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Original  Communications 

THE  PRESENT  STATUS  OF  THE  TREAT- 
MENT OF  ULCER  OF  THE  STOMACH 
AND  DUODENUM.* 

By  A.  MURAT  WIILIS,  M.  D.,  Richmond,  Va. 

The  treatment  of  ulcer  of  the  stomach  and 
intestine  is  indeed  a hackneyed  subject:  my  ex- 
cu.se  in  bringing  it  up  for  discussion  rests  solely 
u2)on  the  aj^parent  lack  of  agreement  regard- 
ing Tvhat  may  be  considered  fundamental  prin- 
ciples. One  is,  in  a measure,  prepared  to  en- 
counter differences  of  opinion  between  the 
internist,  on  the  one  hand,  and  the  surgeon,  on 
the  other;  it  comes  somewhat  as  a surprise, 
however,  to  discover  that  the  surgeons  are,  to  a 
considerable  extent,  as  divided  among  them- 
selves as  they  are  united  against  the  medical 
man.  It  is  presented  with  the  hope  that  a pre- 
sentation of  certain  views  that  have  recently 
been  expressed  in  the  literature,  together  with 
fairly  obvious  deductions  therefrom,  may  help 
to  establish  harmony  and  to  bring  out  clearly 
the  definite  roles  that  should  be  played  by  the 
internist  and  the  surgeon,  working  in  close  co- 
operation, to  effect  a cure. 

In  a recent  article,  Sherren  discusses  the 
value  of  ga.stro-enterostomy  in  the  treatment 
of  duodenal  ulcer.  According  to  him,  the  end 
results  of  this  surgical  procedure  far  exceed 
those  obtained  by  any  form  of  medical  treat- 
ment, whether  looked  upon  from  the  point  of 
view  of  cure  or  of  the  risk  attachinjr  thereto. 
He  further  states  that  it  is  undoubtedly  correct 
that  the  mortality  of  the  medical  treatment  of 
chronic  idcers  is  vastly  greater  than  the  surgi- 
cal. Up  to  January  1,  1924,  he  had  treated  768 
cases  of  duodenal  ulcer  surgically,  chiefly  by 
gastro-enterostomy,  with  a mortality  of  a little 
less  than  2 per  cent.  He  has  been  able  to  trace 
500  cases  operated  prior  to  1922;  and  is  par- 
ticularly gi'atified  to  learn  that  of  this  num- 
ber 463  are  and  have  remained  perfectly  well; 
giving  a percentage  of  cures  amounting  to  92.6 

•Read  at  the  fifty-sixth  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Richmond,  October  13-16,  1925. 


per  cent.  Of  903  cases  of  chronic  gastric  and 
duodenal  ulcer  followed  for  over  two  years, 
774  have  remained  absolutely  well  (85.7  per 
cent)  ; and  secondary  ulceration  occurred  in 
only  twenty-nine  instances  (3.2  per  cent).  He 
makes  the  important  statement  that  “patients 
who  go  for  two  years  without  symptoms  never 
develop  them  later.” 

No  less  optimistic  is  the  view^  of  Balfour  re- 
garding gastro-enterostomy,  as  expressed  be- 
fore the  Surgical  Section  of  the  American 
Medical  Association  in  June,  1924.  This 
author  says : “In  large  surgical  clinics  where 
gastro-enterostomy  is  the  operation  of  choice 
for  chronic  duodenal  ulcer,  satisfactory  results 
are  reported  in  from  80  to  90  per  cent  of 
cases.”  He  has  gathered  information  con- 
cerning the  present  condition  of  1,000  patiei^ts 
upon  whom  this  operation  was  performed 
the  Mayo  Clinic  more  than  ten  years  precki- 
ing.  The  operative  mortality,  according  to 
Balfour  is  under  2 per  cent;  88  per  cent  of 
the  patients  were  relieved  of  their  disagreeable 
symptoms  by  the  operation;  and  secondary 
ulceration  occurred  in  only  3.5  per  cent  of  the 
cases. 

Though  dealing  wdth  a smaller  series  of 
cases,  the  .statistics  of  Haggard  and  Floyd, 
are  essentialh'-  in  agreement  with  those  of 
Sherren  and  of  Balfour.  They  say  that  85 
per  cent  of  their  series  have  been,  practically 
speaking,  cured  by  gastro-enterostomy;  their 
mortality  rate  was  4.1  per  cent;  they  make  no 
mention  of  .secondary  ulceration.  They  are 
of  the  opinion  that  well  placed  and  well  exe- 
cuted gastro-enterostomies  in  the  average  case 
of  duodenal  ulcer  are  attended  with  very  gra- 
tifying results. 

Unfortunately,  however,  all  surgeons  do  not 
ajDpear  to  have  been  as  successful  in  the  treat- 
ment of  ulcer  by  gastro-enterostomy  as  have 
been  those  just  cited.  In  discussion  of  Bal- 
four’s paper,  Strauss  stated:  “There  are,  how- 
ever, clinics  that  do  not  rej^ort  such  a high 
percentage  of  excellent  results  from  gastro- 
enterostomies. For  instance,  recently  in 
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Schmieden's  clinic  in  Germaiw,  out  of  250 
"astro-enterostomies,  50  per  cent  -were  found 
to  be  failures.”  Strauss  appears  to  incline 
strongly  to  more  radical  measures;  believing 
that  it  is  essential  in  many  cases  not  onlj'  to 
hasten  the  emptying  time  of  the  stomach  but 
also  to  remove  the  underlying  pathological 
condition  responsible  for  the  ulcer.  Clair- 
mont,  likewise,  reports  onlj’  about  one-half 
of  his  cases  as  cured  after  gastro-enterostomy ; 
while  Sauerbruck,  in  a series  of  seventy  cases, 
obtained  good  results  in  only  36  per  cent. 
Isaac-Krieger  recognizes  that  gastro-enteros- 
tomy is  a valuable  measure  in  many  instances, 
but  he  feels  that  every  time  that  it  is  under- 
taken for  the  relief  of  ulcer  the  future  of  the 
patient  is  shrouded  in  imcertainty;  a cure  is 
frequently  the  result;  but,  on  the  other  hand, 
there  is  a considerable  proportion  of  cases 
where  not  only  a failure  to  obtain  relief  oc- 
curs but  the  discomforts  are  definitely  in- 
creased by  the  operation. 

Lewisohn  seriously  questions  the  efficacy  of 
gastro-enterostomA'.  He  states  this  operation 
has  been  employed  for  over  thirty  years,  and 
if  it  had  proved  entirely  satisfactory  in  that 
length  of  time,  there  would  not  be  the  gradual 
increase  in  the  number  of  surgeons  advocating 
more  radical  measures;  a trend  which  points 
strongly  to  the  conclusion  that  failures  fol- 
lowing gastro-enterostomy  are  A'ery  frequent. 
Ijewisohn  believes  that  the  generally  accepted 
figure  of  5 per  cent  for  the  incidence  of 
secondary  idceration  after  gastro-enterostomy 
is  entirely  too  Ioav;  due  to  imperfect  analysis. 
He  states  that  many  surgeons  are  unaware  of 
the  ultimate  fate  of  a large  proportion  of  their 
patients;  considering  “onfr  the  few  patients 
who  come  back  to  their  clinic  for  re-opera- 
tion.”  A perfect  folio w'-up  system  is  neces- 
sary before  positive  conclusions  can  be  drawn; 
communication  by  letter  is  most  unsatisfac- 
tory; the  patients  should  be  seen  and  examined 
at  frequent  intervals. 

Ba’  a folloAv-up  system  which  certainly  seems 
to  ajq)roximate  his  ideal  in  its  efficiency, 
Lewisohn  has  ascertained  the  results  folloAv- 
ing  gastro-enterostomy  performed  by  himself 
and  his  associates  at  Mt.  Sinai  during  the 
years  1915-20.  In  striking  contrast  to  the  ex- 
perience of  Sherren,  Balfour,  and  other  opti- 
mistic ojjerators,  LeAvisohn  found  that  gastro- 
enterostomy, Avith  or  Avithout  exclusion,  ef- 
fected a i)erfect  cure  in  less  than  50  per  cent 


of  their  cases.  Even  more  dishearteningf  Avas 

, , o 

lus  experience  as  regards  secondary  ulcera- 
tion; this  was  noted  in  over  31  fer  cent  of 
his  cases. 

By  the  study  of  a series  of  cases  Avhich  he 
admits  is  too  small  to  be  more  than  sugges- 
tive, Forsyth  has  recently  discussed  the  ques- 
tion as  to  the  relative  efficiency  of  surgical 
and  medical  methods  in  the  treatment  of  duo- 
denal ulcer.  His  patients  were  among  the 
beneficiaries  of  an  assurance  society;  they 
Avere  all  medical  men;  and  they  Avere  free  to 
select  the  method  of  treatment  which  they  pre- 
ferred. Of  the  fifty-nine  cases,  thirty-three 
(56  per  cent)  AA^ere  treated  surgically;  twenty- 
six  (44  per  cent)  selected  medical  treatment. 
The  mortality  in  the  series  subjected  to  surgi- 
cal treatment  Avas  a little  OA^er  9 per  cent ; none 
of  the  medically  treated  patients  succumbed 
during  the  period  of  observation.  The  aver- 
age  period  of  invalidity  in  the  surgical  cases 
Avas  five  months;  in  the  medical  cases  four 
and  one-half  months.  The  longest  period  of 
invalidity  Avas  eleA’en  and  one-quarter  months; 
this  occurred  in  a surgically  treated  patient; 
the  longest  period  of  invalidity  for  a medi- 
cally treated  patient  Avas  six  and  three-quarters 
months.  An  examination  of  all  the  cases  con- 
firms the  view  that  the  cases  treated  surgically 
are  rather  longer  before  being  restored  to 
health.  After  lapses  of  time  ranging  from 
one  to  ten  years,  36.3  per  cent  of  the  operative 
cases  suffered  i-elapses;  38  per  cent  of  the  medi- 
cal cases  suffered  relapses  in  the  same  periods. 
The  author  believes  that  his  figures  “give  no 
support  to  the  claims  to  greater  etfectiA’eness 
of  either  surgical  or  medical  treatment;  on 
the  contrary,  they  sIioav  that  the  results  of  the 
tAvo  methods  leaAe  little  to  choose  betAveen 
them.” 

To  what  are  Ave  to  ascribe  this  astounding 
difference  in  the  results  folloAving  the  opera- 
tion for  duodenal  ulcer  and  gastric  ulcer?  It 
cannot  be  explained  by  the  assumption  of 
greater  skill  on  the  part  of  the  adA^ocates  of 
the  operation.  Among  those  whose  reported 
results  are  poor  are  surgeons  whose  skill  is 
second  scarcely  to  anA^  The  explanation  is 
j^robabfr  to  be  sought  in  the  definition  of 
the  Avord,  “cure;”  to  one  operator,  the  fact 
that  his  patient  survived  the  operation  and 
is  still  able  to  perform  the  ordinary  duties  of 
life  entitles  him  to  be  considered  as  “cured;” 
to  another  statistician,  the  persistence  of  the 
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^^lifihtest  digestive  disturbances  following  the 
operation  is  sufficient  for  him  to  regard  this 
procedure  as  having  failed.  It  is  a point  of 
some  intei-e.st  that,  practically  without  excep- 
tioji,  tlie  surgeons  who  are  dissatified  with 
gastro-enterostomv  have  a more  radical  meas- 
ure that  they  wish  to  substitute  for  this 
comparatively  conservative  ojieration.  As 
Lewisohn  says,  there  is  a o-rowino;  tendency 
among  a group  of  surgeons  in  this  countiy. 
following  the  lead  of  European  operators,  to 
favor  more  and  more  such  operations  as  sub- 
total gastrectomy.  'With  a mortality  in  theii- 
hands  only  slightly  higher  than  that  follow- 
ino-  o-astro-enterostomy,  the  results  of  gastrec- 
tomy  for  the  relief  of  ulcer  reported  by  some 
of  the  enthusiastic  adyocates  of  the  operation 
are  striking  in  their  excellence.  But  what  is 
to  be  the  ultimate  outcome  in  cases  subjected 
to  the  removal  of  a considerable  portion  of 
an  ini])ortant  organ;  with,  probably,  a com- 
plete suppi-ession  of  hydrochloric  acid  secre- 
tion? Physiologists  attribute  a role  of  some 
importance  to  this  acid  in  the  processes  of 
digestion;  it  is  believed  by  many  to  have  a 
Jiiost  essential  influence  in  regulating  the  hy- 
drogen ion  concentration  of  the  alimentary 
ti’act  and  to  regulate  fundamentally  the  char 
acter  of  the  intestinal  flora.  Indeed,  there 
are  those  who  have  suggested  that  the  absence 
of  hydrochloric  acid  from  the  digestiye  juice-; 
will  ultimately  i-esult  in  profound  disturb- 
ances. pernicious  anemia  being  one  of  the  re- 
sults which  liave  been  ascribed  to  such  an 
absence.  Sufficient  time  has  not  yet  elapsed 
to  enable  us  to  determine  the  actual  force  of 
objections  of  this  nature;  with  the  passage  of 
years,  it  may  be  found  that  immediate  relief 
from  the  ulcer  symptoms  has  been  purchased 
only  at  the  price  of  eyen  more  serious  dis- 
turbances. 

'rhat  excellent  results  often  follow  the  ap- 
plication of  surgical  methods  in  the  treatment 
of  gastric  and  duodenal  idcer  is  recognized  l)y 
the  internist  as  Avell  as  the  surgeon.  We  are 
fold  of  the  dire  consequences  of  the  delay  fol- 
lowing the  use  of  medical  methods:  fatal 
hemorrhage;  pei’foration ; or  malignant  trans- 
formation of  the  ulcer  rendering  suhsequent 
surgical  interyention  of  no  ayail.  As  a matter 
of  fact,  convincing  evidence  that  intelligently 
aj^jjlied  medical  treatment  ever  aggravated  the 
condition  of  an  ulcer  patient  is  wanting:  in- 
deed, honesty  impels  me  to  admit  that  most 


striking  improvement  or  apparent  cure  has  been 
the  consequence  of  medical  therapy  in  certain 
cases  of  ulcer  where  the  prognosis,  as  judged 
fiom  the  surgical  standpoint,  was  extremely 
dubious.  We  should  not  lose  sight  of  the 
fact  that  surgery  is  but  a branch  of  medicine; 
our  field  is  a comparatively  restricted  one. 
Every  intelligent  physician  recognizes  the 
necessity  of  individualization  in  handling  dif- 
ferent patients;  and  our  present  imperfect 
knowledge  of  the  etiology  of  duodenal  ulcer 
and  of  its  course,  as  evidenced  by  recovery  un- 
der medical  treatment  or  even  in  the  absence 
of  any  treatment,  should  make  us  liesitate  im- 
mediately to  urge  surgical  operation  as  soon 
as  a diagnosis  is  made.  Effective  treatment 
of  gastric  and  duodenal  ulcer  depends  upon 
clo.se  co-operation  between  surgeon  and  in- 
ternist ; it  is  my  firmly  established  belief  that 
every  case  of  duodenal  ulcer  that  has  not 
progressed  to  perforation  or  is  not  comiDli- 
cated  by  pyloric  obstruction  should  be  seen  by 
an  internist;  and  that  only  after  a reasonable 
trial  of  medical  treatment  has  resulted  in  fail- 
ui'e  should  resort  be  had  to  operation.  As 
has  already  been  indicated,  it  is  extremely 
unlikely  that  harm  is  done  by  the  use  of  medi- 
cal methods  in  the  ulcer  patient;  on  the  con- 
trary, even  in  those  cases  where  complete  re- 
lief is  not  obtained  by  this  form  of  therapy 
and  subsequent  surgical  treatment  is  deemed 
necessary,  the  rest  in  bed  and  alkali  adminis- 
tiation  generally  effects  some  improvement 
and  renders  the  jiatient  a better  surgical  risk. 
With  surgery,  the  case  is  different:  it  is  diffi- 
cult or  actually  impossible  ever  to  restore  the 
conditions  which  liave  exi.sted  prior  to  opera- 
tion; and  we  may  see  as  a consequence  of  our 
efforts  in  this  direction  not  only  a failure  of 
tlie  patient  to  improve  but  an  aggravation  of 
his  condition  wliich  can  be  relieved  only  by 
subjecting  him  to  a second  laparotomy,  or 
which,  unhappily,  is  beyond  relief. 

In  chronic  ulcer  of  the  stomach  surgery  is 
[irobably  safer  and  preferable  to  medical 
treatment;  one  of  several  operations  may  be 
done,  depending  upon  the  location  of  the  ulcer 
and  skill  of  the  operator : such,  for  example, 
as  excision  of  the  ulcer,  with  or  without  ga~s- 
tro-enterostomy  or  partial  gastrectom3^  In 
duodenal  ulcers,  surgery  is  indicated  in  the 
chronic  type  that  has  resisted  proper  medical 
treatment;  in  cases  with  pyloric'  obstruction 
and  in  all  instances  of  perforation ; using  such 
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operations  as  excision  of  ulcer,  pj’^loroplasty 
(of  the  Mikulicz  or  Horsley  type),  or  gastro- 
enterostomy with  or  without  excision  of  the 
ulcer. 

Surgeons  have  loudly  proclaimed  the  fail- 
ure of  the  medical  treatment  of  ulcer;  never- 
theless. they  sti-ess  the  importance  of  post- 
oj)erative  medical  treatment  of  the  patients 
upon  whom  they  have  operated.  I am  un- 
aware of  any  surgical  clinic  in  this  country 
where  a fair  trial  of  medical  therapy  is  made 
before  subjecting  the  patient  to  operation;  the 
common  procedure  is  to  reach  a diagnosis 
chiefly  by  roentgenological  examination  and 
have  immediate  recourse  to  surgery.  Indeed, 
a positive  diagnosis  may  be  made  only  after 
opening  the  abdomen  in  the  course  of  an  ex- 
ploratory operation;  and,  although  the  symp- 
toms may  have  been  vague  and  the  physical 
findings  indefinite,  more  or  less  radical  meas- 
ures are  considered  necessary  by  many  opera- 
tors. Both  surgeon  and  internist  should  take 
a broader  view  of  the  problem  presented  by 
gastric  and  duodenal  ulcer;  it  does  not  appeal 
exclusivel}’  to  the  one  or  to  the  other  biit  de- 
mands the  harmonious  co-operation  of  both 
these  practitioners  of  the  healing  art  if  we  are 
best  to  serve  our  patient's  needs. 


SIMPLE  ULCER  OF  THE  SMALL 
INTESTINE.* 

By  I.  A.  BIGGER,  M.  D.,  University,  Virginia. 

Ulcers  of  small  intestine  may  be  due  to  a 
number  of  causes,  the  most  frequent  of  which 
are  tyjihoid  fever,  tuberculosis,  dysentery,  cir- 
culatory disturbances,  intestinal  obstruction 
and  malignancy.  In  addition  to  the  usual  types 
we  find  described,  chiefly  in  the  Italian  and 
French  literature,  an  idcer  of  the  small  intes- 
tine which  is  similar  in  many  respects  to  the 
sinqile  ulcer  of  the  .stomach  and  duodenum,  and 
also  to  those  described  by  Dubs^,  Fischer-  and 
others,  in  the  large  intestine.  These  ulcers 
seem  to  produce  few  characteristic  symptoms. 
'I'here  is  a marked  tendency  to  perforate. 
Hemorrhage  has  not  been  noted  in  any  case. 

The  typical  lesion,  according  to  Basile®,  is  a 
small  punched  out  ulcer.  The  edges  are  rather 
smooth  but  in  some  cases  there  is  a terraced 
apjiearance  due  to  the  decrease  in  the  diameter 
of  the  opening  in  each  coat  of  the  bowel  from 
within  outward.  In  most  instances  there  is 

•Read  at  the  fifty-sixth  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Richmond,  October  13-16,  192.5, 


little  inflammatorv  reaction  surroundimr  the 
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lesion.  No  evidence  of  any  specific  cause  has 

been  described.  The  condition  apparently  oc- 
curs rarely,  or  at  least  is  rarely  diagnosed,  for 
MerrieP  could  collect  only  twenty-six  (26) 
cases  from  the  literature  in  1922.  His  ca.se  and 
five  others  reported  since  that  time^’  ' make 
a total  of  thirty-two  (32)  published  cases.  We 
wish  to  add  two  cases  both  of  which  appar- 
ently fall  into  this  group. 

Case  I. 

Mr.  C.  J.  W.,  aged  20,  white,  a day  laborer,  entered 
the  University  of  Virginia  Hospital,  February  12, 
1921.  His  health  had  been  generally  good  until 
one  week  before  admission.  He  had  had  the  usual 
diseases  of  childhood,  but  no  severe  illness  or  acci- 
dent. His  appetite  and  digestion  had  been  good  and 
there  was  no  history  of  diarrhea  or  constipation.  He 
had  not  passed  blood  by  bowel  nor  was  there  any 
history  of  abdominal  pain.  No  history  of  venereal 
infection. 

One  week  before  admission  he  noticed  that  he  be- 
came easily  fatigued;  that  he  was  constipated  and 
had  an  occipital  headache.  He  was,  however,  able 
to  work  the  day  before  entering  the  hospital.  Febru- 
ary 12th,  at  5 A.  M.,  he  developed  severe  pain  in 
the  epigastrium,  radiating  over  the  abdomen.  There 
was  nausea,  but  no  vomiting.  When  seen,  twelve 
hours  later,  the  abdomen  w'as  slightly  distended  and 
there  was  quite  marked  tenderness  over  the  lower 
portion,  most  marked  in  the  right  lower  quadrant. 
There  was  definite  rigidity.  Examination  of  heart 
and  lungs  was  essentially  negative.  The  tempera- 
ture was  100°  F.,  pulse  rate  88,  respirations  20  per 
minute,  leucocytes  16,000,  and  urine  negative.  The 
tentative  diagnosis  was  acute  appendicitis,  and  im- 
mediate operation  advised. 

On  entering  the  peritoneal  cavity  considerable 
cloudy  but  practically  odorless  fluid  was  found.  Ex- 
amination of  the  appendix  showed  no  evident  in- 
flammation. A small  perforation  was  discovered  in 
the  wall  of  the  ileum  on  the  side  distal  to  the  mesen- 
tery and  about  three  inches  above  the  ileocecal  valve. 
The  perforation  was  two  millimeters  in  diameter 
and  surrounding  this  was  an  area  of  induration 
about  one  centimeter  in  diameter.  This  area  was 
excised  and  the  bowel  closed  transversely  with  mat- 
tress sutures  of  fin^  silk.  The  remainder  of  the 
bowel  in  this  segment  appeared  normal.  No  enlarged 
Peyer’s  patches  were  discovered.  The  appendix  was 
removed  and  two  cigarette  drains  inserted. 

On  examining  the  mucosal  side  of  the  specimen 
a cone-shaped  ulcer,  one-half  centimeter  in  diameter, 
was  found.  The  edges  were  smooth  and  relatively 
clean.  Microscopic  examination  of  the  margins  of 
the  ulcer  showed  hemorrhage  and  infiltration  with 
small  round  cells  and  polymorphonuclear  leucocytes. 
There  was  proliferation  of  tissue  cells  and  capillaries. 
Nothing  was  found  to  suggest  typhoid,  tuberculosis 
or  neoplasm 

Cultures,  taken  at  operation  from  the  ulcer  and 
from  the  fluid  in  the  peritoneal  cavity,  showed  only 
the  usual  intestinal  flora.  This ' was  also  true  of 
cultures  made  from  the  results  of  sterile  enemata. 
Repeated  blood  cultures  and  Widals  made  following 
operation  were  negative.  The  blood  Wassermann  was 
negative. 

The  patient's  recovery  was  practically  uneventful 
and  he  was  discharged  on  the  thirty-second  day  after 
operation  in  excellent  condition. 


1926] 


A^IRGINIA  MEDICAL  MONTHLY. 


5 


Case  II. 

E.  M.,  aged  43  years,  colored,  who  entered  the 
University  of  Virginia  Hospital  on  December  15, 
1924,  complained  of  severe  abdominal  pain  of  three 
days’  duration. 

Oil  December  12th,  he  developed  a severe  pain  in 
the  right  lower  quadrant  of  the  abdomen.  This 
pain  gradually  became  generalized  and  the  follow- 
ing day  he  vomited  several  times.  The  day  before 
entering  the  hospital  the  pain  was  more  severe, 
cramp-like  in  character,  and  accompanied  by  frequent 
vomiting  of  dark  brown  material. 

When  admitted  to  the  ward  his  temperature  was 
100,  his  pulse  130  per  minute  and  of  poor  quality, 
and  his  respirations  26  per  minute.  Leucocytes  were 
9,000  per  cubic  millimeter.  His  skin  was  cold  and 
moist  and  his  expression  anxious.  The  heart  and  lungs 
were  negative.  Abdominal  examination  showed  mod- 
erate distention  with  marked  fullness  below  the  um- 
bilicus. There  was  some  tenderness  throughout,  but 
more  marked  in  the  lower  portion.  A mass  was 
felt  projecting  through  the  internal  ring  into  the 
right  inguinal  canal.  Rectal  examination  revealed 
tenderness  and  a distinct  fullness  anteriorly.  A 
definite  diagnosis  was  not  made. 

At  operation  the  mass  in  the  inguinal  canal  was 
found  to  be  adherent  omentum.  There  was  a large 
quantity  of  pus  somewhat  localized  below  the  level 
of  the  umbilicus.  Further  exploration  revealed  a 
perforation  about  one-half  centimeter  in  diameter, 
at  about  the  junction  of  the  upper  and  middle  third 
of  the  ileum.  There  was  only  slight  induration  sur- 
rounding the  perforation  and  the  remainder  of  the 
bowel  showed  only  inflammation  of  the  peritoneal 
coat.  The  ulcer  was  excised  and  the  bowel  closed 
transversely  with  mattress  sutures  of  fine  silk.  An 
enterostomy  was  made  about  three  inches  above  the 
ulcer  site.  The  peritoneal  cavity  was  flushed  with 
normal  saline  solution  and  two  cigarette  drains  in- 
serted. 

The  ulcer  had  a characteristic  punched  out  appear- 
ance with  smooth  edges.  Microscopic  examination 
of  the  margin  of  the  ulcer  revealed  acute  and  chronic 
inflammation.  There  was  no  evidence  of  specific  in- 
fection or  of  malignancy.  Cultures  which  were  made 
from  the  ulcer  and  peritoneal  cavity  at  the  time  of 
operation,  and  a blood  culture  made  three  days  after 
operation,  showed  bacillus  coli.  Another  blood  cul- 
ture made  eight  days  after  operation  was  negative. 
The  blood  Wassermann  and  Widal  reactions  were 
negative. 

The  abdominal  incision  became  infected  and  on 
the  eighth  post-operative  day  crepitus  was  detected 
around  the  wound.  Smears  and  cultures  showed  the 
bacillus  aerogenes  capsulatus.  All  necrotic  tissue  was 
removed  and  multiple  incisions  made  in  the  abdomi- 
nal muscles  around  the  wound.  He  was  given  400 
cubic  centimeters  of  gas  bacillus  antitoxin  intra- 
venously within  the  next  twenty-four  hours.  There 
was  no  further  spread  of  this  infection  and  healthy 
granulations  soon  appeared. 

The  patient,  however,  continued  to  vomit  and  show 
other  evidences  of  peritonitis.  Death  occurred  on 
December  30th,  fifteen  days  after  operation. 

The  most  important  autopsy  findings  were  acute 
diffuse  peritonitis,  acute  nephritis  and  broncho-pneu- 
monia with  pulmonary  edema.  The  intestinal  mu- 
cosa showed  no  distinctive  changes  and  in  dissect- 
ing the  mesentery  the  blood  supply  appeared  normal. 
A prune  seed  was  found  near  the  site  of  the  ulcer. 
No  intestinal  parasites  were  discovered. 


Discussion 

The  symptoms  of  simple  ulcer  of  the  small 
intestine  would  seem  to  be  A ery  indefinite,  eA^en 
absent  in  many  cases,  until  complicated  by 
either  perforation  or  obstruction. 

Charbrut®  states  that  these  lesions  are  never 
recognized  until  perforation  occurs.  In  one  of 
our  cases  there  was  a history  of  some  general 
malaise  for  one  week  before  perforation  oc- 
curred, but  examination  of  the  ulcer  showed 
evidence  of  neAV  tissue  formation  which  would 
indicate  that  the  ulcer  had  been  present  for  a 
considerable  period  of  time.  In  the  other  case 
there  Avere  no  symptoms  until  perforation  oc- 
curred although  there  was  some  evidence  of 
tissue  regeneration  in  the  margin  of  the  ulcer, 
d'he  diagnosis  in  these  cases  is  obscure  and  in 
the  majority  of  those  reported  the  pre-opera- 
tiA-e  diagnosis  was  appendicitis. 

The  gross  and  microscopic  picture  as  shown 
in  our  tAvo  cases  was  similar  to  that  described 
in  the  literature  and  in  turn  to  that  seen  in 
simple  ulcer  of  the  remainder  of  the  gastro- 
intestinal tract.  HoAvever,  in  Case  II  the  acute 
inllammatory  reaction  Avas  more  marked  than 
is  usually  found.  In  both  cases  the  ulcers 
Avere  definitely  the  punched  out  type  and  there 
was  nothing  to  indicate  a specific  cause.  The 
absence  of  any  evidence  of  specific  infection 
was  supported  b}'  the  iiegatiA  e clinical  findings 
and  histories. 

The  etiology  of  these  ulcers  has  not  been 
<lefinitely  determined,  as  is  the  case  in  simple 
ulcer  of  the  stomach  and  duodenum.  A case 
reported  by  Fischer^  Avas  first  diagnosed  simple 
ulcer  of  intestine  but  at  autopsy  the  patient 
Avas  found  to  haA'e  a hypernephroma  of  the  left 
kidney  with  metastases  to  the  mesentery  of  the 
boAvel  adjacent  to  the  perforation.  Fisher  con- 
cluded that  the  ulcer  Avas  metastatic  and  had 
so  completely  broken  down  that  no  trace  of  the 
tumor  Avas  left.  Makai®  considered  this  ex- 
tremely improbable  and  believed  it  to  be  a 
true  case  of  simple  ulcer. 

Brigidi^®  reported  a case  in  which  he  found 
multiple  ulcers  of  the  lower  ileum,  and  in  the 
same  segment  of  bowel  hemorrhages  in  the 
submucosa  with  partial  destruction  of  the 
mucosa.  It  was  his  opinion  that  the  ulcers 
were  the  result  of  pressure  from  the  extraA^a- 
sated  blood. 

A case  of  repeated  perforating  ulcers  of  the 
ileum  reported  by  Gale  had  many  characteris- 
tics of  the  so-called  simple  ulcer.  In  this  case 
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there  appeared  to  be  a definite  relation  to  a 
focus  of  infection  in  the  external  auditory 
canal. 

In  neither  of  our  cases  could  the  nicer  be  at- 
tributed to  any  specific  cause.  However,  in 
('ase  II  tlic  pre.‘;ence  of  the  prune  seed  near 
the  site  of  the  ulcer  su,a<rested  trauma  as  a jms- 
sible  causative  factor. 
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ox  Ul.CKR  OF  StOM.iC'H  AXl)  IXTESTIXE. 

Dr.  J.\mf;s  IV.  Huxter,  Xorfolk: — I do  not  know 
when  I heard  two  papers  of  greater  import  than 
these  two  to  which  we  have  just  listened.  In  1918 
I spent  a few  days  at  the  Mayo  Clinic.  At  that  time 
Dr.  Charles  Mayo  was  inclined  to  believe  all  cases 
of  ulcer  after  gastro  jejunostomy  as  due  to  linen 
thread.  Within  the  last  few  weeks  Dr.  Moore,  who 
is  Dr.  Carman’s  right-hand  man,  read  a paper  at 
the  meeting  of  the  American  Roentgen  Ray  Society, 
in  which  he  said  that  not  only  those  cases,  but  a 
large  percentage  of  others  developed  gastro-jejunal 
ulcer.  I forget  Dr.  Moore’s  statistics,  but  he  gave 
us  to  understand  that  the  number  they  had  seen  was 
rather  large. 

I should  like  to  ask  Dr.  Bigger  a question.  He 
reports  two  ca.ses  of  ulcer  of  the  small  intestine 
and  terminal  ileum.  I think  every  surgeon  and  roent- 
genologist has  seen  adhesions  around  the  terminal 
ileum.  The  question  is  whether  these  are  the  so- 
called  Lane’s  kinks,  or  due  to  ulcer. 

Dr.  P.  St.  L.  Moxoi:re.  Xorfolk: — About  fifteen 
years  ago  it  seemed  that  everybody  was  operating 
for  gastric  and  duodenal  ulcer,  and  operating  on 
symptoms  alone.  The  patients  all,  for  a time,  were 
relieved.  I went  on  with  the  rest,  operated  on  my 
cases,  and  reported  some  of  them.  After  a time 
some  of  them  commenced  coming  back  with  their 
complaints,  and  on  two  or  three  of  them  I had  to 
operate  a second  time.  I am  thankful  to  say  that  a 
coupling  up  of  the  duodenum  with  the  jejunum  re- 
lieved the  situation.  Some  of  them  refused  to  be 
operated  upon,  and  we  had  to  do  something,  so  we 
commenced  the  medical  treatment,  and  I dare  say 


that  most  surgeons  now  operate  fifty  per  cent  less 
than  they  did  ten  years  ago  on  these  cases.  We  do 
find  that  rest  in  bed,  bismuth,  and  an  alkaline  diet 
and  medication  will  do  more  for  us  than  surgery — 
though,  of  course,  there  are  some  cases  that  require 
surgical  treatment.  1 simply  got  up  to  indorse  Dr. 
Willis’  idea  of  the  swinging  of  the  pendulum  to  the 
medical  treatment.  I am  glad  to  indorse  his  paper, 
and  am  glad  to  say  that  the  trend  of  surgeons  now 
in  the  treatment  of  gastric  and  duodenal  ulcer  is 
toward  the  medical  rather  than  the  surgical  side. 

Dr.  Dovoi.as  Vaxdei{H(K)f,  Richmond'. — This  paper 
of  Dr.  Willis’  is  certainly  refreshing.  I happened  to 
be  sitting  next  to  a well  known  surgeon  from  Nor- 
folk while  Dr.  Willis  presented  his  paper,  and  he 
■said:  “It  is  very  interesting,  very  valuable,  a very 
powerful  paper;  and  also  peculiar  in  that  a surgeon 
should  be  so  strongly  advocating  medical  treatment.” 
However,  going  back  about  eighteen  years  in  experi- 
ence with  peptic  ulcers,  it  was  our  personal  custom 
always  to  ask  for  a surgical  consultation.  A great 
many  of  our  early  cases  were  treated  surgically  here 
and  in  other  clinics,  and  a good  many  individuals 
were  seen  who  had  not  been  previously  diagnosed 
or  treated  by  us,  who  sought  relief  for  rather  ag- 
gravated digestive  disturbances  following  gastro- 
enterostomies or  other  operations  for  peptic  ulcer. 
I came  to  the  feeling  that  surgery  relieved  about 
sixty-five  per  cent  of  the  cases  of  peptic  ulcer,  and 
that  it  failed,  and  failed  seriously  in  about  thirty- 
five  per  cent.  Coming  at  that  time  into  knowledge 
of  the  work  of  Dr-  Bertram  Sippy,  of  Chicago,  I 
tried  out  a modified  Sippy  treatment,  cautiously,  and 
the  results  were  most  gratifying,  not  only  in  the 
immediate  results,  but  in  giving  permanent  relief, 
so  that  medical  treatment  is  now  employed  almost 
as  a routine  in  the  treatment  of  uncomplicated  duo- 
denal ulcer. 

Patients  with  gastric  ulcer  and  certain  duodenal 
ulcers  are  referred  ,to  the  surgeon  because  of  the 
possibility  of  malignancy  or  the  doubtful  outcome 
of  medical  treatment.  Cases  with  frank  hemorrhage 
are  always  treated  medically.  Penetrating  ulcers 
may  or  may  not  be  treated  medically.  Acute  perfora- 
tions, of  course,  are  treated  surgically.  Patients  are 
treated  in  an  ambulatory  manner  for  two  years, 
very  seldom  requiring  hospitalization.  They  are 
checked  up  at  intervals  of  six  months,  by  X-ray  ex- 
amination, preferably  by  the  roentgenologist  who 
diagnosed  the  case.  We  are  finding  in  this  way  that 
not  only  can  duodenal  ulcer  be  cured  symptomati- 
cally, but  the  deformity  often  disappears.  In  talk- 
ing to  these  individuals,  I explain  that  medical 
treatment  cures  approximately  only  fifty  per  cent 
of  the  cases,  but  the  fifty  per  cent  of  failures  are 
observed  in  the  persons  who  do  not  follow  the  treat- 
ment. 

Immediate  operation  on  a patient  found  to  have  a 
peptic  ulcer  should  be  absolutely  condemned.  Why 
not  give  that  patient  the  advantage  of  medical  treat- 
ment’? I saw  the  astonishing  statement  in  one  of 
our  medical  journals  that  medical  treatment  is  dan- 
gerous. I have  seen  only  one  patient  die  under 
medical  treatment,  and  that  was  some  years  ago. 
before  the  treatment  was  perfected.  The  ulcer  con- 
tinued to  ooze,  and  insistence  on  our  part  that  it  be 
treated  surgically  was  disregarded.  The  results  of 
medical  treatment  are  sometimes  astonishing.  We 
have  had  patients  come  in  with  a large  six-hour  resi- 
due, who  have  been  relieved  without  an  operation 
that  is  serious,  that  is  dangerous,  that  is  ohen  fol- 
lowed by  secondary  ulceration  at  the  site  of  the 
operative  procedure,  and  that  fails  to  afford  relief 
in  at  least  thirty-five  per  .fent  of  the  cases. 
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Dk.  Wakukn  T.  Vaughan,  Richmond-. — Assuming 
that  the  results  from  medical  and  surgical  ‘treat- 
ment are  perhaps  about  the  same,  call  it  fifty  per 
cent  or  sixty  per  cent,  or  call  it  more,  the  fact  re- 
mains that  there  is  a percentage  that  do  not  get  well 
from  either  form  of  treatment.  I just  want  to  bring 
up  the  point  that  it  is  not  a problem  of  treating 
the  ulcer  alone,  but  of  treating  the  patient.  Smithies 
goes  so  far  as  to  intimate,  though  he  does  not  say 
it  outright,  that  if  you  will  remove  all  the  focal 
infections,  the  ulcer  will  get  well  anyhow.  We 
might  say  that  the  present  status  of  the  treatment 
of  ulcer  is  tonsillectomy!  I had  occasion  recently 
to  go  over  a series  of  cases  that  had  been  operated 
on,  and  while  a large  number  had  relief,  many  had 
recurrence  of  symptoms-  It  was  found  that  a large 
percentage  of  the  latter  had  gall-bladder  infection 
at  the  same  time.  We  should  stress  particularly  the 
removal  of  focal  infection,  the  correction  of  other  as- 
sociated conditions,  and  the  treatment  of  the  patient 
as  a whole. 

Dr.  I.  A.  BiotiEK,  University,  closing  the  discus- 
sion:— About  the  adhesions  around  the  duodenum,  I 
think  it  is  possible  that  some  of  these  cases,  at  least, 
are  due  to  ulcer.  Ulcer  may  occur  without  giving 
any  definite  symptoms.  I can  not  answer  the  ques- 
tion definitely,  but  we  do  know  that  some  of  these 
patients  have  had  ulcers  tor  a considerable  period 
before  the  appearance  of  symptoms. 


A VALUABLE  DIAGNOSTIC  SIGN  IN  THE 
EARLY  ATAXIC  STAGE  OF  TABES.- 

By  J.  ALLISON  HODGES,  M.  D.,  Richmond.  Va. 

Signs  are  as  important  as  symiitoms  in  many 
nervous  disea.ses.  Only  one  scientific  1‘act  is 
to  be  emjiliasized  in  this  paper,  and  its  dis- 
cussion will  be  brief.  It  relates  to  the  sympto- 
matology of  tabes,  and  the  significance  of  the 
development  early  in  the  ataxic  stage  of  this 
disease  of  the  “stairs”  sign. 

This  sign  is  a form  of  ataxia  seldom  studied, 
or  even  alluded  to  in  text-books,  but  personal 
observation  has  taught  me  that  it  is  valuable 
in  the  diagno.sis  of  the  early  ataxic  stage  of 
tabes.  The  diagnosis  of  this  disease  is  both 
easy  and  difficult;  so  easy  in  the  fully  de- 
veloped ataxia  or  paralytic  stage,  that  the 
merest  tyro  will  not  be  deceived,  but  difficult, 
and,  at  times  extremely  difficult  in  the  early 
stages,  especially  when  there  are  no  marked 
evidences  of  incoordination.  It  is  well  known 
that  a tabetic  patient  is  ataxic  because  of  de- 
ficiency of  afferent  impressions,  more  espe- 
cially from  his  muscles  and  from  his  joints. 

If  the  muscle  tonus  of  such  a patient  is 
impaired  or  lost,  the  muscles  are  hypotonic, 
thereby  making  the  movement  more  or  less 
jerky  and  inharmonious.  It  is  a further  well 
known  fact  that  if  the  patient  closes  his  eyes 

*Read  at  the  fifty-sixth  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Richmond,  Octob  er  13-16,  1925. 


the  regulating  influence  of  vision  is  lost,  and 
he  becomes  more  ataxic. 

The  “stairs”  sign,  which  determines  the  pa- 
tient's ability  to  descend  properly  a series  of 
stair-steps,  with  eyes  open,  but  not  directed 
to  his  feet,  or  in  certain  cases,  with  eyes 
closed,  thus  at  one  time  testing  both  the  muscles 
and  joints,  appears  to  me  as  one  of  the  most 
delicate  and  definite  tests  of  ataxia,  and  one 
that  is  often  apparent  before  other  signs  of 
ataxia  are  evident. 

This  procedure  easily  suggests  any  existing 
incoordination,  and  then  can  be  definitely  de- 
termined in  the  case  of  tabes  by  a further  study 
of  the  kinesthetic  sense,  and,  still  more  im- 
portant, the  joint  sense,  together  with  the  con- 
dition of  the  deep  and  plantar  reflexes  and 
other  existing  signs  and  symptoms  of  tabes. 
Recentlv,  in  looking  over  the  records  of  some 
cases  of  tabes  which  I had  had  the  opportunity 
of  seeing  early  and  following  carefully,  I 
found  that  nine  out  of  twenty-three  cases 
shoAved  evidences  of  ataxia  by  this  test,  before 
it  was  demonstrable  by  other  ordinary  tests, 
such  as  Romberg’s  sign,  the  ‘Svash-basin” 
sign,  the  “heel  and  toe”  sign,  etc.,  or  before 
other  positive  tabetic  reflexes  and  manifesta- 
tions became  ai)parent  and  rendered  a conclu- 
sive diagnosis. 

This  sign,  then,  is  offered,  not  as  superior 
to  other  Avell-known  tests,  but  as  one  that  is 
easy  of  application,  and,  because  of  its  appeal 
to  a joint  test  at  the  same  time  of  the  muscle 
and  joint  senses,  manifesting  usually  earlier 
indication  of  incoordination  than  any  other 
IH'ocedure  with  Avhich  I am  familiar. 

To  be  conclusively  diagnostic  of  tabes,  other 
conditions,  either  present,  or  developing  in 
pathologic  sequence,  must,  of  course,  be  ap- 
parent, and  must  be  evaluated  correspondingly 
in  a final  decision. 

5 East  Franklin  Street. 


Dlscussion. 

Dr.  : I should  like  to  ask  Dr.  Hodges  to 

tell  us  the  details  of  making  this  test. 

Dr.  J.  Allison  Hoikies,  Richmond,  replying  to  the 
inquiry:  Simply  this,  to  take  a short  staircase  and 
have  your  patient  abstract  his  attention  from  every- 
thing else,  and,  looking  straight  before  him,  descend 
the  stairs.  If  the  ataxia  is  advanced  to  any  degree 
at  all,  he  cannot  lift  up  his  legs,  which,  of  course, 
is  an  automatic  sense,  usually,  and  put  them  down 
properly  in  descending  say  eight  or  ten  or  a dozen 
steps,  as  easily  as  he  could  walk  on  a floor.  If  it  is 
a case  that  does  not  manifest  ataxia  with  the  eyes 
open,  with  the  vision  thus  abstracted,  close  the  pa- 
tient’s eyes  and  have  him  walk  down  a lesser  num- 
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ber  of  steps,  and  often  you  will  find  ataxia  mani- 
fested to  an  extent  that  you  had  not  anticipated. 

It  seems  to  me  that  it  is  a very  useful  test,  being 
earlier  manifested  than  the  Romberg  and  other 
tests,  and,  the  earlier  it  is  detected  in  these  cases, 
the  more  hope  of  success  there  is  in  the  treatment. 


THE  INDICATIONS  AND  LIMITATIONS 
OF  ANTILUETIC  DRUGS.* 

By  T.  LATANE  DRISCOLL,  M.  D..  Richmond,  Va. 
Associate  in  Syphilology,  Medical  College  of  Virginia.  Richmond. 

The  question  has  been  often  asked  by  stu- 
dents in  medicine,  why  give  more  than  one 
drug  in  the  treatment  of  syphilis,  since 
arsphenamine  is  concededly  the  most  potent, 
and  why  will  arsphenamine  in  itself  not  cure, 
and  why  the  necessity  of  mercury,  potassium 
iodide,  bismuth,  and  a host  of  other  drugs  in 
conjunction  with  arsphenamine?  And,  since 
they  are  all  given,  what  is  the  specific  indica- 
tion for  any  one,  and  what  is  the  limitation? 

I am  not  aware  that  these  questions  have 
been  answered  satisfactorily,  nor  perhaps  wdll 
they  be  by  me,  but  the  very  fact  that  there 
seems  no  general  information  on  the  subject 
constitutes  my  apology  for  this  paper. 

First,  arsphenamine  must  be  looked  upon 
as  our  most  active  antiluetic  drug,  as  manifest 
by  the  almost  dramatic  rapidity  of  healing  in 
syphilitic  lesions  following  the  injection,  to 
gether  with  the  disappearance  of  treponemata, 
and  the  clearing  up  of  positive  serology. 

The  indication,  then,  by  all  deductive  rea- 
soning must  be  this  therapy  in  all  syphilitic 
infections,  irrespective  of  the  stage,  due  em- 
phasis being  given  contra-indications.  These 
contra-indications  are  not  so  broad  as  one 
might  suspect,  as  most  of  the  diseases  consti- 
tuting contrary  therapy  are  in  reality  syphili- 
tic conditions.  True  there  may  be  positive  or- 
ganic defects  that  would  not  warrant  any  kind 
of  intravenous  work  but,  under  ordinary  cir- 
cumstances, they  exist  not  in  fact,  but  in  the 
commercial  literature.  The  most  brilliant  re- 
sults, of  course,  in  the  administi'ation  of  sal- 
varsan,  or  silver  salvarsan,  is  in  early  primary, 
or  secondaiy  syphilis,  by  saturating  the  pa- 
tient to  the  point  of  tolerance  before  the  tre- 
ponemata have  wrought  organic  changes  in  the 
biological  medium,  and  before  there  has  become 
a.  generalized  involvement  of  all,  or  most  of 
the  important  organs. 

In  this  stage  of  syphilis,  it  would  seem  that 
arsphenamine  alone  has  cured  without  the 

*Read  at  the  fifty-sixth  annual  meeting  of  the  Medical  Society 
of  Virginia,  in  Richmond,  October  13-16,  1925. 


S3  nergistic  etfects  of  other  drugs,  thus  exempli- 
fying Ehrlich’s  earlier  ambition;  however,  wc 
should  not  assume  this  hypothesis  as  entirely 
correct,  and  cut  short  any  treatment. 

The  indications  are  rather  definite  but  when 
we  should  limit  our  arsenical  medication  seems 
not  so  clear.  In  other  words,  when  should  we 
assume  that  a given  patient  has  had  the  num- 
ber of  ‘*606”  injections  that  will  suffice? 

In  the  opinion  of  the  writer  it  is  wholly  a 
question  of  immunology,  a conclusion  arrived 
at  from  .stud3dng  t3’pes  of  cases  over  a period 
of  3’ears,  summing  up  the  number  of  relapses 
after  a definite  number  of  injections,  and  com- 
paring these  groups.  I feel  this  would  be 
burdensome  reading,  and  will  omit  a detailed 
report  but  base  my  opinion  upon  the  final  re- 
sults. 

After  about  eight  injections  of  “606”,  the 
average  patient  develops  a tolerance  for 
arsenic,  in  other  words  he  becomes  arsenic-fast, 
and  with  this  condition  it  is  apparenth’  use- 
less to  sjive  this  driiof  further.  Then  there 
should  be  a rest  period  from  arsenic  for  some 
few  weeks  that  the  patient  ma3"  become  de- 
tolerated,  or  this  resistance  be  overcome,  after 
which  time  treatment  should  again  be  insti- 
tuted. 

As  to  the  requisite  number  of  series,  assum- 
ing eight  or  about  this  number  as  a series  (as 
this  number  ordinarily  produces  drug-fast- 
ness), it  would  seem  that  a minimum  of  three 
series  should  be  given  to  obtain  the  best  re- 
suits,  irrespective  of  clinical  or  serological 
findings  after  each  series;  a study  of  less  than 
three  series  shows  the  greatest  number  of  re- 
lapses after  an  observation  period  of  two  years 
following  the  last  injection. 

In  late  S3'philis,  especially  complicated  b3' 
a focus  of  infection  as  in  neuro-involvement, 
the  number  of  series  must  be  increased  to  meet 
the  individual  indications. 

Just  where  mercur3’  stands  in  the  thera- 
peusis  of  S3’philis  has  created  much  discussion 
in  the  past  few  3 ears,  and  it  is  generally  agreed 
that  it  occupies  a very  definite  position  as  a 
s3mergistic  remedy.  It  has  a selective  action 
on  protoplasm  thus  perhaps  actualh’^  killing 
the  treponemata  in  their  regenerative  stage. 

As  to  the  point  of  tolerance  of  intramuscu- 
lar mercur3',  it  would  seem  that  after  from 
twelve  to  fifteen  injections  there  is  but  a ver3’ 
indefinite  therapeutic  result,  and  the  kidne3's 
will  show  some  irritation.  For  ph3’siologic 
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reasons  persistence  beyond  this  point  is  not  in 
accord  with  good  judgment.  Therefore,  a rest 
period  should  intervene  to  allow  for  the  re- 
covery of  the  kidneys  and  other  organs,  plus 
the  fact  that  suitable  time  be  allowed  for  the 
process  of  detoleration. 

Potassium  iodide  occupies  at  present  a very 
enviable  place  in  the  treatment  of  gummatous 
infiltrations,  more  especially  bone  involvement 
of  the  head  and  face.  For  reasons  not  ex- 
plained by  me,  arsenicals  do  not  have  entireh* 
the  desired  effects  in  ulcerations  of  the  nasal 
septum  and  palate.  I have  had  these  struc- 
tures proceed  to  perforations  under  active  ar- 
senical treatment,  when  they  would  be  con- 
trolled b}^  the  iodides  in  an  amazingly  short 
time. 

Assuming  that  there  is  an  inhibition  of  the 
antiferments,  allowing  the  proteolytic  ferments 
to  cause  lysis  and  absorption  of  granulomatous 
material,  this  therapy  is  suggested  in  all  nodu- 
lar and  gummous  lesions,  which  develop  moi'e 
or  less  constantly  in  all  cases  of  late  syphilis. 
The  time  required  for  this  action  varies,  but 
it  is  safe  to  infer  that  within  about  three 
months  the  results  one  might  expect  have  been 
consummated,  and  there  has  developed  a re- 
sistance to  iodides.  The  patient  meantime 
should  be  put  on  some  treponemicidal  agent. 

There  is  some  agitation  at  present  for  bis- 
muth compounds  which  seem  to  have  the  most 
unmistakable  place  in  the  treatment  of  those 
cases  that  are  resistant  to  other  drujis  as  the 
result  of  tolerance,  and  those  cases  that  do  not 
take  mercury  well.  There  is  constantly  before 
the  operator  the  possibility  of  bismuth  intoxi- 
cation and,  if  this  does  not  develop,  the  results 
after  about  fifteen  injections  are  but  indiffer- 
ent, demonstrating  that  resistance  to  the  drug 
is  had  rather  promptly;  consequently,  for  best 
results,  after  this  period,  other  drugs  must  be 
resorted  t©. 

The  question  as  to  why  arsphenamine  will 
not  cure  in  itself  has  been  answered  in  sub- 
stance in  the  above  statements;  namely,  either 
the  patient  develops  bodies  immune  to  the  ef- 
fects of  arsphenamine,  or  an  arsenic-fast  type 
of  treponemata  is  developed.  This  latter  calls 
for  a rest  period  which  allows  Nature  to  break 
down  this  resistance  (which  of  course  is  only 
a relative  term)  and  in  this  case  the  complete- 
ness of  this  process  is  the  ratio  between  the 
good  and  bad  results,  or  there  should  be  a 
substitution  of  other  well  known  antiluetic 


drugs  for  either  their  synergistic  or  trepone- 
mal qualities. 

Medical  Arts  Building. 


Discussion 

Dk.  R.  B.  James,  Danville: — The  trouble  about  this 
rapid  treatment  with  arsenic  is  that  you  really  do 
not  know  when  to  quit  giving  it.  The  old  method 
for  the  acute  case,  of  giving  large  doses  of  mer- 
cury until  the  symptoms  subsided,  and  then  keep- 
ing the  patient  on  mercury  for  years,  was  very  satis- 
factory. The  only  trouble  was  in  getting  the  pa- 
tient to  do  it.  In  treating  a man  now  you  give  him 
this  arsenic  preparation,  as  the  doctor  said,  three 
series  of  eight  each,  and  if  you  leave  that  man 
alone  and  do  not  keep  him  under  treatment  for  sev- 
eral years,  the  chances  are  it  will  come  back.  Un- 
der these  circumstances,  I give  the  iodid  of  mercury 
one-fourth  grain  three  times  a day,  for  eighteen 
months  or  two  years.  We  furnish  the  drug,  because 
in  that  way  we  have  a string  on  the  patient;  he  will 
come  back,  and  if  he  does  not  we  get  after  him. 
I have  been  practicing  a long  time,  and  I have  never 
known  a case  to  relapse  where  the  patient  religi- 
ously adhered  to  this  treatment.  We  have  not  used 
the  arsenic  treatment  long  enough  to  know  whether 
the  patient  is  cured,  or  not;  twenty  or  thirty  years 
must  elapse  before  we  can  be  sure.  Then,  why 
abandon  a method  of  treatment  we  have  found  eflS- 
cacious  for  so  many  years?  It  is  treating  the  patient 
unfairly  to  omit  such  valuable  treatment;  so  I would 
say  use  the  arsenic  by  all  means,  as  much  as  you 
like,  until  you  hope  the  patient  is  well.  Then,  to 
make  assurance  doubly  sure,  give  him  small  doses 
of  mercury  three  times  a day  for  two  years. 

Dr.  H.  0.  Bell,  Salem: — In  regard  to  Dr.  Dris- 
coll’s paper  on  antiluetic  treatment,  I want  to  put 
in  a plea  for  two  things  in  which  I am  especially 
interested.  They  are  congenital  syphilis  and  the 
treatment  of  syphilitic  mothers  before  the  child  is 
horn.  Dr.  Findla}^  of  Glasgow,  has  brought  out 
the  point  that  the  mother  can  be  treated  up  to  the 
eighth  month  of  pregnancy  and  give  birth  to  a per- 
fectly healthy  child.  He  has  also  brought  out  the 
fact  that  a child  can  be  born  with  a positive  Wasser- 
mann  and  without  syphilis.  So  I want  to  put  forth 
a plea,  from  the  public  health  standpoint,  that  every 
pregnant  woman  with  a positive  Wassermann  be 
given  careful  and  thorough  treatment,  to  the  end 
that  we  may  eliminate  from  the  generations  to  come 
that  thing  which,  after  it  has  gotten  here,  we  can 
not  treat  with  any  assured  success. 

Dr.  Driscoll,  closing  the  discussion: — I wish  to 
thank  these  gentlemen  for  the  discussion.  It  would 
have  been  impossible  for  me  to  have  covered  the 
treatment  of  syphilis  in  the  time  allotted. 

I do  not  wish  to  make  the  Impression  that  I ex- 
clude mercury.  My  idea  simply  was  to  bring  out 
the  suggestion  that  tolerance  is  established  in  the 
use  of  these  drugs.  Nor  do  I wish  to  make  the  im- 
pression that  three  series  will  necessarily  cure.  Each 
case  of  syphilis  is  a law  unto  itself.  Surely  we 
cannot  do  away  with  mercury.  Unquestionably  mer- 
cury has  a very  definite  synergistic  effect,  and  we 
must  persist  in  this.  In  the  primary  and  very  early 
secondary  cases  of  syphilis  there  is  a tendency  on 
the  part  of  the  profession  to  give  the  minimum 
amount  of  arsphenamine  and  mercury,  but  that  is  a 
mistake.  I stated  that  each  and  every  case,  irre- 
spective of  serological  and  clinical  fndings,  should 
have  at  least  three  series  of  mercury,  in  order  to 
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secure  the  best  results.  Usually,  in  the  primary  or 
early  secondary  stage,  we  have  a negative  serology 
after  a short  course  of  mercury  or  arsenic.  These 
cases  should  have  thorough  treatment. 


TREATMENT  OF  PNEUMONIA.* 

By  B.  M.  RANDOLPH.  M.  D.,  Washington,  D.  C. 
Professor  of  Clinical  Medicine.  Medical  Department  of  George 
Washington  University. 

In  discussing  the  therapy  of  acnte  itulmo- 
narv  inflammation,  it  will  perhaps  be  profltahle 
to  use  the  time  allotted  in  giving  some  per- 
sonal impressions,  rather  than  to  try  to  give 
a .systematic  discussion,  sucli  as  is  found  in 
text-hooks. 

Tlie  elder  Loomis,  is  reported  to  have  said, 
‘“there  are  some  cases  of  pneumonia  you  can't 
cure;  there  are  some  you  can’t  kill;  and  tliere 
are  a few  in  which  treatment  and  nursing  will 
determine  the  (piestion  of  death  or  recovery.’’ 

I. oomis  represents  the  full  flower  of  the  pre- 
bacterial  age  of  clinicians,  and  we  have  only 
to  compare  statistics  to  decide  on  the  progress 
proceeding  from  the  discovery  of  the  parasitic 
origin  of  this  disease. 

A few  years  ago  we  thought  we  had  gotten 
the  last  word  on  etiology^  in  the  publication 
from  tlie  Rockefeller  Institute  of  the  ditier- 
entiation  of  the  pneumococcus  into  Types  I. 

II,  III,  and  IV.  Subsequent  studies  by  others 
have  shed  no  little  uncertainty  on  the  classi- 
fication of  all  but  Type  I,  and  bacteriologists 
as  well  as  clinicians  feel  that  further  study 
is  needed  to  e.stablish  all  the  facts.  Further- 
more, the  idea  that  what  we  have  called  lobai' 
pneumonia  is  synonymous  with  pneumococcus 
pneumonia,  and  that  streptococcus  ])neumonias 
are  all  secondary  infections  and  difi'use  pneu- 
monias, rnu.st,  in  the  light  of  clinical  and  post- 
mortem findings,  be  abandoned.  Certainly 
acute  primary  streptococcus  pneumonias  do 
occur,  which,  from  tlie  standpoint  of  the  phy- 
sical examination,  cannot  lie  difl’erentiated 
from  croupous  pneumonia.  My  own  opinion 
is  that  the  entire  subject  of  the  pathology  of 
acute  pulmonary  inflammation  badly  needs  a 
complete  reconsideration  from  the  ground  up. 

'hype  I pneumococcus  produces  in  the  lung 
(and  elsewhere)  an  inflammation  that  ajipears 
to  have  all  the  characters  of  a specific  infec- 
tion. It  is  acnte  and  self-limited.  It  has  a 
characteristic  exudate.  It  runs  a violent 
course,  and,  if  the  patient  survives,  will  termi- 
nate abruptly  in  a given  time.  The  prognosis 

•Read  in  a symposium  on  Acute  Primary  Pneumonia  before 
the  Medical  Society  of  the  District  of  Columbia.  January  27, 
1926. 


in  young  persons  and  adults  with  sound  hearts. 
li\ei's  and  kidneys  is  good.  With  advancing 
years  and  coincident  disease  or  deterioration, 
the  pi-ognosis  becomes  more  grave.  Statistics 
of  ti'eatment  which  do  not  take  these  factors 
into  consideration  cannot  be  judged  on  their 
face  value. 

Spec  ific  Tiiekapy 

Antipneumococcus  serum  derived  from  in- 
oculating horses  with  Type  I pneumococcus 
was  reported  from  the  Rockefeller  Institute  to 
have  reduced  mortality  from  “25  per  cent  to  7 
per  cent.  Others  have  not  had  such  good 
results.  My  own  experience  with  a small  num- 
her  of  cases  indicates  that  this  treatment  is 
immediately  followed  by  a marked  reduction 
of  toxic  sym[)toms,  fever,  dys])nea,  cardia(“ 
embai-rassment,  pain  and  nervous  irritability. 
The  duration  of  the  disease  and  the  resolution 
of  the  exudate  are  not  affected.  We  naturally 
wonder  why  tliis  method  has  not  taken  a 
stronger  hold  on  tlie  profession.  This  is  un- 
doubtedly because: 

a.  The  I'equired  lahoratory  facilities  for 
the  stud}’  and  conti-ol  of  cases  are  not  available, 
and  probably  never  will  be  at  hand  except  in 
selected  clinics;  certainly  not  for  jiatients  of 
the  general  practitioner  as  jirofessional  work 
is  done  today. 

1).  The  danger  of  treating  patients  without 
jiroper  preliminary  desensitization  is  grave. 

c.  The  technique  of  admini.stration  requires 
exceeding  care  and  no  little  skill  for  safety. 
Too  rapid  administration  can  kill  a patient. 

d.  The  frequent  serum  reaction,  u.suallj'  a 
disti’e.ssing  urticaria,  is  enough  to  make  it  un- 
poinilar. 

e.  When  used  in  all  ages  and  conditions,  the 
lesnlts  are  not  what  we  were  led  to  hope  for. 

Attempts  at  specific  treatment  of  other  types 
of  pneumococcus  infection  and  of  strejitococcus 
infection  have  not  stood  the  test  bf  critical 
analysis.  It  would  seem,  therefore,  that,  ex- 
cept for  a better  understanding  of  the  nature 
of  the  infection,  we  have  little  at  hand  for 
treatment  that  was  not  available  before  we 
knew  any  tiling  about  bacteriology,  d'he  l-est 
we  can  do  is  to  realize  that  the  patient  cures 
himself  and  by  intelligent  co-operation  with 
the  resources  of  Nature  to  help  him  through. 

AVe  can  do  much  by: 

1.  Ri'ojier  care  of  colds.  The  majority  of 
cases,  even  the  most  fulminating  ones,  have  a 
lireliminai’v  .stage  of  malaise  and  in  itation  of 


1926] 


VIRGINIA  MEDICAL  MONTHLY. 


11 


the  upper  air  passages.  Early  attention  on 
the  part  of  the  patient  to  such  conditions  will 
prevent  many  cases,  and  improve  the  prog- 
nosis in  such  as  do  develop.  Protection  from 
fatigue,  exposure,  dissipation  and  indiscre- 
tion in  diet  are  measures  here  indicated.  A few 
hours  may  make  an  important  difference  in 
prognosis. 

2.  With  the  onset  of  the  disease,  immediate 
and  complete  confinement  to  bed  has  most  to 
do  Avith  a favorable  outcome. 

3.  Begin  treatment  with  a brisk  catharsis. 
Calomel — grains  ii  with  resin  of  podophyllum 
— ^grain  1/2,  in  a single  dose,  accomplishes  this 
satisfactorily. 

4.  Alkaline  medication  should  be  instituted 
early,  and  it  should  be  continued  thi’oughout 
the  febrile  period.  I prefer  the  vegetable  salts, 
the  citrates  and  acetates,  sodium  citrate  being 
my  usual  choice.  It  is  pleasant  to  take;  it  is 
very  soluble;  it  does  not  react  with  the  acid 
of  the  gastric  juice,  as  do  the  bicarbonates,  but 
is  absorbed  without  change ; it  is  converted 
into  carbonate  in  the  body  fluids,  and  has  the 
same  systemic  effect;  it  soothes  bronchial  irri- 
tation; it  liquefies  the  pulmonary  exudate;  it 
produces  a gentle  relaxation  of  the  .skin  and  a 
mild  diaphoresis;  it  reduces  the  acidity  and 
increases  the  output  of  urine;  it  reduces  the 
hydrogen  ion  concentration  of  the  blood.  In- 
creased hydrogen  ion  concentration  is  a part 
of  the  pathology  of  acute  pulmonary  inflam- 
mation. About  two  drams  a day  is  ordinarily 
sufficient. 

5.  Oxygen  Inhalation.  I place  this  here, 
not  because  of  its  reliability,  but  because  oxy- 
gen hunger  is  one  of  the  grave  conditions 
met  with.  It  is  not  understood  to  what  extent 
this  hunger  is  due  to  inadequate  aeration,  or 
how  much  to  the  impaired  capacity  of  the 
blood  cells  to  utilize  that  supplied  from  the 
air.  In  some  ca.ses  the  administration  by  in- 
halation of  concentrated  oxygen  gives  con- 
spicuous relief,  and  in  others  fails  entirely.  In 
persistently  cyanosed  cases,  I think  it  should 
be  tried. 

6.  Toyical  A f 'plications.  It  is  the  fashion 
today  to  sneer  at  the  use  of  local  applications 
to  the  chest,  but  I am  of  the  opinion  that  in 
the  early  stages  much  benefit  is  deri^’ed  from 
them.  Often  the  trouble  is  that  the  disease  is 
not  recognized  as  such  until  extensive  invasion 
of  lung  tissue  has  taken  place,  such  as  can  bo 
recognized  by  dulness,  bronchial  breathing, 


bronchophony  and  crepitant  rales  over  an  en- 
tire lobe.  Chill,  fever,  pain  in  the  chest  and 
respiratory  difficuty  should  be  the  basis  of  a 
j)resumptive  diagnosis  of  pneumonia,  and  if 
active  treatment  were  begun  immediately,  I 
believe  the  percentage  of  aborted  cases  would 
be  larger. 

Mustard  paste  is  most  valuable  at  the  onset. 
It  should  be  mild,  one  part  mustard  to  fiA^e  parts 
flour  for  adults,  and  one  to  ten  for  children. 
It  should  include  the  entire  chest  from  arm- 
pits  to  costal  margins,  and  should  remain  on 
until  it  begins  to  burn.  According  to  the  sen- 
sitiveness of  the  individual  skin,  such  a paste 
Avill  be  borne  from  one  to  several  hours.  A 
brisk  hyperemia  of  the  skin  without  blistering 
Avill  be  seen  on  its  removal.  It  may  be  re- 
applied after  the  hyperemia  has  subsided,  but 
this  is  usually  not  indicated. 

The  et  Compress.  This  should  be  applied 
to  the  entire  chest.  It  is  especially  adapted  to 
children  of  five  to  twelve  years.  Exact  techni- 
que is  important.  Change  and  reapply  as  fast 
as  it  gets  dry  and  hot.  The  interval  will  be 
governed  by  the  intensity  of  the  fever.  It  is 
sometimes  amazing  to  see  the  relief  that  fol- 
loAvs  of  the  dyspnea,  rapid  respiration,  pain 
and  nerAmus  symptoms. 

~W arm  Bath.  Especially  adapted  to  infants 
is  the  full  bath  at  a temperature  90°  to  100°  F. 
for  five  to  tAvent}?  minutes,  the  cUiration  and 
temperature  being  regulated  according  to  age. 
It  should  always  be  accompanied  by  friction 
throughout  the  bath.  Irritability  is  soothed 
and  the  baby  sleeps.  I have  seen  cases  ajApar- 
ently  aborted  by  this  treatment  alone. 

Drugs 

Alkalies  have  already  been  discussed.  Other 
drugs  that  help  the  patient  through  are: 

Digitalis.  There  is  no  question  of  the  effi- 
ciency of  this  drug  in  carrying  the  heart 
through  its  ordeal.  It  should  be  given  early 
and  in  sufficient  quantities  as  soon  as  the 
heart  shoAvs  the  need  of  it.  Some  recommend 
its  routine  use  from  the  start.  I have  never 
l)een  able  to  convince  myself  that  this  prin- 
ciple is  the  correct  one.  Certainly  many  cases 
get  through  admirably  without  digitalis.  I 
do  not  feel  that  I know  hoAv  much  to  giA^e 
except  by  using  the  heart’s  performance  as  a 
guide.  I believe  that  if  we  are  properly  alert, 
Ave  Avill  see  the  indications  in  time  to  get  the 
full  benefit  of  its  use.  It  must  be  remembered 
that  collapse  of  the  peripheral  circulation 
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ma}'  take  place  from  tlie  effect  of  the  toxins 
on  the  vaso-motor  system,  and  that  digitalis 
will  not  meet  this  type  of  circulatory  failure. 
I use  a <rood  tincture  in  a liquid  pepsin  vehicle, 
and  have  yet  to  meet  Avith  any  reason  for  a 
substitute.  If  we  are  called  to  see  an  emer- 
fjency  case,  Avhere  myocardial  collapse  has  been 
permitted  to  occur  without  digitalis,  the  in- 
jection of  strophanthin  may  saA'e  a life. 

Whhkey.  I am  one  of  those  who  still  be- 
lieve that  Avhiskey  saves  the  lives  of  some  who 
suffer  with  pneumonia,  as  well  as  with  other 
sei)tic  conditions.  I do  not  believe  that  we 
know  all  that  there  is  to  be  knoAvn  of  the 
phj-siological  action  of  ethyl  InMroxide,  and 
think  that  future  physiological  and  pharma- 
cological investigations  will  justify  the  em- 
pirical practice  of  earlier  generations  of  phy- 
sicians, I feel  that  in  addition  to  its  manifest 
beneficial  effect  on  the  peripheral  circulation, 
as  shown  by  the  improved  quality  of  the  pulse, 
it  is,  in  the  presence  of  acute  infections,  the 
best  and  safest  nerve  sedative  and  sleep  pro- 
ducer we  have.  Of  course,  the  majority  of 
cases  require  little  or  none,  but  elderly  pa- 
tients and  those  who  are  habituated  to  the  use 
of  alcohol  (and  there  are  still  such)  have  their 
prognosis  decided  by  its  use. 

Coal  Tar  Antipyretics  are,  in  my  opinion, 
contraindicated.  If  pain  requires  an  anodyne, 
codeine  is  safest,  but,  with  the  proper  use  of 
topical  applications,  little  anodyne  is  needed 
in  most  cases. 

Strychnine  I do  not  use  except  in  convales- 
cence, especially  of  the  aged.  The  common 
practice  of  giving  full  doses  of  strychnine  half 
dozen  times  a day,  day  after  da}^,  is  to  be  con- 
demned. Such  medication  produces  nervous 
irritability  and  insomnia  which  are  most  in- 
jurious. 

Cafein  I rarely  use,  because  I have  been 
disappointed  in  its  effect  as  a medullary  stimu- 
lant. Possibly  I do  not  knoAv  how  to  use  it. 
Prolonged  and  repeated  use  offers  the  same 
objection  as  does  strychnine  of  increasing 
wakefulness  and  nervous  irritability. 

Camphor.  I have  seen  apparently  excellent 
and  prompt  results  from  the  injection  of 
camphor  in  oil  in  cases  with  vaso-motor  col- 
lapse, but  I am  certain  that  the  claims  made 
for  it  by  some  are  exaggerated. 

Diet 

The  most  important  element  is  an  adequate 
amount  of  water.  Some  patients  are  thirsty, 


Avhile  others  do  not  seem  to  crave  water.  The 
latter  must  be  given  enough  to  keep  up  a good 
urinary  flow. 

Food.  Some  nourishment  is,  of  course, 
necessary,  but  a patient  is  not  likely  to  starve 
in  a nine  day  illness,  and  .the  ravages  of  low 
diet  Avill  be  speedily  repaired  by  the  convales- 
cent appetite.  With  asthenic  patients,  and 
those  in  Avhom  the  course  of  the  disease  is  more 
prolonged,  daily  attention  should  be  given  to 
the  food  intake.  Adapting  the  diet  to  the 
habits  and  digestive  capacity  is  the  practice 
Avhich  I have  found  most  satisfactoiy. 

CoXVALESCEXCE 

In  Type  I pneumococcus  cases,  after  the 
crisis,  the  convalescence  is  rapid,  and  return 
to  activity  can  be  regulated  by  the  condition 
of  the  heart.  Streptococcus  and  mixed  type 
cases  must  be  guarded  much  more  carefully, 
as  they  are  prone  to  relapse  and  extension  of 
the  lung  involvement.  They  should  be  kept 
absolutely  at  rest  in  bed  until  the  temperature 
has  been  normal  for  forty-eight  hours,  and 
thereafter  activity  should  be  very  gradually 
increased.  I regard  this  a very  cardinal  fea- 
ture of  the  management. 

Hygiene.  There  should  be  plenty  of  ven- 
tilation and  light  in  the  sick  room.  An  atmos- 
phere of  60°  F.  is  advantageous  to  robust 
adults  with  Type  I pneumonia,  provided  they 
are  protected  against  direct  draught.  Infants 
and  elderly  persons  require  a warmer  tempera- 
ture. Streptococcus  cases  are  more  subject  to 
sweats  and  relaxation  of  the  peripheral  circu- 
lation, and  chilling  should  be  prevented. 

Light,  unless  shining  directly  in  the  patient’s 
e3^es,  causes  no  harm  or  inconvenience.  I am 
against  the  darkened  sick  room  in  all  but  eye 
cases;  things  escape  notice  that  need  to  be 
seen. 

A sponge  bath  twice  daily  makes  the  patient 
comfortable,  has  a fa^mrable  effect  on  the  vaso- 
motor system,  and  promotes  sleep. 

The  patient  should  be  prevented  from  mak- 
ing any  effort  for  any  purpose.  Everything 
should  be  done  for  him.  I frequently  forego 
needed  X-ray  and  physical  examinations  in 
order  not  to  tax  the  heart. 

Prophti.axis 

This  is  based  on  the  hypothesis  that  the 
exudate  from  the  respiratory  passages  contains 
the  infecting  agent.  Visitors  should,  of  course, 
be  excluded  for  the  patient’s  sake  as  well  as 
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for  their  o^vn.  Other  patients  in  a hospital 
ward  can  be  effectively  protected  by  proper 
screening.  Attendants  must  be  particular 
about  washing  their  hands  after  rendering- 
service.  Food  utensils  should  be  scalded.  Bed 
linen  should  be  boiled  before  I’eturning  to 
eoinmon  supply.  Redding  should  be  disin- 
fected on  the  completion  of  the  case. 

SUJEMARY 

1.  Early  diagnosis  and  the  prompt  institu- 
tion of  treatment  is  fundamental. 

2.  Treatment  must  be  adapted  to  the  in- 
dividual patient.  What  will  help  one  may 
hurt  another. 

3.  If  we  are  to  get  proper  results  from 
therapeutic  procedures,  we  must  see  that  they 
are  properly  applied.  A chest  compress  im- 
properly applied  is  much  worse  than  no  com- 
press. This  applies  to  nearly  every  measure 
used.  If  you  wish  a thing  done  right,  it  is 
best  to  see  to  it  yourself. 

4.  Streptococcus  infections  have  a very  dif- 
ferent course  from  Type  I pneumococcus  in- 
fections, and  their  management  as  well  as  their 
prognosis  is  essentially  different. 

5.  From  the  standpoint  both  of  therapy  and 
prognosis,  the  effort  should  be  made  to  as- 
certain the  bacterial  origin  of  every  case  of 
pulmonary  inflammation. 

2010  R Street.  N.  W. 


TREATMENT  OF  HEMORRHOIDS  BY 
INJECTION.* 

By  E.  H.  TERRELL,  M.  D.,  Richmond,  Va. 

The  radical  operation  for  hemorrhoids,  un- 
til a few  years  ago,  was  the  only  recognized 
method.  Every  other  means  seems  to  have 
had  associated  with  it  a certain  degree  of 
quackery,  and,  largely  for  this  reason,  was 
vigorously  condemned  by  every  ethical  physi- 
cian. Especially  Avas  this  so  in  regard  to  the 
injection  of  hemorrhoids.  This,  even  today, 
is  considered  by  some  to  be  a dangerous  and 
unscientific  procedure,  but  every  observer 
must  acknowledge,  however,  that  it  is  gradually 
gaining  friends.  It  seems  that  former  preju- 
dices against  it  are  being  dispelled  as  men  of 
undoubted  character  and  professional  stand- 
ing, here  and  there,  announce  their  satisfaction 
from  the  use  of  one  of  the  drugs  ordinarily 
employed.* 

The  most  reliable  data  seems  to  show  that 

’Read  before  the  American  Protologic  Society,  at  Atlantic 
City,  N.  J.,  May,  1925.  ^ 


the  injection  of  hemorrhoids  originated  with 
one  named  Mitchell,  of  Illinois,  about  the  year 
1871.  For  a long  time  the  formula  used  was 
not  given  except  for  a consideration,  which 
carried  with  it  the  right  of  use  only  in  cer- 
tain restricted  areas.  It  is  said  that  those  at- 
tempting the  treatment  were  untrained  and 
kuew  little  or  nothing  of  rectal  pathology. 
Under  such  circumstances,  there  is  no  wonder 
that  the  method  soon  fell  into  disrepute.  The 
condemnation  it  received  was  perfectly  justi- 
fiable, but  the  fault  lay  with  the  men  who  at- 
tempted to  use  it  rather  than  with  the  method 
itself.  The  fact  that  it  has  survived  at  all 
under  such  conditions  is  truly  remarkable,  and 
is  good  evidence  that  there  is  something  of 
value  in  it. 

The  treatment  originally  consisted  in  the 
injection  of  a solution  of  carbolic  acid.  This, 
used  in  various  strengths  and  often  in  combi- 
nation with  other  drugs,  is  still  very  popular 
with  many  proctologists  both  in  this  country 
and  abroad.  Notable  among  the  very  strong 
advocates  of  the  carbolic  acid  treatment  is 
Arthur  S.  Morley,  of  London.  He  recently 
has  published  a book  on  hemorrhoids,  the 
greater  portion  of  which  is  taken  up  in  a dis- 
cussion of  the  treatment  by  means  of  this 
drug.  He  recommends  a solution  of  approxi- 
mately 20  per  cent.  Some  others  prefer  a 
much  stronger  one.  The  results  obtained  from 
its  use  in  properly  selected  cases  are  un- 
doubtedly good,  but,  judging  from  the  reports 
.seen,  complications,  particularly  prolapse, 
strangidation  and  bleeding,  are  more  frequent 
than  should  be.  I have  had  no  experience 
with  carbolic  acid  in  the  treatment  of  hemor- 
rhoids, and  cannot  speak  authoritatively  for 
or  against  it. 

Any  efficient  treatment  which  is  truly  am- 
bulatory, in  the  strict  sense  which  the  word 
implies,  appeals  to  most  sufferers  from  hemor- 
rhoids. In  my  opinion,  every  proctologist 
should  be  equipped  and  prepared  to  treat 
suitable  cases  by  some  one  of  the  ambulatory 
methods,  of  which  there  are  several.  Patients 
are  traveling  long  distances  every  day  for  the 
treatment  of  hemorrhoids,  because,  in  their 
home  town,  surgery  is  the  only  means  of  cure 
offered  them.  A hemorrhoid  operation  is  gen- 
erally feared  much  more  than  one  for  appen- 
dicitis or,  in  fact,  any  other  involving  the 
abdomen.  The  reason  for  , this  is  due  to  the 
experience  of  those  who  fall  into  the  hands 
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of  inexperienced  operators.  They  delight  in 
tellinof  tlieir  friends  of  the  torture  through 
M'hicli  tliey  passed.  Often  it  is  not  much  ex- 
aggerated, and  so  it  becomes  spread  around 
that  the  operation  .should  be  avoided  when- 
ever it  is  possible  to  do  so.  The  fact  is,  as 
every  member  of  this  society  knows,  a prop- 
erly performed  hemorrhoidectomy  ordinarily 
is  followed  by  little  or  no  i^ain.  The  converse 
is  also  true,  that  when  there  is  much  ])ost- 
operation  pain  it  has  been  improperly  done. 

Regardless  of  the  surgeon’s  choice  in  the  mat- 
ter, the  patient’s  Avishes  must  i-eceive  some  con- 
sideration. If  he  can  be  cured  by  a safe  means. 
Avithout  an  operation,  is  there  any  reason  why 
it  should  be  denied  him?  Of  course,  not  ail 
hemorrhoids  can  be  cured  Avithout  operation. 
In  my  experience,  only  about  50  per  cent 
of  those  seen  are  suited  to  the  non-operative 
method.  The  others  demand  surgical  inter- 
A'ention  if  a satisfactory  result  is  to  be  ob- 
tained. It  is  in  the  .selection  of  cases,  or  rather 
the  selection  of  treatment  be.st  suited  to  the 
individual  ca.se,  Avhere  the  experience  of  the 
surgeon  counts  for  most.  I luiA^e  knoAvn  many 
instances  Avhere  both  thrombotic  and  inflamed 
external  hemorrhoids  Avere  injected.  While  no 
permanent  damage  may  have  been  done,  the 
symi)toms  were  made  manifestly  Avorse  for 
a time,  at  least.  These  physicians  knoAv  noth- 
ing about  the  diagnosis  of  rectal  conditions  and 
none  of  the  principles  involved  in  their  treat- 
ment. This  same  statement  Avill  apply  to  many 
surgeons  Avho  operate  Avhen  the  opportunity 
l)resents  itself.  I do  not  Avish  to  coiiA^ey  the 
idea  that  rectal  surgery  is  more  difficult  than 
any  other  branch,  or  that  only  the  specialist 
should  do  rectal  surgery.  I Icmoav  of  many 
general  surgeons  Avho  do  excellent  Avork  in  this 
region,  and  many  others  Avho  do  not  for  the 
reason  that  they  haA^e  made  no  study  of  rectal 
pathology.  I am  simply  making  a plea  that 
he  Avho  treats  rectal  diseases,  Avhether  by  some 
so-called  ambulatory  method  or  by  surgical 
means,  should  study  the  subject  seriously  from 
eveiy  standpoint,  until  thoroughly  understood. 
Contrary  to  the  general  opinion,  there  will  be 
found  principles  iiiAmh’ed  of  the  greatest  in- 
terest, and  time  spent  in  their  study  Avill  not 
be  Avasted. 

d'he  injection  of  hemorrhoids  seems  so 
simple  and  it  is,  Avhen  one  has  a thorough 
knoAvledge  of  rectal  diseases,  but  there  are 
many  pitfalls  for  the  one  Avho  attempts  it 


Avithout  that  knoAvledge.  Even  in  the  most 
expert  hands  minor  complications  Avill  occur 
occasionally,  as  in  all  work  connected  Avith 
medicine  or  surger3^  There  are  so  many  pos- 
sibilities for  error  in  injecting  hemorrhoids 
that  I can  scarcely  imagine  Iioav  an  inexperi- 
enced operator  could  carry  the  treatments 
through  to  completion  Avithout  trouble  of  some 
kind.  My  advice  ahvays  has  been  not  to  use 
the  method  until  the  rectum  and  its  various 
pathological  conditions  are  quite  thoroughly 
under.stood. 

An  injection  treatment  for  hemorrhoids 
should  be  considered  entireh'’  satisfactory  only 
Avhen  it  meets  certain  necessary  requirements. 
In  the  first  place,  there  must  be  little  or  no 
pain  during  or  following  its  administration. 
Secondly,  if  the  claim  is  made  that  the  treat- 
ment is  ambulatory,  it  must  conform  strictly 
to  the  meaning  of  the  term  and  the  patient 
be  able  to  attend  to  his  social  and  business 
duties  throughout  the  Avhole  course.  Again, 
and  most  important,  it  must  produce  not  only 
a symptomatic  cure,  but  a more  or  less  perma- 
nent one,  and  the  parts  left  in  a healthy  and 
properly  functioning  state. 

For  the  past  twelve  years  I have  been  using 
quinine  and  urea  hydrochloride  in  the  ti’eat- 
ment  of  selected  cases  of  internal  hemorrhoids 
and  have  found  that  it  meets  these  require- 
ments in  every  respect.  I use  it  in  5 per  cent 
.solution  and  only  in  the  simple  uncomplicated 
variety.  This  refers  to  that  rather  large  class 
of  hemorrhoids  Avhich  bleed  or  protrude,  but 
can  be  replaced  easily.  Its  use  is  contra-indi- 
cated Avhen  there  is  inflammation  or  strangula- 
tion. Also,  I advise  against  its  use  when  the 
sphincters  are  markedly  contracted  and  spas- 
modic, for  this  is  indicatiA^e  of  infection.  Of 
course,  it  Avould  be  useless  to  treat  hemor- 
rhoids by  injection  when  there  is  a complica- 
tion, such  as  fissure,  fistula  or  any  other  con- 
dition which  requires  surgical  interA’ention. 
If  an  operation  is  to  be  done  for  the  complica- 
tion, the  hemorrhoids  shoidd  be  removed  at 
this  time.  Only  by  selecting  cases  suitable 
for  treatment  by  injection  can  one  hope  to 
obtain  anything  like  satisfactory  results.  No 
ambulatory  treatment  whatever  can  be  used 
successfully  in  all  cases,  although  some  of  the 
adA'ertising  cult  try  to  make  the  impression 
that  it  can.  That  it  is  so  is  believed  by  no 
one  of  experience  and  Avho  knows  rectal 
l)atholog,y.  An  efficient  remedy  is  often 
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l)rou^ht  into  disrepute  fi-oin  its  use  when  con- 
tra-indicated. 

The  physician  must  decide  at  his  first  ex- 
amination whether  or  not  the  patient  can  be 
cured  hy  office  treatment.  If  he  can,  he  should 
he  given  the  benefit  of  the.  much  simpler  and 
more  economical  method.  If,  in  his  opinion. 
Iiowever,  the  results  will  not  he  100  per  cent 
.satisfactoiy,  he  has  only  to  say  so.  It  is  sel- 
dom that  the  patient  will  not  be  guided  hy  the 
pliysician’s  advice  wdien  it  is  plainly  stated 
what  is  necessary  to  be  done. 

Often  times,  a radical  operation  may  he 
avoided,  Avhen  the  complication,  previously 
mentioned,  is  of  such  a nature  that  it  can  be 
removed  in  the  office  under  local  anesthesia, 
after  which  the  hemorrhoids  are  injected. 
Good  judgment  is  required  here  also,  for  one 
must  he  able  to  foretell  rather  accurately  how 
inucli  reaction  is  to  he  expected  fi'oni  such  an 
operation.  My  experience  has  l)een  that  it  is 
best  not  to  attempt  too  much  in  the  office. 

For  the  administration  of  this  treatment,  I 
prefer  to  liave  the  patient  placed  in  the  ex- 
aggerated left  lateral  position.  Other  opera- 
tors jjrefer  the  right  side,  but  it  makes  little 
or  no  difference.  Lender  no  circum.stanc(! 
should  a prolapsed  hemorrhoid  be  injected.  I 
use  a medium  size  Brinkerholf  anal  speculum 
to  bring  the  hemorrhoid  into  view.  IVith  this 
instrument,  a good  longitudinal  view  of  the 
canal  is  obtained,  permitting  an  accurate 
placing  of  the  solution  where  desired.  After 
the  hemorrhoid  to  be  injected  drops  into  the 
slot,  the  slide  is  pushed  slightly  against  the 
tumor  which  steadies  it.  I ordinarily  use  a 
one  c.c.  Luer  syringe  with  a numher  25  needle. 
This  is  inserted  close  to  the  base  of  the  pile 
and  carried  as  near  as  possilffe  to  its  center. 
Just  enough  of  a 5 per  cent  solution  of  quinine 
and  urea  is  injected  to  moderately  distend  the 
tumor.  This  will  take  from  one-fourth  to  one 
c.c.  of  the  solution,  depending  upon  its  size. 
Usually  at  the  first  treatment  I use  a smaller 
quantity  of  the  solution  than  I frequently  do 
later.  There  is  no  objection  to  treating  two 
or  more  hemorrhoids  at  one  sitting,  provided 
there  is  no  marked  spasm  of  the  sphincters. 
The  treatment  should  be  repeated  every  three 
or  four  days  until  all  the  tumors  have  com- 
pletely disappeared.  This  ordinarily  will  take 
six  or  eight  treatments,  but  sometimes  more. 
Frequently  a symptomatic  relief  is  obtained 
after  one  or  two  injections,  but  treatment 


should  be  continued  until  all  tumors  have  dis- 
appeared entirely.  Reports  that  the  injection 
method  of  ti'eating  hemorrhoids  is  followed 
by  many  recurrences  is  due,  in  my  opinion, 
often  to  in.sufficient  treatment. 

The  introduction  of  a solution  of  quinine 
and  urea  into  a hemorrhoid  is  irsually  pain- 
less. There  is,  however,  frequently  an  uncom- 
fortable sense  of  weight  and  pressure  in  the 
parts  beginning  in  about  a half  hour  and  last- 
ing for  approximately  the  same  length  of 
time.  This  discomfort  I have  found  to  be  due 
largely  to  the  strong  acidity  of  the  solution. 
If  to  each  c.c.  of  the  quinine  and  urea  is  added 
two  drops  of  an  8 -per  cent  solution  of  bicar- 
bonate of  soda,  which  is  a sat’irated  solution, 
before  injecting,  the  objectionable  reaction  is 
scarcely  noticeable.  When  more  than  this 
l)roportion  of  soda  is  added  a white  precipitate 
occurs,  which,  of  course,  renders  it  unfit  for 
use.  Apparently  a lessening  of  the  acidity  of 
the  solution  by  the  addition  of  a proper 
amount  of  soda  does  not  influence  the  effi- 
ciency of  the  remedy. 

I have  used  quinine  and  urea  in  the  treat- 
ment of  internal  hemorrhoids  since  the  early 
part  of  1913.  During  this  time,  I have  treated 
somewhat  over  3000  cases  with  this  remedy 
and  the  results  have  been  uniformly  good.  As 
previously  stated,  satisfactory  results  can  be 
gotten  only  by  carefully  selecting  cases  for 
treatment.  If  one  bears  in  mind  that  internal 
hemorrhoids  a!-e  primarily  varicosed  veins, 
containing  fluid  blood,  and  that  quinine  and 
urea  Avill  eradicate  these  and  only  these,  then 
there  should  he  no  disappointment  from  its 
use.  More  than  this  shmdd  not  he  expected 
of  the  remedy.  In  this  series  of  cas6s  naturally 
there  have  been  some  failures  to  .secure  satis- 
factory results,  but  they  have  been  compara- 
tively few.  Usually  this  has  been  due  to  poor 
judgment  on  my  part  in  using  the  remedy  in 
unsuitable  cases  or  in  the  jiresence  of  after- 
discovered  complications  which  should  have 
precluded  its  u.se. 

Complications,  the  result  of  treatment,  haA'^e 
not  been  many  and,  altogether  feAver  than  I 
have  had  during  the  same  length  of  time  on 
a considerably  smaller  number  of  hospital  pa- 
tients on  whom  hemorrhoids  Avere  excised. 

In  this  series  there  have  been  no  deaths,  nor 
has  there  been  a single  case  to  cause  anxiety 
except  probably  a half  dozen  Avho  have  fainted 
in  the  office  after  treatment.  This  cannot  in 
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any  way  be  attributed  to  the  effects  of  the 
drug,  but  is  probably  physic,  for  this  state  as 
often  follows  the  use  of  novocain  in  minor 
surgical  procedures. 

I have  had  no  cases  of  hemorrhage  as  a 
result  of  treatment,  although  one  surgeon  in 
a distant  city  reports  to  me  one  alarming 
hemorrhage  due  to  sloughing  into  a blood  ves- 
sel. Sloughing  is  a rare  complication,  which 
I have  seen  only  a few  times.  It  is  due  either 
to  the  use  of  too  large  a rpiantity  of  the  solu- 
tion or  to  infiltrating  the  covering  of  the  pile, 
which  should  not  be  done. 

There  have  been  a small  number  of  pro- 
lapses with  strangulation  following  the  treat- 
ment. Unless  the  tumors  are  replaced  soon, 
they  follow  the  same  course  as  ordinary' 
strangulated  internal  hemorrhoids  and  cause 
worry  to  both  patient  and  surgeon.  This,  for- 
tunately, is  a rare  complication  from  the  use 
of  quinine  and  urea.  My  impression  is  that 
it  occurs  much  oftener  after  the  use  of  carbolic 
acid. 

Workino:  in  a field  more  or  less  constantlv 
contaminated  as  the  rectum,  one  naturally 
would  expect  many  infections.  As  a matter 
of  fact,  this  seldom  occurs  as  a result  of  in- 
jecting hemorrhoids.  In  this  whole  series 
there  has  not  been  a deep  seated  or  serious  in- 
fection. I have  had  two  marginal  abscesses 
to  form  during  the  course  of  treatment.  These 
required  incision  and  drainage  and  Avere  at- 
tributed to  infection  from  treatment.  In  the 
earl}’  years  of  this  work,  the  most  frequent  and 
annojdng  complication  was  a swelling  and 
edema  in  the  covering  of  the  canal  or  of  the 
skin  at  the  anal  margin.  This  occui'red  oc- 
casionally and  Avould  cause  the  patient  con- 
siderable discomfort  for  several  days.  In  latei' 
years,  I have  eliminated  this  complication  al- 
most entirely  b}’  using  greater  care  in  inserting 
the  needle  always  well  above  the  ano-rectal 
line,  so  that  there  can  be  no  extravasation  of 
the  fluid  beneath  the  coverine:  of  the  canal. 

In  using  quinine  and  urea  in  the  treatment 
of  hemorrhoids,  as  well  as  for  other  purpose.-;, 
it  should  be  borne  in  mind  that  there  are  a 
few  individuals  who  have  an  idiosyncrasy  to 
quinine.  During  my  experience  I have  seen 
only  six  of  these  in  the  3000  cases  treated. 
This  is  one  in  each  500  cases,  or  one-fifth  of 
one  per  cent.  While  it  is  true  that  the  per- 
centage of  people  with  this  susceptibility  is 
very  small,  when  one  is  encotmtered,  it  may 


cause  no  little  embarrassment  for  a short  time. 
The  amount  of  quinine  received  at  any  single 
treatment  is  so  small  that  rarely  will  there  oc- 
cur more  than  a transitory  reaction.  In  the 
cases  seen  by  me,  only  one  gave  symptoms 
other  than  a tingling  of  the  skin  with  some 
itching.  This  one  man,  before  the  treatment 
was  comiDleted,  asked  if  I had  not  given  him 
quinine.  Almost  immediately  he  was  taken 
with  nausea  and  vomiting.  This  was  followed 
by  a rather  seA^ere  attack  of  asthma  Avhich 
lasted  for  two  or  three  hours.  It  is  useless  to 
state  that  wheneA’er  the  slightest  susceptibility 
was  shown,  the  treatment  Avas  not  repeated. 

Conclusions 

After  using  quinine  and  urea  for  the  past 
tAveh’e  years  I am  convinced  that  it  is  a 
safe,  efficient  and  reliable  agent  in  the  treat- 
ment of  simple  uncomplicated  hemorrhoids. 
The  remedy’  has  its  limitations  and  satisfac- 
tory results  Avill  be  gotten  only  when  the  sur- 
geon is  able  to  select  cases  suitable  to  its  use. 
When  properly  selected  and  a faultness  technic 
is  employed,  cures  apiiroximating  100  per  cent 
Avill  be  obtained. 

Medical  Arts  Building. 


MEDICO-LEGAL  ASPECTS  OF  MORBID 
IMPULSES.* 

By  ALFRED  GORDON,  M.  D.,  Philadelphia,  Pa. 

I'he  problem  of  the  determination  of  the 
degree  of  culpability  of  a person  who  has 
committed  an  antisocial  act  is  sometimes  as- 
sociated with  great  difficulties.  A variety’  of 
factors  may  enter  into  the  solution  of  this 
problem.  An  illegal  act  may  be  committed 
accidentally’  or  unexpectedly  and  independ- 
ently’ of  the  person’s  Avill.  It  may  be  com- 
mitted under  an  unavoidable  necessity’,  such 
as  in  cases  of  protection  of  one’s  self  or  one’s 
family’.  It  may  be  committed  under  the  in- 
11  nence  of  extreme  passion  or  anger,  Avhen  con- 
sciousness becomes  blurred,  and  cerebral  in- 
hibition is  obliterated.  It  may  be  committed 
by  insane  persons  Avhose  delusional  ideas,  ac- 
(omjianied  or  not  by’  hallucinatory  images, 
dcA’elop  morbid  impulses  of  deliberate  and 
Avell  planned  criminal  tendencies.  Finally’, 
illegal  acts  may’  be  committed  by  those  Avho, 
though  not  insane  in  the  strict  sense  of  the 
Avord,  are  nevertheless  different  from  normal 
persons  by  their  power  of  reasoning,  by  their 
sentiments,  tastes,  sympathies,  etc.  To  this 

•Read  before  the  Medico-Legal  Society  at  its  October  meeting. 
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class  belong-  the  large  category  of  psychopathic 
individuals,  also  the  mental  defectives. 

IVe  will  be  concerned  here  exclusively  with 
the  medico-legal  aspect  of  morbid  impulses  in 
psychopathic  persons  and  in  mental  defectives, 
with  the  object  of  determining  the  degree  of 
their  responsibiliG.  In  such  cases  there  is  a 
genuine  medico-legal  problem  to  be  solved, 
while  lunacy,  by  the  nature  of  the  profound 
mental  disorder,  excludes  all  possibility  of 
discussion.  Let  us  consider  the  cause  of  the 
existence  and  the  development  of  impulses  in 
the  first  category  of  our  group. 

The  study  of  morbid  impulses  in  psycho- 
j)athic  persons  is  very  important  because  of 
the  grave  consequences  to  which  they  may 
lead  from  the  social  \iewpoint,  and  because 
they  constitute  episodic  manifestations  in  the 
life  of  such  individuals. 

What  is  psychopathy  ? Under  this  term  is 
understood  a pathological  state  of  an  indi- 
vidual whose  psychophysical  resistance  is  con- 
stitutionally diminished;  in  other  words,  it  is 
a condition  which  is  a deviation  from  the  nor- 
mal type  of  humanit}".  In  such  a person  there 
is  an  interruption  of  harmonious  equilibrium 
existing  between  various  functions  of  cere- 
brospinal centres;  the  co-operation  and  adap- 
tion of  these  centres  are  incomplete.  There 
is  an  ataxia  of  tlj,ought,  of  sentiment,  of  will, 
of  psychomotor  functions. 

According  to  the  parts  involved,  these  pa- 
tients form  several  groups  which  are  only  ap- 
parently different  from  each  other,  but  under 
which  is  hidden  the  same  individuality,  viz., 
the  psychopath. 

The  most  important  characteristic  features 
in  psychopathic  persons  are  found  in  their 
psychical  sphere.  The  development  of  their 
intellectual  faculties  is  irregular  and  there  is 
a want  of  equilibrium  in  these  faculties.  Such 
patients  are  only  partial,  incomplete  beings. 
They  may  have  a remarkable  memory  but  they 
cannot  fix  their  attention.  Their  mental  in- 
stability is  sometimes  extreme.  At  the  same 
time  they  may  be  eccentric,  dreamers,  with 
romantic  tendencies.  They  are  emotional, 
timid,  extremely  sensitive,  impressionable,  sus- 
picious, egotistical,  haughty,  and  may  be  af- 
fected with  moral  perversity  of  the  gravest 
nature.  The  best  illustration  of  the  loss  of 
psychical  equilibrium  is  found  in  obsessions 
and  morbid  impulses.  The  latter  is  the  con- 
sequence of  the  first. 

What  is  an  obsession?  Normally,  an  idea, 


a sentence,  an  image,  may  unexpectedly  in- 
vade our  mind  and  obstinately  persist.  It 
is  sufficient,  then,  to  exercise  our  will  to  a 
certain  extent  and  make  this  phenomenon  dis- 
appear. This,  so  to  speak,  physiological  ob- 
session, never  leads  to  a morbid  impulse.  When 
a morbid  obsession  occurs,  the  cerebral  centres 
are  invaded  by  a certain  image  or  idea,  which 
remains  fixed,  and  suppresses  subsequent!}'  all 
antagonistic  images  or  ideas.  This  is  accom- 
plished not  without  a struggle,  but  the 
tenacious  idea  is  accompanied  by  a moral  pain 
so  intense  that  it  subordinates  the  will,  and  the 
individual,  perfectly  conscious  of  what  is  go- 
ing on,  but  powerless,  finds  himself  irresistibly 
forced  towards  acts  of  which  he  himself  dis- 
approves. The  obsession  leads  to  an  impulse, 
and  these  two  phenomena  are  in  the  same  re- 
lationship as  a thought  to  the  act. 

The  characteristic  features  of  an  obsession 
are,  therefore — A,  lucidity  as  to  the  pheno- 
menon ; 13,  enei-getic  struggle  against  the  in- 
vaded thought,  and  C,  moral  torture.  The 
elements  of  morbid  impulses  are — A,  sudden 
function  of  a centre  or  of  a gi’oup  of  isolated 
centres  without  participation  of  reason  or  of 
the  conscious  ego;  B,  momentary  impotence 
of  the  will  controlling  the  act. 

In  a psychopath  who  becomes  fatigued, 
whose  nervous  system  becomes  exhausted,  there 
may  de^■elop  obsessions  and  morbid  impulses. 
Depressive  emotions,  prolonged  intellectual  ef- 
fort, a prolonged  waking  state,  excesses  of  any 
sort,  abundant  hemorrhages,  protracted  infec- 
tious diseases,  disturbances  of  nutrition,  in- 
toxications, especially  alcoholic,  the  sight  of 
a capital  punishment,  the  news  of  a suicide  or 
homicide,  the  recital  of  a murder,  are  all  pro- 
voking causes  of  morbid  impulses  in  a psycho- 
pathic individual. 

A young  woman  of  thirty-five  who  was  pro- 
foundly psychopathic,  whose  heredity  was  the 
most  unfavorable,  developed  morbid  impulses. 
Being  a butcher’s  wife,  she  assisted  him  in 
carving  meat  in  the  shop.  On  several  occasions 
while  handling  the  large  knife  she  felt  a de- 
sire to  cut  off’  the  customer’s  head.  She  real- 
ized her  condition,  she  struggled  with  herself, 
resisting  the  torturing  temptation.  Finally, 
once,  in  the  presence  of  several  customers,  she 
began  to  scream;  the  knife  fell  out  of  her 
hands;  trembling  she  begged  them  to  remove 
the  knife  from  her  sight,  as  otherwise  she 
would  commit  murder. 

A young  pharmacist,  who  has  been  under 
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Ill)'  care  for  the  last  two  years,  has  frequently 
the  almost  irresistible  desire  to  commit  suicide. 
He  is  fully  conscious  of  his  condition,  fi<rhts 
it  often  at  the  expense  of  his  sleep.  Once,  rid- 
ing on  a boat,  he  felt  the  necessity  of  jumping 
overboard.  ’Fearing  for  himself  he  begged 
the  passengers  to  tie  him  to  a post  ami  Iceep 
him  in  this  position  until  the  boat  landed. 

Obsessions  and  irresistible  impulses  may 
alfect  also  crimes  of  a less  important  order. 
In  kleptomania  there  is  an  irresistible  impulse 
to  possess  objects  which  are  of  no  value.  This 
is  frequently  done  by  those  who  are  otherwise 
perfectly  honorable,  who  possess  sufficient 
means.  Here,  again,  they  are  perfectly  con- 
scious of  the  criminality  of  the  act,  and  of 
the  consequence  to  which  it  may  lead.  They 
struggle  against  this  tendency,  they  suffer 
morally,  but  they  finally  succumb  to  the  irre- 
sfstible  impulse.  Arson,  assaults,  rape,  all 
varieties  of  se.xual  perversion  may  be  com- 
mitted by  a psychopathic  individual  under  the 
influence  of  an  obsession. 

What  is  the  outlook  in  obsessions  with  irre- 
sistible impulses?  The  evolution  of  these 
symptoms  presents  nothing  typical.  It  may 
be  periodical  and  intermittent.  Sometimes  it 
appears  for  a short  period  and  disappears 
comi^letely.  In  other  cases,  it  is  slow,  remains 
stationary  for  months  and  years.  In  still  an- 
other series  of  cases  the  symptom  disappeai's, 
but  recurs  from  the  least  cause. 

Obsessions  are  episodic  symptoms  in  the  life 
of  a degenerate.  They  are  incorporated  in  the 
mental  state  of  the  individual,  and  never  be- 
come separated  from  him.  Appearing  now 
and  then  during  his  life,  they  never  undergo 
modifications;  they  are  always  the  same. 

In  making  a diagnosis  in  patients  of  this 
order,  it  should  always  be  borne  in  mind  that 
morbid  impulses  for  minor  offenses  are  fre- 
quent in  the  psychopahtic  individuals. 

In  determining  the  nature  of  and  the  motive 
for  morbid  impulses,  only  a prolonged  and 
thorough  examination  will  help  to  form  an 
imiiartial  opinion.  Let  us  briefly  emphasize 
the  distinctive  points  as  they  are  essential  for 
a proper  conception  of  these  interesting 
phenomena. 

When  a lunatic  assassinates,  he  is  under  the 
control  of  a delusional  conception  and  halluci- 
nation or  illusion,  by  which  he  is  carried  away 
towards  the  abnormal  impulse.  The  latter 
has  a special  character,  viz.,  unconsciousness 
of  the  act ; automatism  is  the  essential  feature. 


When  a morbid  impulse  is  the  result  of  an 
obsession  in  a psychopathic  individual,  the 
characteristic  features  of  the  act  are — the 
lucidity  of  consciousness,  the  tormenting  men- 
tal struggle  before  the  act  is  accomplished,  the 
realization  of  the  horror  of  the  act.  At  the 
same  time  the  state  of  anxiety  of  the  patient 
is  accompanied  by  cardiac  palpitation,  accele- 
ration of  the  pulse,  headache,  tremor,  per- 
spiration, etc.  All  those  symptoms  occur  in 
an  individual  whose  mentality  is  abnormal, 
iri'egular,  asymmetrical  and  without  equili- 
brium. In  such  a person  also  the  soma  will 
frequently  be  found  deviated  from  normal ; 
there  will  be  present  many  stigmata  of  physi- 
cal degeneration,  disturbed  functions  of  the 
viscera,  of  tissues,  of  organs.  A profound 
study  of  his  own  life,  of  his  I’eactions  to  ex- 
ternal and  internal  stimuli,  of  his  adaptability 
to  surroundings,  also  of  his  family  history, 
of  the  hereditary  features — such  a study  is 
indisjDensable  in  making  a diagnosis. 

Psychic  F actors  of  ^Iental  Defecth-es. 

Let  us  now  consider  briefly  the  psychic 
forces  in  mental  defectives  which  may  lead  to 
ob-sessions  or  morbid  impulsive  acts. 

In  considering  all  varieties  of  mental  de- 
ficiency we  find  a long  scale  beginning  with 
mental  monstrosities  and  ending  with  slight 
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mental  feebleness.  AVhen  the  intellectual  pow- 
ers are  involved  in  their  entirety,  we  deal  with 
idiocy.  IVhen  the  arrest  of  mental  develop- 
ment is  only  incomplete  and  is,  therefore,  com- 
patible with  the  existence  of  some  intellectual 
manifestations,  we  deal  with  imbecility.  There 
are  also  those  in  whom  only  certain  powers 
are  likely  to  reach  a degree  of  development; 
in  whom  there  is  no  general,  but  only  partial 
defect  of  intellectual  powers.  For  example, 
one  will  show  a meager  power  of  intellectual 
acquisition;  in  another,  the  power  of  judg- 
ment is  defective;  another  is  incapable  of  ac- 
quiring elementary  mathematical  knowledge, 
or  a knowledge  of  the  natural  sciences;  in  an- 
other, the  power  of  attention  remains  very 
elementary ; others  show  a marked  poverty  in 
tlic  power  of  reasoning,  of  generalizing,  of 
abstracting,  of  memorizing,  of  associating 
ideas.  This  category  of  individuals  manifests 
a conspicuous  inequality  of  development  of 
various  intellectual  powers. 

From  the  viewpoint  of  mental  responsibility 
before  the  law,  it  would  be  superfluous  to 
dwell  at  length  on  the  idiots.  The  complete 
absence  of  intelligence,  of  moral  conceptions 


1926] 


VIRGINIA  MEDICAL  MONTHLY. 


19 


of  sensibility,  places  an  insurmountable  ob- 
stacle between  idiots  and  the  exterior  world. 
Education  has  no  hold  on  them;  im2)ressions 
leave  no  trace  in  them.  Instinct  alone  guides 
their  actions  and  their  relation  to  others. 
Their  life  is  reduced  to  an  automatic  execu- 
tion of  vegetative  function. 

In  imbecility  we  find  rudiments  of  intel- 
lectual and  moral  development.  The  intel- 
lectual niveau  is  somewhat  higher  than  in 
idiots  which,  therefore,  i^ermits  certain  ac- 
quisitions. With  considerable  amount  of  pa- 
tience, j)erseverance  and  ingenuity  one  may 
succeed  in  trainino-  imbeciles  in  certain  moral 
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princij^les.  In  sjiite  of  all  efforts  one  can  ex- 
pect but  a certain  degree  of  mental  clevelo^)- 
ment  in  an  imbecile.  His  language  remains 
poor  as  to  the  number  of  words;  his  articula- 
tion is  defective;  his  expression  indicates 
poverty  of  thought,  the  character  of  his  acts 
corresponds  to  his  manner  of  thinking.  In  the 
sphere  of  morality  he  exhibits  instinctive 
tendencies  of  a low  order.  Cruelty,  vanity, 
gluttony,  masturbation,  sexual  jjerversion,  ex- 
cesses of  all  kinds,  cowardice,  unusual  irritabil- 
ity, are  all  characteristic  of  imbeciles,  and 
these  characteristics  lead  frequently  to  all  sorts 
of  abnormal  acts.  Theft,  arson,  brutality, 
homicide,  are  not  uncommon  in  imbeciles. 

Following  up  the  intellectual  niveau  one 
stej)  higher  than  in  the  imbecile,  we  enter  the 
domain  of  the  large  grouji  of  mental  feeble- 
ness, the  study  of  which  is  of  considerably 
higher  inqjortance  from  sociological  and  legal 
viewjjoints  than  that  of  idiocy  and  imbecility. 
Here  we  meet  with  a great  many  varieties  and 
subvarieties,  and  the  transition  of  one  into  the 
other  is  imperceptible.  This  is  the  most  im- 
portant chajDter  in  the  study  of  mental  de- 
ficiency, as  the  number  of  such  individuals  is 
legion.  We  find  them  with  us  frequently;  we 
deal  with  them  in  innumerable  transactions; 
we  find  them  on  school  benches,  as  well  as  in 
business  life.  Their  relation  to  the  community 
fre(iuently  results  in  harm. 

This  groiq:)  i^resents,  sjieaking  generally,  a 
mentality  inferior  to  the  normal  in  quantity 
and  quality.  Their  intellectual  develo^^ment 
is  both  delayed  and  reduced.  The  slowness 
of  mental  evolution  and  its  lesser  amj^litude 
are  characteristic.  Thus,  for  example,  the 
intelligence  of  a boy  of  twelve  resembles  that 
of  a child  of  five. 

In  view  of  the  enormous  influence  oi  in- 
telligence iq)on  the  sha^^ing  of  the  normal  per- 


sonality, the  resulting  moral  debility  is  to  be 
expected  in  the  category  of  persons  which  is 
the  subject  of  the  j^resent  study.  It  is  a com- 
mon observation  that,  ajiart  from  idiocy  and 
imbecility,  one  of  the  chief  characteristics  of 
the  feeble-minded  is  an  obtuseness  of  con- 
science. The  elements  of  the  latter  are  too 
feeble  in  the  struggle  against  j^assions.  It 
may  hajD^jen  that  the  mentally  deficient  has 
some  conce^ition  of  right  or  wrong;  he  may 
feel  that  he  does  wrong,  but  he  does  not  jjossess 
file  aversion  which  would  be  characteristic  of 
a normal  j^erson.  The  moral  censors  are  not 
jiowerf ul  enough ; the  voice  of  duty  is  not  loud 
enough  to  be  overcome  by  imjjulse.  The  cause 
of  this  disorder  lies  in  the  incom^jlete  develojj- 
ment  of  moral  ideas.  The  want  of  judgment, 
of  will,  the  weakness  of  character,  render  the 
moral  jiersonality  of  the  feeble-minded  un- 
stable, not  resistant,  and  thus  they  become  an 
easy  prey  of  their  passions. 

The  majority  of  the  symjDtoms  referable  to 
the  deviations  in  the  moral  S2:)here  gravitate 
around  the  ego  of  the  mentally  deficient,  d'hus, 
the  ego  becomes  extravagantly  accentuated. 
Egotism,  consequently,  is  one  of  the  most  con- 
S2jicuous  sym2:>toms  of  the  entire,  jjicture.  The 
mentally  deficient  individuals  have  no  other 
thought  but  of  themselves.  Nothing  moves 
them;  nothing  disturbs  them  excej^t  their  own 
disturbances  which  they  immeasurably  am- 
2)lify.  Such  a ps3'chic  orientation  naturallj^ 
leads  to  a dominating  attitude  and  intolerance. 
Envy  or  jealousy  is  another  derivation  of  ego- 
tism. 

Among  other  tyi^ical  features  of  mentally 
deficient  individuals  may  be  mentioned  im^iul- 
sive  2^henomena.  They  are  sjjontaneous  and 
involuntary  psychic  manifestations.  Normally 
our  acts  are  controlled  by  two  factors — desire 
or  an  imjjulse  for  action  on  the  one  hand,  and 
reasoning  on  the  other.  The  latter  controls 
and  inhibits  the  former.  When  the  intellect  is 
im^jaired  or  defective,  the  im2:)u]se  j^redomi- 
nates  and  the  desired  act  is  executed,  no  matter 
how  deleterious  it  may  be;  in  such  cases,  we 
observe  frequently  sudden  impulsive  acts  in 
which  neither  reasoning  nor  will  jDower  inter- 
vene. In  some  cases  the  mentally  deficient  may 
yet  at  first  attemi:)t  to  reflect  iqjon  his  i:)re- 
meditated  act;  he  may  yet  api^reciate  the  im- 
morality and  criminality  of  an  illegal  act,  but 
the  ajjj^reciation  and  meditation  are  not  i)ro- 
found  enough  to  overcome  the  instinctive  tend- 
ency, and  the  jjerson  succumbs  to  the  latter. 
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Morbid  impulses  may  be  manifest  not  only  in 
criminal  acts  of  a gross  nature,  but  also  in 
minor  acts.  The  tendency  to  excesses  is  com- 
monly observed  in  these  cases. 

We  have  seen  that  the  two  important  ele- 
ments of  the  personalitj’,  namely,  the  intel- 
lectual and  emotional,  do  no  more  preserve 
the  parallelism  of  the  normal  individual.  The 
intelliirence  bein<r  feeble,  it  has  no  more  in- 
hibiting  power  over  the  moral  personality. 
Struggle  against  passions  does  not  exist,  or 
exists  in  a small  degi’ee.  Impulsive  acts  are 
characteristic.  The  mentally  deficient  possess 
either  an  emotivity  with  exaltation,  in  which 
great  impulsiveness,  sudden  anger,  extreme 
anger,  violence  and  brutality  are  conspicuous, 
or  else  emotivity  with  depression,  in  which 
they  exhibit  extreme  timidity,  extreme  sh}'- 
ness  or  a tendency  to  solitude,  so  that  the  re- 
semblance to  the  attitude  of  a savage  is  in 
some  cases  striking.  In  some  cases  these  two 
conditions  may  alternate.  It  is  evident  that 
the  impulsive  acts  of  the  mentally  deficient  in- 
dividuals are  the  expression  of  lack  of  con- 
trol of  ideas  over  passions.  As  the  cerebral 
centres  are  the  source  of  ideas  and  of  their 
associations,  we  observe  them  here  in  a state 
of  collapse ; they  appear  to  be  withdrawn  from 
the  chain  of  genesis  of  ideas  and  of  their  man- 
ner of  manifestations. 

Pinel  succeeded  in  convincing  human  minds 
that  insanity  was  a disease  and  that  there  was 
no  crime  if  the  criminal  was  insane  while  com- 
mitting it.  Gradually  the  field  of  responsi- 
bility  became  wider  and  wider.  The  criminol- 
ogists of  the  new  anthropological  school,  and 
with  them  the  psychiatrists  and  all  students 
of  normal  and  aljnormal  psychology',  jurists 
and  enlightened  laymen,  all  admit  now  that  a 
p-sychoi^atli,  as  defined  above,  presenting  epi- 
.sodic  paroxysms  of  pathological  impulses  can- 
not be  considered  fully  responsible  for  his 
criminal  tendencies  and  acts,  and  that,  instead 
of  being  committed  to  j)rison,  he  should  be  re- 
moved from  society  and  placed  safely  to  un- 
dergo medical  treatment. 

As  to  mental  deficiency,  we  have  seen  on  the 
foregoing  pages  that  besides  a certain  degree 
of  intellectual  inferiority,  there  is  particularly 
an  inherent  deficiency  of  inhibitory  power. 
W e have  seen  that  the  whole  life  of  mental  de- 
fectives is  composed  of  incidents  of  an  instinc- 
tive nature,  as  the  instinct  predominates  in 
them,  and,  therefore,  their  actions  are  invaria- 
blv  the  result  of  mental  activities.  The  im- 


pulses are  no  more  under  control  of  the  cere- 
bral centres  which  ordinarily  regidate  our  ac- 
tions; but  they'  exercise  their  influence  on  the 
motor  sphere  by'  producing  an  excessive  activ- 
ity'. In  such  cases  naturally'  there  can  be  no 
choice  of  action;  each  movement  is  the  im- 
mediate result  of  sentiment.  The  acts  are  un- 
conscious; they  must  be  executed  because  they' 
are  out  of  the  field  of  struggle  which  normally' 
exists  between  reasoning  and  passion.  The  acts 
are,  therefore,  mechanical,  automatic,  and  of 
a reflex  nature. 

Medico-Legal  Coxsideratioxs. 

The  question  of  responsibility'  of  persons 
presenting  morbid  impulses  is  of  the  greatest 
moment  from  a social  and  medico-legal  point 
of  view.  It  is  frequently'  accompanied  by 
difficulties,  and  has  led  not  infrequently'  to 
many'  judiciary'  errors. 

Primitive  society'  recognized  crime  as  a pun- 
ishable act,  irrespective  of  any'  other  considera- 
tion. The  criminal  was  alway's  punished,  no 
matter  what  his  mental  state  was.  Ancient 
legislation  ignored  entirely'  the  question  of  ir- 
responsibility'. The  Romans  were  the  first  who 
distinguished  between  compos  and  non-compos 
mentis.  But  the  great  difficulty  was  to  deter- 
mine under  what  condition  an  individual 
ceases  to  be  compos  mentis.  Prejudices,  errors 
of  all  sorts,  religious  and  political  passions  in- 
terfere with  the  pro23er  understanding  of  cere- 
bral functions,  of  impulses.  These  persons 
may'  be  fully'  aware  of  the  illegality  of  a cer- 
tain act;  they'  may'  fully'  realize  that  murder, 
assault,  arson,  decejDtion,  which  they'  commit, 
are  normally'  wrong  and  iDunishable  bv  law, 
and  y'et  thev  cannot,  by'  reason  of  the  very' 
nature  of  their  mental  inferiority,  be  held 
totally'  accountable  for  their  actions. 

The  medico-legal  literature  is  abundant  with 
examples  of  indiscriminate  conviction  of  this 
category'  of  jjersons.  Notwithstanding  the  con- 
siderable work  of  the  psvchiatrists,  and  the 
incessant  labor  of  the  jirofound  students  of 
jisvchology'  and  of  the  evident  and  flagrant 
injustice  to  mankind,  some  jurists  are  loath 
to  accejit  the  humane  and  scientific  jirinciples 
laid  down  by  the  workers  in  this  field  of 
human  knowledge.  It  is,  of  course,  jiroper 
to  advise,  as  they'  do.  to  moderate  the  passions 
and  to  learn  to  control  them,  but  this  is  pos- 
sible only  for  a brain  free  from  any  hereditary 
or  acquired  taint. 

The  degenerates  with  morbid  imjmlses  are, 
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therefore,  irresponsible;  but  what  is  the  degree 
of  their  responsibility  between  the  acts,  viz., 
during  the  lucid  intervals?  Here  jurists, 
alienists,  anthropologists  are  not  exactly  of 
the  same  opinion. 

The  old'  classical  school  of  criminology^  be- 
lieves in  so-called  partial  responsibility.  They 
say  that  because  an  abnormal  brain  although 
not  insane,  has  an  abnormal  will,  an  abnormal 
conception  of  right  and  wi’ong.  the  law  should 
impose  only  partial  punishment.  The  modern 
psychiatric  views,  the  glory  of  which  belongs 
mostly  to  the  French  school  and  especially  to 
iMagnan  and  his  pupils,  are  based  upon  a dif- 
ferent conception  of  degeneracy  and  crimi- 
nology^  Lombroso,  Ferri,  Gai-ofalo  in  Italy, 
and  Bi'oca,  Manouvrier,  Lacassagne  in  France, 
have  laid  the  foundation  for  the  modern  an- 
thropological school.  According  to  the  an- 
thropologists, the  criminal  is  under  two  kinds 
of  influence : Intrinsic,  or  individual,  and  ex- 
trinsic, or  social.  This  double  responsibility 
in  a psychopathic  individual  is  nil,  and  his 
responsibility  is  absolute  at  all  periods  of  his 
life;  its  excuse  lies  in  the  heredity  and  in  the 
morbid  impulses  which  are  not  present  in  nor- 
mal beings. 

When  an  expert  is  called  upon  to  give  his 
scientific  02:)inion  on  crime  committed  under 
the  influence  of  an  irresistible  imjoulse,  he  has 
to  consider  not  only  the  crime  but  also,  and 
mainly,  the  criminal.  As  to  the  criminal,  it 
must  be  determined  whether  he  is  insane  or 
only  a psychopathic  or  mentally  defective  in- 
dividual affected  with  obsessions  and  morbid 
impulses. 

Vdien  the  crime  is  committed  without  a 
motive,  while  it  is  accomjianied  by  a j^erfect 
integrity  of  conscience,  and  jireceded  by  a 
mental  struggle,  there  is  no  doubt  that  it  was 
the  result  of  a morbid  obsession.  In  insanity 
the  exjiert  will  sometimes  encounter  difficulties. 
In  the  first  stages  of  a mental  affection,  in 
which  a j^erverted  mode  of  thinking,  feeling, 
and  acting  is  not  easily  recognizable;  in  ej)!- 
lepsy,  when  between  tlie  attacks  the  individual 
is  comj^aratively  lucid;  in  some  cases  of 
ranoia,  when  the  j^atient  will  skilfully  con- 
ceal the  subject  of  his  delusion — in  such  cases 
the  exjiert  will  have  to  surround  himself  with 
all  possible  precautions,  obtain  detailed  per- 
sonal and  family  histories,  interrogate  the 
criminal  at  various  times  before  he  decides  the 
question  of  insanity,  viz.,  responsibility.  The 
role  of  the  expert  in  these  conditions  must 


consist  not  o*nly  of  giving  a jDersonal  im- 
jiression  more  or  less  justified  by  his  own  ex- 
perience, but  also  of  2:)resenting  evidence  which 
will  be  understood  by  la3unen. 

The  determination  of  the  degree  of  resjjon- 
sibility  of  a criminal  shovdd,  therefore,  be 
placed  in  the  hands  of  an  alienist.  Only  he  is 
caj^able  to  determine  early  stages  of  insanity; 
only  he  is  able  to  determine  a^^art  from  in- 
sanity the  degree  of  mental  control,  of  inhibi- 
tory jDower  of  a delinquent  who  i^resents  men- 
tal stigmata  of  degeneracv. 

There  is  a frequent  conflict  between  medical 
and  legal  conce^jtions  of  insaniW.  The  law 
admits  that  a man  with  one  fixed  delusion 
may  be  sane  on  ever\^  subject  excejot  when  he 
touches  uj^on  the  delusive  thought,  and  some 
jurists  consequently  argue  that  he  can  be  con- 
sidered sane  before  or  after  a crime  is  com- 
mitted, but  insane  during  the  act.  From  a 
medical  viewj^oint,  such  an  argument  is  un- 
scientific, for,  if  delusive  ideas  are  aj)!  to  orig- 
inate in  a brain,  the  function  of  its  constituent 
elements  is  certainly  disturbed.  In  such  a 
brain  one  certain  delusion  maj"  be  formed  and 
remain  fixed,  but  by  the  vei\v  reason  of  this 
fact  this  brain  must  be  considered  diseased  and 
misconcejitions  with  misinteiqjretations  ma\^ 
become  manifested  at  any  moment.  A j^erson 
thus  affected  should  h,v  no  means  be  considered 
“resj^onsible  before  tlie  law”  before  or  after 
the  crime. 

Wlien  an  individual  conscience  is  not  com- 
jileteh"  develo2)ed ; ^^hen  judgment  and  will 
jDower  are  wanting;  when  egotism  is  i^atho- 
logical;  when  envy  and  hatred  are  intense  and 
directed  towards  the  dearest  and  nearest;  when 
imj^ulsive  tendencies  are  cons2)icuous ; when  a 
thorougla  a2:»]u-eciation  of  acts  and  meditation 
are  intrinsically  not  profound  enough  to'  over- 
come instinctive  tendencies;  when  all  these 
2>henomena  characterize  mentally'  deficient  per- 
.sons,  jdienomena  which  con.stitute  an  integral 
jiart  of  their  abnormal  make-iqi,  the  problem 
of  mental  responsibility  may  be  solved  witliout 
s])ecial  difficulty.  It  requires  no  sjiecial  stretch 
of  imagination  to  see  that  those  mentally  in- 
ferior, such  as  de^iicted  above,  ^mssess  inferior 
and  defective  conceptions  of  right  and  wrong. 
The  discrimination  between  the  two  is  nat- 
urally faulty.  The}^  ma}’-  recognize  the  illegal- 
ity of  an  act,  viz.,  that  jiunishment  In’  law 
may  follow,  but  the  fundamental  and  social 
value  of  a lawless  act  is  not  altogether  ac- 
cessible to  their  abnormal  or  defective  intel- 
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lectiial  and  abnormal  personality.  It  is,  there- 
fore, evident  that  their  responsibility  can  by 
no  means  be  total;  it  must  be  limited.  The 
established  le<ral  test  of  right  and  wrong  can- 
not be  applied  to  those  cases. 

Those  who  create  laws  and  those  who  ad- 
minister justice  view  with  very  few  exceptions 
only  the  social  side  of  the  law,  and  usually 
are  not  at  all  interested  in  ps3'chological  and 
medical  studies  which  present  a different  con- 
cejff  of  criminalitv'  and  of  the  criminal  him- 
self. It  is  true  that  penal  legislation  and  legal 
medicine  are  distinct  and  separate  sciences, 
but  positive  criminologj’^  must  I'ely  on  both 
branches  of  human  knowledge.'  An  intimate 
unit}^  of  these  two  sciences  is  an  indispensable 
and  an  essential  condition  of  progress.  Crimi- 
nologv'  has  for  its  object  the  formation  of  posi- 
tive laws  concerning  crimes  and  the  dis- 
covery of  remedies  for  them.  With  this  ob- 
ject in  view,  it  searches  the  truth  wherever 
it  can  be  found,  and  takes  from  medical  and 
legal  sciences  data  which  it  needs  to  form  a 
scientific  foundation.  IW  the  union  of  the 
two  sciences  the  old  and  too  narrow  boundaries 
of  human  conceptions  of  liberW  and  respon- 
sibilit}'  will  be  broken  and  progress  will  be 
assured.  Our  present  Imowledge  of  normal 
and  pathological  j^rocesses  in  the  psv^chic 
sphere  and  the  proper  appreciation  of  ab- 
normal mental  operations  enable  us  to  avoid 
errors  in  administering  justice.  To  accom- 
plish the  latter,  responsibilitj'  and  irrespon- 
sibility must  be  viewed  from  the  viewpoint  of 
broader  principles  than  heretofore.  Human 
lil)erty  and  responsibilit}'^  are  two  most  serious 
elements  of  life  that  cannot  be  dealt  with  in 
a purelj^  technical  manner.  In  studjdng  a 
crime  we  must  distinguish  two  factors,  viz., 
tlie  conditions  in  Avhich  it  was  committed  and 
the  psychic  characteristics  of  the  author  of 
the  crime. 

I will  conclude  with  the  following  proposi- 
tions : 

The  legal  conception  of  responsibilitv  is  not 
in  accordance  with  the  principles  of  science, 
and  does  not  satisfy  the  practical  exigencies  of 
life.  An  alieni.st  should  be  called  u))on  to  ex- 
amine such  a criminal.  Administration  of 
justice  in  such  (rases  should  be  confided  to  a 
jurist  and  to  an  alieni.st. 

Administration  of  houses  of  correction 
should  be  placed  in  the  hands  of  alienists  and 
pedagogues. 

^'outhful  criminals  should  be  placed,  not  in 


prisons,  but  in  special  institutions  where  they 
shall  receive  medical  attention. 

Conviction  of  criminals  intellectually  and 
moralh'  defective  is  unjust  and  should  be  re- 
placed b}’  prophAdactic  measures  Avhich  fonu 
a part  of  social  hygiene. 

1812  Spruce  Street. 


EXPERIENCE  WITH  NON-SURGICAL 
DRAINAGE  OF  THE  BILE  TRACT 
BY  THE  LYON  METHOD.* 

By  ALEXANDER  G.  BROWN,  Jr.,  M.  D.,  Richmond,  Va. 

Stuart  Circle  Hospital. 

Who  does  not  grant  that  cases  of  chronic 
catarrhal  gastritis,  with  the  retention  of  its 
hyper-acid  contents  and  catarrhal  secretion, 
are  benefited  bA^  the  use  of  gastric  lavage  and 
irrigation?  Is  it  not  an  accepted  clinical 
method  in  the  presence  of  retained  pus,  to 
“Avash-out”  the  caAdt}'^  or  organ  involved  ^ 
Does  not  the  experience  of  surgeons  and  phA'- 
sicians  coincide  in  notinfr  the  benefit  of  drain- 
age  and  irrigation?  Is  not  urinaiw  bladder 
irrigation,  gall-bladder  drainage,  stomach  laA'- 
age.  and  colonic  irrigation,  each,  considered  a 
good  therapeutic  procedure  in  the  presence  of 
inflammation  with  retained  catarrhal  or  puru- 
lent matter?  So,  may  we  not  saj'  that  the  ir- 
rigation and  Avashing  of  an  inflamed  duode- 
num, into  which,  diiring  the  period  of  gas- 
tric evacuation  of  food  chA’me,  bile  and  pan- 
creatic juice  has  been  poured,  is  of  benefit 
in  freeing  it  of  excess  catarrhal  stuff',  in  this 
AvaA"  favoring  the  action  of  bile  and  panci’ea- 
tic  secretion  on  the  food? 

But  the  method  does  more  than  this.  iMag- 
nesium  sulphate  solution  reflexlv  releases  the 
bile  floAV  and  causes  the  gall-bladder,  AA'ith  its 
highly  concentrated  bile  products,  to  evacu- 
ate itself.  This  action  comes  about,  it  is  said. 
Iw  the  relaxation  of  the  sphincter  of  Oddi. 
In  this  process,  the  gall  tract — common,  hepa- 
tic and  cA’stic  ducts  and  gall-bladder— recedes 
an  irrigation.  This  stimulates  and  restores  the 
bile  tract  mucosa  to  improAed  function.  It 
carries  aAva}^  accumulated  abnormal  bile  and 
pollutions.  It  increases  the  physiologic  prop- 
erties of  bile  In’  removing  the  mucus  and  the 
thick  bile.  In  this  Avay,  the  duodenum,  the 
bile  tract  and  the  secretions  of  the  duct,  tend 
to  come  back  to  normal. 

Then,  on  the  basis  of  jueserving  or  reestab- 
lishing the  normal  condition  of  the  bile  out- 
lets, notabh"  the  common  duct  and  duodenal 

•Read  at  Stuart  Circle  Hospital  C'inical  Club. 
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bile  basin,  periodic  irrigation,  as  indicated  by 
symptoms,  usually  recognized  under  the  head- 
ing of  duodenitis,  of  cholecystitis  and  some- 
times gastritis,  is  a valuable  procedure  in  in- 
ternal medicine. 

But,  in  addition  to  this,  irrigation  and  lav- 
age, in  clearing  out  inflammatory  products, 
permits  the  intermixing  of  two  important  di- 
gestive ferments,  namely,  bile  (with  bile  acids) 
and  pancreatic  extract,  into  the  digestive  tube, 
as  the  gastric  chyme  is  run  in.  These,  together 
with  the  secretion  of  the  intestinal  tract  itself, 
are  needed  to  complete  in  large  part  the  di- 
gestion of  food  products  before  the  colon  is 
reached. 

Again,  one  should  remember  that  bile  is  an 
excretion  as  well.  It  is  important  for  bile 
poisons  to  flow  from  the  liver  unobstructed. 
Bile  is  the  fluid  medium  through  which  the 
end  products  of  muscles  leave  the  body.  The 
bile  i^igment,  that  physical  propertv  which, 
when  retained  to  saturation  in  the  body,  pro- 
duces jaundice,  is  undoubtedly  a poison.  While 
bile  pigment  alone,  so  far  as  I know,  has  never 
been  shown  to  be  a deadl}^  poison,  bile  as  a 
whole  has  been  shown  to  be  a deadly  poison; 
of  course,  not  in  the  same  way  nor  after  the 
same  symptoms,  but,  as  uremia  is  deadly,  so 
bile  retention  seems  capable  of  producing  death 
by  toxemia.  So,  bile  pigment,  bile  salts,  chol- 
esterol and  lecithin,  retained  in  a gall  tract, 
or  retained  in  the  common  duct  and  the  liver 
or  blood  stream  and  tissues  beyond  as  the  re- 
sult of  imperfect  elimination  at  the  outlet, 
serves  only  to  make  first  for  “biliousness”  and 
later  toxic  symptoms  of  lethal  nature. 

My  experience  during  the  last  two  years  in 
the  clinical  application  of  the  Lyon  method 
of  transduodenal  lavage  has  shown  that; 

1.  Cases  presenting  symptoms  of  cholecy- 
stitis are,  in  a large  percentage  of  cases,  re- 
lieved. 

2.  Cases  presenting  symptoms  of  gastric  dis- 
turbances, apparently  with  interlocking  gall- 
bladder symptoms,  are  frequently  relieved. 

3.  Cases  of  so-called  dyspepsia,  with  tender- 
ness over  the  <;all-bladder  region,  are  often  re- 
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lieved. 

4.  In  cases  of  obstructive  and  catarrhal 
jaundice,  relief  of  jaundice  is  gotten,  elimina- 
tion of  toxemia  is  hastened,  and  gasti'o-intesi- 
mal  digestive  functions  are  re-established  more 
quickly. 

5.  In  a few  cases  of  gall-stones,  in  patients 


declining  operation,  obstruction,  as  shown  by 
X-ray  and  by  clinical  signs,  is  relieved. 

6.  In  cases  of  hepatitis,  a course  of  treat- 
ments of  transduodenal  lavage  with  solution 
of  magnesium  sulphate,  when  accompanied 
with  internal  use  of  bile  salts,  calcium  chloride, 
* liver  substance  and  a dietary  with  low  choles- 
terol ingredients,  improvement  results. 

Patients  not  infrequently  apply  for  this 
treatment,  although  much  time  is  expended 
and  some  discomfort  is  suffered  in  each,  after 
the  course  of  treatment  prescribed  is  com- 
pleted. This  arises,  I believe,  from  the  relief 
experienced  from  digestive  disturbances  trail- 
ing upon  the  course  of  the  dysfunction  of  up- 
per digestive  apparatus.  One  patient,  par- 
ticularly, is  recalled,  who  periodically  applies 
for  a duodenal  tap,  whereas,  we  feel  that  he 
really  does  not  require  further  treatment  of 
this  sort.  His  claim  is  that  he  feels  better  for 
a week  after  each  treatment. 

I beg  to  call  attention  to  a brief  catalogue 
of  patients  who  have  received  this  treatment 
in  my  offices.  IMuch  of  clinical  data  collected 
in  examination  and  during  the  treatment  is 
omitted.  These  cases  are  cited  as  representa- 
tive of  a rather  large  number  of  cases  who 
have  received  this  treatment. 

Case  /.  Mrs.  L.,  aged  fifty-two,  and  over- 
weight. For  ten  years  patient  has  suffered 
from  indigestion,  dyspepsia,  hepatic  colic, 
gall-bladder  trouble,  gastritis,  cramps  in  the 
stomach  and  like  conditions.  She  has  dis- 
played symptoms  of  pain  in  right  hypochon- 
drium  and  epigastrium,  cramps  and  intestinal 
distention.  Examination  by  X-ray  was  nega- 
tive for  stomach  pathology,  without  shadow 
of  gall-stones  but  evidence  of  gall-bladder  ad- 
hesions and  thickening.  Blood-pressure  was 
200  systolic  Urine  showed  casts  and  trace  of 
albumin. 

Duodenal  lavages  were  begun  November, 
1923.  She  had  an  attack  of  hepatic  colic  dur- 
ing first  treatment.  Tw^enty-six  treatments 
were  given.  The  hypertension  was  lessened, 
abdominal  discomfort  was  less,  and  no  at- 
tacks of  pain  were  experienced  during  the  last 
part  of  the  treatments.  She  was  given  the  last 
duodenal  lavage  October,  1924.  Since  then 
her  blood-pressure  has  been  markedly  less  and 
physical  comfort  better.  She  has  lost  no  time 
from  her  work  as  bookkeeper. 

Case  II.  Mr.  B.,  aged  forty-five,  weight 
210  pounds,  complained  of  pain  in  epigas- 
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triimi,  intestinal  "as,  ‘‘dyspepsia'’  and  consti- 
pation. Roentgen  ray  examination  was  nega- 
tive. Transduodenal  lavage  was  begun  Febru- 
ary, 1924.  He  was  given  thirty-eight  treat- 
ments to  August,  1925.  The  patient  is  a 
travelling  salesman,  markedly  overweight,  and 
addicted  to  periodic  indulgences  in  excessiA'e 
food  and  drink.  The  treatments  have  appar- 
ently relieved  him  of  symptoms  of  cholecy- 
stitis. Although  he  has  been  told  that  further 
irrigation  of  the  duodenum  is  not  needed,  he 
occasionally  comes  and  requests  a duodenal 
lavage. 

Case  III.  Mrs.  J.,  aged  forty,  normal 
weight,  complained  of  severe  morning  head- 
aches of  long  standing,  associated  with  vomit- 
ing. “biliousness,”  and  nervous  .symptoms.  Ex- 
amination indicated  "astric  atonv.  and  cholecv- 
stitis.  Appendix  and  both  ovaries  had  been 
removed  by  operation.  This  patient  received 
fourteen  transduodenal  irrigations  by  the  I^yon 
method,  covering  the  period  from  Xovember, 
1923,  to  May,  1925.  The  patient  gained  about 
seven  pounds  in  weight  during  this  period,  and 
was  much  freer  of  headaches  and  nervous 
symptoms.  Since  the  last  treatment,  reports 
from  her  indicate  a good  state  of  health  and 
no  headaches. 

Case  IV.  Mr.  B..  occupation,  salesman,  aged 
thirt^'-two,  complained  of  persistent  indiges- 
tion and  disorder  of  stomach  for  five  years; 
had  the  same  kind  of  stomach  trouble  in  1918. 
Api^endectomy  had  been  performed  for  relief, 
and  for  two  j-ears  he  was  better  of  symptoms. 
Diagnosing  his  case  as  cholecj’stitis,  he  was 
given  four  duodenal  irrigations.  Before  the 
fifth  treatment  was  due,  he  had  an  acute  hepa- 
tic colic.  Surgeon  operated  and  a number  of 
gall-stones  were  removed  from  gall-bladdder. 
Xo  X-ray  stud}^  was  made  in  this  case.  The 
treatments  probably  excited  a quiescent  gall- 
stone to  attempt  an  exit.  In  this  ca.se  failure 
of  treatment  resulted  from  an  inadequate  stud}' 
of  the  case,  an  important  lesson  to  draw. 

Case  L.  ^Irs.  Ih,  aged  fifty,  weight  145 
pounds,  conij^lained  of  “lump  in  chest”  and 
“gas  on  her  stomach”  for  a long  time,  occur- 
ring in  attacks.  She  i-eceived  six  duodena! 
irrigations  from  January,  1924,  to  ^lay,  1924. 
Heart  was  arrhythmic.  Heart  disturbed  her 
very  much,  she  could  not  sleep,  and  she  was 
very  melancholy. 

After  tlie  course  of  treatment,  her  general 
condition  greath'  improved  and  indigestion 


was  satisfactory  on  an  allowed  diet.  Her  heart 
function  was  nearer  normal  and  gave  her  no 
discomfort.  The  duodenal  taps  in  this  case 
seemed  to  produce  a return  to  health. 

Case  TV.  ]\Iiss  B.,  aged  twenty-four,  school 
teacher,  weight  152,  complained  of  persistent 
indigestion,  nausea  and  dyspepsia.  Xo  pain. 
Her  condition  was  thought  to  be  due  to  chole- 
cystitis, as  X-ray  stiuH  Avas  negath’e  for 
pathology.  She  Avas  given  eleA'en  duodenal 
irrigations  b}'  the  Lyon  method  from  ^larch. 
1924,  to  May,  1924.  Her  improvement  Avas 
marked,  and  her  symptoms  were  entirely  re- 
lieA'ed. 

Case  VII.  ]Mrs.  H.,  aged  fifty-six,  Aveight 
185,  complained  of  “heart  disease,”  indiges- 
tion, aching  under  left  shoulders,  nerA'ous  at- 
tacks and  faintness.  She  was  diagnosed  as 
having  myocarditis,  gall  tract  infection,  hepa- 
titis and  climacterium.  She  was  put  to  bed 
in  the  hospital  and  subjected  to  a series  of 
duodenal  lavages,  covering  a period  of  four 
weeks.  The  improA’ement  was  marked.  Heart 
action  improved,  nervous  symptoms  dimin- 
ished in  A’iolence,  and  general  physical  condi- 
tion improA'ed.  She  lost  tAventy  pounds  in 
AA'eight. 

Case  VIII.  Mrs.  K.,  aged  about  sixtA'-five, 
came  to  the  hospital  complaining  of  shortness 
of  breath,  weakness,  swelling  of  legs,  and 
abdominal  discomfort.  Examination  showed 
blood-pressure  230  sA’stolic,  cardiac  hj'per- 
trophj^  and  symptoms  of  mA’ocarditis;  there 
Avas  liver  enlargement  and  marked  tenderness 
in  right  hypochondrium  together  Avith  ana- 
sarca. 

She  was  giA’en  frequent  duodenal  lavages 
by  Lyon  inethod  for  three  weeks.  The  im- 
provement in  all  symptoms  Avas  striking.  She 
left  the  ho.spital  Avith  somewhat  loAver  systolic 
blood-pressure,  with  relief  from  d5‘spnea  and 
dropsy.  Digitalis,  rest  and  diet  plaA’ed  an 
associate  part  in  this  result,  possibly  tempo- 
rary, but  neA-ertheless  definite  for  the  time. 
Wassermann  was  negative  in  this  case,  AA'hile 
culture  of  the  bile  shoAved  B.  coli. 

Case  IX.  Mrs.  A.,  aged  fifty-three,  Aveight 
152  pounds,  complained  that  it  Avas  impossible 
for  her  to  “digest  food,”  that  food  “turned  to 
acid,”  that  she  felt  distressed  after  eating, 
that  “food  regurgitated  into  her  mouth  after 
a meal,”  that  her  “gall-bladder  was  atfected,” 
and  that  she  had  a pain  under  her  “right 
shoulder  blade,”  etc. 
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Diagnosis  of  cholecystitis  and  gastritis  was 
made.  She  was  given  a series  of  duodenal 
lavages  after  the  Lyon  method,  and  diet  was 
limited.  She  was  treated  from  January  14, 
1924,  to  April,  1924.  She  reported  complete 
relief  from  symptoms  and  a return  to  good 
health. 

Case  X.  Mrs.  C.,  aged  seventy,  complained 
of  ‘‘mucus  rising”  in  her  mouth  and  a “bad 
taste,” — like  she  had  a “persimmon”  in  her 
mouth;  had  tenderness  “near  the  navel.” 

Diagnosis  of  cholecystitis  was  made.  Bile 
culture  was  positive.  She  was  given  a series 
of  twenty-two  treatments.  Excellent  results 
were  gotten.  Patient  was  treated  from  Octo- 
ber 15,  1924,  to  June,  1925. 

Case  XI.  Mrs  D.,  aged  fifty-three,  com- 
plained of  diabetes  mellitus  and  cholecystitis 
with  jaundice.  She  was  treated  with  trans- 
duodenal  irrigation  by  the  Lyon  method  from 
February,  1924,  to  December,  1924,  receiving- 
only  eight  treatments  in  February  and  March, 
and  during  the  remainder  of  the  period,  she 
was  treated  for  diabetes  by  diet  without  in- 
sulin. She  had  had  no  sign  of  jaundice  since 
the  course  of  treatment,  and  no  colic.  Her 
carbohydrate  to.lerance  has  improved.  Her 
weight  Avas  168  pounds.  Apparently  she  is 
enjoying  excellent  health,  living  comfortably 
on  75  grams  carbohydrates,  70  grams  protein, 
and  100  grams  fat  Avithout  urinary  sugar  or 
diacetic  acid. 

Case  XII.  Mrs.  B.,  aged  forty-fiA'e,  weight 
162,  complained  of  nausea,  vomiting,  and  pain 
in  epigastrium.  After  considerable  study, 
diagnosis  of  cholecystitis  was  made.  Patient 
was  given  a series  of  eight  duodenal  lavages 
from  March,  1924,  to  June,  1924.  The  symp- 
toms Avere  stubborn  but  finally  improved. 
Since  then,  although  a case  of  hypothyroidism, 
she  has  been  free  of  the  stomach  and  intestinal 
symptoms  which  so  greatly  annoyed  her  prior 
to  the  use  of  transduodenal  irrigations. 


EXOPHORIA— ANALYSIS  AND  TREAT- 
MENT OF  ONE  HUNDRED  AND 
SIXTY-SEVEN  CASES.* 

By  CHARLES  A.  YOUNG,  M.  D.,  M.  Med.  Sc..  Roanoke.  Va. 

Of  905  cases  of  otherwise  uncomplicated 
refractions,  167,  or  18.5  per  cent,  shoAved  an 
exophoria  of  eight  or  more  degrees  at  thirty- 
three  cm.  The  muscle  tests  were  made  Avith 
a multiple  Maddox  rod,  using  a five  m.m.  light 

*Read  before  the  Virginia  Society  of  Oto-Laryngology  and 
Ophthalmology,  May  7,  1925. 


at  six  meters  and  a one  m.m.  light  at  thirty- 
three  cm. 

Refractive  error,  age  and  sex  of  the  cases 
as  folloAvs: 

Hyperopia. — 130  cases,  or  78  per  cent,  show- 
ing an  average  exophoria  for  distance  I14  de- 
grees, and  for  near  I2I/2  degrees. 

Myopia. — 26  cases,  or  15.5  per  cent,  showing 
an  aA^erage  exophoria  for  distance  11/3  de- 
grees, and  for  near  15  degrees. 

Mixed  Astigmatism. — 11  cases,  or  6.5  per 
cent,  showing  an  average  exophoria  for  dis- 
tance 4 degrees,  and  for  near  I5I/2  degrees. 

Males. — 65  cases,  or  39  per  cent. 

Females. — 102  cases,  or  61  per  cent. 

Ages  10  to  30,  inclusive,  95  cases,  or  57  per  cent. 

Ages  31  to  50,  inclusive,  54  cases,  or  32  per  cent. 

Ages  51  to  68,  inclusive,  18  cases,  or  11  per  cent. 

No  cyclophoria  was  found  in  any  of  these 

cases  although  in  about  10  per  cent  only  were 
tests  for  this  condition  made. 

Only  three  cases,  or  1.8  per  cent,  could  be 
attributed  to  divergence  excess.  These  three 
cases  had  an  average  abduction  of  sixteen  de- 
grees and  an  average  adduction'  of  nineteen 
degrees,  with  ten  degrees  of  exophoria  at  six 
meters,  and  ten  degrees  of  exophoria  at  thirty- 
three  cm.  Fourteen  cases,  or  8.4  per  cent, 
could  be  definitely  classed  as  cases  of  conver- 
gence insufficiency.  The  remaining  150  cases, 
on  account  of  insufficient  data,  and  also  on 
account  of  my  inability  to  understand  and  to 
judge  the  part  played  by  a subnormally  de- 
veloped third  conjugate  inner A'ation  center, 
or  to  properly  measure  the  hyper-development 
of  the  ciliary  muscle  (the  only  two  explana- 
tions to  my  knowledge  for  the  presence  of 
exophoria  with  normal  abduction,  adduction 
and  convergence  near  points),  I can  only  at- 
tribute them  in  a general  Avay  to  pseudo- 
exophoria,  convergence  insufficiency,  hyper- 
development of  the  ciliary  muscle,  subnormally 
developed  third  conjugate  innervation  center, 
or,  to  what  seems  to  me  a reasonable  explana- 
tion, a combination  of  two  or  more  of  the 
above  causes. 

Treatment 

To  stimulate  convergence  I have  for  several 
3-ears  added  minus  one-half  to  minus  three 
diopter  spheres  to  the  cycloplegic  findings, 
thereby  requiring  the  patient  to  use  one-half 
to  three  diopters  more  accommodation  than 
would  normally  be  needed  at  all  times.  Con- 
A'ergence  being  stimulated  in  proportion  to  the 
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amount  of  accommodation  actually  used,  the 
minus  spheres  indirectly  increase  the  degree 
of  convergence. 

Normally,  for  ever}?^  diopter  of  accommoda- 
tion we  have  one  meter  angle  of  convergence; 
when  readine:  at  thirtv-three  cm.  we  use  three 
dioi^ters  of  accommodation  and  three  meter 
angles  of  convergence.  In  exophoria,  for 
near,  the  ratio  of  three  diopters  of  accoimno- 
dation  to  three  meter  angles  of  convergence  is 
not  met;  for  example,  we  may  have  onlj^  one 
and  one-half  meter  angles  of  convergence 
when  three  diopters  of  accommodation  are 
beinor  used  for  readiiifr  at  thirtv-three  cm.  If 
we  add  a minus  one  fifty  sphere,  then,  to  read 
at  the  same  distance,  we  will  call  into  piay 
four  and  one-half  diopters  of  accommodation 
and  three  meter  angles  of  convergence,  which 
is  the  normal  amount  of  convergence  required 
at  thirtj’-three  cm.  The  average  strength  of 
minus  spheres  added  to  cycloplegic  findings 
is  as  follows:  in  myopia,  minus  seventy-five 
sphere;  mixed  astigmatism,  minus  one  sphere, 
and,  in  hyperopia,  a minue  one  fifty  sphere. 

Convergence  exercises  prescribed  using 
either  a small  light  or  some  small  bright  ob- 
ject held  at  arm's  length  and  carried  toward 
the  eyes  until  diplopia  is  produced,  the  exer- 
cise being  repeated  for  five  or  ten  minutes,  three 
to  six  times  a day.  Following  the  exercises 
and  the  use  of  glasses  with  the  addition  of 
minus  spheres,  patients  often  state  they  are 
much  more  comfortable.  On  examination, 
however,  muscle  balance  and  near  points  are 
found  unchanged.  This  may  be  accounted  for 
b}’  assuming  that  the  innervation  center  itself 
has  been  strengthened.  Out-door  exercise  and 
tonics  seemed  to  benefit  some  of  the  patients. 
I’risms,  bases  in,  are  prescribed  very  rarely, 
except  in  presbyopia,  and  then  for  near  work 
only. 

'Ihe  use  of  prisms,  one  to  three  degrees,  bases 
in  over  each  e3’^e  in  separate  reading  glasses, 
in  the  segment  of  cement  bifocals  or  in  the 
.segment  of  ultex  bifocal,  I have  found  very 
useful,  and  so  far  have  .seen  no  increa.se  in  the 
e.xo])horia. 

Prisms,  bases  in,  prescribed  for  near  work 
onh',  were  used  in  five  cases  of  presbj’opia ; 
myopia  AGth  presbyopia,  none;  hyperopia 
with  presbj'opia,  four  cases;  mixed  astigma- 
tism with  presbyopia,  one  case. 


RESLT.TS  OF  NoN-SurGICAX.  TREATMENT. 

Hyperopia  without  presbyopia,  98  cases,  exophoria 
at  33  cm.  reduced  25V^  per  cent. 

Mixed  astigmatism  without  presbyopia,  8 cases 
exophoria  at  33  cm.  reduced  43  per  cent. 

Myopia  without  presbyopia,  18  cases,  exophoria  at 
33  cm.  reduced  63%  per  cent. 

Hyperopria  with  presbyopia,  32  cases,  exophoria  at 
33  cm.  reduced  29  per  cent. 

Myopia  with  presbyopia,  6 cases,  exophoria  at  33 
cm.  reduced  37  per  cent. 

Mixed  astigmatism  with  presbyopia,  2 cases  (pa- 
tients did  not  return  for  further  observation). 

While  the  above  results  show  that  the  cases 
of  exophoria  in  patients  with  mi’opia  obtain 
the  greatest  benefits  from  non-surgical  treat- 
ment, it  is  to  be  remembered  that  most  of  these 
patients  have  a pseudo-exophoria,  there  being 
little  or  no  accommodative  eftort  required  for. 
their  near  work.  This  holds  true  to  a lesser 
degree  in  the  cases  of  mixed  astigmatism. 

Operations  should  not  be  considered  until 
the  other  methods  at  our  disposal  have  been 
given  a thorough  trial.  As  there  are  a number 
of  patients  not  relieved  bi'  non-surgical  means, 
operative  measures  are  indicated  and  should 
be  performed  much  more  frequentl}'^  than  is 
customary  at  the  present  time. 

In  the  few  patients  of  this  series  that  I liad 
occasion  to  oj^erate  upon,  I have  advanced  the 
internal  rectus  muscle  by  Worth's  method,  or 
tucked  the  same  muscle  by  Todd’s  method. 

Theoreticalhq  at  least,  it  would  seem  advis- 
able to  recede  the  external  rectus  on  one  or 
both  sides  b}"^  Jameson’s  method  in  divergence 
excess. 

Partial  tenotomy  of  one  or  both  external 
recti  may  in  low  clegrees  of  exophoria  correct 
the  imbalance,  although  complete  tenotomy  is 
not  to  be  advised,  as  this  operation  is  not  only 
very  uncertain  in  its  results,  but  will,  in  man}'^ 
instances,  result  in  a definite  squint. 

Opekative  Results 

Case  1. — Mrs.  W.  B.  H.,  myopia,  forty-six 
3’ears  of  age,  had  when  first  examined  an  exo- 
phoria of  eight  degrees  for  distance  and 
twenty-seven  degrees  for  near.  One  month 
following  Todd  tucking  of  right  internal  rec- 
tus muscle,  exophoria  Avas  reduced  to  five  de- 
grees for  distance  and  twelve  degrees  for  near. 

Case  2.— Mr.  H.  A.  R.,  mixed  astigmatism, 
twentA’-nine  A'^ears  of  age,  shoAved  Avhen  first 
examined  an  exophoria  of  eighteen  degrees 
for  distance  and  thirty-three  degrees  for  near. 
Six  weeks  folloAving  Todd  tucking  of  right 
internal  rectus  muscle,  exophoria  had  been  re- 
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cluced  to  five  degrees  for  distance  and  seven 
degrees  for  near. 

Case  3. — IMiss  M.  ]M.,  myopia  with  myopic 
astigmatism  of  moderate  degree,  thirty-four 
years  of  age,  showed  when  first  examined 
exophoria  of  two  degrees  for  distance  and  exo- 
johoria  of  twenty-two  degrees  for  near.  Con- 
vergence near  point  twelve  cm.  Abduction 
was  ten  degrees  and  adduction  nine  degrees. 
Minus  fifty  spheres  were  added  to  cycloplegic 
findings  for  constant  wear,  and  convergence 
exercises  were  tried  for  a period  of  eight 
months,  with  the  following  results:  exophoria 
for  near,  twenty  degrees;  convergence  near 
2)oint,  ten  cm.;  adduction,  sixteen  degrees,  and 
abduction  ten  degrees.  Two  months  following 
Todd  tucking  of  right  internal  rectus  muscle, 
exophoria  had  been  reduced  to  one-half  de- 
gree for  distance,  and  six  degrees  for  near. 

It  may  not  be  out  of  place  to  remark  that, 
in  the  operated  cases  there  was  in  each  case 
an  apparent  over-correction  at  the  time  of 
operation,  which  leads  me  to  believe  that  it 
is  almost  as  difficult  to  produce  a permanent 
over-correction  in  cases  of  exophoria  as  it  is 
in  cases  of  squint. 

612  Max; Bain  Building. 


THE  TREATMENT  OF  CHRONIC 
EMPYEMA.* 

By  ARTHUR  SUMNER  BRINKLEY.  M.  D.,  Richmond,  Va. 

Recently  there  has  been  a decided  trend  to- 
ward conservatism,  in  the  treatment  of  chronic 
empyema.  The  enormous  increase  in  the  in- 
cidence of  empyema  since  the  onset  of  the  in- 
fluenza epidemic  in  1918  has  afforded  a most 
unusual  amount  of  clinical  material  on  which 
the  previous  methods  of  treatment  have  been 
fully  tested,  and  in  many  cases  the  end  re- 
sults have  been  anything  but  gratifying.  It 
has  lon<T  since  been  learned  tliat  the  treatment 

o 

of  empyema  is  not  to  be  summed  up  in  the 
simple  formula  “rib  resection  and  drainage.*’ 
Aspiration  and  closed  drainage,  irrigations 
periodically  introduced,  and  as  often  dis- 
carded, found  their  indications  based  not  on 
empiricism,  but  on  a conception  of  the  dis- 
turbed physiology  as  well  as  the  pathologic 
anatomy  involved. 

Observations  of  acute  cases  in  the  process 
of  transition  to  the  chronic  type  and  the  study 
of  large  numbers  of  chronic  cases  led  to  a 

♦Read  at  a meeting  of  the  Church  Hill  Meclical  Society, 
Richmond,  Va.,  September  24,  1925. 


more  adequate  comprehension  of  the  causes  of 
chronicity.  Dealing  with  the  conditions  which 
predispose  to,  or  maintain  chronicity,  and  the 
adoption  of  the  antiseptic  solution  irrigation 
to  its  treatment,  constitute  the  real  progress 
in  the  treatment  of  chronic  empyema. 

The  causes  of  chronicity  most  generally  ob- 
served are  faulty  drainage,  adhesions,  the  re- 
sult of  delayed  diagnosis,  tubercular  infection, 
bronchial  fistula,  foreign  bodies,  and  certain 
constitutional  conditions  apparently  asso- 
ciated with  the  inability  of  the  organism  to 
cope  with  the  infection.  Inadequate  drainage 
in  the  acute  stage  is  by  far  the  most  common 
cause  of  chronic  empyema.  The  opening  may 
be  too  high  or  placed  too  far  forward.  There 
niiiy  be  encysted  pockets  that  are  not  broken 
up,  but  my  experience  has  been  that  the  drain- 
age opening  was  not  made  large  enough  in 
the  beginning,  or  the  tubes  were  removed  too 
early  and  the  fistula  allowed  to  narrow  down 
or  close  in  the  presence  of  a suppurating  cavity 
of  considerable  -size.  Continuous  adequate 
drainage  must  be  maintained  if  one  expects 
to  secure  obliteration  of  a suppurating  cavity. 
While  the  general  trend  is  toward  conser- 
vatism in  the  treatment  of  empyema,  as  here- 
tofore stated,  it  must  be  borne  in  mind  that 
every  case  is  a law  unto  itself,  and  no  two 
cases  are  quite  alike.  The  etiology,  pathologic 
anatomy  and  general  condition  of  the  patient 
must  always  be  given  the  utmost  consideration 
in  out-lining  the  treatment  and  the  method 
selected  should  be  the  one  that  is  best  adapted 
to  the  patient,  taking  into  consideration  al- 
ways the  percentage  of  risk  attached  to  each 
method  of  procedure.  If  one  believes  that  a 
patient  can  be  cured  by  re-expansion  of  the 
lung,  it  would  be  nothing  short  of  criminal 
to  perform  a mutilating  operation,  even 
though  it  be  thorough  and  the  result  a cure. 

Since  the  introduction  of  Dakin’s  solution, 
there  has  been  a decided  increase  in  the  num- 
ber of  cases  of  chronic  empyema  rehabilitated, 
without  resortinof  to  a destructive,  mutilating; 
operation  on  the  chest  wall.  Even  in  such 
cases  that  could  not  be  cured  by  simple  drain- 
age, or  rib  resection  and  subsequent  irriga- 
tion with  Dakin’s  solution  and  an  extensive 
operation  had  to  be  performed,  the  mortality 
has  been  tremendously  reduced.  This  is  very 
probably  due  to  the  fact  that  in  many  cases 
the  discharge  from  the  suppurating  cavity  has 
been  rendered  sterile  or  more  or  less  attenu- 
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ated  from  the  previous  treatment  by  irriga- 
tions. 

Generally  speaking,  the  treatment  of  chronic 
empyema  should  be  summed  up  as  follows: 

1.  Diagnostic  aspiration  should  be  used  to 
determine  if  the  pus  contains  pyogenic  or- 
jranisms,  or  whether  it  is  the  so-called  sterile 
pus  of  a tuberculous  empyema.  Ordinarily 
open  drainage  should  not  be  done  in  the 
sterile  tubercular  type. 

2.  Simple  open  drainage  should  be  used  in 
all  cases  running  a septic  temperature,  where 
there  is  rib  necrosis  or  evidence  of  complica- 
tion of  large  bronchial  fistulas. 

3.  Imngation  with  antiseptic  or  saline  solu- 
tion^ preferably  Dakin's  solution,  is  of  great 
advantage  in  every  case  of  empyema,  whether 
the  cavity  is  large  or  small.  It  keeps  the  toxic 
material  washed  out  almost  as  fast  as  it  forms, 
thereby  reducing  the  amount  of  toxins  ab- 
sorbed. The  cavity  is  practically  always  di- 
minished in  size  and  rendered  more  or  less 
sterile  in  case  a subsequent  operation  is  neces- 
sary. Colonel  Keller,  of  the  Walter  Reed 
Hospital,  who  has  probably  had  more  experi- 
ence with  chronic  empyema  than  any  other 
surgeon  in  this  country,  usuallj^  irrigates  the 
cavity  with  hypochlorite  solution  until  seven 
successive  sterile  cultures  are  obtained  from 
the  depths  of  the  cavity.  The  soft  tissues  are 
then  mobilized  and  sutured  in  layers  without 
further  drainage. 

4.  Decortication  is  indicated  where  the 
cavity  fails  to  become  obliterated  by  the  ir- 
rigation method;  if  the  case  is  of  long  stand- 
ing and  there  is  massive  collapse  of  the  lung 
with  marked  thickening  of  the  visceral  pleura, 
decortication,  as  a rule,  will  be  a complete 
failure  or  only  a partial  success.  The  per- 
sistent use  of  blow-bottles  will  materially  aid 
the  re-expansion  of  the  collapsed  lung  in  the 
majority  of  cases  on  whom  decortication  has 
been  done. 

5.  Plastic  operations^  either  conservative  or 
radical,  are  indicated  in  cases  in  which  the 
foretroino-  methods  have  failed.  Of  the  con- 
servative  methods,  the  Estlander  operation, 
consisting  of  simple  rib  resection,  is  the  opera- 
tion of  choice  and,  if  the  condition  is  not  of 
long  standing,  usualK  results  in  a large  per- 
centage of  cures.  In  cases  of  long  standing, 
with  many  recurrences  and  with  a markedly 
thickened  pleura,  where  there  is  a large 
cavity  which  does  not  decrease  in  size  with 


irrigation  and  with  massive  collapse  of  the 
lung,  there  is  nothing  I know  of  which  will 
result  in  a cure  short  of  an  extensive  radi- 
cal resection  of  the  chest  Avail.  Of  the  radi- 
cal operations,  Schede’s  is  the  method  of 
choice.  In  this  operation,  a large  U-shaped 
flap  is  raised,  corresponding  in  extent  to  the 
underlying  cavity — sometimes  to  the  extent 
of  nearly  the  entire  pleural  cavitj’,  and  con- 
sisting of  all  the  soft  parts  OA'erlying  the  ribs. 
The  ribs,  intercostal  tissues,  endothoracic 
fascia  and  parietal  pleura  outlined  by  this 
incision,  are  then  excised  en  masse^  the  vis- 
ceral pleura  scraped  and  the  external  flap  al- 
lowed to  fall  into  contact  with  the  freshened 
pleura.  The  flap  is  then  sutured  back  in  place 
and  held  in  contact  Avith  the  visceral  pleTira 
b}’  the  dressings,  opening  for  drainage  being 
left.  This  is  the  most  radical  operation  avail- 
able, consisting  practically  of  the  removal  of 
nearly  the  entire  chest  wall  of  one  side  be- 
neath the  plane  of  thoracic  muscles.  The  num- 
ber of  ribs  removed  is  determined  by  the  ver- 
tical extent  of  the  caA'ity,  but  is  generally  from 
the  second  to  the  ninth,  inclusive.  The  mor- 
tality in  this  operation  is  rather  high,  and 
should  only  be  performed  in  cases  of  long 
standing  and  of  the  worst  type,  after  the  more 
conservatiA'e  methods  have  failed  and  where 
the  general  physical  condition  is  otherwise 
good. 
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UTERINE  CURETTAGE,  ITS  LIMITA- 
TIONS.* 

By  E.  L.  KENDIG,  M.  D..  Victoria,  Va. 

Uterine  curettage  is  generally  looked  upon 
as  a simple  and  common  procedure.  It  is  ordi- 
narily called  the  beginner’s  operation,  and  by 
some  it  is  hardly  classed  as  an  operation  at  all. 
Formerly,  curettage  was  done  to  relieve  many 
and  sundry  peh’ic  conditions,  but  from  a bet- 
ter knoAvledge  of  female  peMc  pathology,  we 
know  now  that  it  has  a more  limited  use.  But 
eA’en  with  this  knowledge,  the  supposed  sim- 
plicity of  the  operation  and  the  hope  that 
it  inaA"  do  good  have  been  the  chief  indications 
for  manA'  promiscuous  curettements  in  pelAric 
disorders.  

♦Read  before  the  Southside  Virginia  Medical  Association,  at 
South  Hill,  December  8,  1925. 
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Every  general  practitioner,  obstetrician, 
gynecologist  and  surgeon  has  these  cases  in  his 
daily  work,  and  for  this  reason  I present  to 
3^011  this  important  phase  of  the  so-called  sim- 
ple procedure  with  the  hope  that  those  pres- 
ent will  give  us  the  benefit  of  such  experience 
by  freely  discussing  the  subject. 

It  is  well  to  bear  in  mind  the  fact  that  a 
curettement  consists  of  only  removing  the  soft 
mucous  lining  of  the  uterus.  It  is  a fact  also 
that  the  good  results  attributed  to  a curette- 
ment in  some  cases  are  due  entirely  to  the  dila- 
tation of  the  cervix  and  not  to  the  removal  of 
this  mucous  lining. 

When  specifically  indicated,  a curettage  is 
a useful  operation.  When  not  indicated,  it 
may  give, no  relief,  it  may  aggravate  the  exist- 
ing malady,  or  it  may  be  detrimental  to  the 
health  of  the  woman  in  later  life. 

In  determining  the  pathology  in  pelvic  cases, 
a careful  and  complete  examination  cannot  be 
too  strongly  urged.  It  should  include  a bi- 
manual examination  of  the  pelvis  which  will 
determine  the  position  of  the  uterus  and  the 
condition  of  the  pelvic  organs.  A bimanual 
examination  of  the  patient  under  a general 
anesthetic,  either  before  or  at  the  time  of  the 
operation,  Avill  check  up  on  the  previous  exami- 
nations and  better  enable  the  operator  to  as- 
certain the  pathologic  indications. 

For  a curettage  a general  anesthetic  is  best, 
unless  there  is  some  specific  reason  against  its 
use.  Dr.  Howard  A.  Kelly,  of  Baltimore,  ad- 
vocates an  office  curettement  without  anes- 
thesia, but  at  the  same  time  he  pointedl3^  states 
that  til  is  should  be  done  only  by  trained  men. 
We  haA'e  found  in  cases  where  we  do  not  give 
a general  anesthetic  for  one  reason  or  another, 
a hypodermic  of  scopolamine  of  1/100  gT.  and 
morphia  14  given  forty-five  minutes  before 
the  operation,  will  do  quite  well. 

It  is  also  well  to  bear  in  mind  that  even  a 
curettement  done  Avhen  indicated  may  be  a 
failure  for  reason  of  some  faulty  technique  or 
operative  accident.  I might  mention,  in  this 
connection,  punctiire  of  the  uterine  wall,  lacera- 
tion of  the  cervix  by  the  dilator  and  hemor- 
rhage from  a rupture  of  the  uterine  artery, 
due  either  during  the  operation  to  a laceration 
through  the  cerAux  or  later  to  sloughing. 

The  most  frequent  and  most  serious  accident 
of  a curettage  is  a puncture  of  the  uterus  by 
one  of  the  operating  instruments,  more  often 
the  curet.  These  punctures  usually  occur 


through  the  anterior  Avail  of  the  uterus  or 
cervix  Avhen  the  uterus  is  retroflexed,  through 
the  posterior  wall,  when  the  uterus  is  marked- 
ly anteflexed,  or  through  the  fundus  when  the 
muscular  wall  of  the  uterus  is  soft  and  boggy. 

Medical  literature  shows  that  in  the  hands 
of  the  unskilled,  the  uterus  has  been  bored 
through,  and  the  operator  has  deliA^ered,  Avith 
the  placenta  forceps,  a loop  of  the  intestines, 
Avhich  Avas  cut  off  Avith  the  belief  that  it  Avas 
a ])roduct  of  gestation  and  throAvn  into  the 
bucket. 

The  determination  by  bimanual  examination 
of  the  position  of  the  uterus  will  help  to  pre- 
vent the  puncture  caused  by  malposition  of  that 
organ.  For  cases  Avith  a soft  and  boggy  uter- 
ine Avail,  Dr.  G.  H.  EdAvards  and  others  recom- 
mend the  administration  of  one  ampule  of 
surgical  pituitrin  just  before  the  operation. 
This  renders  the  Avails  of  the  uterus  firm  and 
has  a tendency  to  preA^ent  its  puncture.  Press- 
ing the  free  liand  on  the  abdomen  over  the 
fundus  of  the  uterus  renders  the  fundus  more 
or  less  stationary,  and  by  palpation  assists  in 
controlling  the  end  of  the  c<u-et,  thus  making 
a puncture  less  probable.  Again,  the  use  of  as 
large  a curet,  as  will  pass  through  the  dilated 
cei-Aux,  will  render  the  uterine  wall  less  easil3f 
punctured. 

A curettement  is  essential  for  diagnostic 
purposes.  ]\ficroscoj)ic  examination  of  the 
scrapings  decides  betAA^een  a chronic  endome- 
tritis, retained  products  of  gestation,  and  a 
malignancy.  A diagnosis  of  malignancy  in 
this  manner  is  important  because  surgery  in 
the  malignant  uterus  is  onK  beneficial  in  the 
earl3’^  stages. 

A curettement  is  indicated  in  abortion  when 
Nature  fails  to  expel  all  the  uterine  contents,  or 
in  retained  placental  products  following  mis- 
carriage or  labor,  provided  in  either  case  an 
acute  infection  is  not  present. 

A curettement  is  indicated  in  chronic  endo- 
metritis of  local  origin,  such  as  a polypoid,  de- 
cidual, senile,  fungus,  hA'pertrophic  or  hyper- 
plastic endometritis,  and  in  chronic  endome- 
tritis exhibiting  signs  of  undue  hemorrhage. 
But,  if  there  is  a contributing  cause  for  the  en- 
dometritis, this  must  also  receive  attention. 

A neAV  mucosa  following  curettement  Avill 
have  a tendency  to  relieve  a sterility  due  to 
a diseased  mucous  lining  in  endometritis. 
However,  many  curettements  are  done  to  re- 
lieAn  sterility  with  no  results  because  the 
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steriliG’  was  due  to  other  causes  than  a dis- 
eased mucous  lining  of  the  uterus. 

To  comprehend  more  fully  the  limitations  of 
a curettement,  we  should  discuss  briefly  also 
those  symptoms  and  pelvic  conditions  where  it 
is  contraindicated. 

A curettement  of  a quiescent  or  slumbering 
salpingitis  renders  the  old  infection  acute  and. 
instead  of  giving  relief,  will  put  the  patient 
to  bed  for  a long  time  or  perhaps  make  a 
laparotomy  necessary. 

In  postpartum  sepsis  the  curet  shoidd  not 
be  used  as  it  will  scatter  the  infection  already 
present  in  the  uterus.  Any  septic  matter 
should  be  removed  by  irrigation,  with  the 
gloved  finger,  or  with  a very  blunt  instrument. 
Except  for  removing  in  this  way  such  septic 
matter,  the  uterus,  in  these  cases,  should  be 
left  seA’erely  alone. 

In  cervicitis,  which  is  due  in  many  cases  to 
a gonorrheal  infection,  a curettement  of  the 
cervix  and  uterus  does  not  remove  the  infec- 
tion and  the  dilatation  of  the  internal  os  and 
introduction  of  instruments  thi'ough  the  cervix 
into  the  uterus  brings  about  an  infection  of 
the  uterine  cavity.  The  cervicitis  should  be 
treated  by  local  methods,  and  after  this  infec- 
tion has  been  relieved,  a curettement  of  the 
uterus  may  be  done,  if  it  is  indicated. 

Many  cases  of  tubal  gestation  have  been 
curetted.  A bimanual  examination,  after  giv- 
ing the  anesthetic,  will  usually  prevent  this 
unfortunate  mistake. 

Sometimes  ca.ses  of  pelvic  pain  in  neuras- 
thenia and  other  conditions  of  vag-ue  pelvic 
trouble  are  subjected  to  curettement.  It  is  un- 
necessary to  state  that  this  is  not  only  useless, 
but  may  be  harmful. 

Uterine  hemorrhage,  perhaps  more  than 
any  other  condition  or  symptom,  has  been  the 
cause  of  a large  number  of  curettements.  This 
is  due,  no  doubt,  to  the  fact  that  a large  pro- 
portion of  cases  of  acute  uterine  hemorrhage 
is  due  to  retained  products  of  gestation.  It 
should  be  remembered  that  tlie  treatment 
of  a metrorrhagia  consists  of  controlling  exces- 
sive hemorrhage  and  the  removal,  if  possible, 
of  the  cause.  In  order  to  ascertain  the  causes 
of  acute  uterine  hemorrhage  and  the  propor- 
tion of  these  various  causes,  I have  compiled 
})elow,  from  the  records  of  our  hospital,  the 
etiolog3’^  of  our  last  150  cases  of  meti'orrhagia : 


1.  Retained  products  of  gestation. .84 


2.  Chronic  endometritis  20 

3.  Malignancj' 8 

4.  Ectopic  8 

5.  Uterine  displacement  14 

6.  Myomata  10 

7.  Heart,  kidney  disease 2 

8.  Endocrine  lesions  2 

9.  Subinvolution  2 


It  will  be  observed  that  the  hemorrhage  in 
about  two-thirds  of  the  above  cases  had  its 
origin  in  retained  products  of  gestation  and 
chronic  local  endometritis. 

If  the  hemorrhage  is  due  to  these  local 
causes  and  there  is  present  no  contraindicated 
concurrent  condition,  a curettage  might  be  in- 
dicated. 

But  it  will  be  observed  that  in  the  remain- 
der, or  about  one-third  of  the  above  cases,  a 
routine  curettement  would  be  absolutely  use- 
less and  in  some  instances  decidedly  danger- 
ous. 

If  the  hemorrhage  occurs  in  a possible 
malignancy,  the  indications  for  a curettage  are 
limited  to  securing  specimens  for  examination. 
Should  the  operator  attempt  to  curette  the 
uterine  cavitv,  without  takinof  into  considera- 
tion  the  possible  malignancy,  more  harm  than 
good  might  be  tlie  result. 

If  the  hemorrhage  is  due  to  an  extrauterine 
pregnancy,  a curettage,  of  course,  is  out  of 
question. 

If  the  hemorrhage  is  due  to  a displacement, 
a curettement  will  not  relieve  the  hemorrhage. 
Onlj'^  a correction  will  give  relief. 

If  the  hemorrhage  is  due  to  a myoma,  a 
curettement  mav  aggravate  it.  Only  a removal 
of  this  growth  or  the  use  of  radium,  as  the  case 
may  be,  will  be  curative. 

If  the  hemorrhage  is  due  to  heart,  kidney,  or 
endocrine  lesions,  the  treatment  should-  be  di- 
rected along  etiologic  lines. 

If  the  hemorrhage  is  due  to  chronic  subin- 
volution. a curettement  will  not  stop  it.  Here 
a superabundance  of  fibrous  tissue  prevents  a 
removal  of  much  tissue  with  a curet  and  a con- 
traction of  the  blood  vessels  does  not  take 
place.  Only  a hysterectomy  will  accomplish 
the  desired  result. 

In  conclusion,  I might  reiterate  that  a 
curettement  has  its  use  in  indicated  conditions, 
but  by  reason  of  its  supposed  simplicity  and 
the  lack  of  proper  appreciation  of  its  limita- 
tions, this  Tise  has  been  much  abused.  The 
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whole  matter  can  be  summed  up  with  the 
statement  that  a curettage  should  be  done  only 
when  indicated  by  the  pelvic  pathology  pres- 
ent. 

I Avill  mention  the  following  striking  points 
in  this  so-called  common  and  simple  proce- 
dure : 

1.  A curettement  is  not  a simple  operation, 
although  it  can  be  done  and  is  safely  done  at 
most  any  place  by  competent  men. 

2.  It  is  best  done  under  jreneral  anesthesia, 
but  can  be  done  quite  well  under  a hypodermic 
of  scopolamine  and  morphia. 

3.  The  chief  danger  from  the  point  of  techni- 
que is  puncture  of  the  walls  of  the  uterus  by 
one  of  the  operating  instruments,  more  often 
the  curet.  This  danger  may  be  best  avoided  by 
knowing  the  direction  of  the  uterine  canal,  giv- 
ing a hypodermic  of  surgical  pituitrin  just  be- 
fore the  operation  in  case  of  flabby  muscular 
walls  of  the  uterus,  using  as  large  a curet  as 
will  enter  the  dilated  cervix,  and  keeping  the 
free  hand  on  the  abdomen  over  the  fundus  of 
the  uterus  as  a guide  to  the  end  of  the  curet. 

4.  From  the  records  of  150  cases  of  uterine 
hemorrhage  given  above,  it  seems  that  a ma- 
jority of  the  cases  of  metrorrhagia  are  due  to 
retained  products  of  conception.  On  account 
of  a greater  probability  of  retained  products 
of  concej)tion  as  the  cause,  there  is  a great 
temptation  to  order  a curettement  on  this  as- 
sumption without  making  a definite  diagnosis. 

5.  Do  not  decide  upon  a curettage  in  any 
case  exhibiting  .s3Tnptoms  of  pelvic  pathology, 
until  after  tlie  causative  factor  has  been  deter- 
mined. The  examination  may  show  that  a 
curettage  is  indicated,  and  it  may  show  that  a 
curettage  would  be  a catastrophe. 

6.  The  indications  for  a curettage  are  limited 
to  curettement  for  diagnosis,  to  curettement  in 
selected  cases  of  chronic  endometritis,  to 
curettement  for  the  removal  of  retained  unin- 
fected products  of  gestation,  and  to  curette- 
ment for  the  relief  of  a sterility  due  altogether 
to  a diseased  mucous  lininof  of  the  uterus. 

o 
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THE  CARE  OF  THE  MIND,  A PREVEN- 
TIVE OF  PHYSICAL  AND  NERVOUS 
DISEASES. 

By  BITTLE  C.  KEISTER,  M.  D.,  V/ashington,  D.  C. 

Today  we  hear  and  read  much  about  the  re- 
lief and  cure  of  the  physical  part  of  man; 
not  a day  passes  that  Ave  do  not  read  of  some 
new  theory  and  treatment  for  the  relief  or 
cure  of  our  physical  ailments.  Our  text-books 
on  medicine,  our  standard  medical  journals 
and  magazines,  our  encyclopedias,  etc.,  are 
all  brimming  full  of  neAv  and  untried  remedies 
for  the  relief  of  bodily  infirmities,  yet  with 
all  this  array  of  remedial  agencies  for  the 
alletdation  of  the  physical,  we  scarcely  see 
mention  of  any  authentic  treatment  for  the 
relief  or  cure  of  mental  diseases  or  mental  in- 
firmity or  for  their  prevention. 

In  view  of  these  facts,  is  it  any  wonder 
that,  out  of  our  105  million  people  in  the 
United  States,  forty-fiA^e  million  of  tliese  haA’e 
the  mental  poAA'^er  of  a thirteen  year  old  youth, 
Avhile  fifteen  million  possess  only  the  mental 
force  of  an  eight  year  old  child ! Of  the  re- 
maining forty-five  million,  statistics  show  that 
tAventy-five  million  are  classed  with  the  medi- 
ocre, Avhile  five  million  are  classed  as  “A”  in 
mentality,  and  the  remaining  fifteen  million 
classed  as  '■‘B”  in  mentality.  These  tAvo  lat- 
ter do  the  entire  mental  work  of  our  country. 
(Prof.  Wm.  Star  Myres,  Princeton  Univer- 
sity). According  to  statistics,  Ave  liaA^e  in  the 
United  States  sixty  million  morons ! 

In  vieAV  of  these  humiliating  facts,  should 
Ave  not,  as  a profession,  begin  to  take  cogni- 
zance of  the  fact  that  we  are  not  placing  enough 
stress  on  mental  diseases  and  their  preven- 
tion? When  we  realize  the  close  relation  of 
the  mental  to  the  physical,  and  the  adapta- 
bility of  the  nervous  system,  its  possibilities 
in  degree  of  organization,  and  appreciate  that 
the  nervous  tissue  is  the  most  delicate  in  the 
body  and  possesses  so  little  reparative  power, 
we  may  wonder  that  it  can  be  at  all  in  a 
healthy  state.  An  eminent  pathologist  has 
recently  discovered  that  “had  temper”  has  the 
effect  of  increasing  the  amount  of  sugar  in 
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the  blood  by  10  to  30  per  cent  in  the  course  of 
a few  minutes,  causing  an  angi-y  person  to 
fight  the  object  of  his  rage.  He  becomes  “hot- 
blooded’’  from  the  intoxication  of  carbona- 
ceous material  in  the  brain  and  muscular  sys- 
tem, due,  in  part,  to  a change  of  a tiny  gland 
about  the  size  of  a pin.  When  this  little 
gland  functions  normally,  the  person  remains 
calm  and  even-tempered,  but  if  it  exudes  its 
essence  too  lavishly,  hatred,  passion  and  quar- 
rels ensue. 

It  is  upon  the  perfect  integrit3^  of  the  fine 
adjustments  of  this  slender  and  intricate  or- 
ganization that  the  healtln^  function  of  every 
other  tissue  of  the  body,  even  to  that  of  the 
most  insignificant  secreting  gland,  depends, 
enabling  us  to  estimate  the  extent  to  which 
our  pln’sical  as  Avell  as  our  mental  well-being 
is  under  its  control.  To  increase  this  marvel- 
ous significance,  we  have  onH  to  learn  that 
Nature  has  seen  fit  to  make  what  has  been 
termed  the  "master  tissues”  of  the  bod}',  the 
hrain  and  spinal  coni,  dependent  for  their  own 
vitality’  upon  the  blood  supplv  which  comes 
to  them  through  arteries  which,  for  the  most 
part,  are  what  are  called  “end-arteries’’  or 
arteries  which  have  no  communication  with 
one  another,  a plan,  Avhich  means  almost  in- 
evitable death  to  these  parts  when  the  arteries 
break  down  or  become  occluded  (Courtnev). 

By  careful  study  we  have  learned  in  this 
cursory  way  something  of  the  Avonderful  me- 
chanism of  the  human  brain,  its  adaptations 
as  Avell  as  the  risk  from  its  impaired  useful- 
ne.ss.  Let  us,  then.  stiRH  more  A igoroush’  how 
its  liA’gienic  conditions  mav’  be  presei’Aed  and 
its  greater  cfhciencA’  secured. 

In  this  lu’ief  revicAy  of  this  important  sub- 
ject, Ave  may  consider  three  chief  factors. 
liereditAq  enyironment  and  education.  In  late 
years,  not  so  much  influence  has  been  at- 
tributed to  the  dark  side  of  the  question  of 
heredity  as  tlie  “fatalists”  of  former  genera- 
tions jraAC  it.  The  jrreat  change  that  enyiron- 
ment  and  education  ma\’  bring  about  in  the 
indiyidual  has  become  recognized  and  has  as- 
sumed larger  jiroportions.  We  are  aAvare, 
hoAA'eA'er.  that  the  passions  and  appetites  are- 
much  keener  and  more  difficult  to  control  in 
those  Avho  inherit  them  from  a line  of  ancestry 
Avho  liaA’e  neyer  checked  them,  but  in  whom 
yice  has  been  accounted  a glory  and  a yirtue. 
It  is  much  easier  fol  some  Avho  inherit  a placid, 
CAcn  temperament,  Avith  no  strong  emotions. 


to  be  outAvardlA"  A-irtuous  and  orderhq  than 
for  those  just  mentioned;  but  all  haA’e  it  in 
their  poAver  to  choose  the  right,  proyided  their 
early  home  traininor  has  not  been  omitted. 

Habitual  selfishness,  disregard  for  the  rights 
or  feelings  of  others,  and  gross  immoralitA’^ 
long  indulged  in,  may  reduce  one  nearlj^  to  the 
leyel  of  the  brute;  the  yicious  act  may  seem 
to  be  due  to  irresistible  impulse,  but  the  per- 
petrator is  none  the  less  culpable.  He  Avho 
Avilfulh’  intoxicates  himself  that  he  mav’  com- 
mit murder  is  still  a murderer,  and  one  of 
the  deepest  dye  of  criminals.  Life  to  all  is  a 
Avarfare ! To  some  it  is  much  more  seA  ere 
than  to  others.  None  are  born  with  a con- 
stitution incapable  of  yirtue,  though  mauA'  are 
drifting  Avith  the  current,  wholh'  obliyious  of 
their  enyironment.  One  of  the  encouragin<? 
features  in  the  problem  of  preyenting  diseases 
of  the  mental  faculties  in  the  }'Oung  and  im- 
mature child  is  proper  enyironment.  How- 
eyer  much  the  child  may  haye  been  hampered 
through  his  parent’s  ignorance,  or  through  in- 
herited weakness,  the  surroundings  of  life  Avili 
haye  a great  and  lasting  eft'ect  upon  his  men- 
tal condition.  Lnliniited  wealth  and  foreign 
trayel  are  not  necessarA'  for  his  Avell-being. 
Fayorable  home  surroundings,  where  sympa- 
thetic natures  guide  the  family  life,  Avhere 
sharp  criticism  and  heartless  fault-finding  are 
unknoAvn,  haye  much  to  do  in  the  formation 
of  character  and  the  preA’ention  of  mental  ab- 
normalities in  the  \’Oung  and  maturing  mind.s. 

Where  the  training  of  the  earlier  j'ears  is 
regarded  as  a sacred  trust,  though  mistakes 
be  made,  the  after-memoiw  clings  Avith  a most 
tenacious  hold,  and  the  motiA’es  and  impres- 
sions then  installed  are  longest  liA’ed.  These 
home  impressions  hare  much  to  do  Avith  our 
highest  ideals  and  success  in  any  position  in 
our  after  career.  ^Many  of  our  greatest  minds 
oAve  tlieir  .success  to  the  home  impressions  made 
in  childhood  by  a consecrated  mother  or 
father,  Avhile,  on  the  other  hand,  Avhere  un- 
fayorable  enyironment  harass  and  annoy  at 
a time  Avhen  the  young  mind  should  be  re- 
lieved from  care,  or  when  a continual  drum- 
ming daily  on  the  “mental  strings,”  they  Avill 
sooner  or  later  become  fragile  and  finally 
break,  causing  mental  deterioration,  such  as 
brain-storm,  etc.  At  this  special  period  of  life 
the  young  are  more  susceptible  to  vague  im- 
pressions, and,  unless  special  precautions  are 
interposed  by  parents  or  guardians,  mental 
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deterioration  in  the  form  of  dementia  precox 
may  ensue.  This  is  a disease  of  early  life  and 
a dementing  process  from  the  beginning.  As 
school  children,  some  of  these  patients  are 
bright  and  receptive,  learn  easily,  are  respon- 
sive, and  show  quick  nervous  reaction  and 
impressionability.  Others  have  difficulty  in 
keeping  up  with  their  classes.  While  percep- 
tion and  memory  are  good,  reasoning  and 
judgment  are  not  correspondingly  developed. 
They  are  erratic  and  lacking  in  inhibitory 
control.  Thej^  are  subject  to  headache  and,  if 
pressed,  break  down  in  school  work.  They 
undergo  attacks  of  dreamy  abstraction,  and 
find  it  difficult  to  concentrate  the  attention. 

In  some  instances  erraticism  goes  over  by 
imperceptible  degrees  into  pronounced  men- 
tal perturbation.  In  others  there  is  a sudden 
change  from  the  habitual  states  of  feeling  and 
acting.  This  may  appear  coincident  Avhen  the 
boy  becomes  a man  or  the  girl  a woman.  Tt 
may  be  that  the  determining  cause  is  a fever, 
an  injurjq  or  some  shock  to  the  nervous  sys- 
tem. S3unptoms  of  acute  depression  or  ex- 
citement may  occur,  followed  by  a characteris- 
tic train  of  sjunptoms,  and  of  which  there  are 
three  special  classes  recognized, — the  hebe- 
phrenic, the  katatonic,  and  the  paranoid. 

In  the  hebephrenic  form  the  patient  de- 
A’elops  a state  of  reserve,  shjmess  of  strangers, 
and  depression,  is  easily  embarrassed,  shuns 
companjq  is  deeply  religious,  devotes  himself 
to  Bible  study,  is  fussy  in  dress,  spends  much 
time  in  the  bathroom  and  over  toilet  opera- 
tions, and  is  addicted  to  self-abuse.  Later  in 
the  disease,  he  becomes  bombastic,  self-asser- 
tive and  egotistic.  He  falls  into  a state  of 
brooding,  consults  various  pln^sicians,  i-eads 
quack  advertisements,  becomes  concerned 
about  his  bodilj^  states  and  the  loss  of  virility. 
Delusions  of  a religious  character  develop,  and 
he  may  imagine  himself  a second  Christ. 

The  second  form,  the  katatonic,  has  much 
in  common  withe  the  hebephrenic.  The  dis- 
tinction between  them  is  based  largely  upon 
the  predominance  in  the  katatonic  form  of 
stupidity  states,  and  a muscular  rigidity, 
negativism,  contrariness  in  conduct,  imitative- 
ness and  automatism.  These  patients  resist 
attentions  in  bathinof  and  dressing  as  well  as 
the  proper  care  of  the  person.  They  complain 
of  being  light-headed,  and  of  the  bane  fid  in- 
fluence of  certain  other  people.  Wdth  the 
many  other  katatonic  manifestations  but  more 


pronounced,  there  is  increased  apathy  and 
stupor,  besides  being  unmindful  of  the  func- 
tions of  the  bladder  and  bowels,  which  may 
be  arrested,  involimtarjq  or  by  his  own  voli- 
tion. Many  of  these  conditions  are  regarded 
as  arising  from  perverted  sexuality. 

The  paranoid  form  of  this  disease  has  much 
in  common  with  the  hebephrenic  as  well  as 
the  katatonic  forms.  The  predominant,  note 
in  these  cases  is  one  of  egotism  and  boastful- 
ness. The  patient  believes  himself  created  for 
some  special  mission,  to  reform  society,  to 
promulgate  new  rules  for  dress  and  living.  He 
may  believe  himself  of  royal  birth  and  parent- 
age. Impulsive  acts  of  violence  may  occur  at 
any  time  when  least  expected,  and  he  may 
become  dangerous. 

These  are  but  a few  of  the  many  abnormal 
conditions  that  we  may  observe  in  this  class 
of  mental  diseases,  Avhich  take  their  origin 
from  early  childhood,  and  might  have  been 
prevented  to  a large  extent  if  early  and  proper 
training  had  been  instituted  with  a thorough, 
2iroper  course  of  treatment.  In  the  beginning 
of  treatment  for  dementia  precox  and  the 
various  symptomatic  divisions,  we  must  take 
time  by  the  forelock,  beginning  ivith  the  vei\v 
onset  of  symptoms,  keeping  the  patient  quiet 
and  away  from  the  outside  world  for  an  in- 
definite time,  administering  proper  nervines, 
tepid  and  cold  shower  baths  daily,  omitting 
school-life  for  at  least  six  months  or  a year, 
using  Old}"  such  medicines  as  reconstructives 
and  nervines,  coupled  with  a full  supply  of 
nutritious  and  healthful  diet,  fruits,  etc. 

Strange  as  it  may  seem,  many  of  our  mental 
diseases  in  both  childhood  and  adult  life  ma_y 
take  their  origin  from  very  slight  causes,  sucli 
as  a high  fever  from  a protracted  disease,  like 
typhoid,  tuberculosis,  pellagra,  uremia,  dia- 
betes, influenza,  etc.  Then  Ave  liaA'e  certain 
drugs  that  produce  mental  wandering,  mental 
unbalance,  and,  if  long  indulged  in,  we  maA’ 
haA'C  a mild  form  of  mania  borderino-  on 

o 

maniac-depressiA’e  insanity.  Hyoscine,  co- 
caine, morphine,  etc.,  and  all  alcoholic  drinks 
possess  narcotic  properties  capable  of  setting 
up  A’arious  degrees  of  brain  poisons  and  mental 
aberration.  Then  Ave  have  gas  poison  and 
world-Avar  shocks,  trench  poison,  etc.,  as 
amply  demonstrated  by  some  of  our  “dough- 
boys” in  our  government  hospitals,  whose  men- 
tal capacity  has  deteriorated  to  even  that  of 
a tAvelve  year-old  boy.  This  is  but  a common 
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or  daily  observation  to  the  writer,  being’  lo- 
cated as  he  is.  near  and  having  access  to  the 

' O 

great  Walter  Reed  Hospital.  Institutional 
and  vocational  treatment  and  training,  with 
all  that  pertains  to  the  welfare  and  happiness 
of  the.se  unfortunate  soldier  boys,  is  being 
done  in  a most  lavish  and  commendable  way 
throughout  our  country.  Yet  it  seems  to  me, 
after  much  observation  in  the  various  munici- 
pal and  private  institutions  for  mental  dis- 
eases of  both  this  iind  other  countries,  we 
need  more  of  the  personal  humane  feature  to 
predominate  the  atmosphere  of  such  institu- 
tions. 

As  stated  in  the  outset  of  this  paper,  the 
delicate  and  intricate  organization  of  the  neiw- 
ous  system  as  furnished  and  made  to  func- 
tion through  the  central  powers  of  the  brain 
and  spinal  cord,  it  is  but  natural  that  none 
but  the  most  “thoroughly  read'’  and  competent 
experts  on  mental  diseases  should  be  allowed 
to  preside  over  these  institutions  and  treat  the 
unfortunate  victims,  many  of  whom,  instead 
of  growing  daily  Avorse  under  unfavorable 
environment  and  unsuitable  treatment,  should 
in  due  time  regain  their  normal  state.  Our 
past  regime  in  the  treatment  of  these  patients 
has  been  a reflection  and  a clisgrace  on  the 
I’.  S.  Government,  if  you  will  pardon  the 
expression.  It  is  also  a burning  shame  that 
any  State  Government  should  allow  its  hope- 
less insane,  much  less  the  curable  cases  of 
mental  disease,  to  be  placed  in  jail  or  bound 
in  ropes  temporaril}’,  or  until  a commission 
of  lunacy  is  appointed  and  permanent  ar- 
rangements made  for  the  transmission  of  the 
patient  to  an  asylum  for  the  insane.  This  part 
of  my  subject  is  only  partially  treated,  as  space 
will  not  permit  further  comments. 

In  summing  up  the  various  causes  of  mental 
diseases,  their  prevention  and  cure,  as  cur- 
sorily touched  upon  in  this  paper,  we  have 
scarcely  broached  the  subject.  In  the  Avorld’s 
present  state  of  mental  unrest  in  both  Church 
and  State,  supervening  upon  the  World’s 
greatest  of  all  wars.  vieAviiig  it  in  all  of  its 
sad  and  heart-rending  phases,  including  the 
loss  of  friends  and  loved  ones,  homes,  etc.,  and 
the  estrangement  of  family  ties  in  divorce 
suits,  etc.,  it  is  no  wonder  that  mental  deterio- 
ration is  manifesting  itself  in  the  world-Avide 
unrest. 

Of  the  8G7,420  applicants  as  volunteers  for 
the  world  war  who  were  rejected  on  account 


of  physical  and  mental  disability,  over  40  per 
cent  of  these  applicants  Avere  rejected  on  ac- 
count of  mental  deficiency,  not  including 
illiteracy.  According  to  statistics,  in  the  year 
1918  there  were  in  the  United  States  239,820 
insane  persons.  One-eighth  of  our  popula- 
tion is  of  foreign  birth,  and  one-third  of  the 
insanity  of  the  United  States  is  among  the 
foreign  born.  According  to  Dr.  Howard 
Chase,  a distinguished  Avriter  and  author  on 
iSIental  Diseases,  “mental  diseases  and  insanity 
are  on  the  rapid  increase  in  the  United  States.” 
The  promiscuous  intermingling  of  races  and 
intermarrAung,  regardless  of  the  laws  of 
eugenics,  the  common  intermingling  of  the 
sexes  with  joy-rides  at  the  sea-shore  resorts, 
etc.,  Avith  their  usual  outcome  or  sequel  of 
(liA'orce  suits,  constitute,  in  the  end,  one  of 
the  prime  causes  of  mental  worry  and  anxiety, 
Avith  consequent  loss  of  nerve  and  brain  force 
as  Avell  as  a loss  of  healthfulness  of  both  mind 
and  body.  Thousands  of  IIa'cs  are  today 
doomed  to  such  an  existence.  Even  in  the  con- 
servative State  of  Old  Virginia,  we  had  OA*er 
2.900  diAorce  suits  last  year,  while  in  one  or 
tAvo  other  States  in  the  Union  there  Avere  more 
than  4,000  divorce  suits  in  a single  year. 

Takin<r  a liberal  and  broad  view  of  the 
present  situation  of  the  prevailing*  conditions 
existing  throughout  the  country,  the  unrest  of 
the  nations,  the  manjr  and  varied  conspiracies 
to  undermine  both  Church  and  State,  polit- 
ical scandal  and  rivalr}’^,  antagonism  between 
capital  and  labor,  illiteracy  and  superstition, 
bolshevikism,  etc.,  together  with  some  of  the 
modern  heresies  that  are  being  broadcasted  b}’ 
so-called  educated  A’isionaries,  we  liaA’e  a most 
Avonderful  influence  for  evil  OAer  the  minds 
of  the  young.  The  tendency  toward  mental 
deterioration  and  insanity  is  rapidly  shoAving 
itself  in  many  and  A'arious  Avays.  This  un- 
fortunate state  of  world-wide  human  condi- 
tions only  emphasizes  the  importance  of  the 
medical  profes.sion  tendering  its  good  offices 
to  the  Government,  both  State  and  Federal, 
toAvard  the  prevention  and  cure  of  a large 
per  cent  of  mental  diseasese,  which,  if  not 
]n-operly  treated,  finally  terminate  in  hopeless 
insanity  to  both  the  patient  and  his  posterity. 

Aside  from  A’icious  environmental  condi- 
tions, we  knoAv  that  tainted  heredity  from  all 
causes  is  responsible  for  the  direct  inheritance 
of,  and  the  diathesis  to,  such  mental  and  neuro- 
pathic diseases  as  the  maniac-depressive  psy- 
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choses,  dementia  precox,  epilepsy,  imbecility, 
idiocy,  feeble-mindedness,  Huntington’s 
chorea,  Friedrich’s  and  Thompson’s  diseases, 
familial  tremors,  muscular  atrophies  and  dys- 
trophy, multiple  sclerosis,  cerebral  hemor- 
rhage, artei’iosclerosis,  the  neuropathic  consti- 
tution, as  well  as  the  diathesis  to  tuberculosis, 
syphilitic  taint,  heart  disease,  ej^e  defects,  kid- 
ney and  skin  diseases,  etc.,  as  well  as  cases  of 
alcoholism  and  certain  classes  of  explosive  or 
im])ulsive  persons  who  find  it  impossible  to 
control  their  impulse  and  animal  instincts. 

Some  of  our  ablest  investigators  and  think- 
ers along  these  lines  have  concluded  that,  while 
race  imioairment  is  appalling  and  preventable, 
the  day  and  time  is  rapidly  approaching 
when  more  radical  steps  should  be  taken  for 
the  cure  and  prevention  of  many  of  the  social 
evils  prevalent  in  our  countiy.  To  prevent  the 
propagation  of  the  grossly  unfit,  such  as  the 
confirmed,  habitual  criminals,  rapists,  certain 
defectives,  degenerates,  feebleminded,  etc.,  I 
am  of  the  opinion  that  the  vorst  of  these  de- 
generates, who  cannot  be  effectively  and  con- 
stantly segregated,  should  come  within  the 
laws  enacted  by  the  States  of  California,  Iowa, 
Indiana,  Connecticut  and  other  States  of  the 
Union  where  sterilization  is  required  of  both 
men  and  women  of  these  classes,  under  con- 
ditions that  safeguard  their  personal  and  con- 
stitutional rights.  That  these  laAvs,  drastic  as 
they  may  seem,  are  not  considered  inhuman 
or  cruel  by  those  to  Avhom  they  apply,  is  evi- 
denced b}^  the  fact  that  individuals  not  com- 
ing strictly  Avithin  the  proA^isions  of  these 
laAvs  haA^e,  as  is  recorded  in  the  State  of  Iowa, 
requested  that  the^^  be  sterilized  by  the  oi)era- 
tion — in  the  male,  of  A’a.sectomAq  or  in  the  case 
of  the  female,  by  the  removal  and  tying  olf 
of  a portion  of  the  fallopian  tubes. 

One  of  the  most  urgent  reforms  in  the 
direction  of  segi’egation  is  better  regulation 
by  the  local  and  State  Boards  of  Health  for 
the  folloAving  up  of  those  suffering  from 
chronic  alcoholism  and  A'ictims  of  the  narcotic 
dope-habit.  We  haA'e  in  the  United  States 
OA-er  one  million  drug  addicts  at  this  time; 
OA-er  500,000  defectiA’es  in  intellect,  hearing  and 
A’ision;  2,000,000  in  hospitals  and  homes  for 
the  sick;  100,000  in  reformatories,  and  an 
equal  number  in  prisons,  many  for  life,  mak- 
ing ai^proximately  4,000,000  dependents  in  the 
United  States  to  be  cared  for  by  institutions 
of  charity  and  the  Government.  In  view  of 


the  aboA’e  mentioned  conditions,  can  Ave  de- 
line  ours  as  a truly  enlightened,  highly  civi- 
lized and  efficient  nation  Avhen  one  person  in 
about  every  sixteen  and  one-half  must  be 
classed  as  inefficient,  defective  or  dependent? 
(Hon.  Jno.  J.  Kindred,  M.  D.) 

According  to  statistics,  one-tenth  of  the 
AAmmen  of  the  world  bear  all  the  children  that 
are  born ; and,  apj^reciating  the  Avell-accepted 
idea  of  the  influence  of  environment  and  train- 
ing, hoAv  shall  Ave  nurture,  protect  and  develop 
the  approximate  one-tenth  of  the  human 
species  that  bear  all  the  children,  aaUo  are  to 
become  the  parents  of  the  future  race  and 
nations  ? 

These  astounding  facts  and  figures  are 
strong  enough  to  convince  any  thinking  mind 
that,  as  a nation  of  the  Anglo-Saxon  race,  we 
are  liA'ing  ahead  of  our  day,  ahead  of  our 
generation,  ahead  of  our  forefathers.  We  need 
to  take  an  inA'entory  of  our  past  history  in 
order  to  fnd  ourseh^es,  and  learn  what  epoch 
or  era  Ave  have  arriA'ed  at.  A retrospective  of 
our  ancestry  may  enlighten  us  along  certain 
lines.  AVe  should  get  back  to  the  days  of 
AndreAv  Johnson,  Zachary  Taylor,  AndreAV 
Jackson  and  others  whose  ancestors  Avere  of 
the  plain,  pure  and  honest  type,  rugged,  hard- 
headed,  with  little  college  education  and 
scarceh’  any  of  the  modern  society  privileges, 
for  these  plain  pioneers  of  their  respective 
callings  did  honor  to  their  country  and  to 
themseh-es. 

In  this  rapid-going  age,  Ave  need  more  of 
this  rugged,  honest  type  of  men  to  guide  the 
.^hip  of  State. 

“More  might  be  said  hereof  to  make  a proof, 

Yet  more  to  say  were  more  than  is  enough.” 

1315  Fern  Street^  N.  W. 


BENIGN  TUMORS  OF  THE  MALE 
BREAST. 

By  FRANK  HELVESTINE,  Jr.,  M.  D.,  Danville,  Virginia. 

Neoplasms  of  the  male  breast  as  comjJared 
Avith  the  female  are  a rarity.  This  is  readily 
explained  by  the  fact  that  the  female  breast 
is  a functioning  organ  which  undergoes  a 
number  of  changes  during  the  period  of  sexual 
activity  from  puberty  to  the  menopause.  Due 
to  its  physiological  activity  it  is  more  subject 
to  disease,  and  due  to  its  size  and  exposed  po- 
sition it  is  more  sulqect  to  trauma,  than  the  male 
breast,  which  is  in  most  cases  a very  rudimen- 
tary structure.  Benign  tumors  are  even  more 
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rare  than  malignant  neoplasms  of  the  male 
breast.  Williamsh  in  2,420  cases  of  breast 
tumors,  found  that  twenty-tive  of  the  neo- 
plasms occurred  in  the  male  breast.  Of  these 
twenty-five  tumors  six,  or  24  per  cent,  were 
benign.  The  benign  tumors  of  the  male  breast 
Avere  .24  per  cent  of  the  total  number  of  breast 
neoplasms.  Palermo^  states  that  14  per  cent 
of  tumors  of  the  male  breast  are  benign. 
Schuchardt®  in  a series  of  collected  neAv 
growths  of  the  mammar}?  gland  in  the  male 
found  274  malignant  neoplasms  and  tv^enty- 
one  benign. 

The  most  common  benign  tumors  are  those 
in  Avhich  both  connective  tissue  and  epithelial 
elements  enter  into  the  neoplastic  process.  A 
feAv  cases  of  simple  benign  tumors  in  which 
only  one  element,  epithelial  or  connectiA'e  tis- 
sue, was  involved  have  been  reported,  but  they 
are  A’ei'A^  rare  occurrences.  The  cases  reported 
include  myxoma,  lipoma,  myoma,  fibroma,  an- 
gioma, chondroma  and  adenoma.  Of  the  epi- 
thelial-connectiA'e  tissue  tumors  the  fibro-ade- 
noma  is  the  most  common.  The  cystadenomas 
come  next  in  order  of  frequencA'.  Cystad- 
enomas may  be  divided  into  two  classes,  (1) 
simple  cyst  adenomas,  and  (2)  papillary  cyst- 
adenomas.  The  tumors  in  the  first  class  are 
fluctuant  and  the  cj'stic  cavities  may  contain 
clear,  dark  broAvn  or  bloody  fluid.  Spencer^ 
i-eports  a case  in  Avhich  the  tumor  was  present 
since  birth  and  at  the  age  of  four  began  to  en- 
large rapidly  to  the  size  of  a hen’s  egg.  Ampu- 
tation of  the  breast  was  performed  and  the 
tumor  found  to  contain  multiple  cj'sts  with  a 
bloody  fluid  content.  Carpenter^  aspirated  a 
milky  fluid  from  a tumor  in  the  breast  of  an 
eijrhteen  months’  old  male  child.  Recenth’. 
Speed®  has  reported  finding  a galactocele  in  a 
man  fifty-three  years  of  age. 

The  cases  of  papillary  cystadenoma  are 
someAvhat  more  numerous.  They  usually  oc- 
cur betAveen  forty-tiA’C  and  sixty-fiA’e  years  of 
age  and  of  the  benign  tumors  are  most  likely 
to  undergo  malignant  degeneration.  David^ 
Avas  able  to  collect  elcA'en  cases  of  papillai’y 
cA'stadenoma  fiom  the  literature.  In  this 
series  35  per  cent  of  the  patients  AA-ere  under 
fifty  years  of  age  and  30  per  cent  betAveen  fifty 
aiui  seventy  years  of  age.  The  tumor  was 
usually  found  under  or  near  the  nipple  and 
rareh^  projected  above  the  surface  of  the  .skin. 
It  was  freely  movable  and  its  size  depended 
on  the  duration  of  gi-OAvth.  David  states  that 


the  most  characteristic  s3nnptom  is  a dis- 
charge from  the  nijDple,  which  occurred  in 
75  per  cent  of  cases.  Pain  Avas  present  in  the 
region  of  the  tumor  in  a third  of  the  cases. 

The  tumor  usually  consists  of  one  or  more 
c3'stic  caAuties  containing  blood  tinged  fluid. 
A iiortion  of  the  cavit3'^  or  its  entirety  may 
be  filled  with  a red  friable  papillary  groAvth. 
j\Iicroscoi5icall3%  the  wall  of  the  C3"st  is  lined 
Avith  columnar  epithelium  which  in  certain 
parts  is  throAAn  out  into  branched  processes 
with  a connective  tissue  stalk.  Recurrence 
may  take  place  folloAving  removal.  The  treat- 
ment indicated  in  these  cases  is  amputation  of 
the  breast. 

IYood3"att®  diA’ides  adeno-fibromata,  the  most 
common  benign  breast  tumor  found  in  the 
male,  into  tAvo  classes:  (1)  sharpl3'^  circum- 
scribed, dense  tumors  which  arise  in  the  breast 
of  3"oung  males  and  run  a painful  clinical 
course.  There  is  usually  no  histor3r  of  trauma. 
]\Iicroscopicall3’,  there  is  little  or  no  evidence 
of  inflammation,  but  all  of  the  characteristics 
of  the  corresponding  fibro-epithelial  tumor  in 
the  female  are  present.  (2)  Diffuse  or  ill- 
defined  growths  which  may  occur  at  any  age 
as  the  result  of  traumatism.  Microscopically, 
these  enlargements  have  the  same  structure  as 
those  of  the  first  group.  Signs  of  inflamma- 
tion are  more  in  evidence,  however,  so  that 
their  differentiation  may  not  be  easy.  They  are 
called  fibro-adenoma  because  of  their  progres- 
sive groAvth  and  microscopic  structure.  This 
formation  corresponds  to  the  “traumatic  in- 
duration” of  some  writers. 

Rud®  has  compiled  a series  of  sixt3^  cases  of 
fibro-adenoma  from  the  literature,  and  adds 
liA-e  cases  of  his  oAAn.  In  his  oAvn  cases  the 
ages  ranged  from  eighteen  to  twenty-two  3^ears. 
Si)ee.sei®  states  that  fibro-adenoma  of  the  male 
breast  A arv  greatlv  in  size.  Tumors  seen  in 
boA's  accompanied  b3'  an  inflammatoiy  process 
(adolescent  mastitis)  are  usualh^  small.  Their 
groAvth  is  sloAv  and  progressive,  several  years 
elapsing  before  theA'  reach  the  size  of  a wal- 
nut. Rapid  groAvth  may  howeA'er  occur. 
lYhelan  reports  a case  in  Avhich  the  tumor  grew 
during  a year’s  time  until  at  removal  it 
Aveighed  a half  pound.  The  neoplasms  may  be 
bilateral,  usually  howeA'er  not  appearing 
siniultanoousl3r  (Grifiin”,  Gangitano’^).  Owens 
and  Eisendrath^^  liaA-e  reported  malignant  de- 
o-oneration  in  a fibro-adenoma. 
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Case  Repokt 

The  patient  is  a white  man,  twenty-one 
years  of  age,  complaining  of  a “knot”  in  his 
breast.  His  mother  had  had  a “cyst”  removed 
from  one  of  her  breasts,  and  his  maternal 
o-randmother  died  from  carcinoma  of  the 
uterus.  The  patient's  past  history  is  unim 
iDortant  as  relating  to  his  complaint.  There  is 
no  history  of  trauma.  Five  weeks  prior  to 
operation  he  first  noticed  a small  nodule  in  the 
region  of  the  left  nipple  which  gradually  en- 
larged. The  jiatient  suffered  no  pain  or  dis- 
comfort from  this  growth. 

Routine  physical  examination  showed  noth- 
ing abnormal,  with  the  exception  of  enlarged 
lymph  nodes  in  both  axillary  and  inguinal  re- 
jrions.  Examination  of  the  left  mammarv 
gland  showed  an  elevation  of  the  nipple  by  a 
circumscribed  mass  about  2 cm.  in  diameter. 
This  mass  was  firm  in  consistency,  freely 
movable  on  the  chest  wall,  and  unattached  to 
the  skin.  There  was  no  retraction  of  the 
nipple  or  any  change  in  the  areola  or  skin 
over  the  tumor.  The  nodule  was  situated  ec- 
centrically and  was  covered  hy  the  upper  two- 
thirds  of  the  areola.  The  tumor  was  removed 
under  local  anesthesia.  It  seemed  to  be  well 


Fig.  1. — Microscopic  section  showing  general  structure  of  tumor. 
Low  power. 

encapsulated  and  was  readily  dissected  out. 
It  was  irregularly  nodular  in  contour  and 
about  2 cm.  in  diameter.  Gross  section  showed 
small  nodules  from  .5  to  1 mm.  in  diameter, 
of  a pinkish  translucent  tissue  raised  above 


the  surface  and  separated  from  each  other  by 
bands  of  dense  white  tissue.  The  nodules  pro- 
trudinof  above  the  denser  tissue  gave  the  sur- 
face  a pebbled  appearance.  Microscopic  ex- 
amination of  a portion  of  this  tumor  shows  ir- 
regular glandular  structures  surrounded  by 
concentrically  arranged  loose  edematous  con- 
nective tissue  stroma  and  separated  from  like 
structures  by  dense  bands  of  connective  tissue. 
Blood  vessels  are  not  numerous  and  there  is 
no  congestion.  A small  numl)er  of  lympho- 
cytes are  present  which  do  not  seem  to  bear 
any  relation  to  the  blood  vessels  in  their  loca- 
tion. Occasional  islands  of  fat  cells  are  en- 
countered. The  glandular  alveoli  are  made  up 
of  several  layers  of  cuboidal  cells  which  vary 


Fig.  2. — Microscopic  section  showing  structure  of  typical 
acinus.  High  power. 


in  size  and  contain  pyknotic  nuclei.  The  cyto- 
plasm is  finely  granular.  Occasional  mitotic 
figures  are  .seen.  In  the  large  glandular  struc- 
tures finger-like  projections  of  epithelium  pro- 
ject into  the  lumen  of  the  alveoli,  and  in  sonr* 
of  the  small  alveoli  the  proliferation  has  taken 
place  to  sucli  an  extent  that  the  epithelium 
forms  bridges  dividing  the  lumen  into  .several 
parts.  The  epithelium  rests  on  a thin  base- 
ment membrane.  No  sustenacular  “basket” 
cells  are  present. 

Summary 

1.  Tumors  of  the  male  breast  are  rare,  be- 
cause in  the  male  the  mammary  gland  is  rudi- 
mentary in  structure  and  a non-functioning 
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organ.  Benign  tumors  are  even  more  rare 
than  malignant. 

2.  Of  the  benign  tumors  the  fibro-adenoma 
is  most  often  encountered.  These  tumors 
usually  occur  in  young  males,  frequently  fol- 
low trauma,  and  are  either  circumscribed  or 
diffuse.  Malignant  degeneration  is  not  as  fre- 
quent in  fibro-adenoma  as  in  the  c5^stadenoma. 
l^articidarly  the  papillary  cj’stadenoma. 

References 

1.  Williams,  R.  Lancet,  vol.  XI,  No.  6-7,  p.  261, 

1889. 

2.  Palermo  (cited  by  Rud). 

3.  Schuchardt.  Arch.  f.  klin.  Chir.,  vol.  XXXI,  p- 

1,  1885,  and  Arch.  f.  klin.  Chir.,  vol.  XXXII, 
p.  277,  1886. 

4.  Spencer  (cited  by  Speese). 

5.  Carpenter  (cited  by  Speese). 

6.  Speed,  K.  Annals  Surgery,  vol.  LXXXII,  No- 

1,  p.  45,  1925. 

7.  David,  Annals  Surgery,  vol.  LXXV,  p.  652,  1922. 

8.  Woodyatt.  Amer.  Jour.  Med.  Sci.,  vol. 

CXXXVIII,  p.  244,  1909. 

9.  Rud,  H.  Hospitalstande,  Copenhagen,  vol.  LXV, 

No.  15,  p.  253,  1922  (abst.  Jour.  A.  M.  A.,  vol. 
LXV,  June  6,  1922). 

10.  Speese,  J.,  Annals  Surgery,  vol.  LV,  p.  530,  1912. 

11.  Griffin,  Johns  Hop.  Hosp.  Bull.,  July,  1909,  p. 

218. 

12.  Ganginto,  Dent.  Zeit.  f.  Chir.,  vol.  CIII,  S.  1, 

1909. 

13.  Owen  and  Eisendrath  (cited  by  Speese  ) 

323-324  Masonic  Temple. 


INTERNAL  INJURIES  WITHOUT  EX- 
TERNAL SIGNS— CASE  REPORTS.* 

By  BEVERLEY  F.  ECKLES,  M.  D..  Richraond,  Virginia. 

McGuire  Clinic. 

Generally  speaking,  it  is  impossible  for 
serious  internal  injury  to  occur  without  caus- 
ing symptoms  or  signs  that  may  be  elicited  and 
interpreted  by  careftd  study.  It  is  a well- 
known  fact  that  grave  damage  to  internal  or- 
gans may  take  place  in  the  alisence  of  even  the 
slighte.st  scratch  or  bruise  of  the  body  surface. 
The  extent  of  the  injuiw  to  the  external  parts 
bears  no  relation  to  the  severity  of  the  injury 
sustained  by  the  internal  viscera. 

Bv  thorough  and  diligent  examination 
enough  signals  of  underlying  distress  may  be 
disclosed  to  indicate  the  proper  treatment  in 
almo.st  every  case  of  this  kind.  Their  appear- 
ance may  be  immediate;  or  their  development 
may  be  either  delayed  or  else  so  insidiously 
])rogressive  that  repeated  examinations  at  short 
intervals  are  required  for  their  timely  detec- 
tion. The  most  important  of  these  signals  are 
shock,  pain,  tenderness,  muscular  rigidity, 

♦Read  before  the  Southside  Virginia  Medical  Association  at 
South  Hill,  December  8,  1925. 


nausea  and  vomiting,  the  presence  of  a palp- 
able mass,  and  increase  of  the  pulse  rate  with- 
out much  rise  in  temperature  in  the  early 
stages.  It  is  seldom  that  all  of  these  symp- 
toms occur  in  a single  case.  However,  in 
nearly  every  case  enough  of  them  are  present 
to  indicate  the  proper  solution  of  the  problem 
presented.  The  greatest  aids  in  the  diagnosis 
are  a history  of  injury;  an  exact  account  of 
the  clinical  course  from  receipt  of  the  injury 
to  the  time  of  examination;  and  a careful, 
painstaking  physical  examination.  Catheteri- 
zation of  the  bladder,  with  urinalysis,  and 
digital  examination  of  the  rectum  may  yield 
information  of  the  greatest  value.  Whenever 
possible,  an  examination  of  the  blood  should 
be  made,  including  both  white  and  differential 
counts,  and  a haemoglobin  estimation. 

The  treatment  may  be  active  or  expectant, 
depending  upon  the  nature  and  the  extent  of 
the  jury.  Expectant  treatment  is  only  indi- 
cated, first,  when  the  local  s3’mptoms  are  in- 
significant, the  general  condition  is  excellent, 
and  the  patient  is  manifestU’  rapidl}^  recover- 
ing; and  second,  as  a temporaiw  mea.sure, 
Avhen  the  patient  is  too  ill  to  withstand  the 
added  shock  of  an  operation.  Overwhelming 
sliock  miist  first  be  successfidl}’^  controlled  by 
rest,  warmth  and  morphine  before  active  treat- 
ment can  be  emploj^ed.  The  active  treatment 
is  surgical  and  is  governed  b}’^  the  anatomic  and 
physiologic  problems  arising  in  the  particular 
ca.se. 

The  first  case  which  I report  occurred  in  my 
own  practice  and  has  been  recorded  elsewhere 
in  detail. 

The  patient,  T.  E.  B.,  Jr.,  was  a bo}^  of  twelve, 
prev  iously  health}",  who  was  struck  in  the  scro- 
tum b}^  the  knee  of  a plaj’mate  while  at  recess 
at  school.  He  fell  to  the  ground,  momentarily 
unconscious,  and  remembers  notliing  further 
of  the  accident.  When  first  seen  hy  his  doctor 
several  hours  later,  excruciating  abdominal 
pain  was  tlie  onlv  svunptom  present.  Later  in 
the  evening  sliglit  rigiditv  of  the  abdominal 
muscles  appeared,  the  agonizing  pain  persisted 
in  si^ite  of  opiates,  and  he  was  brought  to  the 
hospital.  Examination  showed  a temperature 
of  1001/5°  with  pulse  of  96.  There  was  not 
a scratch  on  his  body.  The  scrotum  and  its 
contents  were  normal.  The  abdomen  was  dis- 
tended, rigid  and  tender,  the  lower  half  being 
especially  affected.  His  urine  was  normal. 
Blood  count  showed  20,800  white  cells  with 
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93%  polys.  He  had  vomited  only  once  since 
his  injury. 

Exploratory  laparotomy  was  urged  and  ac- 
cepted. At  operation  the  small  bowel  three 
feet  from  its  lower  end  was  torn  completely 
across  transversely  and  there  was  a perfora- 
tion two  inches  above  this.  Six  inches  of  in- 
testine were  resected  and  an  end-to-end  anasto- 
mosis was  done.  The  appendix  was  not  re- 
moved. The  abdomen  was  closed  with  drain- 
age. 

Post-operative  course  was  stormy.  He  had 
a jDartial  obstruction  which  was  relieved  by  re- 
moving the  drains.  Later  he  developed  a large 
abscess  which  was  opened  through  the  right 
flank.  His  final  recovery  was  complete,  save 
for  a weakness  of  the  abdominal  wall  due  to 
fascial  sloughing. 

The  second  case,  N.  L.,  a little  girl  of  six, 
came  to  Dr.  W.  Lowndes  Peple  at  the  McGuire 
Clinic,  October  9,  1925.  At  11 :30  A.  M.  that 
day  she  fell  from  a slideboard  in  the  play- 
ground. She  fell  face  foremost  about  six  feet, 
striking  against  a stob  driven  into  the  ground. 
She  did  not  become  unconscious  but  complained 
of  great  abdominal  pain,  was  drowsy,  and  had 
several  spells  of  nausea  and  vomiting.  She 
voided  bloody  urine  containing  clots.  She  was 
seen  in  a few  hours  by  her  physician  who  im- 
mediately brought  her  into  the  hospital.  Ex- 
amination then  showed  rigidity  of  the  ab- 
dominal muscles,  especially  the  left  lower  rec- 
tus, with  tenderness  on  palpation  on  the  left 
side.  No  mass  was  felt.  There  was  no  bruise 
on  the  abdomen.  Catheterization  removed  sev- 
eral ounces  of  bloody  urine  from  the  bladder. 
Her  temperature  was  98.6°  with  pulse  of  90. 
Blood  examination  showed  20,600  leucocytes 
with  91%  polys. 

A tentative  diagnosis  of  probable  rupture  of 
the  bladder  was  made  and  exploration  was 
done  through  a left  rectus  incision.  There  was 
a small  amount  of  serum  in  the  peritoneal  cav- 
ity, but  the  abdomen  and  its  contents,  includ- 
ing the  bladder,  were  uninjured.  There  was  a 
large  haematoma  beginning  in  the  left  kidney 
region  and  extending  down  behind  the  peri- 
toneum aloncf  the  course  of  the  iireter  to  the 
bladder.  The  abdominal  wound  was  closed  and 
a left  lumbar  incision  was  made.  The  kidney- 
capsule  di.stended  with  blood  was  exposed  and 
opened  without  delivering  it.  A number  of 
clots  were  removed  and  much  free  old  blood 
was  mopped  out  of  the  capsule.  It  was  then 


discovered  that  there  was  a fracture  of  the 
lower  pole  of  the  kidney  extending  from  cor- 
tex to  pelvis,  the  separated  fragment  repre- 
senting about  one-eighth  of  the  kidney.  .A. 
long  strip  of  gauze  was  packed  over  the  tear 
in  the  kidney  within  the  capsule  and  then  be- 
neath the  lower  pole,  outside  the  capsule,  thus 
bringing  the  small  lower  fragment  back  into 
contact  with  the  main  portion  of  the  organ  and 
controlling  the  bleeding. 

She  was  returned  to  her  room  in  good  con- 
dition and  made  an  easy,  uncomplicated  re- 
covery. She  left  the  hospital  on  October  30th 
and  was  reported  completely  well  by  her  doc- 
tor on  December  3,  1925. 

The  third  case,  B.  D.,  a little  girl  seven  years 
old,  was  referred  to  the  McGuire  Clinic  to  the 
service  of  Dr.  Stuart  INIcGuire.  On  the  after- 
noon of  September  24,  1925,  while  at  play,  she 
jumped  over  a low  hedge,  tripped  and  fell  flat, 
striking  her  abdomen  against  a stationary  iron 
lawn-sprinkler.  She  sprang  up  shrieking  with 
pain  and  ran  home.  Her  mother  undressed  her. 
put  her  to  bed  and  called  her  doctor.  Pie  saw 
her  in  a short  while  and  found  her  in  great 
pain  which  was  generalized  over  the  abdomen 
and  was  intensified  by  any  movement.  She  had 
one  verv  slight  abrasion  of  the  .skin  over  the 
abdomen,  but  a careful  examination  was  other- 
wise negative.  She  was  given  a hypodermic. 
Next  morning  he  called  Dr.  McGuire  in  con- 
sultation. At  that  time  the  child  was  in  good 
condition  though  still  suffering  considerably. 
There  had  been  no  nausea  or  vomiting;  the  ab- 
domen was  not  distended ; there  was  no  lo- 
calized tenderness;  no  masses  were  present; 
but  there  was  very  slight  muscular  rigidity. 
Pier  blood  count  was  practically  normal.  Her 
temperature  was  around  99.5°.  Dr.  McGuire 
saw  her  again  that  afternoon  and  her  condi- 
tion was  the  same.  During  the  night  she  be- 
came worse  and  at  his  visit  the  next  morning 
.she  was  manifestly  ill.  He  advi.sed  immediate 
transfer  to  the  hospital  and  operation  without 
delay.  On  admission,  her  abdomen  was  dis- 
tended, rigid  and  quite  tender,  especially  in  the 
lower  part  in  a rather  localized  area.  Her  tem- 
perature was  100.5°  and  her  pulse  110.  Her 
blood  count  showed  8,000  white  cells  with  79 
per  cent  polys. 

Operation  was  done  through  a midline  in- 
cision and  revealed  a perforation  of  the  ileum 
about  twelve  inches  from  the  ileocecal  valve, 
the  perforation  being  surrounded  by  a margin 
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of  ^an^renous  tissue.  This  area  was  excised 
and  the  opening  closed  by  suture.  Drainage 
was  inserted,  the  wound  was  lightly  closed,  and 
she  was  returned  to  bed  in  fairly  good  condi- 
tion. She  was  very  ill  for  several  days  and 
develo])ed  a fecal  fistula  which  is  still  draining 
sliirlitly.  There  was  extensive  infection  and 
gaping  of  the  abdominal  wall,  which  has 
closed  in  considerably  at  present.  Though  her 
life  hung  in  the  balance  for  some  time,  recov- 
er}' was  rapid  after  it  once  began,  and  on 
October  2Gth  she  was  discharged  to  the  care 
of  her  doctor  at  home,  safely  convalescent. 

Resume 

One  of  these  cases  showed  a trivial  bruise 
of  the  abdominal  skin.  The  other  two  were 
without  a scratch.  Two  were  badly  shocked 
at  first,  but  had  recovered  by  the  time  they 
entered  the  hospital.  In  all  three  cases,  ab- 
dominal pain  was  a prominent  factor.  All  of 
them  developed  rigidity  of  the  abdominal 
muscles,  Avith  underlying  tenderness  on  pres- 
sure. 

An  exact  diagnosis  Avas  not  possible  in  any 
of  them,  but  each  one  presented  symptoms  of 
intra-abdominal  injury  clearly  enough  to  make 
exploratory  operation  necessary.  These  symp- 
toms came  on  rapidly  in  two  of  the  cases  and 
were  Aery  sIoav  of  cleA’elopment  in  the  third. 
This  emphasizes  the  importance  of  keeping  all 
such  cases  at  rest  in  bed  imder  careful  obser- 
vation, making  frequent  examinations  until 
enough  symikoms  appear  to  warrant  explora- 
tion, or  until  all  possible  danger  of  any  in- 
ternal injiuw  is  well  past. 

Conclusions 

Extreme  prolonged  pain;  the  development  of 
shock;  muscular  rigidity  Avith  localized  or 
generalized  tendernes,  eA'en  in  the  absence  of 
nausea  and  vomiting;  the  appearance  of  a 
mass,  or  the  Avithdrawal  of  bloody  urine  from 
the  bladder  may  in  any  giA’en  case  be  of  suffi- 
cient importance  to  compel  exploratory  opera- 
tion. 

In  the  presence  of  any  of  these  symptoms, 
if  reaction  from  the  injury  is  not  prompt  and 
progressiA'e,  operation  is  advisable. 

Should  there  be  no  internal  injury,  little 
harm  is  done  by  such  a procedure,  and  if  in- 
jury be  present  it  can  be  dealt  Avith  at  the 
most  advantageous  time. 


MEDICAL  TREATMENT  OF  PEPTIC 
ULCER.* 

By  GEO.  P.  HAMNER,  M.  D.,  Lynchburg,  Va. 

The  term  peptic  ulcer  is  an  incorrect  and 
unfortunate  one  as  applied  to  digestiA-e  lesions 
of  the  upper  alimentary  tract;  as  Avell  as  the 
term  gastric  ulcer,  which  should  also  be  dis- 
carded for  the  much  more  comprehensiA'e 
terms,  prepyloric  and  postpA'loric  ulcers,  thus 
readily  designating  the  exact  location  of  the 
lesion.  The  peptic  glands  are  found  only  in 
the  fundus  and  central  portion  of  the  stomach 
and  are  supposed  to  be  the  sole  source  of  the 
ferment  pepsin,  which  by  the  action  of  free 
hydrochloric  acid  is  converted  into  pepsinogen. 

Hence,  the  term  peptic  ulcer  is  incorrect, 
since  the  large  majority  of  ulcers  are  found 
near  the  jDylorus,  either  anterior  to  or  posterior 
to  it. 

But  in  the  discussion  of  this  symposium  it  is 
assumed  that  the  term  used  to  designate  the 
condition  is  u.sed  broadly  to  comprise  all  le- 
sions in  that  portion  of  the  alimentary  canal 
included  in  the  stomach  and  duodenum. 

I'lcers  found  on  the  gastric  side  of  the 
pylorus  are  very  obstinate  and  the  prognosis 
for  healing  by  medical  treatment  is  not  faA'ora- 
ble ; though  undoubtedly  some  recent  lesions  in 
this  position  heal  spontaneously,  and  without 
eA'er  having  been  diagnosed  in  life,  as  mani- 
fested by  autopsies.  Those  shoAving  a tendency 
to  chronicit}’  may  be  giA'en  a trial  for  a medi- 
cal cure  by  controlling  the  hypersecretion  and 
pylorospasm,  and  correcting  the  hyperacidity, 
tojrether  Avith  eradicating  foci  of  infection 
along  with  general  application  of  the  usual 
health  measures;  but  they  are  most  certain  to 
come  eA'entually  under  surgical  treatment  for 
a permanent  cure. 

The  coiiA'erse  is  true  of  all  ulcers  within,  and 
posterior  to  the  pylorus;  and  no  lesion  of  this 
character,  either  acute  or  chronic,  should  be 
subjected  to  surgical  intervention  until  a thor- 
ough and  conscientious  effort  has  been  made 
toAvard  a medical  cure  first. 

Tlie  Sippy  method,  or  some  modification  of 
this  method,  is  the  most  reasonable  and,  I be- 
licA'e,  most  generally  used  for  the  healing  of 
acute  and  uncomplicated  chronic  ulcers. 

Briefl}^ : The  patient  is  put  to  bed,  absolutely 
at  rest  not  beinjr  alloAA'ed  to  even  flex  the 
body.  No  food  is  allowed  for  a period  of 

*Read  in  a sympsium  on  Peptic  Ulcer,  before  the  South 
Piedmont  Medical  Society  in  Lynchburg,  Va.,  November  17, 
1925. 
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forty-eight  to  fifty-six  hours : but  water  may 
be  given  ad  libitum,  if  there  is  no  nausea  and 
vomiting.  If  nausea  and  vomiting  have  been 
present,  the  rest  and  fasting  usually  overcome 
these  symptoms.  If  not,  gastric  lavage  will 
almost  invariably  bring  relief.  Pain  can 
usually  be  controlled  by  the  administration  of 
atropine  and  the  application  of  an  ice  cap 
over  the  epigastrium. 

After  the  second  or  third  day  of  fasting, 
feeding  should  be  begun  with  only  a half 
ounce  of  milk  and  cream  each,  mixed,  every 
hour,  beginning  at  8 A.  M.  until  9 or  10  P.  M. : 
increasing  this  amount  by  doubling  the  amount 
of  each,  milk  and  cream  each  day,  up  until  the 
third  day,  when  the  feeding  time  should  be 
reduced  to  every  two  hours  instead  of  one 
hour  intervals.  Sometimes  the  cream  is  not  so 
well  borne  and  the  proportion  of  milk  and 
cream  should  be  two  of  milk  and  one  of  cream 
instead  of  equal  amounts  of  each.  After  the 
fifth  day,  if  all  is  going  well,  well  cooked  and 
strained  cereal,  or  a jellied  egg  may  be  added 
to  the  morninof  and  noon  feeding,  after  which 
the  patient  can  be  rapidly  brought  up  to  a 
bland  diet  of  about  five  feedings  a day. 

Medication  consists  of  from  two  to  four 
drams  of  bismuth  subnitrate  or  subcarbolate. 
one  hour  before  the  first  feeding  in  the  morn- 
ing, and  the  patient  is  turned  on  the  right  side 
for  twenty  or  thirty  minutes.  This  is  be- 
lieved to  be  efficacious  in  filling  the  ulcer  cav- 
ity with  bismuth. 

Complete  alkalinity  should  be  as  nearly 
reached  as  possible  by  the  administration  of  a 
powder  composed  of  ten  grains  each  of  bicar- 
bonate and  citrate  of  soda,  half  hour  after  each 
feeding  during  the  day. 

No  purgatives  should  be  given  under  any 
consideration,  as  healing  largely  depends  upon 
the  inhibition  of  peristalsis,  as  far  as  possible. 

A daily  enema  will  usually  keep  the  bowels 
open,  with,  in  obstinate  cases,  glycerine,  olive 
oil,  castor  oil,  or  sulphate  of  magnesia  added 
to  it. 

After  three  weeks’  treatment  as  above,  the 
patient  may  be  allowed  to  sit  up  in  bed  for  a 
few  minutes  a day  early  in  the  fourth  week, 
and  then  gradually  be  brought  to  ambulant 
treatment.  He  shoidd  not  retiirn  to  his  former 
occupation  within  less  than  three  months  from 
the  date  the  treatment  was  begun,  or  much 
longer  than  that  period  if  his  circumstances 
will  permit  a further  rest  from  work.  Upon 


discharge  from  the  hospital  he  should  be  given 
a specific  dietary  to  follow,  advised  that  his 
ulcer  is  by  no  means  healed  yet,  that  it  will 
take  from  eight,  twelve  to  eighteen  months  to 
accomi^lish  this  with  his  full  and  careful  co- 
operation; and  directed  to  report  for  observa- 
tion by  his  physician  once  each  week  for  a 
jjeriod  of  several  weeks,  when  the  intervals  can 
be  gradually  increased. 

To  the  lay  mind,  a hemorrhage  from  the 
stomach  or  bowels  is  the  gravest  calamity  that 
can  overtake  one;  but  in  my  experience  those 
ulcers  that  are  accompanied  by  a copious 
hemorrhage  seem  to  heal  as  well,  or  even  more 
readily,  than  others,  provided,  of  course,  there 
are  no  further  recurrences  after  the  treatment 
is  begun. 

After  all  is  said,  the  successful  healing  of 
these  lesions  depends  largely  upon  the  degree 
•of  co-operation  given  the  physician  by  the  pa- 
tient, which,  if  full  and  complete,  I believe, 
will  insure  a cure  in  from  80  to  85  per  cent  of 
duodenal  ulcers.  As  set  forth  earlier  in  this 
paper,  no  such  results  can,  however,  be  expected 
for  lesions  situated  anterior  to  the  pylorus. 
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CHRONIC  GALL-BLADDER  DISEASE— 
ITS  MEDICAL  ASPECTS.- 

By  WILLIAM  J.  MALLORY,  A.  M.,  M.  D.,  Washington,  D.  C. 

Patients  do  not  present  themselves  as  suffer- 
ing from  gall-bladder  disease ; they  appear 
complaining  of  vague  gastric  disturbance  and 
other  symptoms  referable  to  the  upper  abdo- 
men. 

Even  when  the  history  and  physical  exami- 
nation indicate  the  gall-bladder  to  be  the  source 
of  the  disorder  and  examination  by  the  Graham 
method  .reveals  positive  evidence  of  gall-blad- 
der disease,  the  clinical  problem  is  not  nearly 
so  simple  as  it  seems. 

The  roentgenologist  himself  has  pointed  out 
to  us  that  his  report  should  not  be  accepted  as 
a complete  diagnosis,  but  simply  as  a state- 
ment of  his  findings  in  the  field  examined  by 
that  method.  Therefore,  hower  refined  and 
reliable  may  be  the  methods  used  in  the  ex- 
amination of  one  or  more  organs,  it  is  the  phy- 
sician who  should  accept  the  burden  of  diag- 
nosis and  the  responsibility  of  deciding  what 
therapeutic  procedure  is  best  calculated  to  cure. 

Before  advising  a surgical  operation  for  the 

*Read  before  the  Medical  Society  of  Virginia,  Maryland  and 
District  of  Columbia,  at  Washington,  D.  C.,  November  18, 
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relief  of  chronic  abdominal  complaints,  the 
ph}'sician  should  be  convinced : 

1.  That  the  pathology  found  is.  the  cause 
of  the  sj’inptoms  for  which  the  patient  seeks 
relief; 

2.  That  the  patient  can  undergo  the  opera- 
tion successfully; 

3.  That  the  relief  Avill  be  sufficient  in  degree 
to  justify  the  procedure. 

The  first  re(juirement,  namely,  the  assurance 
that  the  pathology  found  is  the  cause  of  the 
illness,  involves  the  dili'erential  diagnosis  from 
other  conditions  causing  similar  symptoms. 

Adequate  discussion  of  this  subject  is  not 
possible  in  a short  paper,  but  a simple 
enumeration  of  some  of  many  such  conditions 
Avill  serve  to  indicate  the  complexity  of  the 
problem  and  the  necessity  of  carrying  our  in- 
vestigations beyond  the  field  of  obvious  dis-* 
turbance. 

Of  first  importance  is  the  .separation  of  sur- 
gical diseases  from  the  non-surgical  diseases. 
It  is  a matter  of  no  regret  if  Ave  operate  for 
<rall-bladder  disease  and  find  a duodenal  ulcer, 
chronic  ai)pendix  or  some  other  condition 
amenable  to  surgical  procedures.  It  is,  Iioav- 
eA’er,  a matter  of  lasting  trouble  to  physician, 
surgeon  and  patient  if  Ave  operate  and  i-emoAe 
or  drain  a gall-bladder  Avhich,  altliough  dis- 
eased, still  leaves  the  j)atient  Avith  other  sur- 
gical pathology,  producing  symjdoms,  or  some 
non-sm-gical  disease  naturally  unrelieved  by 
removal  of  the  gall-bladder,  or  aiiA’  other  sur- 
gical operation. 

The  folloAving  examples  are  given  from  my 
OAvn  experience,  as  an  illustration  of  the  diag- 
nostic problems  encountered  in  the  manage- 
ment of  abdominal  disease : 

1.  Non-sui'gical  dis'cases  producing  symp- 
toms resembliim  acute  suro-ical  lesions  in  the 
abdomen,  but  not  amenable  to  surgical  treat- 
ment. These  must  be  excluded  before  operat- 
ing for  so-called  “acute  abdomen.” 

Apical  pneumonia^  resembling  gall-bladder 
disease:  Pain,  tenderness  and  muscle  spasm  in 
the  right  hypochondrium.  Leukocytosis 
18,000.  No  cough,  sputum,  or  pleuritic  pain. 
A search  for  physical  signs  of  pneumonia  Avas 
unconvincing.  An  X-ray  examination  of  both 
the  gall-])ladder  area  and  the  lung  reA’ealed  a 
solidified  upper  right  lobe. 

Pericarditis  with  abdominal  symptoms : 
All  studies  and  examinations  inconclusiA'e.  An 


exploratory  operation  revealed  minor  pathol- 
ogy Avhich  was  corrected  without  relief.  Post 
mortem  examination  showed  pericarditis  sep- 
tic. 

Malarial  fever^  resembling  appendiceal  ab- 
scess : Chills,  SAveats,  temperature  curve  of  the 
septic  type,  painful  distended  abdomen,  leuko- 
cytosis 17,000;  four  examinations  of  the  blood 
for  parasites  negatiA'e ; quinine  given  by  mouth 
Avithout  benefit;  fifth  examination,  aestiAX)- 
autumnal  forms  found;  recovery  under  ad- 
ministration of  quinine  hypodermically. 

Luvibmc aides  in  large  numbers  in  the  boAvel, 
resembling  penetrating  gastric  ulcer : Acute 
onset  Avith  pain,  nausea,  A'omiting,  distention, 
constipation,  moderate  fcA’er  and  leukocytosis; 
ova  found  in  the  feces;  i-ecoA'er^-  after  adminis- 
tration of  santonin. 

Tonsillitis,  occurring  in  a patient  under  ob- 
serA’ation  for  recurrent  attacks  of  appendici- 
tis : Moderate  fever,  leukocytosis  and  accelera- 
tion of  jAulse  due  to  local  infection  and  not  to 
acute  appendicitis 

Typhoid  fever,  resembling  appendicitis: 
Acute  onset  Avith  pain,  slight  rigidity,  and  ten- 
derness in  the  lower  right  quadrant  of  the  ab- 
domen. 

Anexirysvi  of  the  thoracic  aorta,  sIoav  rup- 
ture into  the  mediastinal  space:  Presenting 
sAunptoms,  epigastric  pain,  nausea,  A^omiting, 
rigiditA'’  of  abdominal  muscles,  leukocytosis; 
death  six  days  later;  post-mortem. 

Herpes  zoster,  before  the  appearance  of  skin 
lesions,  resembling  gall-bladder  or  appendix 
inflammation. 

Penal  colic  Avithont  stones. 

1. ead  colic,  resembling  attacks  of  gall-stone 
colic. 

Miliary  tnhercxdosis,  meningeal  type:  Be- 
ginning Avith  pain  in  the  abdomen,  rigidity, 
A’omiting,  fever  and  moderate  leukocytosis. 

2.  Chronic  or  recurrent  conditions  giving 
abdominal  symptoms,  not  due  to  surgical  dis- 
ease and.  therefore,  not  amenable  to  surgical 
treatment.  These  must  be  excluded  before 
operating  for  chronic  abdominal  (surgical)  dis- 
ease. 

Tahes  dorsalis  Avith  gastric  crises,  and  a 
negative  blood  Wassermann  test. 

Spinal  arthritis,  Avith  referred  abdominal 
pain,  rigidity  and  tenderness;  orthopedic  diag- 
nosis and  X-ray  examination;  orthopedic  ap- 
pliance I’elieA'ed  all  symptoms. 
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Slight  movable  right  hidney,  with  mild 
Dietl’s  crises;  recurrent  attacks  of  “delayed 
vomiting;”  relieved  by  abdominal  support. 

Abdominal  angina^  with  recurrent  attacks  of 
epigastric  i^ain,  recurring,  or  much  worse,  after 
eating. 

Angina  pectoris^  with  recurrent  attacks  of 
epigastric  pain,  recurring,  or  much  worse,  after 
eating. 

Abdominal  aortic  aneurysm^  with  pain  re- 
curring in  association  with  the  digestive  cycle. 

Mucous  colitis  and  spastic  constipation,  with 
recurrent  attacks  of  abdominal  pain,  tender- 
ness, nausea  and  vomiting. 

Post  pleuritic  diaphragmatic  adhesions^  with 
epigastric  pain,  pylorospasm;  X-ray  evidence 
of  distortion  of  the  duodenal  cap  from  spasm. 

Mediastinal  disease^  peribronchial  adenitis, 
or  neoplasm  with  pylorospasm,  epigastric  pain, 
and  tenderness. 

3.  Surgical  conditions — chronic, — not  amen- 
able to  medical  treatment,  but  apt  to  be  over- 
looked in  a surgical  operation  for  demon- 
strated disease,  e.  g.^  gall-bladder  diagnosed 
by  X-ray: 

a.  Epigastric  hernia. 

b.  Umbilical  hernia. 

c.  Incomj)lete  inguinal  hernia. 

d.  Partial  obstruction  of  right  ureter. 

e.  Stone  in  right  kidney  without  pus  or 
blood  in  the  urine,  but  havino;  attacks  of  re- 
current  abdominal  pain,  nausea,  and  vomiting. 

f . Dilatation  ‘of  the  duodenum. 

g.  Meckel’s  diverticulum. 

h.  Diaphragmatic  hernia. 

i.  Foreign  body  in  the  bowel. 

j.  Abscess  of  the  dome  of  the  liver. 

k.  Pericolic  adhesions  with  nausea,  vomit- 
ing of  blood,  tense  abdomen,  fever,  and  slight 
leukocytosis,  inconclusive  X-ray  examination; 
operation  for  pericolic  adhesions — complete  re- 
lief. 

If  the  physician  brings  to  bear  upon  the 
case  under  consideration  his  best  diagnostic 
technique,  and  the  surgeon  makes  a thorough 
examination  of  the  abdomen  when  operating 
for  a demonstrated  chronic  lesion,  there  will 
be  improvement  in  practice  even  with  our  pres- 
ent knoAvledge  and  facilities. 
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CAESAREAN  SECTION:  TYPES  AND 
TECHNIQUE.* 

By  HOWARD  F.  KANE,  A.  B.,  M.  D.,  F.  A.  C.  S., 
Washington,  D.  C. 

Associate  Professor  of  Obstetrics,  George  Washington  University. 

Caesarean  section  operations  are  of  three 
types,  the  so-called  classical,  the  low-cervical, 
and  the  extraperitoneal. 

The  classical,  which  consists  merely  of  cut- 
ting through  the  walls  of  the  abdomen  and 
uterus,  extracting  the  child  and  placenta,  and 
suturing  the  incisions,  is  the  most  easily  per- 
formed of  abdominal  operations  and  the  sim- 
plest operatiA-e  procedure  in  obstetrics.  Were 
it  not  for  certain  complications  and  sequelae, 
this  would  be  the  ideal  method  of  deliA^ering 
Avomen.  In  Auew  of  the  possible  disastrofis 
consequences  of  this  operation,  howeA’er,  it  is  a 
procedure  which  should  be  Aindertaken  only 
in  the  presence  of  well-defined  obstetrical  in- 
dications. More  important  still,  it  should  not 
be  performed  except  in  the  absence  of  contra- 
indications. 

The  life  of  the  patient  may  be  jeopardized 
through  sepsis  and  hemorrhage.  ConA^ales- 
cence  may  be  delayed  and  rendered  extremely 
uncomfortable  by  distention  of  the  stomach 
and  intestines  Avith  gas.  Late  discomfort  and 
danger  may  be  caused  by  adhesions  and  by 
thinning  of  the  uterine  walls  at  the  site  of  the 
incision.  This  last  condition  may  lead  to  rup- 
ture of  the  uterus  in  a subsequent  pregnancy. 

The  occurrence  of  infection  at  the  time  of 
operation  should  he  prevented  by  ordinary  at- 
tention to  asepsis.  The  possibility  of  late  in- 
fection may  be  minimized  by  the  choice  of  the 
proper  type  of  operation.  Hemorrhage  can 
usually  he  easily  controlled.  The  other  se- 
quelae mentioned  may  be  lessened  in  frequency 
and  severity  by  attention  to  some  of  the  points 
emphasized  in  the  technique  to  be  described. 

In  spite  of  all  precautions,  in  supposedly 
clean  cases,  the  mortality  ranges  from  1.5  per 
cent  in  cases  operated  upon  at  the  beginning 
of  labor  to  10  per  cent  when  caesarean  section 
is  done  after  several  hours. 

A list  of  the  indications  for  which  caesarean 
sections  have  been  performed  Avould  include  all 
the  complications  of  labor,  real  and  imagined. 
IMany  times,  it  is  feared,  expediency  rather 
than  obstetrical  emergency,  has  been  the  rea- 
son for  operating.  Broadly  speaking,  abdomi- 
nal delivery  should  be  resorted  to  only  when 

•Presented  before  the  George  AVashingtor.  University  Medical 
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the  best  interests  of  both  mother  and  child  will 
be  served  bj’  the  procedure. 

More  important  to  bear  in  mind  are  the  con- 
traindications, which  vary  with  the  type  of 
operation. 

For  the  classical  operation,  infection,  pres- 
ent or  potential,  is  an  absolute  contraindica- 
tion unless  the  caesarean  is  to  be  followed  by 
suprava<rinal  hysterectomy.  The  number  of 
hours  a patient  has  been  in  labor  and  particu- 
larly the  length  of  time  the  membranes  have 
been  ruptured  constitute  contraindications  of 
progressively  increasing  importance.  Patho- 
genic bacteria  are  always  present  in  the  vagina 
and  lower  portions  of  the  cervical  canal.  Ordi- 
narily, the  natural  resistance  of  the  patient, 
aided  by  the  vaginal  secretion  prevents  infec- 
tion. When  the  patient  is  exhausted  by  a long 
labor,  her  powers  of  resistance  are  so  lowered 
that  they  are  no  longer  able  to  protect  her 
from  the  bacteria.  When  the  membranes  rup- 
ture, the  flow  of  alkaline  amniotic  fluid  neu- 
tralizes the  protective  acidity  of  the  vaginal 
.secretion. 

It  is  generally  conceded  that  vaginal  exami- 
nations add  markedly  to  the  danger  of  classi- 
cal caesarean  section.  ]\Iuch  depends  iipon  the 
care  with  which  these  examinations  are  made. 
In  the  .series  of  cases  to  be  reported,  probably 
not  more  than  four  or  five  were  operated  upon 
except  after  one  or  more  vaginal  examinations. 
In  practically  every  instance,  however,  the 
vulva  was  painted  -with  iodine,  the  patient  was 
draped  with  sterile  towels,  the  examining 
hands  were  scrubbed,  soaked  in  an  antiseptic 
solution,  and  covered  with  sterile  gloves. 

The  classical  caesarean  sections  to  be  dis- 
cussed in  this  i^aper  were  all  done  according 
to  a technicpie  which  was  adopted  with  a view 
to  the  minimizing  of  distention  and  adhesions 
and  to  the  prevention  of  a weakened  area  at 
the  site  of  the  uterine  incision. 

The  abdominal  incision  is  made  in  the  mid- 
line, above  the  umbilicus,  as  suggested  by  Asa 
B.  Davis,  if  the  j)regnancy  is  at  full  term. 
When  the  fundus  does  not  extend  more  than 
four  inches  above  the  navel,  the  incision  is 
made  to  the  right  of  that  point,  one-half  abovp 
it  and  one-half  below.  On  the  di.stended  ab- 
dominal wall,  the  incision  is  three  and  one- 
half  to  four  inches  in  length,  and  shrinks  to 
about  two  and  one-half  inches  Avhen  entirely 
healed.  While  ‘‘a  long  incision  will  heal  as 
quickly  as  a short  one,”  a short  one  can  be 


sutured  much  more  quickly  and  leaves  a smaller 
area  for  the  formation  of  adhesions.  The  ab- 
dominal wall  is  so  thin  in  this  location  that  it 
is  opened  by  two  strokes.  The  first  goes  down 
to  the  fascia,  Avhich  is  picked  up  with  tissue 
forceps,  and  the  second  incises  fascia  and  peri- 
toneum, opening  the  abdominal  cavity.  This 
high  location  of  the  incision  makes  adhesions 
between  the  uterine  and  abdominal  incisions 
practically  impossible-. 

If  necessary,  the  uterus  is  turned  so  that  its 
midline  lies  under  the  incision  in  order  that 
it  may  be  opened  through  the  area  of  least 
vascularity.  The  abdominal  cavity  is  Availed 
off  with  two  tape  sponges  wet  with  salt  solu- 
tion. These  sponges  are  about  twelve  by  three 
inches  and  one  is  placed  at  each  side  of  the 
uterus.  Care  is  taken  to  raise  the  abdominal 
walls  so  that  the  sponges  can  be  placed  Avith- 
out  rubbing  the  parietal  or  uterine  peritoneum. 

The  uterine  incision  may  be  slightly  longer 
than  that  in  the  abdominal  wall.  Through  an 
opening  of  this  size,  the  baby  must  be  deliA  ered 
accordinof  to  the  mechanism  of  a breech  extrac- 
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tion  through  the  vagina.  One  foot  is  grasped, 
and  by  traction  the  child  is  delivered  as  far 
as  the  axillae.  Then  one  arm  after  the  other 
is  sAvept  doAvn  across  the  face.  Flexion  is  pro- 
moted by  pressure  on  the  superior  maxillae 
and  the  head  is  pushed  through  the  incision  by 
pressure  on  the  sides  of  the  abdomen  by  an 
assistant.  The  placenta  is  removed  manually 
and,  if  any  shreds  of  membrane  are  retained, 
the  uterine  cavity  is  mopped  Avith  a Avet  sponge. 
Pituitrin,  1 c.c.,  is  now  giA-en  intramuscularlA'. 
Some  prefer  to  inject  this  into  the  uterine 
muscle.  It  has  not  been  done  in  these  cases 
for  fear  of  damage  to  the  uterine  Avail.  The 
cerA'ix  is  not  dilated  from  Avithin  the  uterine 
cavitA".  This  is  considered  a dangerous  and 
unnecessary  jArocedure. 

As  soon  as  the  placenta  has  been  deliAered, 
the  assistant  hooks  one  finger  into  the  upper 
end  of  the  uterine  incision  and  holds  the 
uterus  against  the  abdominal  wall.  In  the 
lower  angle  of  the  incision  is  placed  a suture 
of  tAA’enty-day  chromic  catgut.  No.  2.  This 
embraces  the  inner  half  of  the  uterine  Avail  but 
does  not  pass  through  the  decidua.  The  suture 
is  tied  and  one  end  left  long  to  be  used  as  a 
tractor.  A similar  suture  is  placed  in  the  up- 
per angle.  These  sutures  are  now  used  by  the 
assistant  to  hold  the  uterus  against  the  ab- 
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dominal  wall.  Thej'^  also  help  close  the  inci- 
sion. 

Beginning  at  the  lower  end,  a continuous 
suture  of  No.  2 chromic  is  placed  at  the  same 
level  as  the  tractors.  When  the  upper  end  is 
reached,  it  is  locked  and  continued  as  the  outer 
layer.  This  line  of  stitches  enters  the  peri- 
toneum at  about  2 nmi.  from  the  edge  of  the 
incision  and  goes  down  to  the  first  row.  The 
end  is  tied  to  the  first  traction  suture,  thus 
burying  the  knot.  The  outer  line  of  stitches 
is  now  covered  by  a running  Lembert  suture  of 
No.  2 plain  catgut,  the  end  of  which  is  buried 
by  being  tied  to  the  upper  tractor.  This  su- 
ture may  take  in  only  peritoneum,  but  some- 
times it  is  advantageous  to  include  a few 
muscle  fibres. 

During  the  sewing  of  the  uterine  walls,  no 
sponging  is  permitted.  The  flow  of  blood  is 
usually  so  profuse  that  sponging,  to  be  of 
value,  must  be  constant.  The  sense  of  touch, 
with  a finger  in  the  uterus,  is  the  best  guide 
to  placing  the  deep  row  of  stitches.  After 
they  are  in  place,  the  bleeding  should  not  in- 
terfere. Constant  sponging  only  traumatizes 
the  peritoneum. 

Two  layers  of  sutures  are  placed  in  the 
uterine  wall,  as  it  is  possible  to  approximate 
the  two  sides  with  less  damage  to  muscle  than 
if  one  stitch  included  all  the  tissue  from 
peritoneum  to  mucosa.  Care  is  taken  not  to 
pass  the  needle  through  the  decidua,  as  the 
mucous  edges  should  fall  together.  If  the  su- 
ture included  this  layer,  the  edges  would  be  in- 
folded, separate  the  muscular  tissue,  and  pre- 
vent healing. 

The  peritoneal  suture  serves  two  purposes. 
It  helps  prevent  adhesions  by  covering  all  su- 
ture.s.  It  also  makes  the  incision  water-tight. 
This  is  important,  as  the  uterus  will  be  con- 
tracting and  retracting,  squeezing  out  clots  and 
lochia  while  the  incision  is  healing.  Without 
the  protection  of  this  extra  layer,  material 
from  the  uterus  could  more  easily  seep  through 
the  wall  and  enter  the  peritoneal  cavity.  Prob- 
ably one  of  the  chief  causes  of  peritonitis  after 
classical  caesarean  section  is  the  passage  of  in- 
fection through  the  uterine  incision  during  the 
first  few  days  after  operation.  Polak  has 
shown  that  during  the  first  week  of  the  puer- 
perium  the  uterus  contains  pathogenic  bacteria. 
Peritonitis  is  caused,  not  by  the  spill  at  the 
time  of  operation,  but  by  later  infection  from 
the  uterine  cavity.  Continuous  sutures  are 


used,  as  the  presence  of  many  knots  in  the 
depth  of  the  Avound  is  a source  of  irritation 
and  a possible  cause  of  faulty  healing. 

No  mention  has  been  made  of  the  uterine 
“scar.”  There  should  be  no  scar,  as  the  un- 
striped muscle  of  the  uterus  regenerates  and 
the  site  of  the  incision  should  be  practically 
normal  muscle.  Should  the  uterine  wound  be- 
come infected,  healing  by  second  intention  will 
leave  a scar.  Rupture  of  the  uterus  occurs 
during  a subsequent  labor  in  about  4 per  cent 
of  the  cases.  In  nearly  every  instance  there  is 
evidence  of  symptoms  pointing  to  infection  of 
the  uterine  incision. 

The  low  cervical  caesarean  section,  or  “lapa- 
rotrachelotomy,”  devised  by  Sellheim,  intro- 
duced into  this  country  by  Beck,  and  enthu- 
siastically advocated  by  De  Lee,  permits  ab- 
dominal delivery  in  many  cases  in  which  the 
higher  operation  is  contra-indicated. 

In  this  type  of  operation,  the  incision  is  en- 
tirel}"  in  the  lower  uterine  segment.  It  is  not 
an  extraperitoneal  operation  but  the  incision 
i.s  extraperitoneally  situated  when  the  opera- 
tion is  finished.  Advantages  claimed  for  this 
location  of  the  incision  are:  (1)  it  is  in  the 
non-contractile  portion  of  the  uterus  and  there- 
fore is  at  re.st  while  healing  is  taking  place ; 

(2)  the  operative  field  is  in  the  pelvis  where 
the  peritoneum  is  most  resistant  to  infection ; 

(3)  in  case  of  infection  from  the  uterine  cavity, 
the  inflammation  and  suppuration  Avill  be  con- 
fined to  the  space  between  the  bladder  and 
loAver  uterine  segment  and  will  not  invade  the 
peritoneal  cavity;  and  (4)  there  is  less  likeli- 
hood of  adhesions. 

Post-operative  infection  is  less  to  be  feared 
after  this  type  of  operation.  It  is  being  done 
after  several  vaginal  examinations,  after  in- 
etfectual  dilatation  by  bags,  and  even  after  at- 
tempts at  forceps  delivery.  With  this  opera- 
tion in  reserve,  it  is  possible  to  allow  longer 
trial  labors  Avith  the  result  that  more  women 
Avill  be  delivered  from  below. 

In  this  series  of  cases,  the  low  cervical 
method  Avas  employed  only  in  those  which  were 
po-ssibly  infected.  IMany  obstetricians  haA^e 
practically  discarded  all  other  types  and  haA^e 
adopted  this  method  for  all  abdominal  deli  Ap- 
eries. This  is  because  there  is  less  danger  of 
rupture  during  subsequent  pregnancies  as  the 
incision  is  more  faAmrably  located  for  perfect 
healing. 

The  technique  of  low  cervical  caesarean  sec- 
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tion  lias  recently  been  clearly  described  and 
beautifully  illustrated  by  De  Lee. 

The  method  employed  in  the  cases  to  be  re- 
ported was  as  follows : 

IVith  the  patient  in  the  Trendelenburg  posi- 
tion, a median  incision  six  inches  in  length  is 
made  below  the  umbilicus.  A broad  retractor 
is  placed  in  the  lower  end  of  the  incision  after 
the  taiie  sponges  have  been  placed.  At  the 
uterovesical  reflexion,  the  peritoneum  is  in- 
cised transversely  almost  to  the  round  ligament 
on  either  side.  The  bladder  is  separated  from 
the  lower  uterine  segment  with  the  Anger.  If 
the  patient  has  been  long  in  labor  and  if  the 
cervix  is  well  dilated,  this  is  easily  accom- 
plished as  the  cervix  will  have  been  drawn 
away  from  the  bladder.  The  peritoneum  above 
the  transverse  incision  is  dissected  with  scis- 
sors up  to  a point  just  beyond  the  upper  end 
of  the  proposed  uterine  incision.  These  flaps, 
upper  of  peritoneum,  and  lower  composed 
mainly  of  bladder  Avail,  are  retracted  and  a 
midline  incision  is  made  through  the  lower 
uterine  segment.  Unless  the  head  is  floating 
high  aboA'e  the  brim,  this  incision  Avill  ex- 
pose the  shoulder,  neck,  and  base  of  the  head. 
De  Lee  suggests  that  the  head  be  rotated  by  a 
finger  in  the  child’s  mouth.  Forceps  are  then 
applied  and  the  head  extracted.  The  deliA^ery 
of  the  head  has  proA^ed  to  be  the  most  difficult 
step  of  the  operation.  Several  methods  have 
been  employed,  including  version  and  extrac- 
tion b}"  the  feet.  The  procedure  Avhich  has 
giA’en  greate.st  sati.sfaction  is  as  folloAvs: 

The  hand  is  placed  in  the  uterus  and  the 
fingers  carried  doAvn  beloAV  the  head.  The  head 
is  then  ])ushed  up  to  the  incision.  The  opera- 
tor, Avith  his  other  hand,  makes  pressure  on 
the  fundus  Avhile  the  assistant  presses  each 
side  of  the  abdomen  from  below  the  sides  of 
the  head.  The  hand  in  the  incision  acts  in  the 
manner  of  a shoe  horn  and  the  head  slips 
through  the  opening.  The  placenta  is  removed 
manualh'. 

iNlost  aiithors  state  that  the  bleeding  at  this 
step  of  the  operation  is  less  than  in  the  classi- 
cal type,  oAving  to  the  fact  that  the  incision  is 
in  the  thin-Avalled  portion  of  the  uterus.  This 
is  also  the  non-contractile  poi’tion,  hoAveA^er, 
and  there  is  no  hemostatic  aid  to  be  had  from 
the  uterine  muscles.  In  these  cases,  the  bleed- 
ing has  been  more  profuse  than  in  operations 
through  the  fundus.  Ordinarily  the  hemor- 
rhage is  not  serious  and  the  incision  can  be 


closed  by  sense  of  touch.  When  the  patient  is 
in  a condition  Avhich  makes  blood  loss  danger- 
ous, the  uterine  cavity  can  be  packed  with  a 
hot  sponge. 

As  soon  as  the  placenta  is  deliA^ered,  the 
uterine  wall  on  each  side  is  grasped  with  a 
volsellum  and  lifted  up  into  the  abdominal 
wound.  The  suture  is  of  No.  2 chromic  cat- 
gut and  is  placed  in  two  layers,  as  described 
for  the  classical  operation.  The  Aipper  flap  of 
uterine  peritoneum  is  draAvn  down  and  seAved 
to  the  muscle  in  three  or  four  places,  covering 
the  upper  half  of  the  incision.  The  bladder  is 
brought  up  and  the  fringe  of  peritoneum  at- 
tached to  it  is  sutured  by  a continuous  Lem- 
bert  stitch  of  plain  No.  2 catgut  from  round 
ligament  to  round  ligament.  The  bladder  now 
entirely  covers  the  uterine  incision,  which  is 
also  partly  coA’ered  by  the  upper  flap  of  peri- 
toneum. When  the  patient  is  returned  to  the 
horizontal  position,  this  transverse  incision  lies 
between  bladder  and  uterus,  far  doAvn  in  the 
pelvis  so  that  it  is  practically  impossible  for 
omental  or  intestinal  adhesions  to  occur. 

The  writer  has  had  no  personal  experience 
with  the  extraperitoneal  type  of  caesarean  sec- 
tion. It  is  undoubtedly  of  value  in  certain  in- 
fected cases,  blit  when  the  uterine  cavity  is 
frankly  infected,  the  safest  operation  for  the 
patient  is  the  classical  caesarean  folloAved  by 
supravaginal  hysterectomy  — the  so-called 
Porro  operation. 

A Brief  Revieav  of  Oxe  Hundred  Cases  of 
Ceassical  Caesarean  Section  and  Sixteen 
OF  THE  Loav  Ceratcai.,  Type 

Indications  for  classical  caesareans: 

22  contracted  pelvis 

38  cejihalopelvic  disproportion 

16  eclampsia 

10  placenta  previa  (central) 

8 preeclamptic  toxemia 
2 contracted  pelvis  Avith  cardiac  decompen- 
sation 

1 jielvic  obstruction  due  to  dermoid  cyst 
1 pelvic  obstruction  due  to  tumor  in  vagina 
1 short  cord 
1 inertia  with  tAvins. 

Of  these  one  hundred  cases,  fiA-e  died.  Four 
Avere  cases  of  eclampsia,  and  died  Avithin 
tAA'enty-four  hours  of  operation.  Almost  cer- 
tainly death  was  due  to  the  toxemia  rather  than 
to  the  caesarean  section.  Since  adopting 
means  other  than  operation  in  the  treatment 
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of  eclampsia,  the  mortality  both  in  eclampsia 
and  following  caesarean  section  has  dropped 
to  almost  nothing. 

The  fifth  death  was  in  a case  of  central  pla- 
centa previa.  This  patient  had  undergone  am- 
putation of  both  breasts  for  carcinoma  two 
years  previously  and  at  the  time  of  caesarean 
showed  metastases  of  nearly  all  organs,  par- 
ticularl}'  of  the  liver. 

The  gross  mortality  in  the  series,  therefore, 
is  5 per  cent,  with  no  death  which  was  not  ac- 
counted for  by  preexisting  pathology. 

The  morbidity  cannot  be  given  in  this  paper 
except  in  a general  way.  Personal  post-opera- 
tive records  have  not  been  kept  in  detail,  and 
exist  only  on  the  charts  which  are  scattered 
among  nine  hospitals.  A temperature  of  about 
100°  F.  has  not  been  uncommon  durino;  the 
first  two  or  three  days,  but  no  case  has  caused 
alarm  on  account  of  fever. 

Post-operative  distention  has  given  trouble 
in  very  few  cases.  This  maj/  be  due  to  the 
fact  that  the  operation  is  done  rapidly,  thus  re- 
quiring relatively  short  anaesthesia,  as  well  as 
to  the  avoidance  of  handling  of  intestines.  The 
usual  length  of  time  for  a classical  caesarean 
section,  carrying  out  the  above  technique,  is 
twenty  minutes.  Some  cases  have  required 
more  time,  and  some  have  been  done  in  sev- 
eral minutes  less. 

An  important  factor  in  permitting  a com- 
fortable convalescence  is  keeping  the  uterus 
within  the  abdominal  cavity.  The  practice  of 
delivering  the  uterus  for  incision  and  suture 
predisposes  to  shock  from  exposure  and  hand- 
ling of  so  extensive  an  area  of  peritoneum.  It 
necessitates  packing  and  handling  of  intes- 
tines, thus  adding  to  the  likelihood  of  post- 
operative gas.  It  exposes  the  peritoneum  to 
traumatism  which  may  result  in  adhesions. 
With  our  technique,  we  rarely  see  more  of 
the  uterus  than  the  narrow  area  walled  off  by 
the  tape  sponges.  Since  the  use  of  ethylene  as 
the  routine  anaesthetic,  the  amount  of  nausea 
and  distention  has  been  decreased  even  further. 

In  twelve  of  these  cases,  the  results  of  sub- 
sequent labors  are  known: 

1.  Second  caesarean.  No  scar  felt  or  seen. 
Few  omental  adhesions  to  abdominal  incision. 

2.  Second  labor  normal.  Third  labor,  poda- 
lic  version.  Fourth  labor  (different  operator) 
podalic  version. 

3.  Second  caesarean.  Slight  thinning  at  site 


of  incision.  Few  omental  adhesions  to  abdomi- 
nal and  uterine  walls. 

Later  operation,  appendectomy.  Dense  ad- 
hesions to  uterine  wall.  No  scar  seen. 

4.  Second  caesarean  (different  operator). 
Reports  no  scar.  Few  very  light  omental  ad- 
hesions. 

5.  Second  caesarean  (different  operator). 
Reports  no  scar.  Few  adhesions. 

6.  Followino;  labor  normal. 

7.  Second  caesarean.  Line  of  incision  could 
be  seen.  No  thinning.  Few  adhesions.  Third 
caesarean.  Rather  dense  omental  adhesions  to 
abdominal  and  uterine  walls. 

8.  Second  caesarean.  No  scar.  No  adhe- 
sions. 

9.  Second  labor  (different  operator).  High 
forceps  after  twelve  hours  labor. 

10.  Second  caesarean.  No  scar  seen.  Slight 
thinning.  Dense  omental  adhesions  to  abdomi- 
nal and  uterine  walls. 

11.  Second  caesarean,  no  thinning,  no  ad- 
hesions. 

12.  Second  labor  normal. 

We  know,  therefore,  that  in  12  per  cent  of 
the  cases  the  uterine  incisions  healed  satisfac- 
torily and  that  the  operations  did  not  jeoioar- 
dize  the  patients  in  regard  to  future  preg- 
nancies. 

The  sixteen  laparotrachelotomies  were  done 
for  contracted  pelvis  or  disjiroportion.  Each 
patient  was  at  least  potentially  infected  and 
had  been  in  labor  for  many  hours.  The  short- 
est labor  was  ■ twenty-four  hours,  the  longest 
ninety-six.  The  average  duration  of  labor 
Avas  forty-two  hours.  If  we  omit  a seA^enty- 
tAvo  hour  and  the  ninety-six  hour  labor,  the 
aA'erage  length  was  thirty-four  hours. 

In  one  case,  the  membranes  were  intact.  In 
several  the  time  of  rupture  was  not  known. 
The  average  length  of  time  after  rupture  of 
membrane  Avas  sixteen  hours. 

All  cases  had  been  examined,  many  of  them 
seA^eral  times  before  admission,  and  two  ex- 
amined without  gloves.  All  Avere  cases  in 
Avhich  the  classical  caesarean  Avas  contraindi- 
cated. Had  we  not  had  recourse  to  the  low  cer- 
vical operation,  most  of  the  babies  would  have 
been  killed  by  efforts  at  delivery  through  the 
A'agina. 

One  ])atient  died,  giving  a mortality  of  6.25 
jAer  cent. 

She  had  been  in  labor  ninety-six  hours.  Be- 
foi'e  admission  to  the  hospital,  high  forceps 
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application  had  been  attempted  three  times.  On 
admission,  the  temperature  was  103°,  pulse 
140.  She  died  four  da3’S  after  operation. 
Autop.s3'  showed  the  uterus  to  be  almost  en- 
tirely’ necrotic.  The  most  interesting  point  in 
vieAv  of  the  claims  in  favor  of  the  low  cervical 
caesarean  Avas  that  there  was  a collection  of 
pus  betAveen-  the  bladder  and  loAver  uterine  seg- 
ment Avhich  Avas  kept  out  of  the  peritoneal 
cavity’  by  the  transverse  line  of  Lembert  su- 
tAire. 

This  patient  died  of  septicemia  which  was 
undoubtedly  present  before  admission  to  the 
hospital.  It  would  have  been  better  judgment 
had  a Porro  operation  been  performed  but 
even  that  Avould  haA’e  probably^  failed  to  saA’e 
the  patient. 

The  most  striking  fact  in  regard  to  this  type 
of  oiDeration  is  the  absence  of  complications 
and  discomfort  during  convalescence.  In  no 
case  was  there  distention  sufficient  to  require 
treatment.  In  every  case  the  puerperium  was 
as  uneA’entful  as  after  a normal  deliveryn  Dur- 
ing the  operation  tlie  intestines  are  neA’er  seen. 
Only^  a small  area  of  the  uterus  is  exposed. 
This  operation  cannot  be  performed  as  rapidly 
as  the  classical  caesarean,  our  average  being 
thirty’-five  minutes.  One  of  the  patients  in  this 
series  has  since  gone  tlirough  a normal  labor. 

C0N'CLU.SI0XS 

1.  In  the  absence  of  uterine  infection,  the 
cla.ssical  caesarean  section  should  be  practi- 
cally deA'oid  of  mortality^ 

2.  In  the  absence  of  infection  of  the  uterine 
incision,  the  uterus  should  be  able  to  withstand 
subsequent  labors. 

3.  In  the  Ioav  cervical  caesarean  section, 
we  have  an  operation  which  allows  us  to  give 
the  patient  and  her  baby’  the  benefits  of  ab- 
dominal deliA’eiy  in  many’  cases  Avhere  the  high 
operation  Avould  be  dangerous. 
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ACHLORHYDRIA— A CLINICAL  STUDY 
OF  ONE  HUNDRED  CASES.* 

By  DeWITT  HAMRICK,  B.  A., 
and 

J.  EDAVIN  WOOD,  Jr.,  M.  D., 

University,  Va. 

The  relatiA’ely  frequent  occurrence  of  achlor- 
hydria either  as  ’ an  ill-defined  entity  or  an 
associated  finding  aroused  our  interest  in  a 
clinical  study  of  the  condition.  One  hundred 
unselected  cases  of  achlorhydria  admitted  to 
the  medical  wards  of  the  UniA’ersity’  of  Vir- 
ginia Hospital  during  the  past  tAvo  y’ears  haA’e 
been  chosen  for  study’.  In  our  small  series 
Ave  are  unable  to  state  the  true  incidence  of 
this  derangement,  but  it  has  occurred  in  about 
20  per  cent  of  all  cases  having  gastric  analy’ses 
during  this  period.  VanderHooU  reports  16.2 
per  cent  achlorhy’dria  in  gastric  analy’sis  done 
on  500  patients  with  gastro-intestinal  syunp- 
toms.  He  quotes  Kelling  aa’Iio  found  16.5  per 
cent  anacidity  in  an  inAestigation  of  3,147 
cases.  Both  VanderHoof  and  Kelling  em- 
ploy’ed  the  EAvald  test  meal  method.  Eggles- 
ton^  giA’es  the  incidence  of  achlorhy’dria  as 
10  per  cent  of  2,730  cases  by^  the  fractional 
analy’sis  method  of  Rehfuss,  and  18  per  cent  of 
2,399  cases  by’  the  EAvald  method.  Hurst^  in- 
vestigating 365  cases  by’  the  fractional  method 
finds  10.5  per  cent  achlorhvdria.  He  points 
out  that  the  EAvald  meal  is  about  9 per  cent  in 
error  in  the  detection  of  achlorhydria,  as  this 
method  in  the  same  series  gave  9.2  per  cent 
greater  number  of  achlorhyMrias  than  did  the 
fractional  method.  All  of  our  cases  Avere 
studied  by’  the  EAvald  method.  Fourteen  also 
had  fractional  tests  made,  and  fourteen  others 
had  the  EAvald  meal  I’epeated.  The  incidence 
then  of  achlorhy’dria  in  our  clinic  may’  be  high 
on  account  of  the  method  used,  but  this  is 
probably  not  as  important  as  the  fact  that  aa’c 
haA’e  been  particularly’  on  the  alert  for  the 
condition  during  the  past  year  and  cases  haA’e 
been  discovered  that  miglit  not  haA’e  been 
found  during  the  routine  y’ear's  Avork. 

Some  intei’esting  vieAvs  may  be  found  in  the 
literature  on  aclilorhy’dria,  but  the  etiology’  and 
pathological  physiology’  still  seem  to  be  ob- 
scure. Cabot*  states  that,  ‘‘Hvpoacidity’  and 
achydia  gastrica  are  not  characteristic  of  any 
gastric  disease.  They"  are  common  in  alcohol- 
ism, in  all  ty"pes  of  anaemia,  in  tuberculosis, 
diabetes,  and  nephritis,  as  Avell  as  gastric  can- 

•Read  before  the  Piedmont  Medical  Society,  November  27, 
1925. 

From  the  Department  of  Internal  Medicine  of  the  University 
of  Virginia  Medical  School,  University,  Va. 
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cer.”  Butler®  believes  that,  “‘The  total  ab- 
sence of  free  hj’drochloric  acid  is  frequently 
indicative  of  a gastric  neurosis  in  hysteria  and 
neurasthenia,  is  usually  one  of  the  findings  in 
the  latter  stages  of  chronic  gastritis,  and  is 
quite  an  invariable  finding  in  gastric  cancer. 
Achlorhydria  is  not  an  invariable  finding  in 
gastric  cancer  as  indicated  by  Hartman,®  who 
found  that  only  69. 5 per  cent  of  551  gastric 
cancers  proved  at  operation  showed  a total 
absence  or  diminution  of  hydrochloric  acid. 
According  to  Fischhein'^  achlorh3"dria  is  a 
gastric  neurosis,  being  either  a part  of  a gen- 
eral neurosis  or  a s3’mptom.  He  believes  that 
chronic  gastritis  as  a primary  condition,  even 
in  cases  of  alcoholism,  is  a m3dh.  Alhu®  con- 
tends that  aclndia  and  achlorh3'dria  are  con- 
genital or  constitutional  with  an  hereditarv 
factor,  since  he  observed  the.se  conditions  in 
thiidy-one  children  under  ten  3’ears  of  age. 
lilggleston^  has  been  able  to  demonstrate 
achlorh3’dria  in  several  members  of  the  im- 
mediate famil3^  of  patients  suffering  from 
pernicious  anaemia.  Molnar  and  Heten3d,®  two 
Hungarian  observers,  as  a result  of  recent  ex- 
perimentation, conclude  that  anacidity  or 
achlorln'dria  is  referable  to  diminished  sodium 
chloride  content  in  the  food,  and  increased 
excretion  of  sodium  chloride  under  vegetable 
diet.  In  a series  of  test  cases  they  claim  to 
have  found  the  condition  amenable  to  sodium 
chloride  therapv,  or  increased  sodium  chloride 
in  the  diet. 

Granting  the  possibility  of  error  as  alread3' 
discussed  in  the  determination  of  the  free 
h3'drochloric  acid  some  explanation  should  be 
given  for  the  seemingl3^  high  total  acid  value 
in  our  series.  Eight3'-nine  cases  had  a total 
acid  value  in  the  gastric  content  of  below  20 
“acidit3^  per  cent,”  a few  being  just  above  (22 
to  27  “acidity  per  cent”).  Five  cases  ranged 
between  30  and  40  “acidit3^  per  cent,”  three  of 
these  being  explained  b3'  marked  stasis  with 
lactic  acid  formation.  Five  showed  figures 
above  40  for  the  total  acid  and  4 of  these  were 
explained  1)3^  marked  stasis  with  lactic  acid 
formation. 

Our  cases  seem  to  fall  readilv  into  the  group- 
ing shown  in  table  1.  Grou])  I — the  cases  of 
achlorhydria  unassociated  wiUi  any  other  con- 
dition. If  followed  over  a period  of  years, 
such  cases  eventuall3^  fall  into  one  of  the  other 
two  groups.  Group  II — the  cases  of  achlor- 
In'dria  associated  with  .some  other  organic 
finding.  In  pellagra,  pernicious  anaemia  and 


carcinoma  of  the  stomach  a relationship  with 
achlorhydria  has  long  been  noted  clinically, 
while  in  many  of  the  others  veiy  little  associa- 
tion exists  and  in  some  there  is  apparently 
none.  Group  III — the  cases  included  in  this 
group  have  a diagnosis  either  of  a functional 
nature  or  of  questionable  integrity.  The  ques- 
tion of  chronic  gastritis  has  alread3"  been  men-  ' 
tinned.  In  addition  to  pernicious  anaemia, 
pellagra,  and  carcinoma  of  the  stomach,  cer- 
tain other  diseases  seem  to  warrant  notice  in 
association  with  achlorlydria.  These  in  ap- 
parent order  of  importance  are  severe  sec- 
ondary anaemia,  chronic  puhnonarv  tuber- 
culosis, chronic  colitis,  h3q)ertlyroidism  and 
cholelithiasis. 

Achlorhydria  is  almost  twice  as  common  in 
women  as  men,  the  ratio  being  notabh'^  greater 
in  Group  III,  where  it  is  three  to  one.  It  is 
twice  as  frequent  in  whites  as  in  negroes.  Be- 
tween forty  and  sixty  years  seems  to  be  the 
most  likel3'  age  period.  The  oldest  and  voung- 
est  cases  in  Group  I are  64  and  24,  re-spectiveH, 
with  an  average  age  of  48;  in  Group  II  the 
oldest  78,  3mungest  20,  average  age  47 ; in 
Group  III  the  oldest  65,  youngest  23,  average 
age  41. 

Gastric  symptoms  were  absent  in  10  per  cent 
of  the  cases;  diarrhea  was  present  in  22  per 
cent,  most  often  a diarrhea  unaccounted  for  by 
dietaiy  indiscretions  alternating  with  periods 
of  constipation;  constipation  severe  enough  to 
require  laxatives  was  recorded  in  19  per  cent; 
epigastric  discomfort  coming  on  from  one-half 
to  two  hours  after  meals  occurred  in  35  per 
cent  of  the  one  hundred  cases.  This  discom- 
fort was  of  two  types,  either  an  epigastric  full- 
ness without  pain  or  a localized  epigastric  pain 
associated  with  gaseous  eructations  and  “heart 
burn.”  Nineteen  per  cent  suffered  from  “sour 
stomach”  and  “gas  on  the  stomach.” 

One  finds  difficulty  in  selecting  from  this 
group  of  s3anptoms  a complex  characteristic  of 
achlorhydria.  However,  in  a person  in  tlie 
fifth  decade  of  life  with  marked  epigastric  dis- 
comfort after  meals,  associated  with  gaseous 
eructations  and  nausea,  and  presenting  a liis- 
toiy  of  attacks  of  diarrhea  (more  often  a 
morning  diarrhea,  according  to  Vanderlloof) 
one  should  certainly  suspect  achlorhydria.  It 
is  our  impression  that  the  majoritv  of  cases  of 
achlorhydria,  uninfluenced  bv  severe  organic 
disease,  occur  in  thin  individuals. 

The  rather  large  number  of  cases  (19  per 
cent),  giving  a histoiy  of  “.sour  stomach  ’ and 
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.symptoms  often  attributed  to  hyperacidity, 
seems  to  be  worthy  of  notice.  INIany  of  the 
older  practitioners  are  familiar  with  this  and 
have  actually  relieved  these  cases  by  the  ad- 
ministration of  soda.  Conversely,  peptic  ulcer 
cases  may  show  achlorhydria.  Sir  Berkeley 
Moynihaid®  found  that  13  per  cent  of  39  gas- 
tric ulcer  cases  showed  achlorhydria,  and  oVij 
per  cent  of  71  cases  of  duodenal  idcer  presented 
the  same  condition.  Belh^  gives  about  the 
same  percentages  in  a slightly  smaller  group 
of  peptic  ulcer  cases. 

During  the  past  year,  chronic  tobacco  chew- 
ing seemed  to  be  in  some  cases  a very  probable 
factor  in  the  production  of  achlorhydria  (in 
Groups  I and  III),  twelve  of  our  cases  in  these 
groups  being  chronic  tobacco  chewers.  For 
a time  every  chronic  tobacco  chewer  comJjig 
into  the  wards  had  achlorhydria.  HoweVer, 
we  have  recently  seen  three  patients  addicted 
to  this  habit  over  a period  of  two  or  three 
decades  and  all  three  showed  normal  acid 
values  in  the  gastric  withdrawal.  This  series 
is  too  small  to  hazard  an  opinion  as  to  the 
effect  of  tobacco  chewing  in  the  production  of 
achlorhydria. 

Conclusions. 

1.  Achlorhydria  is  a relatively  common 
condition,  occurring  in  from  ten  to  fifteen  per 
cent  of  the  cases  warranting  gastric  analysis. 

2.  It  accompanies  a wide  variety  of  organic 
and  functional  derangements  and  we  agree 
with  others  that  it  is  probably  an  associated 
condition  rather  than  a disease. 

3.  It  is  commoner  in  the  white  than  in  the 
negro. 

4.  While  there  is  no  characteristic  symptom 
complex,  achlorhydria  may  be  suspected  from 
the  history  in  a fair  percentage  of  cases. 

. 5.  Achlorhydria  may  produce  gastric  symp- 
toms commonly  attributed  to  hyperacidity. 

References 

1.  VanderHoof,  Douglas:  Amer.  Jour.  Med.  Sc., 

CXLIV:70,  August,  1912. 

2.  Eggleston,  C.  L.:  J.  A.  M.  A.,  LXXXIII,  260- 

264,  July  26,  1924. 

3.  Hurst,  A.  P. : Lancet,  1:111,  January  20,  1923. 

4.  Cabot,  Richard:  Physical  Diagnosis.  Wm.  Wood 

& Co.,  N.  Y.,  6th  Ed.,  p.  362. 

5.  Butler,  G.  R. : Diagnostics  of  Internal  Medi- 

cine. D.  Appleton  & Co.,  N.  Y. 

6.  Hartman.  H.  R. : Amer.  Jour.  Med.  Sc.  CLXIII: 

186-190,  February,  1922. 

7.  Fischbein,  L. : Boston  Med.  & Surg.  Jour., 

CLXXXVI:  413-418,  1922. 

8.  Albu,  A.:  Cited  from  Nelson’s  Loose  Leaf  Liv- 

ing Medicine.  Thos.  Nelson  & Sons,  New  York. 


9.  Molnar  & Hetenyi:  Cited  from  Nelson’s  Loose 
Leaf  Living  Medicine.  Thos.  Nelson  & Sons, 
New  York. 

10.  Moynihan,  B.:  Brit.  Med.  Jour.  1:221,  Febru- 

ary 10,  1923. 

11.  Bell,  J.  R.:  Archiv.  Int.  Med.,  XXXIII : 663-671, 

November,  1923, 


A REVIEW  OF  THE  CHIEF  MEDICAL 
. LITERATURE  OF  NINETEEN  HUN- 
DRED AND  TWENTY-FIVE/’^ 

By  WYNDHAM  B.  BLANTON,  M.  D.,  Richmond,  Va. 

The  entire  medical  literature  for  1925  ap- 
[learing  in  the  Archives  of  Internal  Medicine^ 
the  American  Journal  of  Medical  Sciences, 
the  American  Heart  Journal,  and  the  Medi- 
cal Clinics  of  Noi'th  Anierka,  with  the  excep- 
tion of  one  volume,  has  been  reviewed,  in  all 
383  articles.  Summarizing  them,  it  appears 
that  tifty-six  have  dealt  with  gastro-intestinal 
disease,  tifty-four  with  cardio-vascular  dis- 
ease, forty-nine  with  the  blood,  twenty-five 
with  the  lungs,  twenty-one  with  the  nervous 
s3^stem,  twenty  with  drugs,  eighteen  with  dia- 
betes and  the  pancreas,  sixteen  with  the  liver, 
thirteen  with  infections.  Other  subjects,  such 
as  endocrines,  immunity,  the  lymphatic  sys- 
tem, cancer,  have  appeared  relatively  infre- 
(pientl}’.  It  appears  that  the  heart,  blood  ves- 
sels and  blood  have  invited  b.v  far  the  most 
attention,  representing  almost  a third  of  the 
total  medical  writings  of  these  journals. 

Liver 

Sixteen  articles  have  been  reviewed  dealing 
with  the  liver  and  gall-bladder.  Five  of  these 
articles  have  been  concerned  with  the  icteric 
index  test  of  Van  den  Burg;  others  deal  with 
the  other  new  functional  tests,  such  as  the 
phenoltetrachlorphthalein  test.  There  are  sev- 
eral studies  of  the  bile.  The  fact  that  cardiac 
lesions  may  give  hepatic  sj’mptoms  is  the  sub- 
ject of  two  papers.  In  general,  functional 
tests  of  the  liver  and  the  tetrabrom  — and 
tetraiodinphenolphthalein  sodium  salts  tests 
have  been  the  most  productive  fields  of  recent 
hepatic  investigation.  Several  reports  in  other 
journals  have  dealt  with  the  use  of  liver  ex- 
tracts in  vascular  hypertension,  and  the  last 
issue  of  the  Johns  Hopkins  Bulletin  records 
experiments  with  liver  extract  in  the  reduc- 
tion of  guanidin  high  blood  pressure. 

Heart 

Of  the  numerous  articles  which  have  dealt 
with  the  heart,  some  of  the  most  interesting 

*No  foreign  journals  reviewed. 
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liave  discussed  coronary  thrombosis.  The  im- 
portance and  frequency  of  cardiac  infarct  liaA  e 
been  emphasized.  A pain  that  continues  for 
hours,  rapid  heart,  falling  blood  pressure,  ex- 
treme dyspnoea,  indicates  thrombosis.  The 
necessity  of  differentiating  infarct  from 
angina  pectoris  is  stressed,  because  sympathec- 
tonn-  for  angina  pectoris  does  not  relieve  the 
pain  of  thrombosis  and  frequently  kills  the 
patient.  There  are  several  discussions  of  sud- 
den cardiac  death.  The  most  interesting  cites 
eight  cases  of  sudden  death  in  apparently  veil 
persons.  At  autopsy  there  appeared  a most 
marked  syphilitic  myocarditis.  The  curious 
thing  about  this  type  of  myocarditis  is  the 
prominence  of  the  jjolymorphonuclear  leucocy- 
tes rather  than  the  hmphocytes.  Under  an- 
other discussion  of  the  same  subject,  the  chief 
cau-ses  of  sudden  death  are  enumerated  as  (11 
rupture  of  the  heart ; (2)  pulmonar}’  em- 
bolism; (3)  ventricular  fibrillation;  (4)  heart 
block;  (5)  vagus  inhibition. 

The  basal  metabolism  of  heart  disease  is 
slightly  elevated,  due  to  increased  cardiac 
work  vith  a corresponding  demand  for  more 
oxygen.  Therefore,  in  the  presence  of  heart 
disease,  slight  elevations  of  the  basal  meta- 
bolic rate  have  to  be  cautiously  interpreted. 
It  is  i^ointed  out  that  lesions  of  the  left  branch 
of  the  bundle  of  His  are  rare ; that  vital  capac- 
it}"  as  a measure  of  cardiac  function  is  value- 
less in  ambulant  cases;  and  that  there  are  no 
pathological  changes  to  be  noted  in  the  auricles 
of  hearts  which  have  fibrillated.  The  im- 
portant fact  is  brought  out  that  left  or  right 
ventricular  preponderance  can  be  simulated 
electrocardiogi'aphically  by  the  position  of 
the  patient.  This  casts  doubt  upon  prepon- 
derance readings  which  haA'e  not  been  most 
carefuIU  taken.  The  same  fact  is  utilized  in 
diagnosing  adhesive  pei’icarditis  b}'^  the  elec- 
trocardiogram. In  this  case  the  electrocardio- 
gram does  not  show  a change  with  the  change 
of  position  by  the  patient.  A great  many  of 
the  articles  reviewed  are  concerned  with  the 
arrhythmias,  and,  of  course,  with  the  electro- 
cardiogram. 

Drugs 

A surprising  number  of  new  drugs  are  to 
be  found  described.  There  are  important 
papers  dealing  with  the  old  stand-bys,  such  as 
digitalis  morphine.  Intravenous  medica- 
tion is  warned  against  as  being  hazardous.  It 


is  shoAvn  that  digitalis  routinely  given  before 
operation  has  no  effect  in  reducing  post-opera- 
tive complications  or  mortality.  It  is  shown 
that  digitalis  doe.s  not  lose  strength  with  age, 
but  does  become  less  absorbable.  Digitalis  is 
not  harmful  in  coronary  thrombosis.  Organic 
iron  has  no  effect  in  anemia.  The  only  iron 
that  is  potent  is  the  iron  content  of  the  food. 
Ihtarvin  is  a non-toxic,  non-acetone  producing, 
artificial  fat,  useful  in  diabetic  feeding. 
Chemically  it  is  margaric  acid.  Mercuro- 
chrome  continues  to  receive  praise.  Luminal 
in  do.ses  of  one  and  a half  grains  is  advised 
to  reduce  blood  pressure.  Urea  (30  to  60 
grains  daily)  effectively  removes  the  edema 
of  cardiac  failure.  Barium  chlonde  (30 
grains  eveiw  four  hours)  is  advised  in  heart 
block.  Quinidin  in  auricular  fibrillation  still 
receives  much  notice,  but  there  are  scattered 
warnings  about  its  dangers  in  inexperienced 
hands.  The  edema  of  the  orbital  tissues  and 
the  bulging  of  the  eyes  produced  by  pai'a- 
phenylendiamin  (a  dye  constituent)  is  pointed 
out.  The  rapid  fixation  of  the  stomach  and 
the  quick  fatality  that  always  follows  the  in- 
gestion of  jormaldeligde  is  remarked  upon. 
Tethelin  (anterior  pituitary  lobe)  effects  only 
the  blood  i^ressure  and  not  the  urinary  output 
of  diabetes  insipidus.  Magnesium  sidphate 
by  mouth  is  as  effective  in  gall-bladder  and 
duct  draining  as  when  given  by  duodenal  tube. 
It  is  claimed  to  relax  the  sphincter  and  not 
cau.se  a contraction  of  the  gall-bladder.  Lipio- 
dol  is  praised  for  its  service  in  the  diagnosis  of 
spinal  cord  lesions.  Again,  it  is  condemned  as 
dangerous.  Ephedmn  is  advocated  and  com- 
pared to  epinephrin.  Sodium  sulphocyanate 
is  advised  in  elevation  of  blood  pressure  (5 
grains  t.i.d.).  Calcium  chloride  is  a good 
diuretic  (15  grains  daily).  Tryparsamid  is 
just  beginning  to  be  tried  in  the  treatment  of 
paresis.  Sodium  hicarhonate  in  excess  pro- 
duces alkalosis  with  often  alarming  symptoms 
— twitching  muscles,  nausea,  ^•omiting,  hic- 
cough, dry  skin,  edema,  vertigo,  weakness, 
drowsiness,  coma,  death. 

Blood 

A surprising  number  of  articles  have  dealt 
with  the  various  phases  of  the  blood,  because 
there  is  still  so  much  to  be  learned  about  it. 
and  it  is,  of  course,  so  accessible  for  examina- 
tion. Much  space  is  given  to  the  anemias,  es- 
pecially to  pernicious  anemia.  It  is  compared 
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to  polycythemia,  having  similar  symptoms 
as  Aveakness,  palpitation,  and  gastro-intestinal 
disturbances.  It  may  be  that  both  are  due  to 
the  same  thing,  affecting  the  bone  marrow  dif- 
ferently. Diabetics  who  have  the  complica- 
tion of  pernicious  anemia  are  not  influenced 
by  insulin.  The  similarity  between  pernicious 
anemia  and  sprue,  with  a probable  common 
causative  agent,  is  again  brought  out.  The 
value  of  splenectomy  in  purpura  hemorrhagica 
is  emphasized  in  several  papers.  There  is  one 
unfavorable  report.  One  author  presents  a 
rather  strong  case  against  transfusion  in  gen- 
eral, except  in  cases  of  hemorrhage  and  the 
bleeding  of  the  new  born.  It  is  pointed  out 
that  there  is  no  anemia  in  Addison’s  disease. 
The  claim  is  made  that  iron  and  arsenic  are 
valueless  in  secondary  anemia,  transfusion 
alone  being  effective.  The  platelets  control 
hemorrhage,  and  the  interesting  point  is  made 
that  they  are  low  in  chronic  lymphatic  leuke- 
mia and  in  the  acute  leukemias,  thus  explain- 
ing the  tendency  to  hemorrhage  in  these  con- 
ditions. The  leucocytes  are  usually  low  in 
jaundice.  The  X-ray  has  no  effect  on  the 
leucocytes  of  a “tourniqueted”  extremity. 
Enormous  increase  in  the  eosinophiles  of  the 
blood  (50-80  per  cent)  has  been  reported  in 
some  six  or  seven  cases  associated  with  gen- 
eral increase  of  the  leucocyte  count.  It  is 
spoken  of  as  eosinophilic  leukemia.  It  is  ex- 
tremely rare.  The  lymphatic  leukemia  blood 
picture  may  be  simulated  by  Vincent’s  angina 
and  tuberculosis.  Cases  are  reported  with  a 
return  of  the  blood  to  normal.  The  very  grave 
dangers  of  the  anemias  of  pregnancy  and  the 
puerperium  are  set  forth.  Many  interesting 
studies  of  blood  sugar  have  been  made.  On 
a normal  diet  the  highest  blood  sugar  rise 
occurs  after  breakfast.  The  next  highest  curve 
follows  supper.  Insulin  should  be  given  be- 
fore breakfast  (8  A.  M.) ; again  at  5 P.  M., 
and  at  midnight  in  the  severe  cases.  So-  im- 
portant is  the  blood  sugar  estimation  that  it 
is  thought  feasible  to  have  patients  collect 
their  own  blood  in  oxalate  tubes  by  a finger 
prick  and  send  it  in  as  they  would  urine  for 
examination.  It  has  been  shown  that  there 
are  hourly  variations  in  the  hemoglobin  and 
size  of  the  red  blood  cells.  The  ingestion  of 
three  yeast  cakes  a day  is  claimed  to  raise  con- 
siderably the  white  cells  of  the  blood  (14,000). 
Beware  of  the  blood  count  in  a patient  who 
has  been  taking  yeast  cakes.  The  icteric  in- 


dex test  is  valuable  in  the  diagnosis  of  per- 
nicious anemia. 

Blood  Vessels 

Studies  of  blood  pressure  in  large  groups 
of  normal  individuals  continue  in  an  effort  to 
better  establish  the  so-called  normal  age  varia- 
tion. Claims  are  made  both  Avays  for  the 
relation  of  essential  hypertension  to  nephritis. 
Venous  pressure  is  being  widely  studied  and 
methods  are  being  discussed.  The  prognostic 
value  of  venous  pressure  is  stressed.  It  is  as- 
serted that  a venous  pulse  is  normal  in  many 
people,  coming  through  from  the  artery.  On 
the  other  hand,  a “regurgitant”  venous  pulse 
is  said  to  be  a common  finding  in  tricuspid 
regurgitation  and  myocardial  disease.  It  is 
under  these  circumstances  a grave  prognostic 
Sign- 

High  protein  feeding  in  rabbits  raises  the 
blood  pressure.  Guanidin,  a catabolic  by- 
product normally  excreted  in  the  urine,  is  now 
under  suspicion  as  a cause  of  high  blood  pres- 
sure. 

Lungs 

Nothing  new  has  been  brought  out  in  this 
field.  Cases  of  syphilis,  and  primary  cancer 
and  actinomycosis  are  reported.  Chronic  non- 
tuberculous  infections  are  discussed.  The 
idea  is  advanced  by  one  author  that  pollen  in 
season  may  cause  seasonal  bronchitis  independ- 
ent of  asthma. 

Gastro-Intestinal  Tract 

One  of  the  best  articles  of  the  year  is  a plea 
for  early  diagnosis  of  cancer  of  the  esophagus 
Avith  its  present  100  per  cent  mortality.  Jack- 
son  enumerates  the  early  symptoms — “slight 
lump  in  the  throat,”  “tightness  in  the  throat,” 
“a  queer  feeling  in  the  throat” — syirtptoms 
usually  put  doAvn  to  globus  hystericus.  The 
hope  of  this  class  of  person  lies  in  the  early 
use  of  the  e.sophasgoscope — may  be  the  X-raA'. 

Neutral  red  given  by  A^ein  or  hypodermic  is 
secreted  by  the  stomach.  It  is  therefore  advo- 
cated as  a test  of  gastric  function.  There  is 
said  to  be  no  secretion  in  anacidity.  Test 
papers  are  recommended  in  gastric  analysis. 
Gastric  juice  is  antiseptic  in  proportion  to  its 
acidity.  The  acidity  of  the  stomach  at  differ- 
ent leA'els,  as  determined  by  tAvo  tubes,  is 
fairly  constant.  This  is  at  A^ariance  with 
previous  reports.  The  high  blood  urea  find- 
ings in  intestinal  obstruction  are  important 
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observation.^  Interesting  .symptoms  are  re- 
ported following  the  relea.se  of  obstruction, — 
temperture,  gain  in  weight,  and  diarrhoea 
with  many  cellular  elements  in  the  stool. 
I'lcer  is  responsible  for  much  of  the  space 
given  over  to  gastro-intestinal  di.seases.  It  is 
said  that  ulcers  complicating  .skin  burns  are 
rare  (5  per  cent).  IVhen  is  an  ulcer  cured? 
Neither  the  X-ray  nor  laboratory  tests  can 
.settle  it.  The  surest  test  is  the  continued 
absence  of  symptoms.  Stress  is  .still  laid  on 
the  superiority  of  medical  to  surgical  treat- 
ment in  most  cases  of  ulcer.  Dental  infection 
is  claimed  as  the  chief  cause  of  ulcer.  The 
theory  that  the  pain  of  idcer  is  due  to  gastric 
motility  is  rebutted.  A balloon  in  the  stom 
ach  is  used  to  demonstrate  gastric  motility. 
Soda  does  not  relieve  by  reducing  motility  but 
bv  neutralizinjT  acid.  It  is  claimed  that  nau- 
sea  is  entireh^  a phenomenon  of  the  duodenum. 
The  ingenious  device  is  advised  of  testin<r  tras- 
trie  acidity  by  following  the  alkaline  tide  of 
the  urine.  The  colon  has  received  much  atten- 
tion. A Gram-j-  diplococcus  is  reported  from 
the  Mayos  as  the  cause  of  ideerative  colitis. 
Much  colitis  is  of  amoebic  origin.  Giardiasis 
is  a common  finding.  It  is  pathogenic. 
Tricliomonas  is  said  to  be  non-pathogenic. 
Syphilis  is  rare  in  the  gastro-intestinal  tract. 

Diabetes  axd  the  Pancreas 

The  urine  is  not  a reliable  guide  in  the 
diagnosis  or  treatment  of  diabetes.  Insulin  is 
non-etfective  in  certain  individuals.  In  others, 
it  nuiA'  do  harm.  The  amount  of  gluco.se  u.sed 
in  the  glucose  tolerance  test  should  be  cal- 
culated on  the  basis  of  the  body  weight  and 
the  surface  in  childhood.  The  frequenc}"  of 
gall-.stones  in  diabetes  leads  to  the  theory  that 
they  are  causative,  mechanically  affecting  pan- 
creatic drainage  and  promoting  pancreatic 
infection.  Diabetic  coma  is  discussed  as  an 
unnecessary  complication,  and  it  is  pointed 
out  that,  though  recovered  from,  it  leaves  the 
diabetic  permanenth’  injured,  especially  in 
the  lowering  of  his  carbohydrate  tolerance. 

ExnoCRINES 

The  thyroid  holds  the  field.  Iodine  in  pre- 
vention, in  treatment,  and  as  a danger  in  toxic 
adenoma  is  lirought  out.  The  Kottmann  reac- 
tion is  advocated  as  a test  of  thyroid  activity. 
The  fatigued  man  of  low  blood  pressure,  sub- 
normal temperature,  slow  pulse,  increased  leu- 
cocytes, irritable  and  depressed,  often  shows 


thyroid  deficiency  b}'  the  calorimeter,  and  im- 
proves on  thyroid  extract. 

?MeTAB0LIS5I 

Emotional  reactions  greatl}’  vitiate  meta- 
bolic determinations,  and  have  to  be  carefully 
guarded  against  in  interpretation. 

Nervous  System 

Of  the  several  articles  on  this  subject  the 
most  significant  is  the  sugge.stion  of  a keto- 
genic  diet  in  epilepsy  (C.,  10-15  gins.;  P.,  1 
gm.  jier  kilo;  F.,  up  to  caloric  needs).  A 
valuable  di.scussion  of  facial  pain  occurs.  The 
atypical  facial  neuralgias  are  defined  as  show- 
ing no  typical  nerve  distribution,  remaining 
unchanged  for  months  or  3'ears,  being  deep 
seated  and  unilateral.  Thej'^  are  to  be  sharply 
distinguished  from  tic  douloureux.  There  are 
the  usual  contributions  to  the  literature  of 
headache,  vertigo  and  nystagmus.  The  la.st 
issue  of  Brain  carries  an  interestinjr  article  on 
“Hepatico-Lenticular  Disease” — a curious  as- 
sociation of  lesions  in  the  liver  and  lenticular 
nucleus. 

Infections 

Tliere  are  several  reports  of  tularemia — a 
disease  conve^^ed  to  man  from  the  rabbit.  The 
leptospirilla  of  the  Japanese  is  described  in 
several  (2)  cases  of  icterus,  with  fever.  Rheu- 
matism is  the  subject  of  several  papers.  Rest 
in  bed  is  stressed  and  post-febrile  sanitarium 
treatment  advocated.  OxA’gen  appears  to  be 
coming  back  in  the  treatment  of  pneumonia. 
Gentian  violet  and  mercurochrome  intraven- 
oush'  are  advocated  in  septicemia.  Bismutli 
is  a useful  drug  in  syphilis,  but  the  uncer- 
taint}'-  of  the  whole  treatment  of  Lues  is  em- 
phasized, because  a negative  IVassermann  is 
not  reliable  as  an  index  of  cure. 

Arthritis 

Despite  the  value  of  drugs,  vaccines,  pro- 
teins, diet,  the  phj’sical  treatment  is  bv  far 
the  most  imiiortant.  This  embraces  the  em- 
ploA'inent  of  heat,  light,  electricity,  'hj'dro- 
therap3q  massage,  and  exercise.  Backache  and 
an  underlying  arthritis  demand  the  use  of  the 
X-rav  in  diagnosis. 

Cancer 

There  is  relatively  little  on  this  subject. 
One  sarcoma  of  the  heart  is  reported.  Blood 
sugar  tolerance  tests  are  declared  to  be  of  no 
value  in  the  diagnosis  of  neoplasm.  Empha- 
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sis  is  placed  on  diagnosis  in  the  precanceroU' 
stage — ^yhatevel•  that  may  connote.  Asthenia 
and  anemia  in  the  middle  aged,  even  without 
gastro-intestinal  symptoms,  demand  an  X-ray 
of  the  stomach  or  an  exploratory  operation. 
Tlie  backache  of  abdominal  Hodgkin’s  is  re- 
lieved by  the  X-ray,  but  the.se  cases  with 
arthritic  spinal  changes  do  not  show  any 
bony  improvement  after  deep  X-ray  therapy. 

Spleen 

A few  articles  of  no  great  value. 

Kidney 

It  is  suggested  that  the  normal  digestive 
products  (amino  acids)  may  be  a source  of 
renal  injury — a cause  of  nephritis.  Many 
authors  are  still  classifying  nephritis.  IMei'- 
curochrome  by  vein  is  advocated  in  pyelitis. 
The  pyogenic  kidney  is  usually  of  hemato- 
genous origin.  B.  coli  is  not  primary.  Pyelo- 
nephritis is  the  pathological  finding.  Cases  are 
pointed  out  simulating  the  laboratory  findings 
of  nephritis.  The  urinalysis  is  still  tjje  most 
valuable  aid  in  kidney  diagnosis. 

Skin 

Eczema  is  often  caused  by  focal  infection. 
Five  to  ten  per  cent  of  the  students  of  the 
University  of  Pennsylvania  show  ringworm 
of  the  feet  (soft  bunion).  Radium  is  to  he 
preferred  to  the  X-ray  in  the  treatment  of  all 
skin  diseases.  The  study  of  the  distribution 
of  the  hair  and  the  jjigmentation  throws  mucli 
light  upon  disease,  especially  certain  types  of 
endocrine  disturbance. 

Tetany 

It  is  maintained  that  tetany  is  an  intoxica- 
tion brought  about  by  nitrogen  by-products 
and  that  calcium  and  acid-base  disturbances 
are  secondary. 

300  West  Grace  Street. 


COMPLICATIONS  OF  TONSILLECTOMY. 

By  G.  B.  GILMORE,  M.  D..  New  York,  N.  Y. 

That  the  removal  of  tonsils  is  far  from  a 
simple  procedure  is  evidenced  by  the  rather 
frequent  reports  of  serious  complications  that 
may  follow.  This  is  not  a plea  for  fewer 
tonsillectomies  on  the  ground  of  complications 
but  another  attempt  to  emphasize  the  fact  that 
a tonsillectomy  is  a major  and  a hospital 
operation.  Too  many  tonsils  are  being  re- 
moved outside  of  well-equipped  operating 


rooms,  without  adeipiate  light,  improper  and 
often  prolonged  anesthesia,  and  with  untrained 
assistants.  These  factors  lie  at  the  bottom  of 
the  great  majorit}!-  of  serious  secpielae. 

The  fir.st  complication  that  always  conies  to 
mind  is  liemorrhage,  either  primary  or  post- 
operative. Danger  of  wounding  the  internal 
carotid  is  largely  a myth  as  it  norma’dy  lies 
15  to  25  mm.  away  and  is  .separated  from 
the  tonsil  by  the  pharyngeal  aponeuro.sis. 
muscles  and  loose  areolar  tissue.  Deaths  have 
been  reported  when  this  vessel  assumes  an 
anomalous  course  and  is  injured,  resulting  in 
a fatal  hemorrhage.^  The  condition  is  rare  as 
is  also  the  danger  of  wounding  the  lingual 
and  external  maxillary  when  in  ahnormal  posi- 
tions. 

If  all  bleeding  points  are  crushed  with 
clamps  or  tied  according  to  Coakley’s^  method, 
the  patient  will  leave  the  operating  room  with 
the  fossa  dry  and  no  post-operative  hemor- 
rhage  will  be  anticipated. 

Hemophiliacs  give  a very  troublesome  and 
generalized  lileeding,  but  we  can  be  fore- 
warned if  a clottino-  time  is  taken  on  all  cases 
and  treatment  given  those  shoAving  a coagula- 
tion time  of  over  5 minutes.  (Billi-Brooks 
coagulation  test.) 

The  question  of  post-operative  lung  abscess 
and  broncho-pneumonia  has  brouglit  about 
mucli  discussion  as  to  the  merits  of  local  over 
general  anesthesia  in  adults.  It  is  now  an 
accepted  fact,  I am  glad  to  say,  that  we  run 
less  chance  of  lung  infections  after  local  than 
with  general  anesthesia. 

Under  general  anesthesia  the  simplest  ex- 
planation of  the  above  complications  is  aspi- 
ration of  infected  blood,  mucus  or  cheesy  ma- 
terial from  the  tonsils  into  the  tracheo- 
bronchial tree.  That  this  is  not  the  .sole  cause 
has  been  brought  out  by  Myerson^  who  holds 
that  prolonged  anesthesia  causes  injury  to  the 
bronchial  tree  or  an  inhibition  of  its  expul- 
sive jiower.  In  200  cases  examined  po.st-opera- 
tive,  he  found  that  155  showed  blood  and 
mucus  in  Auirying  quantities  in  the  tracheo- 
bronchial tree,  clearly  showing  some  loss  of 
expulsiA’e  force.  This  would  certainly  seem  to 
favor  .siib.sequent  infection. 

Champions  of  general  anesthesia  point  out 
that  lung  abscess  follows  a tonsillectomy  un- 
der local.  That  this  does  occur  no  one  can 
question,  but  it  is  unusual  and  extremely  rare. 
It  is  brought  about,  and  the  same  thing  can 
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occur  after  a general  anesthetic,  infected 
thrombi  in  the  veins  of  the  tonsillar  fossa  float- 
ing off  into  the  circulation  and  lodgino;  in  the 
lung.  This  gives  rise  to  a septic  infarct 
which  breaks  down  and  suppurates.  Inability 
to  keep  the  throat  at  rest  favors  this  occur- 
rence. 

Chamberlin^  brings  out  the  possibilit}"  of 
carrying  infection  into  the  deeper  structures 
surrounding  the  tonsil  capsule  when  injecting 
a local  anesthetic.  The  result  of  this  is  a 
deep  cervical  abscess.  I have  had  such  a case, 
developing  a large  abscess  which  eventually 
pointed  at  the  lower  angle  of  the  fossa,  in 
which  I am  positive  the  point  of  the  needle 
went  through  infected  tonsillar  tissue  and  car- 
ried bacteria  to  the  deeper  structures.  To 
obviate  this  very  painful  complication,  we 
should  keep  aAvay  from  the  tonsil  and  infiltrate 
around  it  in  the  loose  tissue  surrounding  the 
capsule. 

Ear  complications  following  tonsillectomy 
can  vary  from  an  acute  tubal  congestion  to  a 
purulent  otitis  media  with  its  frequent  compli- 
cation, acute  mastoiditis.  Mutilation  of  the 
tissiies  in  the  throat,  coupled  with  the  close 
proximity  of  the  Eustachian  tube  orifice,  are 
the  etiological  factors  here.  Gentleness  and 
the  completion  of  the  operation  with  a mini- 
mum amount  of  trauma  will  avoid  the  above. 

That  bacteriemia  can  follow  tonsil  enuclea- 
tion is  shown  by  Dabney®  in  a recent  paper. 
This  would  be  of  more  frequent  occurrence 
but  for  the  fact  that  the  operation  does  not  as 
a rule  break  down  the  patient’s  resistance.  In 
Dabneys  case  the  jiatient  was  non-resistant 
from  rather  severe  hemorrhage,  so  the  body 
was  easil}’^  overpowered  by  a large  number  of 
organisms  liberated  into  the  blood  stream  dur- 
ing the  operation. 

Reports  of  post-operative  diphtheritic  in- 
fection superimposed  upon  the  grey  slougli 
covering  the  tonsil  fossa  are  reported  in  the 
literature.  The  general  symptoms,  together 
with  the  fact  tliat  the  membrane  creeps  beyond 
the  tonsil  bed.  will  put  us  on  the  right  track 
in  the  diagnosis. 

Just  a word  with  regard  to  sudden  death 
in  cases  of  status  lymphaticus.  That  this  oc- 
curs in  tonsil  work  can  only  point  to  tlie  fact 
that  the  patients  are  operated  upon  without 
a previous  physical  examination. 
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Proceedings  of  Societies 

MEDICAL  SOCIETY  OF  VIRGINIA. 
Report  of  the  Legislative  Committee. 

I herewith  submit  my  report  of  the  activi- 
ties of  the  Legislative  Committee  during  the 
recent  session  of  the  Legislature: 

The  Chiropractors  made  an  attempt  to  have 
the  Legislature  ci^eate  a separate  examining 
boai'd  for  the  chiropractors.  Their  bill  was 
introduced  early  in  the  session.  I at  once 
called  a meeting  of  the  Legislative  Committee, 
which  was  held  in  the  Secretary's  Office  at 
Richmond.  A number  of  repre.sentative  doc- 
tors were  present.  The  Committee  instructed 
me,  as  Chairman,  to  oppose  the  Chiropractic 
Bill.  This  bill  was  heard  before  a joint  meet- 
ing of  the  General  Laws  Committee  of  the 
IIou.se  and  Senate.  Hon.  Harris  Hart,  Super- 
intendent of  Public  Instruction,  Dr.  F.  IV. 
Boatwright,  President  of  the  University  of 
Richmond,  Dr.  J.  A.  C.  Chandler,  President 
of  'William  and  IMary,  and  Dr  Ennion  G. 
Williams,  State  Health  Commissioner,  a]!- 
peared  before  the  Committee.  Doctors  Chand- 
ler, Boatwright,  and  Mr.  Hart  each  made 
s^ilendid  talks  against  the  bill  on  the  ground 
that  it  lowered  the  standard  of  education  in 
Virginia,  pointing  out  that  above  all  things, 
the  standard  of  medical  education  should  be 
high,  that  the  health  and  lives  of  the  people 
of  the  State  might  be  protected.  Their  talks 
were  most  convincing  to  the  Committee. 

Dr.  Williams  made  a most  excellent  talk 
against  the  proposed  bill,  stating  that  the  high 
standard  of  education  in  Virginia,  both  gen- 
eral and  medical,  had  enabled  the  State  Health 
Department  to  reduce  the  percentage  of  mor- 
tality in  contagious  and  infectious  disease  to 
a vei’}-  low  percentage  This,  he  stated,  was 
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accomplished  largely  through  the  educated 
and  trained  doctors  throughout  the  State. 

Doctors  J.  Shelton  Horsley,  J.  Allison 
Hodges,  and  A.  M.  Willis,  also  spoke  before 
the  Committee. 

The  Committee  was  very  attentive  to  the 
argument  from  both  sides. 

The  Committee  went  into  executive  session 
and  refused  to  report  the  bill  out.  The  bill 
was  referred  to  a sub-committee  of  three.  At 
the  next  meeting,  the  sub-committee  reported 
that  the  bill  be  passed  by  indefinitely.  That, 
of  course,  meant  the  bill  Avas  killed.  The  fol- 
lowing morning  after  this  report  another 
Chiropractic  Bill  was  introduced,  and  referred 
to  the  Committee  on  General  LaAvs.  This  bill 
also  Avas  referred  to  a sub-committee  and  Avas 
considered  by  them,  the  sub-committee  re- 
porting that  the  bill  be  passed  by  indefinitely, 
again  killing  the  Chiropractic  Bill. 

Then  it  was  that  Mr.  Wright,  delegate  from 
Roanoke,  and  a member  of  the  General  Laws 
Committee,  wrote  a bill  having  the  same  pur- 
pose as  the  original  bill;  that  is,  creating  a 
special  board  of  examiners  for  the  chiroprac- 
tors, and  adding  very  strict  educational  re- 
quirements. In  his  bill,  he  did  not  change 
the  year  of  exemption.  This  bill,  of  course, 
did  not  suit  the  Chiropractors.  However,  they 
were  told  that  it  could  be  amended  on  the 
floor,  and  with  this  hope,  the  bill  was  passed 
out  of  the  Committee.  I did  not  attempt  to 
.secure  a hearing  on  this  particular  bill,  as  I 
had  been  assured  of  the  fact  that  there  was  no 
chance  of  a Chiropractic  Bill  passing  the  House 
of  Delegates. 

When  the  bill  came  up  on  its  second  read- 
ing, on  motion  to  dispense  with  the  constitu- 
tional reading,  it  was  killed  by  a vote  of  thirty- 
eight  to  thirty-nine,  the  law  requiring  four- 
fifths  of  the  members  voting  to  dispense  Avith 
the  constitutional  reading.  This  vote  was 
taken  in  the  afternoon.  At  the  session  of  the 
Legislature  that  night,  the  Chiropractic  advo- 
cates attempted  to  take  up  the  bill  again.  This 
was  objected  to  on  motion  of  Mr.  Jones,  of 
Richmond,  to  dismiss  the  bill  from  the  calen- 
dar, the  bill  was  dismissed  on  a vote  of  twenty- 
six  against  dismissing,  and  forty-one  for  dis- 
mission. This  was  about  the  strength  of  the 
Chiropractors  in  the  House  in  the  last  Legis- 
lature. 

After  the  bill  had  been  practically  killed, 


that  is,  .several  days  before  the  bill  was  dis- 
missed from  the  calendar,  seA'eral  members  of 
the  LegislatiA’e  Committee  and  other  doctors 
who  Avere  present,  suggested  the  idea  of  put- 
ting a Chiropractor  on  the  Medical  Examining 
Board,  several  of  the  Committeemen  present 
believing  that  the  Chiropractors  should  be 
represented  on  the  Board  as  the  osteopaths 
AA-ei’e.  This,  I agreed  to,  Avith  the  understand- 
ing that  the  bill  creating  an  examining  board 
for  the  Chiropractors  had  been  killed..  Dr 
Kendig,  avIio  is  a member  of  the  Senate,  intro- 
duced the  bill,  placing  a Chiropractor  on  the 
Board,  at  the  re([uest  of  the  Committee.  The 
bill  passed  the  Senate  unanimously,  but  there 
was  considerable  objection  to  a Chii’opractor 
being  put  on  the  Board  by  some  members  of 
the  Examining  Board  and  a number  of  doc- 
tors. I receiA'ed  a number  of  protests  against 
the  bill  being  enacted  into  laAv.  I,  at  once, 
called  the  Legislative  Committee  together. 
The  majority  of  the  Committee  present  at  the 
meeting  agreed  that  a Chiropractor  should  be 
put  on  the  Board.  However,  as  it  was  not 
understood  in  the  beginning  of  the  session  of 
the  Legislature,  nor  had  it  been  discussed  at 
any  meeting  of  the  Medical  Society,  the  Com- 
mittee decided  that  the  matter  should  be  con- 
sidered by  the  Medical  Society,  first.  There- 
upon, the  Committee  instructed  Senator  Ken- 
dig to  haA^e  his  bill  pigeon-holed  in  the  General 
Laws  Committee  of  the  House.  This,  Dr. 
Kendig,  assured  them  he  would  do  and  the 
bill  Avas  passed  by  indefinitely  in  the  Com- 
mittee on  General  LaAvs  in  the  House. 

The  laws  gOA^erning  the  practice  of  medicine 
in  Virginia  were  not  changed  during  the  last 
session  of  the  Legislature. 

I Avant  to  thank  the  Doctors  of  the  State 
for  their  enthusiastic  co-operation  and  the 
Medical  Societies  of  Staunton,  Norfolk  County, 
and  Richmond  City,  for  their  assistance  in  the 
recent  fight.  I also  want  to  thank  the  Times- 
Disfatch  and  the  News  Leader^  of  Richmond, 
for  the  splendid  editorials  upholding  the  stand- 
ard of  medical  education  in  Virginia  and  their 
manly  attack  against  creating  a separate  ex- 
amining board  for  the  Chiropractors. 

H.  U.  Stephenson,  Chairman^ 

Legislative  Committee^ 
Medical  Society  of  Virginio. 
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The  Southside  Virginia  Medical  Association 
IMet  in  Siitfolk  on  March  l)th,  with  a large 
attendance.  A good  program  was  rendered 
and  free  discussions  were  entered  into  by  botli 
members  and  visiting  doctors.  After  a most 
enjoyable  dinner  at  the  Hotel  Elliott,  the  meet  - 
ings adjourned  to  meet  in  Earmville  on  the 
.second  Tuesday  in  June. 

Dr.  F.  C.  Kinker,  Norfolk,  is  president,  and 
Dr.  K.  L Raiford,  Sedley,  secretary. 

Rockbridge  County  Medical  Society. 

At  a called  meeting  of  this  Society  on  IMarch 
'2'2.  Dr.  E.  P.  Tompkins,  of  Lexington,  was 
elected  secretary  to  succeed  the  late  Dr.  B.  W. 
Switzer.  Dr.  Robert  Glasgow,  also  of  I.exing- 
ton,  is  president. 


TheTruth  About  Medicine 

THE  TRUTH  ABOUT  MEDICINE 

In  addition  to  the  articles  enumerated  in  our  let- 
ter of  January  30.  1926,  the  following  have  been  ac- 
cepted: 

Lederle  Antitoxin  Laboratories 

Ragweed  Combined  Pollen  Antigen — Lederle 
H.  K.  Mulford  Co. 

Lamb’s  Quarters  Pollen  Extract — Mulford  Fourth 
Series 

Ragweed  Pollen  Extract  (Pall) — Mulford  Fourth 
Series 

Timothy  Pollen  Extract  (Spring) — Mulford 
Fourth  Series 

Wormwood  Pollen  Extract — Mulford  Fourth 
Series 

Swan-Myers  Co. 

Elm  Concentrated  Pollen  Extract — Swan-Myers 
Yellow  Dock  Concentrated  Pollen  Extract — 
Swan-Myers. 


NEW  AND  NON-OFFICIAL  REMEDIES 

Concentrated  Pollen  Extracts — Swan-Myers.  In 
addition  to  products  listed  in  The  Journal,  May  30, 
1925,  p.  1634,  the  following  have  been  accepted: 
Bermuda  Grass  Concentrated  Pollen  Extract — 
Swan-Myers;  Costal  Sagebrush  Concentrated  Pollen 
Extract — Swan-Myers;  Elm  Concentrated  Pollen  Ex- 
tract— Swan-Myers;  Johnson  Grass  Concentrated 
Pollen  Extract — Swan-Myers;  Redroot  Pigweed  Con- 
centrated Pollen  Extract — Swan-Myers;  Sunflower 
Concentrated  Pollen  Extract — Swan-Myers;  Sweet 
Vernal  Grass  Concentrated  Pollen  Extract — Swan 
Myers;  Yellow  Dock  Concentrated  Pollen  Extract — 
Swan-Myers.  Swan-Myers  Co.,  Indianapolis.  (Jour. 
A.  M.  A.,  February  27,  1926,  p.  625). 

PROPAGANDA  FOR  REFORM 

Antistreptococcus  Serum. — For  some  years  the 
Council  has  been  questioning  the  value  of  antistrep- 
tococcus serums.  These  products  have  been  re- 
tained in  New  and  Non-official  Remedies  with  the 
caution  that  on  the  basis  of  clinical  reports  there  is 
perhaps  justification  for  the  use  of  the  serum  in 
streptococcus  infections,  but  that  there  is  no  scien- 
tific basis  for  it.  In  consideration  of  a report  pre- 
pared by  Dr.  Emil  Novak,  on  the  basis  of  a ques- 
tionnaire sent  to  a number  of  surgeons,  gynecolo- 


gists and  obstetricians,  the  Council  voted  to  retain 
antistreptococcus  serum  preparations  in  New  and 
Non-official  Remedies  provisionally.  (Jour  A.  M A 
Feb.  6,  1926,  p.  417). 

Florence  Formula. — Florence  Formula  is  another 
of  the  numerous  alleged  cures  for  hayfever  and 
asthma  sold  on  the  mail-order  plan.  It  is  put  out 
by  the  Florence  Products  Corporation,  Kansas  City, 
Mo.  The  A.  M.  A.  Chemical  Laboratory  reports  that 
the  “Florence  Formula  for  Asthma,  Bronchitis, 
Catarrh,  Short  Breath,  Hay  Fever  and  Allied  Ail- 
ments” consisted  of  mottled,  grayish  white  tablets 
and  that  each  tablet  contained  the  equivalent  of 
approximately  0.18  Gm.  of  potassium  iodide  and 
0.0007  Gm.  of  arsenic  trioxide  (equivalent  to  one 
minim  of  “Fowler’s  Solution”).  From  this  analysis 
it  is  seen  that  the  Florence  Formula  has  essentially 
the  same  composition  as  another  Kansas  City  Medi- 
cal mail  order  humbug  “Asthma  Tabs”  examined 
in  the  Association’s  Laboratory.  (Jour.  A.  M.  A., 
February  6,  1926,  p.  435). 

Sanocrysin. — In  spite  of  the  disappointing  results 
from  the  use  of  “Sanocrysin”  in  animal  tuberculosis 
in  the  careful  experiments  carried  out  for  the  Hy- 
gienic Laboratory  by  Theobald  Smith,  Wm.  H.  Park 
and  E.  C.  Schroeder,  it  is  possible  that  some  re- 
newal of  Interest  may  arise  as  a result  of  recent 
papers  by  European  physicians  on  the  use  of  sodium- 
gold  thiosulphate  in  human  cases  of  tuberculosis. 
One  naturally  views  with  doubt  the  value  of  these 
reports,  since  these  physicians  have  discarded  the 
theories  originally  advanced  and,  to  a large  extent 
also,  the  use  of  the  antitoxic  serum.  They  thus 
place  the  substance  in  the  category  of  the  gold  salts 
used  in  the  therapy  of  tuberculosis  with  which  a 
long  record  of  varied  experiences  is  available.  It 
is  possible  that  the  use  of  gold  may  have  some 
value,  but  there  is  no  evidence  at  hand  today; 
hence  the  wisdom  of  American  physicians  in  await- 
ing definite  proof  of  action  in  animal  tuberculosis 
before  using  it  in  the  human  disease  will  save  much 
suffering  and  distress.  (Jour.  A.  M.  A.,  Feb.  13, 
1926,  p.  487.) 

National  Health  Service. — Some  time  ago  the 
United  States  Public  Health  Service  issued  a warn- 
ing that  the  “National  Health  Service,”  Washington, 
D.  C.,  was  attempting  to  capitalize  the  research 
work  done  by  the  United  States  government  and  to 
confuse  the  public  into  believing  that  it  was  in  some 
way  identified  with  the  Public  Health  Service  of 
the  government.  The  offices  of  the  National  Health 
Service  are  no  longer  in  Washington,  D.  C.,  but  in 
New  York  City.  The  concern  is  either  operated 
from  two  addresses — 17  West  Sixtieth  Street  and 
70  Fifth  Avenue — or  there  are  two  concerns  of  the 
same  name.  From  the  first  address  a so-called 
“Book  of  Health.”  a urinalysis  “health  service”  and 
a line  of  fad  foods  are  sold.  From  the  Fifth  Avenue 
address  letters  are  sent  to  industrial  concerns  urg- 
ing them  to  purchase  “a  remarkable  discovery  for 
kidney  disease,  which  has  produced  unbelievable  re- 
sults even  in  extreme  cases  where  all  other  means 
have  failed.”  An  analysis  of  Rensano,  made  in  the 
A.  M.  A.  Chemical  Laboratory,  confirmed  by  pharma- 
cologic tests,  carried  out  at  the  University  of  Illi- 
nois, showed  that  Rensano  is  essentially  milk  sugar 
with  a minute  amount  of  alcohol.  This  inert  and 
therapeutically  worthless  product  is  exploited  to  in- 
dividuals and  industrial  plants  with  the  suggestion 
that  working  men  suffering  from  such  serious  con- 
ditions as  nephritis  and  diabetes  should  be  given 
this  product  in  lieu  of  medical  attention.  (Jour. 
A.  M.  A.,  Feb.  13,  1926,  p.  502). 

Formaldehyde  Fhimigators.— The  term  “solidified 
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formaldehyde”  is  used  loosely,  sometimes  denoting 
dry  paraformaldehyde,  but  more  generally  denoting 
a solidified  mass  of  soap,  tallow,  or  such  substance 
with  formaldehyde.  When  paraformaldehyde  is 
heated  formaldehyde  and  some  sublimed  paraformal- 
dehyde are  given  off.  The  amount  of  formaldehyde 
yielded  depends  on  a number  of  conditions.  In  the 
case  of  solidified  formaldehyde,  the  concentration  of 
the  formaldehyde  and  the  amount  of  vapor  evolved 
must  be  known  to  judge  its  efficiency.  Fumigation 
as  a means  of  preventing  the  spread  of  disease  is 
regarded  as  far  less  important  than  formerly.  (Jour. 
A.  M.  A.,  Feb.  13,  19^6,  p.  505). 

Acacia  and  Intravenous  Injections. — The  harm- 
fulness of  acacia  in  the  treatment  of  shock  and 
hemorrhage  has  been  pointed  out  repeatedly.  The 
changes  resulting  from  the  use  of  this  otherwise 
inert  agent  bear  on  the  many-sided  question  of  in- 
travenous therapy.  The  investigations  of  Hanzlik 
have  shown  the  wide  changes  which  occur  in  the 
blood  and  tissues.  Confirmatory  of  the  work  of 
Hanzlik,  it  was  found  that  the  blood  after  injection 
of  acacia  is  definitely  altered.  The  danger  of  intra- 
venous injection  of  acacia  has  been  fully  demon- 
strated. The  warning  against  acacia  may  be  ex- 
tended to  other  blood  substitutes  and  in  tact  to  in- 
travenous injections  in  general.  (Jour.  A.  M.  A., 
Feb.  20,  1926,  p.  556). 

Inner-Clean. — Inner-Clean  (Inner-Clean  Manufac- 
turing Company,  Los  Angeles)  is  claimed  to  assist 
nature  and  ‘‘Progressively  and  Thoroughly  Cleanses 
and  Rejuvenates  Relaxed,  Flabby  Intestines.”  Those 
who  order  Inner-Clean  by  mail  are  sent  in  addition 
to  the  preparation,  a leaflet  advertising  the  ‘‘Mucus- 
less-Diet Healing  System.”  The  “system”  apparently 
is  a book  which  sells  for  $1.50.  Examination  of 
Inner-Clean  in  the  A.  M.  A.  Chemical  Laboratory 
showed  the  product  to  be  essentially  a coarse  herb 
mixture  (with  a little  sand),  consisting  mainly  of 
Senna  leaves.  (Jour.  A.  M.  A.,  Feb.  20,  1926,  p.  570). 

Administration  of  Mercury  and  Arsphenamine. — 
The  arsphenamines  are  so  reactive  that  they  may 
not  be  combined  in  solutions  with  mercury  salts  for 
intravenous  administration.  Alternation  of  drugs, 
rather  than  simultaneous  administration,  is  the 
present  trend  of  antisyphilitic  medication.  Mercury 
compounds  administered  intravenously  should  be 
given  more  frequently  and  over  a longer  time  than 
is  permissible  for  the  administration  of  arsphena- 
mine in  sufficiently  large  doses.  Furthermore,  it 
is  generally  advisable  not  to  give  intravenous  mer- 
cury medication,  but  to  employ  the  forms  such  as 
the  insoluble  salts  (or  certain  soluble  salts),  intra- 
muscularly or  to  apply  inunctions.  (Jour.  A.  M.  A., 
Feb.  20,  1926.  p.  572). 

Pertussin. — The  reason  the  medical  profession 
should  refuse  to  prescribe  Pertussin  is  not  primarily 
because  the  stuff  is  advertised  to  the  public,  but 
that  it  is  a product  of  indefinite  composition,  mar- 
keted under  a nondescriptive  therapeutically  sugges- 
tive name,  and  is  exploited  with  misleading  claims. 
Pertussin  is  one  of  many  proprietaries  which  has 
been  popularized  through  the  uncritical  testimonials 
given  the  physician.  (Jour.  A.  M.  A.,  Feb.  20,  1926, 
p.  573). 

Glucose-Dextrose. — Legislation  now  under  consid- 
eration in  Congress  aims  to  modiry  the  interpreta- 
tion of  the  Federal  Food  and  Drugs  Act  so  that 
food  products  shall  not  be  deemed  adulterated  or 
misbranded  “because  of  having  been  preserved  or 
sweetened  with  an  article  commonly  known  as  corn 
sugar,  also  with  an  article  known  as  fruit  sugar  or 
levulose.”  From  the  standpoint  of  nutrition  and 
health,  no  reasonable  objection  can  be  offered  to 


this  proposal.  It  should  be  emphasized  that  in  the 
new  pharmacopeia  “glucose”  connotes  the  syrupy 
substance;  the  pure  substance  such  as  is  used  for 
treatment  of  hyperglycemia  following  a large  dose 
of  insulin  is  now  described  under  the  name  dex- 
trose (sometimes  called  d-glucose;  formerly  de- 
scribed also  under  the  name  anhydrous  glucose). 
This  may  lead  to  confusion,  as  many  physicians 
still  sjteak  of  “glucose”  injections,  which  under  the 
new  pharmacopeia  are  really  “dextrose”  injections. 
(Jour.  A.  M.  A.,  Feb.  27,  1926,  p.  628). 

Burgess-.Iohnson-Webb  Syndicate  of  Frauds.- — On 
February  11,  1926,  the  Postmaster-General  issued  a 
fraud  order  against  a group  of  medical  mail-order 
swindles  conducted  by  Ward  H.  Webb,  W.  W.  Bur- 
gess, and  Linn  D.  Johnson,  who  conducted  the  Gray 
Advertising  Agency,  Kansas  City,  Mo.  As  the  Dale 
Laboratories  they  sold  “Virex,”  a fraudulent  cure 
for  deafness,  a fake  cure  for  “stomach  trouble” — 
“Dale’s  Wonderful  Stomach  Remedy” — and  a kidney 
cure  humbug,  “Dale’s  Kidney  Prescription.”  Under 
the  trade  name  of  King’s  Laboratories  they  sold  a 
pyorrhea  cure  swindle.  As  the  Hilton  Laboratories 
they  sold  “Hilton’s  Vitamines  to  Make  You  Fat.”  As 
Warren  Laboratories  they  sold  “Clear-Plex”  and 
other  fake  beauty  preparations.  As  the  Webb  Chemi- 
cal Co.,  they  sold  a fraudulent  cure  for  asthma,  the 
“Famous  Webb  Combination  Prescription.”  As 
Walker  Institute,  they  sold  “Walker’s  Prostate  Spe- 
cific,” exploiting  those  with  prostate  trouble.  As  the 
Restorex  Company,  they  sold  “Restorex  Tablets,” 
a weak-man  remedy,  while  they  sold  a fake  rheuma- 
tism cure — the  “3-Way  Combination  Treatment,” 
under  the  name  of  the  3-Way  Chemical  Company. 
These  are  but  a tew  of  the  twenty-seven  schemes 
operated  through  the  mails  by  this  group.  The 
Solicitor’s  memorandum  shows  that  the  prepara- 
tions were  made  for  them  by  George  A.  Breon  & 
Co.,  of  Kansas  City.  It  was  brought  out  that  Bur- 
gess, Johnson  and  Webb  had  no  medical  training, 
and  none  of  the  “laboratories”  were  laboratories  in 
fact.  (Jour.  A.  M.  A.,  Feb.  27,  1926,  p.  641). 

Cod-Liver  Oil  Emulsion. — As  a short  period  of 
aeration  at  a low  temperature  does  not  lead  to  de- 
struction of  either  vitamin  A or  vitamin  D (the 
antirachitic  vitamin),  it  is  safe  to  say  that  emulsi- 
fied cod-liver  oil  is  equal  in  vitamin  potency  to 
the  unemulsified. 

Recresal. — It  is  claimed  to  be:  “Highly  efficient, 
corroborative  for  the  sick,  convalescents  and  those 
in  need  of  recreation,”  and  “Specially  recommended 
in  cases  of  weakness  and  exhaustion  of  a physical 
and  psychic  nature,  in  bodily  and  mental  over- 
strain; indispensable  for  the  preservation  of  the 
tone  of  muscles  and  nerves.”  Tests  made  in  the 
A.  M.  A.  Chemical  Laboratory  show  that  sodium 
acid  phosphate  is  the  essential  constituent.  There- 
fore, the  claims  made  for  the  product  are  prepos- 
terous. (Jour.  A.  M.  A.,  Feb.  27,  1926,  p.  645). 


Book  Announcements 


International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  aud  Especially  Prepared  Original 
Articles  on  Medicine,  Surgery  and  other  Special- 
ties. By  Leading  Members  of  the  Medical  Pro- 
fession Throughout  the  World.  Edited  by  HENRY 
W.  CATTELL,  M.  D.,  Philadelphia,  with  Col- 
laborators. Volume  I.  Thirty-sixth  Series.  1926. 
Philadelphia  and  London.  J.  B.  Lippincott  Com- 
pany. 1926.  Cloth.  309  pages.  Price  of  set,  $12. 
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Editorial 

Damaged  Hearts  and  High  Blood  Pressure. 

Hearts  may  be  damaged  before  high  blood 
pressure.  Hearts  may  be  damaged  after  high 
blood  pressure.  Hearts  may  be  damaged  in 
part  before  and  in  part  after.  Factors  operat- 
ing within  the  body  for  a prolonged  period  of 
time,  producing  a state  of  hypertension  in 
the  arterial  stream,  damage  either  the  crippled 
or  previously  normal  heart.  This  is  neces- 
sarily true  because  the  heart  is  a chief  actor 
in  the  make  up  of  blood  pressure.  Physiologic 
blood  pressure  is  produced  by  the  (a)  pump- 
ing action  of  the  heart,  (b)  resistance  of  the 
arterioles  and  capillaries  in  the  periphery,  (c) 
elastic  recoil  of  the  blood  vessel  w^all,  and  (d) 
amount  of  lilood  volume.  Heart  force  and 
ventricular  strength  must  be  increased  in  states 
of  hj'per-arterial-tension.  If  the  heart  is  nor- 
mal at  the  primary  stages,  it  becomes  damaged, 
as  time  goes  on,  by  the  added  work  alone  re- 
(juired,  if  not  from  other  important  associated 
conditions.  If  the  heart  is  already  defective 
either  in  its  valve  function,  its  muscle  func- 
tion, or  its  “private'-  circulatory  function,  in- 
creased arterial  pressure,  and  the  ‘dhings”  that 
go  along  with  it.  make  a damaged  heart  act 
up  in  the  syndrome  prominently  in  the  hyper- 
tension case.  The  central  pumping . station 
necessarily  receives  added  Avork  Avith  each  con- 
traction Avhen  the  resistance  has  been  increased 
b}'  obstructive  factors  in  the  peripheral  capil- 
laries, and  Avhen.  besides,  the  rigidity  of  the 
ves.sel  Avail  has  been  tightened.  At  once  this 
means,  in  ino’eased  tension,  that  the  heart. 


pumping  the  same  amount  of  blood,  has  per- 
formed extra  work.  Ot'erAvork,  constantly 
produced,  brings  about  damage  and  distressing 
terminal  stages.  This  group  of  cardiopaths 
ineA'itabh"  come  to  the  internist  and  genera! 
physician  for  relief  during  the  advanced  or 
final  stages  of  chronic  arterial  tension. 


High  blood  pressure  may  present  itself  in 
three  types ; Essential  hypertension,  nephritic 
h5’pertension,  and  arteriosclerotic  hyperten- 
.sion.  Writers  of  texts  and  of  current  litera- 
ture do  not  agi’ee  on  the  matter  of  classifica- 
tion. If  agreement  were  arrited  at  probably 
so  manj'  exceptions  could  be  cited  to  discredit 
the  A’erity  of  the  classification,  that  it  is  hardh' 
Avorth  Avhile  to  attempt  to  saA^  that  each  case 
can  be  assigned  to  one  or  the  other  of  this  or 
that  group.  But  for  our  purposes  we  may  say 
that  essential  hypertension  is  that  sort  of  higli 
blood  pressure  to  which  neither  the  arterial 
Avail  or  the  kidney  contributes  gross  or  dis- 
coA'erable  changes.  This  form  of  increased 
blood  pressure  may  arise,  possibly,  from  the 
action  of  the  pathcrlogic  elements  in  the  blood 
.stream  itself  acting  upon  the  fine  blood  ves- 
sels in  the  field  of  outhdng  circulation.  The 
retention  of  excessiA-e  blood  metaliolites  may 
produce  spasm  or  cramp  in  the  delicate 
arterioles,  and,  thus  kick-up  too  great  a degree 
of  resistance.  Heart  action  is  met  by  this 
breakwater  of  resistance  and  in  time,  tension 
is  raised  by  virtue  of  the  increased  pumping 
force  of  the  heart,  and  by  the  siiasm  of  the 
arterioles  and  resistance  of  the  periphery  Avith 
an  equal  Aolume  of  blood  circulating.  In 
chronic  nephritis  it  is  rather  easv  to  see  a 
relationship  to  arterial  tension.  Pathology  in 
the  kidney,  iiiA'olving  the  Aascular  and  the 
tubular  structures  of  this  organ,  brings  about 
sclerotic  changes  which  iiiAohe  the  entire  ar- 
terial sj’stem.  Such  cases  of  hypertension  are 
cardiopaths  as  Avell.  In  arteriosclerotics  also 
one  finds  high  blood  pressure,  although  the 
kidney  function  may  not  be  demonstrably  im 
paired  in  some,  and  the  signs  of  kidney  de- 
generation, commonly  found  in  nrine  exami- 
nations. may  be  deficient.  The  vessel  Avail  is 
palpably  hardened  and  thickened.  The  ten- 
sion is  high.  The  heart  in  such  cases  is  very 
likely  to  participate  in  the  pathologic  process 
and  furnish  symptoms  suddenly  and  irrevoc- 
ably bad. 
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Damaged  Hearts  of  Hypertension. 

1.  Axgina  Pectoris 

The  syndrome  of  angina  pectoris  may  occur 
and  does  occur  without  arterial  hypertension. 
The  arterial  pressure  may  be  low  in  angina 
pectoris.  But  hypertension  cases  often  have 
damaged  hearts  which  show  dramatically  the 
serious  cardiac  S3mdrome  of  angina  pectoris; 
these  anginal  attacks  often  end  disastrousl3^ 
The  h3'pertension  case  may  present  suddenl3' 
the  S3unptoms  of  angina,  to-wit,  pain  in  the 
chest  behind  the  sternum,  radiatinof  across  the 
chest  and  down  the  left  arm,  and  a sense  of  in- 
tense alarm  and  fright.  This  is  angina  pec- 
toris. This  pain  crisis  may  occur  without  or 
following  exercise,  exertion  or  excitement. 
The  attack  becomes  immediatel3'^  all  absorbing 
and  critical.  The  grip  of  the  breast  pang 
comes  Avith  a mental  alarm  of  extreme  inten- 
sit3".  Yet  the  attack  may  be  more  subtle  and 
not  so  cliaracteristic.  The  pain  may  be  retro- 
sternal but  not  so  terrific;  none  the  less  signi- 
ficant, however.  Again,  the  jiain  may  cross  the 
chest,  radiating  to  botli  arms  and  backivard 
transfixing  the  thorax  with  a three-Avay  pain 
which  cuts  short  the  breath  and  terrifies  the 
patient.  One  must  be  wise  to  the  vagaries  and 
humors  of  the  pain  of  angina  because  this 
symptom  is  the  master  actor  in  a tragic  part. 
The  syndrome,  ph3^sicians  knoAv,  may  follow 
the  most  insignificant  incident.  One  writer 
has  spoken  of  “angina  of  effort”  and  “angina 
of  decubitus.”  It  does  not  appear  that  it  is 
important  to  determine  whether  the  attack  is 
one  of  effort  or  of  decubitus.  For  a damaged 
heart  that  gives  a display  of  symptoms  of 
such  as  are  found  in  angina  pectoris,  whethei- 
from  effort,  or  while  the  body  is  prone,  is 
far  away  along  the  path  of  advanced  diseases. 
If  an  effort  produces  a heart  pang  or  if  the 
attack  comes  on  Avhile  the  patient  is  in  bed, 
the  heart  damage,  in  the  face  of  hypertension 
especiall3%  is  extremely  grave.  These  dam- 
aged hearts  exhibiting  angina  pectoris  asso- 
ciated with  h37pertension  have  pathology  of 
more  or  less  varied  assortments.  Commonh'^, 
however,  clinicians  agree  that  aortitis  and 
sclerosis  exist.  To  this  myocardial  changes 
have  an  important  association.  The  ventricle 
walls  hypertroph3’^  and  dilate  and  undergo  de- 
generation. Aortic  valve  lesions  and  sclerosis 
of  tlie  aorta  hai’e  also  a place  in  this  pathol- 
ogy; the  coronaries  are  “shot.” 


Ph3’sical  findings  may  or  may  not  elicit  heart 
murmurs.  The  action  of  the  heart  may  not 
be  grossly  altered.  The  X-ray  of  the  chest 
may  or  ma3"  not  show  the  increased  diameter 
or  enlarged  aorta.  The  signs  of  pulmonary 
edema,  the  s3miptoms  of  passive  hyperemia 
may  folloAv.  The  paroxysm  may  eventuate  in 
death.  Recover3"  may  never  be  complete  al- 
though frequent  attacks  may  be  deferred. 
Blood  pres.sure  may  vaiw;  to  extreme  heiglits 
or  to  very  low  levels. 

Because  of  the  occurrence  of  this  condition 
at  night  Avhile  in  bed  or  after  a day’s  work,  it 
is  described  as  the  angina  of  decubitus.  Com- 
ment on  this  may  be  made  as  it  often  ends  so 
tragically.  Nocturnal  angina  is  probably  de- 
pendent upon  night  conditions.  The  patient 
ma3'  be  Avakened  with  a mere  sense  of  difficult 
breatliing,  and  Avith  a sternal  pain.  This  may 
alarm  the  patient,  and  asthmatic  or  dysp- 
noeic  breathing  folloAv.  With  a pain  across  the 
chest  and  radiatinjr  doAvn  the  left  arm  to  the 
AAU’ist,  the  patient  ma3’  experience  pulmonary 
edema.  This  denotes  heart  failure  and  it 
alarms.  Here  is  a patient  beginning  in  an 
attack  of  angina  and  terminatinor  in  a state 
of  heart  decomposition  and  failure.  This  dam- 
aged heart,  under  hypertension  .has  been  over- 
poAvered  probably  by  the  prolonged  decubitus, 
by  an  overfilled  ancl  unempt3dng  stomach,  1)3* 
gas  oppression. 

2.  Chronic  ^Myocarditis 

Myocarditis  may  be  characterized  by  low 
blood  pressure.  Often  the  cases  of  myocarditis 
with  loAv  blood  pressure  are  perplexing  ones 
and  require  diagnostic  scouting  of  the  more 
active  sort.  But  in  the  higli  blood  pressure 
cases  chronic  m3'ocarditis  obtains  in  a large 
number  of  instances.  High  blood  pressure  and 
cardiac  hypertrophy  go  hand  in  hand.  Car- 
diac hyiiertroiAhy,  in  its  terminal  stage  or  ad- 
vanced stage  of  chronic  hypertension,  under- 
goes structural  changes  Avhich  make  for  a bad 
acting  heart.  It  is  to  this  type  of  myocarditis 
that  attention  is  directed.  Microscopic  changes 
reA’eal  changes  affecting  muscular  fibres,  and 
Vaquez  sa3’s  there  are  two  kinds,  hard  and 
soft  sclerosis.  He  says  hard  sclerosis  consists 
of  “fibroid  tissue  poor  in  cellular  elements, 
containing  at  the  most  a feAV  leucocytes  in 
lymph-spaces  at  the  edge  of  sclerotic  patches.’' 
These  folloAV  the  muscle  structure  of  the  heart. 
Arteries  and  veins  show  little  change.  The 
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soft  sclerosis  shows  enormous  vascularity.  Ac- 
cording to  \"a(]uez  in  this  tyj^e  capillary  ves- 
sels are  thickened  and  confluent. 

^Myocarditis  with  hypertension  may  be  diffi- 
cult to  elicit  so  far  as  symptoms  go  because 
the  evolution  of  the  two  conditions  is  slow. 
In  the  onset  the  symptoms  are  indefinite.  The 
accentuation  of  the  second  aortic  heart  sound 
denotes  cardiac  hypertrophy.  Later  arterial 
tension  gives  place  to  ominous  signs,  arrhy- 
thmias, paljiitation,  precordial  pain,  shortnes- 
of  breath,  anginoid  sternal  i)ain.  and  cardiac 
murmurs,  etc. 

Dyspnoea  is  a most  strikin*v  and  imjiortant 
symptom  in  the  damaged  heart  of  hyper- 
troi^hic  type.  Shortness  of  l)reath  on  slight 
exertion,  but  especially  dyspnoea  without  exer- 
tion. is  a symptom  of  a damaged  heart. 
Paroxysmal  dyspnoea  with  or  without  crepit- 
ant rales  at  the  base  denotes  failing  compensa- 
tion which  may  eventually  be  characterized  by 
pulmonary  edema  and  pleural  hydrops. 

3.  Thk  AlUillYTIIMTAS 

Irregular  action  of  the  heart  may  and  does 
occur  without  hypertension.  There  are  arrhy- 
thmias unrelated  to  high  blood  pressure.  But 
high  blood  pressure  results  from  the  heart 
action ; the  heart  muscle  l)ecomes  a part  of  the 
specification^  of  its  varied  pathology.  The 
myocardium  undergoes  compensatorv  change- 
with  the  evolving  patholg;^'  of  chronic  hyper 
tension.  Not  only  does  the  auricular  and  ven- 
tricular contraction  follow  in  proper  .seipience 
in  the  normally  acting  heai’t,  but  also  the 
function  of  the  specialized  neuro-muscula!’ 
bundle  for  initiating  and  conducting  heart  im- 
pulses acts  regularh'.  But.  it  is  conceivable, 
that  a musculature,  under  constant  overwork, 
subjected  to  vascidar  changes  and  muscular 
degeneiaition,  may,  in  due  course,  undergo  dis- 
order and  damage.  It  is  upon  such  a basis  that 
one  may  think  of  arrhytlimias  of  the  heart  oc- 
curring in  chromic  hypertension. 

At  the  junction  of  the  superior  vena  cava 
with  the  right  auricle  is  situated  this  special- 
ized tissue  and  from  here  the  heart  receives 
at  regular  intervals  stimuli.  From  here  the 
stimulus  of  contraction  rhythmically  spreads 
over  the  auricles,  then  by  the  auricular  bundh* 
to  the  ventricles,  wliich  contract  in  turn.  The 
vagus  cui-bs  tlie  procedure.  The  functions  of 
the  special  heai't  mechanism  ai-e  rhythm,  con- 
ductivity, excitability,  and  contractility.  From 


above  cited  causes  of  hypertension  these  func- 
tions are  interrupted  and  the  damaged  heart 
acts  irregularly.  These  irregularities  are 
variously  classified  into  sinus  arrhythmias,  ex- 
tra systoles,  auricular  fibrillation,  auricular 
flutter,  paroxysmal  tachycai-dia.  heart  block, 
etc. 

To  discover  these  irregularities  in  the  be- 
ginning instruments  of  precision  are  needed; 
for  this  purpose  the  electrocardiograph  and 
polygraph  are  used.  But  the  phvsician  who  is 
trained  in  observing  the  heart  may  detect,  with 
the  aid  of  his  stethoscope  and  his  finger  on  the 
radial  pulse,  and  his  eye  upon  the  veins  of  the 
neck,  many  of  the  irregularities  of  the  heart 
in  time  to  institute  measures  for  relief  of 
a bad  acting  myocardium.  Many  of  these 
more  grave  heart  irregularities,  however,  are 
expressions  of  hopeless  damaged  heart  to  which 
ncr  remedial  measures  may  be  applied  with 
success. 

4.  Hkart  Faili'p.f 

There  are  other  causes  of  heart  failure  than 
arterial  hypertension.  There  are  many  other 
causes,  but  yet  high  blood  jiressure  may  be 
and  is  frequently  the  cause  of  heart  failure. 
The  heart  begins  failure  at  the  left  ventricle. 
The  left  ventricle  bears  the  brunt  of  the  work 
in  hypertension.  By  its  systolic  force  it  main- 
tains the  high  pressure.  Cardiac  hypertrophy 
and  competent  aortic  valves  carry  on  for  a loniv 
time.  Then  the  second  aortic  heart  sound  loses 
its  high  note,  the  aortic  ring  valves  and  the 
left  ventricle  dilate,  regurgitation  occurs,  the 
pressure  falls,  the  right  heart  A-entricle  and 
auricular-ventricular  valves  yield,  the  auricle 
dilates;  the  heart  fails.  Pulmonary  edema, 
angina  pains,  shortness  of  bi’eath,  cyanosis, 
gallop  rhythm  and  heart  delirium  follow. 

After  forty  years  the  heart  should  receive 
•sjiecial  consideration.  Hypertension  of  the 
fifth  arid  sixth  decades  should  be  detected  and 
measures  of  every  available  sort  taken  to  fore- 
stall the  fatefid  trend  of  the  damaged  heart 
with  hypei'tension  in  its  various  terminal 
stages.  IMuch  can  be  done.  The  second  forty 
years  cannot  be  attained  Avithout  careful  di- 
rection, if  the  heart  is  beginning  to  fail  in  the 
fourth  decade. 

Experience  and  observation  of  years  lead  to 
the  conclusion  that  much  is  neglected  today 
that  is  remediable  in  damaged  hearts.  In 
hal)its,  in  exercise,  in  daily  routine,  in  infer- 
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tions,  in  dysfunction  of  organs,  inucli  may  be 
done  to  relieve  the  damaged  heart  and  enable 
it  to  cany  on  for  years.  For  this  a wide- 
spread interest  in  the  periodic  physical  exami- 
nation is  advocated.  By  this  system  of  exami- 
nations failing  hearts  may  be  helped.  This  is 
probabl}^  the  most  important  organ  to  be  care- 
fully studied.  It  is  so  often  neglected.  Fear 
of  being  told  that  one  has  heart  disease  is  often 
a cause  among  laymen  for  not  being  examined. 
Few  laymen  ai-e  there  who  do  not  fear  heart 
disease,  when,  in  fact,  probablj^  no  organ  re- 
sponds with  happier  effect  to  treatment  in  the 
early  stages  of  the  damage. 

Dr.  George  Ross 

In  his  eighty-ninth  3"ear  Dr.  George  Ross, 
of  Richmond,  Va.,  peacefullj^  passed  to  his 
eternal  rest,  on  the  morning  of  March  thirt\'- 
first. 

Dr.  Ross  was  a distinguished  member  of 
the  medical  profession  in  Virginia.  He  was 
known  throughout  the  Commonwealth  and  the 
South  as  a foremost  practitioner.  For  more 
than  fifty  3'ears  he  practiced  his  profession  in 
Richmond.  Here  his  skill  was  sought  and  ob 
tained  by  a large  clientele.  His  were  busy 
days,  and  often  nights  as  well,  during  the  de 
cades  before  and  after  the  tui-n  of  the  ceiiturv. 

Besides  conducting  a large  practice  Dr. 
Ross  was  the  chief  surgeon  of  the  Southern 
Railroad.  He  was  one  of  the  founders  of  the 
Univer.sity  College  of  Medicine  at  Richmond. 
For  a number  of  vears  he  held  with  strikinu’ 
success  the  chair  of  Obstetrics  in  that  institu- 
tion. As  a teacher  he  showed  an  interestine' 
characteristic  worthy'  of  mention.  In  his  lec 
tures  he  displayed  a charm  in  deliverv  and  a 
rhythm  in  diction  which  gave  his  medical  lec- 
tures great  jiopularity  among  the  students. 
Any  student  who  was  favored  b.v  hearing  his 
lecture  on  the  female  pelvis  will  not  fail  to 
recall,  with  pleasure  and  profit,  the  wealth  of 
knowledge  therein  contained,  or  the  grace  and 
charm  of  the  rendition.  In  remembering  the 
spontaneity  of  his  speecli  one  can  not  but  note 
Dr.  Ross’  delight  in  the  use  of  words  for  the 
purpose  of  rhjune.  His  “Scatter  Leaves”  ex- 
presses with  ease,  in  beautiful  sentiments,  his 
fine  thoughts  on  friends,  events,  and  God;  be- 
tokening the  fineness  of  a clean  heart  and  life. 

While  Dr.  Ross’  work  as  practitioner  is 
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worthy  of  high  praise,  and  his  career  as 
teacher  notable,  no  appreciation,  no  matter 
how  brief,  can  properly  be  concluded  without 
commenting  upon  the  charming  personality 
and  fine  (juality  of  his  mind.  One  can  hardlv 
overstate  the  winning  effect  of  the  princelv 
per.sonality  of  our  lamented  friend.  Of  com- 
manding bearing  and  distinguished  address, 
in  his  palmy  days.  Dr.  Ross’  presence  was 
striking  and  engaging.  No  matter  whether  in 
the  sick  room,  in  the  hospital,  in  the  patriotic 
l)arades  of  some  Confederate  memorial,  or 
gi-acing  the  formal  occasion  of  an  exclusive 
social  function.  Dr.  Ross  was  an  outstanding 
person  who  elicited  interest  and  attention. 
The  bearing  of  a courtR  Virginia  gentleman 
was  the  badge  nf  his  individuality.  The  genu- 
ine kindliness  of  manner  animated  bv  vivacious 
and  ready  speech  drew  to  him  a large  circle 
of  fi-iends  and  admirers. 

In  the  evening  of  his  long  life,  after  retire- 
ment from  practice,  the  lasting  devotion  of  a 
large  host  of  admirers  in  all  walks  of  life  was 
attested  by  the  imceasing  attentions  and  inter- 
est of  these  former  patients  and  old  friends. 
They  brought  him  gifts,  they  came  to  visit 
liim,  thej:  remembered  liiin  on  anni vei  saries, 
they  were  ever  attached  to  him  and  wished  him 
well.  Man\"  received  his  ble.ssings  as  he  wel- 
comed them  at  his  home  in  his  declining  years. 
For  those  beautiful  qualities  of  a gentle  na- 
ture Di'.  George  Ross  will  be  long  remembered. 

There  were  two  additional  characteristics 
of  his  life;  he  was  a soldier  and  he  was  a 
churchman.  No  braver  heart  and  no  more 
valiant  spirit  ever  drew  a sword.  In  the  cause 
of  the  Southern  ConfederacA'  he  fought  as  he 
saw  the  right.  As  a youth,  just  from  his 
medical  studies,  he  cast  his  fortunes  and  his 
life  with  the  Southern  Army.  He  served  with 
distinction  and  Avith  honor.  In  the  la.st  A’eai"-^ 
of  Ids  life  his  association  Avith  liis  Confederate 
comrades  Avas  constant  and  he  found  dee[)  in- 
terest in  talking  of  the  daAAS  of  the  ciA'il  war. 

As  a churchman,  this  pliA'siciaids  career  is 
striking.  A member  of  St.  Paul's  church 
in  Richmond,  he  served  on  its  A'estiy  for  A'ears. 
It  Avas  an  inspiration  to  see  him,  long  after 
the  frost  years  had  whitened  his  beard  and  hi> 
hair,  receiA’e.  with  dignitA'  and  grace,  the  of- 
ferings from  the  congi'egation. 


.A.  G.  n. 
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News  Notes 


More  Rural  Hospitals  Needed. 

^lore  rural  hospitals  are  needed  throughout 
the  country  to  overcome  to  some  extent  the 
shortage  of  country  physicians.  Graduates  in 
medicine,  after  going  through  an  expensive 
and  lengthy  specialized  training,  prefer  city 
practice  where  up-to-date  medical  facilities  are 
available.  In  a survey  recently  made  by  the 
U.  S.  Department  of  Agriculture,  it  was  found 
that  not  more  than  12  per  cent  of  the  luiral 
population  of  the  United  States  enjo3’s  any- 
thing like  modern  health  supervision.  Fortv 
Kentuck}’  counties  in  1924  were  without  ade- 
quate medical  .serGce,  and  one  of  these  counties 
did  not  have  a single  doctor.  In  a Montana 
Count}'  of  5.000  square  miles,  there  were  onh' 
three  doctors  and  no  hospitals.  In  Minnesota, 
127  small  villages  were  reported  to  be  without 
doctors. 

Seventeen  states  have  passed  laAvs  authoriz- 
ing counties  to  tax  themselves  for  hospital  pur- 
poses and  mail}'  rural  hospitals  have  Ijeen 
built.  These  have  been  found  of  particular 
A'alue  in  maternity  cases.  It  has  been  esti- 
mated that  750,000  women  in  the  United  States 
annualh’  pass  through  childbirth  without  medi- 
cal attention.  A large  proportion  of  these 
women  live  on  farms.  There  is  no  doubt  that 
the  mortalitv  rate  among  them  could  be  greatly 
reduced  bv  the  provision  of  adequate  medical 
and  hospital  facilities.  Neglect  of  mother- 
hood is  also  held  responsible  for  many  of  the 
phvsical  defects  of  children. 

The  report  on  the  country  hospital  situation 
describes  the  various  kinds  of  rural  and  small 
communit}'^  hospitals  and  states  that  the  best 
satisfaction  is  given  rural  people  b}"^  hospitals 
in  which  the}'  have  a direct  interest. 

The  Dallas  Meeting 

Gf  the  American  Medical  Association  is 
right  upon  us.  Many  good  things  have  been 
prepared  and  “‘a  feast  of  I’eason  and  a flow  of 
soul*’  may  be  expec-ted  by  those  who  atteiad. 
Dr.  AVilliam  D.  Haggard,  of  Nashville,  Tenn.. 
is  president  and  Dr.  AVendell  C.  Phillips,  of 
New  York  City,  pi-esident-elect.  Virginia  is 
to  be  represented  by  three  delegates  in  tlv’ 
House  of  Delegates — Drs.  Southgate  Leigh. 
S.  S.  Gale  and  hk  C.  S.  Taliaferro,  alternate 
for  Dr.  Hunter  H.  McGuire,  of  Winchester. 


Dr.  W.  L.  Davenport, 

Formerly  of  Amelia,  Va.,  is  now  located  at 
Glade  Spring,  Va. 

Doctors  Home  From  New  York. 

Drs.  J.  V.  Jordan  and  J.  ]\I.  Emmett,  Clif- 
ton Forge,  Va.,  have  returned  home  after  a 
trip  to  New  York  City,  where  they  attended 
a medical  meeting. 

The  Blind  Can  be  Made  Self-Supporting. 

Pennsylvanians  are  now  witnessing  a most 
unusual  campaign  which  has  the  two-fold  pur- 
pose of  acquainting  the  various  communities 
of  that  State  with  the  principal  causes  of 
blindness  and  the  means  of  eliminating  or 
counteracting  them,  and  then  of  educating 
them  to  a better  appreciation  of  the  existing 
opportunities  for  training  the  blind  and  the 
near-blind  to  become  self-supporting,  happy 
and  constructive  citizens.  The  campaign  is 
being  financed  by  the  Lions  Club  and  is  being 
directed  by  the  Pennsylvania  Association  for 
the  Blind,  of  which  a totally  blind  man  is  sec- 
retary. 

The  central  figure  in  this  campaign  is  Hon. 
Henry  E.  Lanius,  totally  blind,  who  has  for 
fourteen  years  been  a member  of  the  Pennsyl- 
vania Legislature  and  is  a nationally  known 
Chautauqua  speaker.  Senator  Lanius  will 
spend  the  next  year  in  conducting  one-week 
campaigns  in  each  of  the  Pennsylvania  cities 
in  Avhich  there  is  a Lions  Club. 

The  National  Committee  for  the  Prevention 
of  Blindness  states  that  in  Pennsylvania  alone, 
last  year,  538  eyes  were  lost  in  industrial  ac- 
cidents, and  that  a total  of  $800,598  was  paid 
Avorkmen  as  compensation  for  this  loss,  while 
at  the  same  time  a total  of  $793,952  was  paitl 
for  the  loss  of  97  legs,  73  arms,  and  190  hands. 

Dr.  Nelson  Mercer, 

Formerly  tuberculosis  clinician  with  the 
Richmond  Health  Bureau,  has  returned  to 
Richmond,  after  a service  with  the  U.  S. 
Veterans’  Bureau,  and  has  opened  offices  at 
1100  West  Franklin  Street,  for  the  practice  of 
medicine. 

Dr.  R.  Ruggieri, 

Of  Norfolk,  Va.,  diplomatic  rei)resentative 
of  the  Italian  government,  was  the  principal 
speaker  at  a meeting  of  citizens  of  Italian  birth 
and  descent,  held  in  Richmond,  last  month. 
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Indentured  Children  Often  Improperly 

Treated. 

The  statutes  of  twelve  states — Arkansas, 
Illinois,  Indiana,  Kansas,  Maryland,  Michigan, 
Nevada,  Pennsylvania,  Rhode  Island,  Virginia, 
West  Virginia,  and  Wisconsin — still  permit 
child  indenture  The  Children’s  Bureau,  upon 
request  of  Wisconsin  authorities,  recently  made 
a survey  in  that  State,  of  conditions  obtaining 
in  homes  provided  for  indentured  children.  Of 
540  homes  visited,  48  per  cent  were  considered 
actually  detrimental  to  the  children,  44  per 
cent  as  satisfactory,  and  only  8 per  cent  as 
high  gi’ade. 

Dr.  W.  H.  F.  Miller, 

Clifton  Forge,  Va.,  was  called  to  Florida, 
last  month,  on  account  of  the  illness  of  his 
sister. 

Seaside  Cottage  Sanitarium. 

Doctors  W.  L.  Harris  and  Claiborne  Will- 
cox,  who  for  the  past  six  years  have  operated 
the  Seaside  Cottage  Sanitarium,  during  the 
summer  months,  for  the  use  of  their  private 
patients,  are  just  completing  a modern  twenty- 
four  room  building  on  the  water  front  at  Vir- 
ginia  Beach,  to  be  used  as  an  all  the  year  round 
sanitarium  for  medical  cases,  convalescents, 
and  in  fact  for  any  who  may  desire  the  quiet 
restful  atmosphere  of  the  seashore. 

Doctor  C.  Z.  Corpening  will  be  the  physi- 
cian in  charge  and  will  reside  in  the  sani- 
tarium. 

During  the  summer  months,  the  institution 
will  cater  chiefly  to  mothers  with  sick  chil- 
dren, who  will  be  under  the  direct  supervision 
of  Doctors  Harris  and  Willcox  as  heretofore, 
but  other  patients  also  may  be  admitted  at  all 
times. 

The  Sanitarium  will  oj^en  June  1st. 

New  Officers  of  State  Board  of  Health. 

At  a meeting  of  the  Virginia  State  Board  of 
Health,  on  April  1st,  Dr.  W.  T.  Graham,  Rich- 
mond, was  elected  president,  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  W.  M.  Smith,  Dr. 
Guy  Harrison,  Richmond,  vice-pi’esident,  and 
Dr.  Lawrence  T.  Royster,  LTniversity,  secre- 
tary. 

Dr.  Roshier  W.  Miller, 

Richmond,  was  elected  president  of  the 
North  Richmond  Athletic  Association,  at  its 
reorganization  meeting  the  first  of  this  month. 


Dr.  W.  Calhoun  Stirling, 

Who  moved  to  Washington,  D.  C.,  from 
Winston-Salem,  N.  C.,  less  than  two  years  ago, 
has  been  appointed  associate  professor  of 
Genito-Urinary  Surgery  in  the  Georgetown 
University  Medical  School,  Washington,  D.  C. 
Dr.  Stirling  is  an  associate  member  of  the 
Medical  Society  of  Virginia. 

Dr.  W.  Grimes  Byerly, 

Of  the  class  of  ’24,  Medical  College  of  Vir- 
ginia, formerly  engaged  in  general  practice  in 
Cooleemee,  N.  C.,  is  now  an  assistant  physi- 
cian on  the  staff  of  the  North  Carolina  Sana- 
torium for  the  Treatment  of  Tuberculosis,  at 
Sanatorium,  N.  C. 

Dr.  John  W.  H.  Pollard, 

Who  moved  to  Quincy,  111.,  several  years 
ago,  from  Lexington,  Va.,  has  been  appointed 
commissioner  of  health  of  Evanston,  111. 

Virginia  Shows  Decline  in  Birth  Rate  Among 
Better  Classes. 

There  was  a decline  in  last  year’s  birth  rate 
in  Virginia,  as  compared  with  former  years, 
and  there  are  similar  reports  of  declining  birth 
rates  in  other  states  and  countries.  The  serious 
part  of  this  decline  is  the  fact  that  the  num- 
ber of  births  to  1,000  native  women  is  less  than 
half  of  what  it  is  to  foreign  women.  An  ex- 
amination of  Virginia  birth  certificates  shows 
that  the  number  of  children  per  family  in  the 
sections  of  the  cities  where  the  standard  of 
living  is  high  is  much  smaller  than  in  the  sec- 
tions where  the  gi'oups  are  mixed.  As  stated 
by  the  Bureau  of  Vital  Statistics,  it  takes  but 
a few  generations  to  change  the  character  of 
the  population. 

Dr.  E.  P.  Tompkins, 

Formerly  of  Roanoke,  Va.,  is  now  located  in 
Lexington,  Va. 

Dr.  A.  G.  Coumbe, 

Until  recently  of  Washington,  D.  C.,  has 
been  appointed  manager  of  the  Sub-Office  of 
the  U.  S.  Veterans’  Bureau,  in  Honolulu,  T.  H. 

Visit  Europe. 

Among  the  Tidewater  physicians  attending 
the  Interstate  Post-Graduate  Clinic  Assem- 
blies of  American  Physicians  in  Europe,  this 
Spring,  will  be  Dr.  J.  E.  Rawls,  of  Lakeview 
Hospital,  Suffolk,  Va.,  and  Dr.  .Tames  W.  Reed, 
of  Ocean  View,  Norfolk,  Va. 
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Dr.  W.  M.  Tunstall, 

Lovingston,  Va..  was  reported  quite  ill  with 
“flu”  last  month. 

The  American  Psychiatric  Association 

Will  hold  its  annual  meeting  in  New  York 
City.  June  8-11.  with  headquarters  at  the  MTil 
dorf-Astoria.  The  ])resident  is  Dr.  C.  Floyd 
Haviland,  of  Albany,  N.  Y.,  and  the  secretary. 
Dr  p:arl  1).  Bond,  of  Philadelphia.  The  an-, 
nual  address,  always  the  special  feature  of 
these  meetings,  will  he  given  by  Dr.  George 
E.  Vincent,  of  the  Rockefeller  Foundation. 

Dr.  Henry  T.  Garriss, 

Of  the  class  of  '24,  ^ledical  College  of  A ir- 
ginia,  Avho  recently  completed  an  interneship  at 
the  State  Hospital,  Hazelton,  Pennsylvania, 
has  located  in  Richmond,  for  the  practice  of 
medicine,  and  has  offices  at  Brookland  Parle 
Boulevard  and  North  Avenue. 

Why  Children  Leave  School. 

Few  children  “play  truant”  from  school, 
compared  wdth  the  number  of  children  stay- 
ing away  from  school  Avith  the  knowledge  and 
consent  of  their  parents. 

Investigation  of  compulsory  attendance  laws 
in  the  State  of  Ne^v  York  by  Teachers’  Col- 
lege, New  York  City,  showed  this  to  be  the 
case.  The  investigators  recommended  educa- 
tion of  the  i)arents  rather  than  police  methods 
Avith  the  child. 

Boy  Immigrants,  Australia. 

“Big  Brother”  committees  to  look  after  boy 
immigrants  have  been  organized  in  Australia, 
according  to  the  official  announcement  of  the 
High  Commissioner  for  Australia  in  London. 
As^'soon  as  a boy  arrives,  he  is  placed  under 
the  care  of  a big  brother  who  helps  him  to  find 
employment  and  undertakes  to  look  aftei  him 
till  he  is  twenty-one.  The  boy  agrees  to  fol- 
low the  adAuce  of  his  big  brother  and  to  put 
a part  of  his  Avages,  which  are  fixed  for  be 
ginners  at  15  s.  a Aveek  and  “keep”  in  a Govern- 
ment bank. 

Married. 

Dr.  Gerald  A.  Ezekiel.  Richmond,  Va.,  and 
Miss  Jnlia-May  Sommers.  Washington.  D.  C.. 
February  2*2. 

Statue  to  Dr.  CraA\ford  W.  I-ong. 

In  Statuary  Hall.  AVashington.  1)  C..  on 
March  3flth,  tliere  wa-  unveiled  a statue  of 


CraAvfoi'd  AA’.  Long,  M.  D.,  of  Georgia,  the 
first  to  use  ether  anesthesia.  This  date  Avas 
selected  for  the  iiin’eiling  as  being  the  eightv- 
fourth  anniversary  of  the  discoA’ery.  A com- 
mittee from  the  Medical  Association  of 
Georgia  attended  the  exercises,  at  which  the 
principal  addresses  Avere  made  by  Dr.  Hugh 
H.  Young,  of  Johns  Hopkins  Hospital  and 
Senator  Pei)per,  of  Pennsylvania.  Avho  repre- 
sented the  University  of  Pennsylvania  from 
Avhich  Dr.  Long  graduated  in  medicine  in  183i). 

Dr.  A.  B.  Grubb 

Returned  to  his  home  at  Cripple  Creek,  Va.. 
about  the  middle  of  March,  after  a .sliort  stay 
in  Grayson  County,  A^a.,  where  he  Avent  to  at- 
tend the  funeral  of  his  brother. 

Dr.  R.  E.  Booker, 

Lottsburg.  A"a.,  left  recently  foi-  a visit  to 
Florida. 

Dr.  Albert  E.  Wilson, 

Of  Norfolk,  A^a.,  has  announced  his  can- 
didacy for  the  City  Council  of  that  place,  in 
tlie  election  to  be  held  June  8th.  Dr.  AA’^ihon’s 
experience  gained  from  his  association  Avith 
the  deA'eIoi)ment  of  Park  Place.  Norfolk, 
should  fit  him  to  become  a good  councilman. 

Dr,  and  Mrs.  D.  S.  Divers 

Returned  to  their  home  in  Pidaski,  A^a.,  the 
latter  part  of  Marcli,  after  a short  Ausit  to 
Alount  Airy,  N.  C. 

Dr,  L,  T.  Rusmiselle, 

Until  recently  of  AAhiterford,  ATi.,  has  moved 
to  AA^ashington.  1).  C..  and  has  offices  at  641 
h'  Street,  SoutliAvest. 

“A  Guide  to  Good  Meals  for  the  Junior 
Homemaker” 

m . 

Is  a bulletin  Avhich  has  recently  been  issued 
by  the  Government — the  first  of  its  kind  solely 
for  the  adolescent.  It  is  Avritten  in  a style  that 
should  gain  and  hold  the  interest  of  the  young' 
reader,  and  may  be  had,  Avhile  the  supply  lasts, 
by  writing  to  the  United  States  Department 
of  Agriculture,  AA'ashington,  D.  C. 

Dr.  St.  Clair  Darden, 

Of  the  class  of  ’12,  Medical  College  of  AJr- 
ginia,  Avas  elected  president  of  the  Indiana  Tu- 
berculosis Association,  at  its  meeting  held  in 
February.  Dr.  Darden  Avas  at  one  time  a mem- 
ber  of  the  Medical  Society  of  Adcginia.  He 
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has  for  several  years  been  medical  superin- 
tendent of  Healthwin  Hospital,  just  outside 
of  South  Bend,  Indiana. 

Dr.  W.  B.  Fuqua 

Has  been  quite  sick  at  his  home  in  Radford. 
Va. 

Dr.  Ernest  Flora, 

Of  Roanoke,  Va.,  was  a recent  visitor  in 
LaAvrenceville,  Va. 

Dr.  Sidney  L.  Scott, 

Of  Fredericksburg,  Va.,  has  been  elected 
president  of  the  Chamber  of  Commerce  of  that 
jilace,  for  the  year  beginning  April  the  first. 

The  American  Board  of  Otolaryngology 

Has  arranged  for  two  examinations  during 
the  month  of  April  as  follows: 

St.  Paul's  Sanitarium,  Dallas,  Texas,  Mon- 
day, April  19th,  at  9 A.  M.; 

Stanford  University  Medical  School,  Clay 
and  Webster  Streets,  San  Francisco,  Calif., 
Tuesday,  April  27th,  at  9 A.  M. 

Applications  may  be  secured  from  the  Sec- 
retary, Dr.  H.  W.  Loeb,  1402  South  Grand 
Boulevard,  St.  Louis,  Missouri. 

Dr.  Joseph  M.  Burke, 

Chief  surgeon  of  the  Seaboard  Air  Line 
Railway,  and  for  many  years  a resident  of 
Petersburg,  Va.,  has  moved  to  Norfolk,  Va., 
and  has  offices  in  the  S.  A.  L.  Railway  Build- 

Dr.  A.  B.  Greiner, 

Rural  Retreat,  Va.,  has  been  elected  second 
vice-president  of  the  Chamber  of  Commerce 
of  that  place. 

Dr.  Stuart  McGuire, 

Richmond,  Va.,  by  invitation,  delivered  the 
address  on  surgery,  at  the  annual  meeting  of 
the  South  Carolina  Medical  Association,  in 
Sumter,  early  this  month. 

Dr.  William  0.  Neal, 

Until  recently  of  Asberrys,  Va.,  has  located 
at  Chatham  Hill,  Va. 

Dr.  and  Mrs.  T.  P.  West, 

Bedford,  Va.,  left  about  the  middle  of  March 
for  a visit  to  Florida. 

Dr.  M.  E.  Hundley, 

Martinsville,  Va.,  who  went  to  Philadelphia 
for  treatment,  following  the  death  of  his  wife, 
is  now  much  improved. 


Dr.  William  W.  Cleere, 

Formerly  of  Hopewell,  Va.,  but  who  moved 
away  from  Virginia  several  years  ago,  has  re- 
turned, after  j^racticing  for  a time  in  New 
Jersey,  and  has  located  at  Keysville,  Va., 
where  he  will  be  engaged  in  the  practice  of 
medicine. 

Health  Work,  New  Hampshire. 

The  New  Hampshire  Tuberculosis  Associa- 
tion has  adopted  a program  providing  for  the 
examination  and  treatment,  when  treatment  is 
necessary,  of  all  children  in  the  State  who  are 
under  weight  and  suffering  from  malnutrition, 
according  to  an  announcement  of  the  bulletin 
of  the  State  Board  of  Health. 

How  the  Home  Fails  the  Child. 

Four-fifths  of  400  children  brought  to 
Massachusetts  “habit  clinics,”  failed  to  get 
what  a “normal”  home  should  mve  them,  ac- 
cording  to  a statement  by  the  Massachusetts 
division  of  mental  hygiene. 

The  Massachusetts  division  assumes  that  a 
normal  home  should  give  a child  not  only  food 
and  shelter  but  training  in  conduct,  affection, 
some  of  the  culture  of  the  group  to  which  he 
belongs,  opportunity  for  play,  companionshij) 
with  other  children.  According  to  this  stand- 
ard only  one  out  of  five  of  the  habit  clinic 
children  had  a real  home.  In  most  cases 
where  the  home  failed  the  child  it  was  not 
through  poverty,  but  for  spiritual  reasons. 
For  instance,  of  280  children,  83  per  cent  re- 
ceived no  teaching  from  their  parents  of  what 
right  or  Avrong  behavior  is;  78  per  cent  re- 
ceived no  effective  control,  nearly  50  per  cent 
lived  in  homes  showing  no  cultural  interests, 
41  per  cent  lacked  opportunity  for  normal 
play,  and  10  per  cent  were  unloved. 

Child  Sweatshop  Workers. 

Twelve  hundred  children  in  600  families 
Avere  found  doing  factory  Avork  at  home,  ac- 
cording to  an  investigation  by  the  Pennsyl- 
vania Department  of  Labor  and  Industry. 
All  these  children  were  under  sixteen,  and 
half  Avere  betAveen  ten  and  fourteen.  Pennsyl- 
A'ania  is  now  attempting  to  regulate  industrial 
home  work  and  to  25rotect  both  the  Avorkers 
and  the  public  by  requiring  licenses  from  home 
Avorkers  and  granting  them  only  when  the  law 
is  liA^ed  up  to. 
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Dr.  E.  W.  Perkins, 

Of  Petersbiu-g,  Va..  left  tlie  last  of  March 
for  a trip  to  New  York. 

Dr.  Wilkins  J.  Ozlin, 

RecentH  of  Dundas,  Va.,  is  now  at  Catawba 
Santatorium,  Va. 

Dr.  James  H.  Hargrave, 

Petersburg,  Va.,  received  a broken  arm  and 
was  cut  and  bruised  in  several  places,  on  the 
night  of  March  11,  when  his  automobile  was 
side-swiped  by  another  and  plunged  down  an 
embankment. 

Dr.  D.  B.  Stuart 

Has  returned  to  Dublin,  Va.,  after  spending- 
several  months  as  assistant  to  Dr.  J.  R.  Blair, 
at  Hygeia  Hospital,  Richmond. 

Physical  Defects  in  University  Students. 

According  to  the  Journal  of  the  American 
Medical  Association,  the  dejiartment  of 
hygiene  and  public  health  at  the  University 
of  Kentuck}’,  in  Lexington,  recently  examined 
837  freshmen  and  it  was  found  that  none  of 
them  was  free  from  physical  defects.  There 
were  512  males  and  325  women.  The  largest 
number  of  defects  were  of  the  nose  and  throat, 
and  the  next  largest  number  was  of  vision. 
!More  Avomen  than  men  students  had  defective 
feet,  but  there  Avere  sixteen  men  students  and 
no  Avomen  Avith  skin  disea.se.  About  one-eighth 
of  the  total  number  had  some  form  of  heart 
disease,  and  not  quite  a third  had  been  A’acci- 
nated  against  smallpox  in  the  last  five  year.s. 

Dr.  H.  0.  Bell, 

Of  the  class  of  '20,  Medical  College  of  Vir- 
ginia, has  accepted  a position  on  the  staff  of 
the  Essex  County  Hospital,  Cedar  Grove,  NeAV 
Jersey.  Dr.  Bell  was  for  a time  connected  with 
the  Richmond  Bureau  of  Health. 

The  Physicians’  Home,  Inc. 

Organization  ])lans  are  progi-essing  rapidly 
for  the  National  Endowmient  Fund  of  the 
Physicians’  Home,  Inc.,  the  movement  to  pro- 
vide homes  for  the  old  and  financially  insecure 
physicians  of  the  country.  The  plan  has  been 
endorsed  by  the  American  IMedical  Association 
and  contributions  are  being  receiA^ed  from  all 
over  the  country. 

Mr.  Charles  Capehart,  Times  Building,  22nd 
Floor,  BroadAvay  and  42nd  Streets,  Ncav  York 
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City,  is  campaign  director  and  Avill  furnish 
any  information  requested. 

The  plan  is  to  establish  one  home  in  the 
Northeastern  territory,  including  Pennsyl- 
vania, New  Jersey,  New  York  and  the  Ncav 
England  states.  Option  has  been  secured  on 
an  estate  in  Connecticut,  fifty  miles  from  New 
York  City,  for  this  unit. 

The  Southern  territory  include  the  states 
from  Maryland  to  Florida.  Our  readers  will 
be  interested  in  learning  that  the  hospital 
building  erected  by  the  late  Dr.  G.  T.  DiA-^ers, 
at  Stuart,  Va.,  is  being  considered  for  the  unit 
in  this  section. 

Two  other  units  to  include  the  IMiddle  West 
and  the  far  West  are  also  planned. 

The  Annual  Report  of  St.  Elizabeth’s  Hos- 
pital, Richmond, 

For  its  fourteenth  year,  ending  December 
31,  1925,  shows  that  tAvent3’^-three  articles  and 
one  book  were  published  by  its  staff  during 
the  A^ear.  The  book  is  “Surgery  of  the  Stom- 
ach and  Small  Intestines”  bA’  Dr.  J.  Shelton 
Horsley. 

There  were  728  operations,  141  cj'stoscopies, 
and  a total  number  of  926  patients  Of  this 
number,  thirtA^-eight  died,  making  a general 
hospital  mortalit}'  of  4.1  per  cent.  The  opera- 
tive niortalit}'^  was  3.9  per  cent  (one  patient 
dA’ing  within  twentj’-four  hours  after  admis- 
sion) ; the  non-operative  surgical  mortality 
Avas  5.8  per  cent  (one  patient  dying  one  and 
one-half  hours  and  another  two  and  one-half 
hours  after  admission)  ; the  medical  mortality 
Avas  4.8  per  cent;  the  urological  2.3  per  cent. 
There  were  942  anesthesias  and  9,812  labora- 
toiw  examinations. 

There  were  seA’ent5'-five  cancer  cases  in  the 
926  patients  admitted  to  this  hospital  during 
1925,  Avhich  shows  that  8 per  cent  of  all  pa- 
tients had  malignant  tumors. 

The  report  includes  a case  history  of  the 
thirtA’-eight  patients  who  died  in  the  hospital. 

Dr.  A.  W.  Terrell, 

LA'iichburg,  Va..  has  been  elected  one  of  the 
delegates  from  the  Lynchburg  Rotai’A’  Club 
to  the  District  Convention  to  be  held  in  Dur- 
ham, N.  C.,  this  month. 

Dr.  E.  M.  ChitAVOod, 

Wytheville,  Va..  has  been  elected  captain  of 
the  medical  unit  of  the  116th  infantrAg  National 
Guard,  which  has  been  organized  in  that  place. 
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Blue  Ridge  Sanatorium  to  Have  an  Addition, 

The  Masonic  Grand  Lodge  of  Virginia  will 
construct  an  inhrmary  and  pavilion  at  Blue 
Ridge  Sanatorium,  Charlottesville,  Va.  Plans 
are  being  prepared  and  work  will  shortly  be 
started,  with  the  hope  of  getting  it  ready  for 
occupancy  by  the  first  of  the  coming  year.  It 
is  understood  tlic^^  Masons  and  members  of 
their  families  wil.  Ve  preference  on  the  wait- 
ing list  in  entering  this  building. 

Dr.  L.  E.  Fuller, 

Callands,  Va.,  has  been  appointed  a member 
of  the  Pittsylvania  County  School  Board. 

The  Virginia  Society  of  Oto-Laryngology  and 
Ophthalmology 

Will  hold  its  annual  meeting  in  Petersburg, 
April  27,  under  the  preesidency  of  Dr.  H.  S. 
Hedges,  of  Charlottesville,  Va.  Dr.  E.  U. 
Wallerstein,  Richmond,  is  secretary.  An  in- 
teresting program  has  been  arranged  and  sev- 
eral invited  guests  are  expected  to  present  pa- 
pers. 

The  American  Health  Congress, 

In  which  sixteen  national  organizations  will 
participate  under  the  auspices  of  the  National 
Health  Council,  will  be  held  at  Atlantic  City, 
May  17-22,  inclusive,  with  headquarters  at  the 
Steel  Pier.  An  interesting  program  and  the 
natural  attractions  of  Atlantic  City  are  ex- 
pected to  draw  an  attendance  of  about  7,000. 
Special  railroad  rates  from  all  parts  of  the 
country  have  been  secured. 

Current  History  Magazine. 

In  connection  with  our  service  of  placing 
magazine  subscriptions  for  members,  we  es- 
pecially call  attention  to  Current  Ilistorn. 
This  magazine  has  no  editorials,  but  publishes 
each  month  articles  by  expert  writers  on  mat- 
ters that  are  occurring  in  all  parts  of  the 
world,  and  also  gives  a review  of  what  has  Inq)- 
pened  in  all  countries  of  the  world  during  the 
preceding  month.  If  interested  why  not  send 
us  the  price  of  $3.00  at  once  that  we  may  place 
your  subscription? 

Conference  of  State  Health  Workers. 

As  we  go  to  press  health  workers  from  all 
parts  of  the  State  and  the  Virginia  Public; 
Health  Association  are  completing  a confer- 
ence in  Richmond.  Many  subjects  of  interest 
to  health  workers  are  being  discussed.  Among 
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the  prominent  speakers  before  the  conference 
are  Surgeon  General  Hugh  S.  Cumming,  of 
the  U.  S.  Public  Flealth  Service,  Dr.  W.  G. 
Smillie,  of  the  International  Health  Board  of 
New  York  City,  Surgeons  L.  L.  Lumsden  and 
R.  E.  Dyer,  of  the  I".  S.  Public  Health  Service, 
and  Dr.  William  H.  Howell,  of  Johns  Hop- 
kins University. 

Officers  elected  for  the  coming  years  are : 
President,  Dr.  R.  W.  Garnett,  Danville;  first 
vice-president.  Dr.  P.  M.  Chichester,  Claren- 
don; secretary-treasurer,  Dr  L.  L.  Williams. 
Surgeon  of  the  U.  S.  Public  Health  Service, 
attached  to  the  State  Board  of  Health  (re- 
elected). Mr.  Aubrey  H.  Straus,  of  the  labora- 
tory of  the  State  Board  of  Health,  was  elected 
representative  to  the  American  Public  Health 
Associatiofi. 

Adult  Weight  Conference. 

Upon  request  of  the  editor  of  the  Delineator 
magazine,  officials  of  the  American  Medical 
xYssociation  recently  held  a conference  known 
as  the  “Adult  Weight  Conference”  at  the 
Academy  of  Medicine  in  New  York  City.  Mrs. 
Meloney,  editor  of  the  Delineator^  sought 
scientific  advice  and  co-operation  in  an  en- 
deavor to  I’each  some  sound  basis  on  which  to 
reply  to  the  large  number  of  women  who  ap- 
2:»eal  to  her  editorial  dei:)artment  for  advice  and 
suggestions  regarding  (juestions  of  weight. 

As  a result  of  the  deliberations  of  this  con- 
ference, several  committees  were  ajii^ointed  to 
conduct  a careful  study  of  the  relationship  of 
forced  weight  reduction  to  health.  Dr.  VYn- 
dell  C.  Phillips,  jjresident-elect  of  the  A.  IM. 
A,  and  Dr.  Morris  Fishbein,  editor  of  the 
■Journal  of  the  A.  M.  A.,  were  among  the 
s^jeakers  at  this  conference. 

Joint  Meeting  of  Dental  Associations. 

The  North  Carolina  Dental  Society  and  the 
Virginia  State  Dental  Association  will  hold  a 
joint  meeting  in  Richmond,  Va.,  xVpril  13,  14. 
and  15,  with  headquarters  at  Jefferson  Hotel. 
Dr.  Harry  Bear,  Richmond,  is  j^resident  of  the 
Virginia  Association. 

Health  Heroes. 

The  Metropolitan  Life  Insurance  ComjDany, 
of  New  York  City,  is  j^ublishing  a series  of 
pam^^hlets  on  medical  men.  They  are  espec- 
ially prepared  under  the  direction  of  the 
School  Health  Bureau  of  the  Metropolitan 
Welfare  Division  for  junior  and  senior  high 
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.school  use.  The  first  two  of  these  pamphlets 
are  on  Pasteur  and  Trudeau.  Others  in  the 
series  will  be  on  Reed  and  Jenner. 

Dr.  William  H.  Parker 

AVill  be  anionsr  the  Richmond  Rotarians  who 
will  attend  the  annual  district  conference  of 
Rotarians  in  Durham.  X.  C.,  the  middle  of  this 
month. 

Civil  Service  Examinations. 

The  L.  S.  Civil  Service  Commission,  Wash- 
ington, 1).  C.,  announces  open  competitive  ex- 
aminations for : 

Principal  social  worker  (social  hygiene),  re- 
ceipt of  applications  to  close  April  20; 

Head  nurse,  receipt  of  applications  to  close 
May  11; 

Trained  nurse  (psychiatric),  receipt  of  ap- 
plications to  close  May  15 ; 

Social  worker  (psychiatric),  receipt  of  ap- 
plications to  close  iMay  18; 

Graduate  nurse  and  graduate  nurse  (visit- 
ing duty),  applications  to  be  rated  as  received 
until  June  30. 

Eull  information  and  application  blanks  for 
any  of  the  above  examinations  may  be  obtained 
from  the  U.  S.  Civil  Service  Commission, 
Washington,  D.  C.,  or  the  secretary  of  the 
board  of  L^.  S.  Civil  Service  Examiners  at  the 
postoffice  or  custom  house  in  any  city. 

Dr.  and  Mrs.  A.  I.  Dodson 

Have  just  returned  to  tlieir  home  in  Rich- 
mond, Va.,  after  a visit  to  Baltimore,  where 
Dr.  Dodson  spent  some  time  attending  urolo- 
gical clinics. 

Dr.  and  Mrs.  W.  T.  McLemore 

Celebrated  the  silver  anniversary  of  their 
wedding  at  a reception  in  their  home  in  Court- 
land,  Va.,  on  the  evening  of  April  3rd. 

Dr.  L.  0.  Vaughan, 

Waverly,  Va..  is  at  liome  again  after  a motor 
trip  with  friends  to  Washington,  1).  C. 

Dr.  and  Mrs.  M.  H.  Tredway, 

Of  Emporia,  Va.,  left  early  in  April  for 
New  York  City,  where  Dr.  Tredway  expects 
to  spend  some  time  taking  a post-graduate 
course. 


Dr.  H.  S.  Belt, 

South  Boston,  Va.,  was  a recent  visitor  in 
Richmond. 

Dr.  H.  R.  Farley, 

Pulaski,  Va.,  recentl}'  visited  his  former 
home  in  Giles  County,  Vn. 


Obituary 


Dr.  George  Ross, 

For  many  years  a prominent  member  of  the 
medical  jDrofession,  died  at  his  home  in  Rich- 
mond, iMarch  31,  at  the  age  of  eighty-eight 
years.  He  is  survived  by  two  daughters  and 
a brother.  Dr.  Ross  was  born  in  Culpeper 
County,  Va.,  and  received  his  academic  edu- 
cation at  Virginia  Military  Institute.  After 
this  he  studied  medicine  at  the  University  of 
Virginia,  receiving  his  diploma  in  1861. 
Shorth^  thereafter  he  entered  the  Confederate 
army  as  an  assistant  surgeon.  Following  the 
war,  he  located  in  Richmond  and  took  an  active 
part  in  the  social  and  professional  life  of  the 
city.  Dr.  Ross  was  an  honorary  member  of 
the  Medical  Society  of  Virginia,  emeritus  pro- 
fessor of  obstetrics  at  the  Medical  College  of 
Virginia,  a Shriner,  and  had  been  identified 
with  a number  of  local  and  national  organiza- 
tions, by  many  of  wdiich  he  had  been  honored. 
Dr.  Emory  Hale  Connelly, 

A well  known  physician  of  Southern  Vir- 
ginia, died  at  Alberta,  Va.,  March  18,  following 
the  cutting  of  an  artery  in  the  leg.  It  is  be- 
lieved that  Dr.  Connelly  killed  himself  as  the 
result  of  despondency,  although  for  the  past 
several  months  he  had  seemed  in  good  spirits. 
He  was  forty-four  years  of  age  and  graduated 
from  the  former  University  College  of  Medi- 
cine, Richmond,  in  1905.  He  had  been  a mem- 
ber of  the  IMedical  Society  of  Virginia  since 
1906.  A large  family  connection  survives  him. 
DrT  Thomas  S.  McDavitt, 

Trustee  of  the  American  Medical  Association 
continuously  since  1913,  died  in  St.  Paul. 
Minn.,  IMarch  3,  aged  sixty-six  years.  He  was 
graduated  from  tlie  Chicago  Medical  College 
in  1879.  He  was  for  a number  of  years  secre- 
tary of  the  Minnesota  State  Medical  Associa- 
tion and  had  represented  his  state  in  the  House 
of  Delegates  for  several  terms  before  being 
made  a trustee. 
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TWO  GREAT  CONTRIBUTIONS 

TO  MEDICINE 


Four  years  ago  we  were  accorded  the 
privilege  of  co-operating  with  the  Insulin 
Committee  of  the  University  of  Toronto 
in  developing  a process  of  manufacturing 
and  refining  Insulin  on  a large  scale. 

The  names  “Insulin”  and  “Lilly”  are 
very  closely  associated  in  the  minds  of 
diabetic  specialists;  first,  because  Iletin 
(Insulin,  Lilly)  was  the  first  commercial 
preparation  of  this  wonderfiil  product  availa- 
ble to  the  medical  profession  in  the  United 
States,  and  second,  because  the  name  “Lilly” 
has  been  linked  with  scientific  medicine 
and  quality  for  a full  half  century. 


The  first  license  to  manufacture  Scarlet 
Fever  Antitoxin  was  issued  by  the  United 
States  Public  Health  Service  to  Eli  Lilly 
and  Company.  The  method  of  prepara- 
tion gives  a product  of  high  antitoxin 
titer.  Improved  processes  of  refinement, 
concentration  and  potency  permit  a dose 
of  small  volume. 

Each  lot  of  Lilly’s  Scarlet  Fever  Strep- 
tococcus Antitoxin  is  tested  with  a control 
lot  which  has  been  proved  therapeutically. 
It  is  council-accepted  and  offered  in  con- 
centrated form  in  prophylactic  packages, 
A-8o,  and  in  therapeutic  packages,  A-82. 


Send  for  Further  Information 
Lilly  Products  are  Supplied  Through  the  Drug  Trade 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Capital  $1,000,000  Surplus  Earned  $1,500,000 

ESTABLISHED  1892 

To  act  as  Executor,  Guardian  and  Trustee 
$30,000,000 

of  investments  held  in  Trust 


Confidential  Interviews  Invited. 


NEW  YORK  EYE  AND  EAR  INFIRMARY 

2nd  Ave.,  Corner  13th  Street,  New  York,  N.  Y. 

SPECIAL  COURSES  OF  POST  GRADUATE  INSTRUCTION  IN 
Operative  Surgery  of  the  Eye  and  Ear  External  Eye  Diseases 

Refraction  Functional  Testing  of  the  Eve 

Muscle  Anomalies  • 

Ophthalmoscopy  Minor  Otology 

Anatomy  of  the  Ear  Histology 

Address  WEBB  W.  WEEKS,  M.  D.,  Secretary. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(ORGANIZED  1881) 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America.) 


WE  ANNOUNCE 

COURSES  IN  THE  FOLLOWING: 

For  the  General  Practitioner:  Internal  medicine  and  the  medical  spec- 
ialties. 

Gastroenterology:  and  allied  subjects. 

General  Surgery:  and  all  its  branches.. 

Gynecology: 

Urology:  and  allied  subjects. 

Proctology:  and  allied  subjects. 

Eye,  Ear,  Nose  and  Throat:  combined  course. 

Pathology  and  Roentgenology: 

Cadaver  Courses:  in  all  branches  of  surgery. 

Short  Time  Personal  and  Special  Courses  in  all  luedical  and  surgical 
specialties. 


FOR  INFORMATION  ADDRESS 

THE  EXECUTIVE  OFFICER,  345  West  50th  Street,  NEW  YORK  CITY 
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Creosote  without  its  faults 


l*f;wder:  Tablets; 


Wherever  creosote  is  indicated  in  the  treatment  of  pul- 
monary inflammations,  such  as  colds,  bronchitis,  and  tuber- 
culosis, Calcrcosc  can  he  used  to  advantage. 

This  loosely  combined  product  of  creosote  and  hy- 
drated calcium  oxide  largely  overcomes  the  gastric  disturb- 
ance associated  with  the  administration  of  creosote  alone. 

Slow  absorption,  toleration  by  sensitive  stomachs,  and 
the  therapeutic  advantages  of  both  creosote  and  lime  com- 
bine to  make  Calcrcose  a most  effective  remedy. 

Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 

Solution  Samples  of  Tablets  on  Request 


THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 
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Powdered 

Whole  Laetic  Acid  Milk 


A Standard  ( Always  uniform — Always  ready  to  use 
Product  I Keeps  perfectly  fresh  for  one  year 


SUPPLIED  IN  TIFO  FORMS; 

MEAD’S  CULTURED  LACTIC  ACID  MILK  1 W?VT'r 

_ \(he  U.  S.  P,  Both 

MEAD’S  U.  S.  P.  LACTIC  ACID  MILK/  are  excellent 


“THE  CHIEF  ADVANTAGE  of  whole 
Lactic  Acid  IMilk  lies  in  the  fact  that  it  is 
a concentrated  food  and  may  be  fed  to 
athreptic  infants  and  other  below-weight 
infants  whose  tolerance  for  fat  and  sugar 
has  been  lowered,  in  suflBcient  amounts 
to  bring  about  a gain  in  weight  without 
causing  a digestive  disturbance.” 

“ACID  added  to  cow’s  milk  decreases 
the  buffer  action  of  the  milk.  Acid  milk 
increases  gastric  activity,  thereby  bring- 
ing gastric  activity  within  the  range  of 
peptic  digestion.” 

Marriott  and  Davidson  observed  that 
poorly  nourished  infants  showed  a defi- 


nite acid  deficiency  in  the  gastric  juice. 
They  employed  Lactic  Acid  Milk  in  the 
treatment  of  malnutrition.  At  the  St. 
Luke’s  Children’s  Hospital,  Marriott  was 
able  to  reduce  the  mortality  from  athrep- 
sia  from  78  percent  to  26  percent. 

Gleich  used  Lactic  Acid  IMilk  with  suc- 
cess as  a complemental  food  with  breast 
milk.  Weight  gains  were  satisfactory. 

* 4c  * 

The  use  of  LACTIC  ACID  MILK  appeals  to  the 
infant  feeder  from  a biologic  as  well  as  a chemical 
standpoint  and  is  fast  becoming  popular  ■ntth 
pediatrists  throughout  the  land. 

Lactic  Acid  Milk  is  not  intended  to  replace  ordinary 
milk  and  carbohydrate  dilutions  for  well  infants. 


To  Make  Up  Feedings 

Both  of  Mead’s  Lactic  Acid  Milks  are  reliquefied  and  ready  for  use  when 
1 ounce  (4  level  tablespoonfuls)  is  added  4 ounces  (16  level  tablespoonfuls)  added 
to  7 ounces  of  water  to  28  ounces  of  water  makes  one  quart 

Each  package  contains  enough  powder  to  make  four  quarts.  One  level  tablespoon- 
ful of  DEXTRI-MALTOSE  added  to  8 ounces  of  reliquefied  Lactic  Acid  Milk  will 
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Original  Communications 

LUNG  COLLAPSE  IN  THE  TREATMENT 
OF  PULMONARY  TUBERCULOSIS.* 

By  DEAN  B.  COLE,  M.  D., 

FRANK  S.  JOHNS,  M.  D., 
and 

P.  E.  SCHOOLS,  M.  D., 

Richmond,  Va. 

Of  the  many  specifics  and  other  therapeutic 
cures  that  have  been  tried  in  the  treatment  of 
pulmonary  tuberculosis,  only  one  has  stood 
the  test  of  time,  and  that  is  rest.  So  well  is 
this  factor  recognized  that  many  mechanical 
devices  and  surgical  procedures  have  been  de- 
veloped to  aid  in  putting  an  afflicted  lung  at 
partial  or  complete  re.st  and  among  these  Ave 
have  (1)  Postural  rest,  advocated  by  Webb 
and  Sewall;  (2)  Phrenic  nerve  section,  causing 
hemi-paralysis  of  the  diaphragm  and  partial 
lower  lobe  collapse;  (3)  Local  replacement  by 
some  foreign  l)ody  of  the  atl'ected  part,  as  paraf- 
fin, fat,  etc.,  advocated  by  Tuffer;  (4)  Luii'r 
collapse  by  intra-pleural  introduction  of  gas 
or  air,  first  advocated  by  Forlanini  in  1882  and 
later  brought  into  more  general  use  by  Murphy 
in  1898;  (5)  Rib  resection  Avith  narrowing  of 
the  chest,  adA^ocated  by  Friedrich,  Wilms. 
Sauerbruch  and  others,  but  for  this  discovery 
credit  should  po  to  Brauer’s  combination  of 
clinical  insight  and  surgical  imagination.  In 
1906  he  suggested  to  his  surgical  colleague. 
Friedrich,  the  collapsing  of  the  whole  chest 
wall,  and  the  operation  was  later  carried  out 
by  resecting  a long  piece  of  all  the  ribs  on 
one  side. 

These  last  tAvo  mentioned  procedures,  pneii 
mothorax  and  thoracoplasty,  underlie  our  pres- 
ent efi'ort  at  a mechanical  cure  of  pulmonary 
tuberculosis,  and  to  a discussion  of  these  Avill 
this  paper  be  limited.  As  thoracoplasty  is 
ncA^er  done  unless  pneumothorax  has  failed, 
the  indications  and  contra-indications  for  both 
jn-ocedures  will  be  studied  together. 

The  absolute  indications  for  pneumothorax 
are:  (1)  moderately  advanced  or  adA^anced 

•Read  before  the  fifty-sixth  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Richmond,  October  13-16,  1925. 


disease  Avith  subacute  course,  Avith  or  Avithout 
cavity,  in  Avhich  the  process  is  strictly  uni- 
latei-al,  or  the  tuberculosis  of  one  side  strictly 
latent;  (2)  severe  uncontrollable  pulmonary 
hemorrhage,  in  which  the  source  of  the  bleed- 
ing is  definitely  knoAAm.  The  relative  indica- 
tions for  pneumothorax  are:  (1)  moderately 
advanced  or  advanced  disease,  Avith  little  tend- 
ency toAvards  progression,  with  latent  or  in- 
active lesions  on  the  other  side;  (2)  incipient 
nnilateral  disea.se,  progressive  under  other 
forms  of  treatment;  (3)  moderately  advanced 
or  far  advanced  patients  with  chronic  type  of 
lesion  usually  associated  with  cavity  forma- 
tion. Flere  treatment  ma}^  be  undertaken  on 
the  more  active  luno;  even  Avith  considerable 
ti’ouble  on  the  other  side,  in  the  hope  of  alle- 
viating symptoms  and  getting  the  patient  up 
and  around;  (4)  A^ery  acute  unilateral  lesion 
of  pneumonic  type  and  if  there  is  indication 
of  beginning  cavity  formation,  collapse  should 
be  induced  immediately. 

All  patients  receiving  pneumothorax  treat- 
ment should  be  thoroughly  studied  both  be- 
fore and  during  the  period  of  treatment.  Clini- 
cal findings,  fluoroscopic  observations  and 
X ray  study  should  be  correlated  as  to  give 
an  intimate  understanding  of  the  progress  of 
the  collapse  and  its  effect  on  both  patient  and 
disease.  Fre(}uent  fluoroscopic  examinations 
are  essential  in  determining  the  amount  and 
uniformity  of  collapse,  fluid  formation,  the 
presence  or  al)sence  of  adhesions,  and  whether 
oi-  not  tliere  is  mediastinal  shifting.  By  a con- 
sideration of  these  factors,  along  AAuth  amoum; 
of  air  injected,  fretpiency  of  air  injections,  and 
manometer  readings,  combined  Avith  physical 
examination,  may  be  determined  the  condi- 
tion of  the  collapsed  lung.  Rather  frequent 
stereoscopic  X-ray  plates  should  be  made  to 
follow  the  progress  of  the  contra-lateral  lung, 
each  new  set  of  plates  being  compared  with 
those  made  pre\dously,  as  in  this  minute 
changes  can  be  detei’mined.  The  foregoing, 
along  with  a study  of  pulse,  temperature  varia- 
tions, cough,  amount  and  consistency  of  spu- 
tum, and  general  condition  of  patient,  gives  a 
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very  definite  index  as  to  the  success  or  failure 
of  the  pneumothorax. 

As  to  amount  of  air  to  be  injected  and  fre- 
quency of  injections,  .so  many  factors  have  to 
be  considered  individually,  it  is  hard  to  lay 
tlowii  even  fjeneral  rides  to  follow.  However, 
we  believe  from  800  to  500  c.c.  of  air  to  be 
the  optimum  and  maximum  quantities  of  air 
to  be  given  at  one  time  in  cases  without  ad- 
hesions, never  giving  enough  air  to  jiroduce 
a po.sitive  intra-pleural  pressure  as  determined 
by  manometer  readings.  Cases  having  adhe- 
sions usually  Avill  require  less  air  and  greater 
jiressure,  but  increa.se  in  pre.ssure  should  be 
gradual,  due  to  danger  of  rupture  of  adhesions. 
These  can  be  .stretched  if  this  is  done  slowly. 
AVe  believe  better  results  with  fewer  complica- 
tions are  obtained  by  giving  less  air  more  fre- 
quently and  keeping  the  lung  as  near  optimum 
'collapse  as  possible  rather  than  giving  large 
amounts  of  air  at  less  frequent  intervals  with 
the  accompanying  wide  fluctuations  in  intra- 
])leural  pressures. 

'Idle  most  frequent  complication  is  fluid  for- 
mation, this  occurring  in  about  50  jier  cent  of 
all  cases.  L'sually  it  is  not  nece&sary  to  with- 
draw this  as  it  will  soon  absorb,  but  should 
the  amount  become  excessive  the  fluid  may  be 
withdrawn  and  air  substituted.  Should  the 
patient  have  a continued  rise  in  temperature 
or  fail  to  gain  weight,  an  increa.se  in  disease 
of  contra-lateral  lung  and  intestinal  tubercu- 
losis, should  both  be  looked  for. 

The  ojierative  treatment  for  advanced  pul- 
monary tuberculosis  is  of  interest  to  the  medi- 
cal man  as  well  as  to  the  surgeon.  IVe  may  call 
it  a surgical  jirocedure  of  recent  origin.  It 
is  an  advancement  uixm  a condition  which 
the  surgeon  has  lon<r  been  reluctant  to  inve.sti- 
gate.  Already  the  operative  results  of  thora- 
cojilasty  are  sufficient  to  arouse  the  ultra-con- 
servative. The  ])rinciples  involved  in  the 
operation  are  sound,  its  jirocedure  logical,  and 
its  purpose  so  reasonable  that  even  the  skeptic 
is  at  a loss  for  conqilaint.  Briefly,  our  plan  is 
to  jiroduce  physical  and  physiological  rest  by 
mechanical  compression,  so  that  the  diseased 
areas  of  the  lung  will  have  a favorable  chance 
for  circumscribing  and  controlling  the  tuber- 
culous lesion. 

AVe  note  first  the  history  and  progress  of 
thoracoplasty.  Eorty  years  ago,  DeCerenville 
jiracticed  some  form  of  collapse  of  the  chest- 
wall.  His  operation  resulted  in  a high  mor- 


tality and  was  soon  discarded.  A few  years 
later  an  operation  on  the  apex  of  the  lung  was 
advocated;  it  has  been  modified  and  improved 
until  today  we  use  it  under  the  term  apicolysis. 
In  IDOS  Friedrich  and  Brauer  advanced  a type 
of  thoracoplasty  which  has  stood  the  test  of 
time.  Like  every  surgical  procedure,  this 
operation  has  had  many  modifications  and  im- 
provements, but  the  fundamental  principles 
have  remained  the  same.  Sauerbruch  realized 
that  Friedrich's  operation  was  too  radical  for 
tuberculous  cases  and  introduced  a more  con- 
servative type  of  operation  which  has  been, 
generally  speaking,  universally  adopted. 

The  selection  of  cases  as  to  indication  and 
contra-indication  is  by  far  the  most  import- 
ant ]X)int  in  this  Avhole  subject.  At  the  out- 
set it  should  be  emphasized  that  if  pneumo- 
thorax has  a possible  chance  to  bring  about  the 
desired  results,  it  should  have  continued  pref- 
erence over  thoracoplasty.  The  indications 
for  thoracoplasty  and  pneumothorax  have 
many  points  in  common,  therefore,  the  closest 
co-operation  betAveen  an  expert  in  tuberculosis 
and  the  surgeon  is  absolutely  essential. 

The  indications  for  thoracopla.sty  are  as  fol- 
loAvs : 

1.  Gases  ideal  for  pneumothorax  but  for  the 
fact  that  den.se  adhesions  exist.  It  is  under- 
stood that  pneumotharax  has  ahvays  been  at- 
tempted by  one  skilled  in  its  use. 

2.  Ca.ses  of  pulmonary  tuberculosis  folio av- 
ing  trauma  to  the  lung  and  pleura.  Such 
cases  are  unsuited  for  pneumothorax  because 
a satisfactory  collap.se  is  impossible  from  the 
beginning. 

8.  I'horacoplasty  has  been  suggested  in  ca.se.s 
of  severe  hemorrhage. 

■I.  In  cavity  foianation.  more  especially  those 
of  the  base.  (The  combined  adhesions  to  the 
diaphragm  and  parietal  ideura  prevent  a 
Avorking  collapse  b}^  pneumothorax.) 

5.  Thoracoplasty  should  ahvays  be  used  in 
tuberculous  cases  Avith  fistulous  tracts. 

G.  Cases  in  Avhich  only  partial  pneumo- 
thorax can  be  produced  (a  partial  thoraco- 
plasty has  proven  beneficial). 

7.  Finally,  thoracoplasty  has  proven  most 
suitable  in  certain  fibrous  forms  of  pulmonary 
tuberculosis. 

Contra-indications  for  the  operation: 

1.  Tuberculous  disease  elseAvhere  in  the 
body,  intestines,  kidney,  bone,  etc. 
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2.  Disease  of  myocardium,  valvular  disease, 
nephritis. 

3.  The  condition  of  the  good  lung.  This  is 
of  vital  importance.  The  literature  is  full  of 
such  statements  as  ‘hinilateral  involvement.’’ 

Theoreticall}",  this  may  be  possible.  Clini- 
cally, we  have  never  had  the  good  fortune  to 
draw  such  a case.  It  seems  to  us  the  term  in- 
active or  arrested  involvement  of  the  “good 
lung”  would  be  more  accurate  and  just  as  im- 
pressive. 

4.  Age  of  patient. — It  is  impossible  to  fix 
the  age  limit  for  thoracoplasty,  but  certainly 
the  young  and  advanced  in  years  are  not,  gen- 
erally speaking,  suitable  cases. 

The  operation  of  choice  consists  of  collaps- 
ing the  chest  by  resecting  proportionate 
lengths  of  the  ribs  from  the  tenth  through  the 
first.  Occasionally  it  may  be  necessary  to  re- 
.sect  the  eleventh  rib.  The  operation  is  car- 
ried out  i)osteriorly,  always  including  the 
angles  of  the  ribs.  The  advantage  of  the  pos- 
terior operation  is  that  a gi’eater  collapse  is 
produced.  The  amount  of  ribs  removed  is 
determined  by  the  extent  of  collapse  necessary 
and  the  condition  of  the  patient.  The  opera- 
tion should  be  done  in  one  or  more  stages. 
I^ersonally,  we  have  done  all  of  our  cases  in 
two  or  more  stages.  It  is  important  not  to 
shock  your  patient.  If  the  question  arises 
whether  or  not  the  patient  will  stand  the  re- 
moval of  another  rib  leave  that  rib  for  the 
next  stage  of  the  operation.  Trying  to  do  just 
a little  more  furnishes  the  operative  mortality. 
Tuberculous  patients  do  not  stand  general 
ane.sthesia  well.  We  prefer  novocaine  alone  oi‘ 
combined  wdth  ethylene. 

Post-operative  treatment  must  be  carried 
out  in  careful  detail.  Strapping  the  chest 
snugly  will  increase  the  amount  of  compres- 
sion and  also  decrease  the  amount  of  pain. 
Morphine  should  be  given  freely  for  the  first 
twenty-four  hours.  The  patient  should  be  en- 
couraged to  cough  at  intervals,  and  turned  in 
bed  several  times  during  the  first  post-opera- 
tive night  and  day.  The  purpose  of  this  is  to 
prevent  an  accumulation  of  secretion. 

Certain  adjuncts  to  the  operation  should  be 
mentioned.  Phrenicotomy  is  probably  the 
mo.st  important  adjunct  to  thoracoplasty.  It 
has  been  used  as  an  index  to  the  patient’s 
condition.  If  this  minor  operation  was  borne 
badly  the  major  operation  was  not  done.  The 
usefulness  of  nerve  clipping  operations  is  on 


the  increase.  Alexander  is  advocating  it  as 
a routine  procedure  to  replace  the  first  stages 
of  a thoracoplasty,  namely,  re.section  of  the 
tenth  to  the  sixth  ribs  inclusive.  He  argues 
that  the  same  amount  of  compi’ession  is  in- 
duced, that  the  chances  for  post-operative  pneu- 
monia are  practically  eliminated,  and  the 
operation  itself  causes  no  shock. 

Apicolysis  should  be  used  in  cases  with  stub- 
born cavities  in  the  apex  which  are  not  col- 
lapsed sufficiently  by  thoracoplasty.  Trans- 
plants of  fat  or  muscles  may  be  iised  as  tills. 
One  should  be  cautious  not  to  injure  the  pleura 
during  this  operation. 

We  have  done  thoracoplasties  on  thirteen 
cases  of  pulmonary  tuberculosis.  It  is  an  in- 
spiring fact  that  no  case  has  been  made  Avorse 
by  the  operation.  Thirty-three  per  cent  of  our 
cases  seem  to  be  well.  The  remaining  cases 
are  improved  Avith  the  exception  of  one  death 
thirteen  days  after  operation  from  pneumonia 
in  the  good  lung. 

AVe  are  convinced  that  as  soon  as  this  sur- 
gical procedure  is  thoroughly  Ainder.stood,  so 
that  such  ca.ses  can  be  referred  more  promptly 
for  surgical  treatment,  an  increasing  number 
Avill  be  cured  and  improved.  Thus,  a large 
majority  of  these  heretofore  hopeless  A'ictims 
of  tuberculosis  Avill  be  restored  to  their  homes 
and  even  enabled  to  earn  a living  for  them- 
.sehes  and  their  families. 

Dr.scvs.siox. 

Dr.  Gerald  A.  Ezekiel,  Richmond:  The  question 
of  collapse  of  the  lung  comes  back,  really,  to  the 
application  of  one  of  the  fundamental  principles  in 
the  treatment  of  tuberculosis,  and  that  is  rest,  car- 
ried out  over  a sufficiently  long  time.  If  a patient 
has  a sore  eye,  Ave  can  place  a little  patch  over  it 
and  he  can  use  the  other  eye.  If  a patient  has  a 
bad  lung,  it  can  be  collapsed  and  he  can  go  on 
leading  his  usual  life.  Of  course,  the  first  portion 
of  the  period  of  collapse  should  be  spent  as  a bed 
case. 

There  is  some  prejudice  on  the  part  of  patients  to 
this  treatment.  In  dealing  Avith  this  work  we  have 
to  be  very  conservative  in  the  selection  of  cases,  be- 
cause, if  we  were  to  have  a high  mortality,  it  would 
soon  go  into  disrepute.  We  have  a disadvantage 
here  that  the  surgeon  does  not  have  in  other  fields. 
They  can  experiment  on  animals,  but  here  we  can 
not  do  that.  A good  many  of  these  cases  are  desper- 
ate, and  are  willing  to  undertake  anything.  They 
know  what  is  staring  them  in  the  face,  so  we  are 
justified  in  being  a little  radical  at  times,  I think. 
One  patient  has  had  only  the  first  stage  of  the  radical 
operation,  and  his  life  has  certainly  been  prolonged. 
Whether  this  is  advisable  or  not  we  do  not  know. 
Certainly  it  has  been  worth  while  to  his  family.  It 
may  be  that  after  a while  he  will  he  in  better 
condition  and  can  have  the  operation  completed. 

There  is  one  point  in  the  paper  with  which  I 
should  like  to  differ.  That  is,  I do  not  believe  a 
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thoracoplasty  is  advisable  in  a case  of  hemorrhage. 
This  operation  should  not  be  done  while  shock  is 
present,  and  the  patient  is  certainly  shocked  after 
hemorrhage.  Pneumothorax  should  be  attempted. 
It  used  to  be  feared,  at  times,  that  putting  a needle 
into  the  thoracic  cavity  would  collapse  the  lung,  but 
today  we  have  no  fear  of  such  a collapse,  and  un- 
der novocain  it  can  be  easily  accomplished. 

Dk.  Fr,\.nk  B.  Staffoud,  Charlottesville:  This  sub- 
ject of  artificial  pneumothorax  and  thoracoplasty  is 
very  interesting  to  me. 

At  Blue  Ridge  Sanatorium  we  have  had  for  the 
last  three  or  four  years  an  average  of  about  twenty 
cases  of  pneumothorax.  This  treatment  is  some- 
thing that  will  benefit  a patient  more  than  would 
ever  be  thought  until  you  have  had  some  experience 
with  it.  We  used  to  approach  the  subject  with  much 
fear  and  hesitation,  lest  we  should  not  get  the  re- 
sults hoped  for.  Naturally,  the  results  to  be  ob- 
tained will,  to  a certain  extent,  depend  upon  the 
number  of  adhesions  which  exist  between  the  vis- 
ceral and  the  parietal  layers  of  the  pleura,  which 
usually  govern  the  degree  of  collapse.  Often  it  will 
be  found  that,  even  though  these  adhesions  are 
numerous,  a small  part  of  the  diseased  portion  of 
the  lung  can  be  collapsed,  and  much  benefit  derived 
from  it.  It  is  surprising  how  many  of  these  adhe- 
sions can  be  dissected  loose  by  close  observation  of 
the  patient  and  gradual  increase  of  the  air  in  the 
pleural  sac. 

As  to  the  selection  of  a case  suitable  for  pneumo- 
thorax, many  points  must  be  considered.  If  we  wait 
for  a strictly  unilateral  lesion  (something  that  is 
seldom  seen),  very  few  cases  will  be  selected.  The 
stethoscope  may  not  reveal  involvement  in  the  op- 
posite lung,  but  the  stereoscopic  X-ray  films  usually 
clear  up  the  situation  and  enable  us  to  determine 
the  character  and  extent  of  the  trouble  there. 

In  a large  percentage  of  these  bilateral  cases,  by 
a partial  collapse  of  the  lung  containing  the  greater 
degree  of  involvement,  and  by  putting  the  patient 
strictly  to  bed,  the  temperature  will  usually  come 
down,  acute  symptoms  will  subside,  and  the  tissues 
will  have  a chance  to  react  from  the  absorption  of 
tuberculous  toxins;  and  the  life  of  the  patient  may 
be  greatly  prolonged. 

It  used  to  be  that  after  the  treatment  was  well 
under  way,  and  after  the  temperature  had  gone  down 
for  two  or  three  weeks,  we  would  allow  the  patient 
to  be  up  and  around  on  the  pavilion  and  to  go  to 
the  dining-room  for  meals.  Recently  we  have  found 
that,  if  the  best  results  are  to  be  accomplished,  the 
patient  should  be  kept  in  bed  for  two  or  three 
months.  This  procedure,  I think,  should  be  adhered 
to  regardless  of  whether  or  not  the  patient  has  much 
disease  in  the  opposite  lung. 

It  is  not  always  advisable  to  wait  on  the  patient 
before  considering  collapse.  Usually,  if  the  symp- 
toms, corroborated  by  the  X-ray  findings,  indicate  an 
acute  type  of  the  disease,  then  this  form  of  treat- 
ment should  be  considered  at  once. 

Dr.  David  Lyman,  of 'Gaylord  Farm,  "Wallingford, 
Conn.,  states  that  he  has  about  ten  per  cent  of  his 
patients  taking  the  pneumothorax  treatment;  also, 
that  he  often  collapses  a lung  that  has  only  a small 
amount  of  involvement,  or  in  early  cases;  and  that 
he  gets  much  better  results  than  to  allow  the  pa- 
tients to  go  on  with  the  regular  hygienic  treatment 
as  prescribed  in  the  sanatorium.  This  has  also  been 
our  experience  at  Blue  Ridge  Sanatorium. 

Those  cases  where  the  adhesions  are  so  numerous 
and  extensive  that  pneumothorax  can  not  be  given, 
should,  I feel,  be  considered  for  thoracoplasty.  This 
form  of  treatment,  generally  speaking,  is  harmless. 


and  it  certainly  offers  an  opportunity  for  a number 
of  cases,  suffering  from  this  disease,  to  be  restored  • 
to  a life  of  usefulness. 

Dr.  F.  S.  Johns,  Richmond,  closing  the  discussion; 

I think  Dr.  Ezekiel  misinterpreted  my  remarks 
about  hemorrhage.  In  the  first  paragraph  I said 
if  there  is  a possibility  of  artificial  pneumothorax 
bringing  about  the  desired  results,  we  do  not  do  tho- 
racoplasty. So,  of  course,  in  hemorrhage,  if  there  is 
a possibility  of  artificial  pneumothorax  collapsing 
the  lung,  thoracoplasty  is  not  done.  However,  in  the 
stage  between  hemorrhages,  if  it  seems  that  pneumo- 
thorax will  not  give  further  benefit,  we  can  do  the 
thoracoplasty. 


PUERPERAL  SEPSIS— REPORT  OF 
CASES  OF  INTRAPARTUM  IN- 
FECTIONS.* 

By  MILLARD  B.  SAVAGE.  M.  D..  Norfolk,  Va. 

In  this  paper  I wish  to  cover  briefly  a few 
points  upon  puer2ieral  se^Dsis  in  general,  and 
then,  in  conclusion,  I have  a few  cases  of  puer- 
peral infection  intrapartum  to  rejiort.  These 
cases  differ  somewhat  from  the  usual  t3’^pe  of 
sepsis,  and  for  that  reason  are  interesting. 

Puei'i^eral  sepsis,  jouerperal  infection,  puer- 
peral or  “child-bed”  fever,  in  all  probabiliCv 
date  back  as  far  as  the  history  of  human  life 
and  its  procreation,  and  without  doubt  clinical 
tyjies  of  it  will  exist  as  long  as  the  race  of 
man.  With  the  dawn  of  the  modern  day, 
such  men  as  Charles  MTiite,  Semmelweis. 
Oliver  Wendell  Holmes  and  others  have  taught 
us  the  etiological  factors  in  this  long  existing 
and  dreaded  disease.  Equally'  imjJortant,  the 
bacteriologists  have  demonstrated  the  very 
bacterial  organisms  which  are  the  causative 
agents  in  this  condition.  Surely,  from  the 
teachings  of  the.se  men  which  have  shown  us 
the  how  and  why  of  iiueiq^eral  sepsis,  we  have 
gathered  some  foundation  for  a j:)ro2Dhylactic 
treatment  against  it.  Yet,  when  one  peruses 
the  jiresent  day  statistics  upon  the  mortality 
rate,  from  puerperal  infection,  one  wonders  if 
full  advantage  is  being  taken  of  our  knowl- 
edge of  proiihylactic  treatment  for  this  condi- 
tion. 

Eichel,^  in  a statistical  study  of  cases  of 
pueiqieral  infection  in  New  York  State,  rej^orts 
on  205  deatlis  which  occurred  during  1922  and 
1928.  In  this  stiuh'  he  obtained  satisfactory 
exjilanation  as  to  the  cause  of  death  in  72  per 
cent  of  the  cases.  About  34  per  cent  of  the 
deaths  followed  abortions  and  miscarriages. 
Twenty-six  per  cent  of  deaths  followed  ob- 

•Read  before  the  Norfolk  County  Medical  Society.  February 
22.  1*126. 
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stetrical  o|)erations,  such  as  Cesarean  section, 
version,  and  forceps  delivery.  Thirty  per  cent 
of  the  cases  were  classed  as  neglected  cases, 
which  included  those  cases  where  there  was 
late  interference  and  delay  in  the  treatment. 
In  commenting  upon  the  statistics,  a few  of 
the  recommendations  to  help  remedy  the  pres- 
ent existing  state  were  as  follows:  First,  to 
educate  the  public  as  to  dangers  of  abortion 
and  the  necessity  for  prompt  care  of  these 
cases.  Second,  to  educate  the  public  as  to  the 
hazards  of  abnormal  conditions  connected  with 
pregnancy.  Third,  to  attempt  to  secure  ade- 
quate clinical  facilities  for  the  poor.  Fourth, 
to  elevate  the  present  standard  of  obstetrical 
training,  and,  lastly,  for  physicians  to  employ 
strict  asepsis  in  all  cases  and  to  take  particular 
care  in  those  cases  requiring  interference. 

Ronsheim,^  in  reporting  six  cases  of  puer- 
peral infection,  each  of  a different  clinical 
type,  gives  an  interesting  classification  of  the 
various  manifestations  of  the  condition. 

Septic  endometritis  begins  with  a chill  and 
is  followed  by  a moderate  elevation  of  tem- 
perature. There  is  some  pain  in  the  region 
of  the  fundus.  The  uterus  is  large,  tender  and 
somewhat  soft.  Lochia  is  profuse,  bloody 
and  foul  in  odor.  Improvement  is  rapid  un- 
der appropriate  treatment. 

The  bacteriemias  have  their  onset  with  a 
severe  chill  and  rapid  elevation  of  tempera- 
tui-e.  As  a rule,  other  chills  do  not  follow. 
The  pulse  becomes  rapid  and  thready.  Head- 
ache, extreme  weakness,  insomnia,  euphoria 
and  mental  confusion  are  usually  constant. 
Positive  blood  culture  completes  the  diagnosis. 

Parametritis  has  a late  onset,  and  the  chill 
is  not  always  distinct.  The  temperature  is 
moderately  elevated  and  there  is  pain  and  ten- 
derness to  one  side  of  the  pelvis.  Bimanual 
examination  reveals  a mass  of  varying  size  in 
the  adjacent  tissue  and  to  one  side  of  the 
uterus,  cervix  or  vagina.  The  region  of  the 
bladder  and  cul-de-sac  are  free.  The  mass  is 
hard,  immobile,  tender  and  continuous  with 
the  uterus.  Blood  culture  is  negative. 

Thrombo-phlebitis  is  characterized  by  its 
violent  onset  Avith  a severe  chill  which  lasts 
thirty  minutes  or  more.  The  chills  are  re- 
peated, the  temperature  shows  extreme  varia- 
tions, and  sweating  is  profuse  and  exhausting. 
The  pain  is  low  in  the  pelvis.  Bimanual  ex- 
amination is  usually  negative  beecause  the  pro- 

2.  Joshua  Ronsheim.  Amer.  Jour.  Obs.  & Gyn.  Vol.  8,  p.  363. 


cess  most  often  confines  itself  to  the  A^eins 
alone.  Later,  embolic  processes  appear.  Posi- 
tive blood  culture  may  be  obtained  if  taken 
during  a chill. 

Phlegmasia  alba  dolens  is  characterized  by 
a pain  beginning  in  labium  and  spreading  to 
the  thigh.  The  edema  of  the  thigh  is  marked 
while  the  edema  of  the  leg  may  be  slight  and 
late  in  appearing. 

The  clinical  types  just  described  may  be 
grouped  together  because  of  their  pelvic  origin. 
Puerperal  infection  in  a general  Avay  may  also 
include  intercurrent  disease,  breast  abscess  or 
other  inflammatory  process  at  the  time  of  or 
following  labor.  The  danger  of  intercurrent 
disease,  particularly  pneumonia,  influenza,  sep- 
tic sore  throat,  or  even  “colds,”  during  labor  is 
well  known  and  very  much  feared  as  a com- 
plication of  labor.  The  cases  of  so-called  auto- 
infection are  rare  but  do  occur.  The  preven- 
tion of  this  type  of  infection  is  a problem,  and 
for  just  reason  any  ailment,  trivial  or  other, 
occurring  during  late  pregnancy  should  be  re- 
garded with  suspicion  and  treated  accord- 
ingly. 

.Puerperal  infection  may  be  classified  as  to 
the  mode  of  infection.  The  infection  may 
ascend  through  natural  channels,  the  A^agina 
and  uterus,  or  it  may  descend  through  the 
blood  stream  or  by  contiguity.  The  ascending 
type  is  the  more  common,  and  the  offending  or- 
ganisms, in  the  order  of  their  frequency,  are 
the  streptococci,  staphylococci,  gonococci,  colon 
bacilli,  gas  bacilli  and  pneumococci.  A high 
standard  in  the  practice  of  obstetrics  can  help 
reduce  the  ascending  type  of  infection  to  a 
minimum.  Rectal  examination  is  preferable. 
Vaginal  examination  should  not  be  frequent 
and  shoidd  be  employed  under  strict  asepsis 
Avhen  necessary.  The  observance  of  some  feAv 
precaiitions  both  prenatal  and  during  labor 
should  result  in  a marked  decrease  in  our 
death  rate  during  each  year  from  sepsis. 

The  curative  treatment  of  puerperal  infec- 
tion depends  upon  the  clinical  manifestation 
of  the  disease,  the  organisms  which  cause  it. 
and  the  pathology  which  is  present.  In  gen- 
eral. the  conservatiA'e  treatment  is  better.  The 
antiseptic  douche  has  been  used  without  re- 
sults. The  curette  has  been  used  with  dan- 
gerous results.  General  sAirgical  principles 
apply  to  obstetrics  as  to  any  other  pathologi- 
cal condition  with  localized  pus.  It  should  be 
evacuated.  Vaccines,  serums  and  intravenous 
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medications  liave  been  used  frequently  and  re- 
sults both  ^ood  and  bad  have  been  reported. 

Costain^  and  Edwards^  have  reported  treat- 
ment of  puerperal  sej)sis  b}"  means  of  draining 
the  thoracic  duct.  By  this  means  the  toxemia 
from  lymphatic  absorption  is  relieved.  In 
their  cases  they  have  recovered  the  same  or- 
ganisms in  the  fluid  draining  from  the  thoracic 
duct  as  were  obtained  from  smears  taken  from 
the  uterine  cavity. 

Both  transfusions  and  dyes  by  intravenous 
route  have  been  used  very  much  in  the  treat- 
ment of  infections. 

iNIendenhall,  of  Indianapolis,  in  a personal 
communication  of  recent  date,  comments  upon 
the  use  of  mercurochrome  in  obstetrics  as  fol- 
lows : 

"Mercurochrome  is  not  ofoinir  to  .solve  all 
our  problems  and  as  yet  I am  not  satisfied  to 
use  it  in  preparing  a held  for  delivery.  I had 
apparent  success  with  the  use  of  mercuro- 
chrome intravenously  and  at  first  was  enthu- 
siastic, but  now  I greath"  doubt  its  value.” 

lie  believes  that  the  most  recent  i)rogres.5 
in  the  treatment  of  puerperal  infection  has 
been  made  by  giving  blood  transfusions.  Mul- 
tiple small  transfusions  from  200  to  dOO  c.c. 
are  more  etfective  than  one  massive  transfu- 
sion. The  prophylactic  treatment  of  puerperal 
sepsis  is  the  most  satisfactory  treatment.  Pre- 
vention should  be  the  ideal  of  each  one  doing 
obstetrics,  for  the  life  of  someone’s  loved  one 
is  at  stake  in  every  case  of  infection. 

I have  a few  remarks  to  make  upon  infec- 
tion intrapartum  before  making  the  case  re- 
l)orts.  Very  little  reference  to  it  is  made  in 
the  text-books,  and  only  isolated  cases  may  be 
found  in  the  current  literature.  Its  frequency 
may  be  much  greater  than  would  be  expected, 
and  diagnosis  may  not  be  made  where  tem- 
perature and  ])ulse  readings  are  not  taken 
routinely  before  and  after  deliver^^  Williams® 
states  that  intrapartum  infection  may  occur 
Avith  slow  labors  and  with  premature  rupture 
of  the  membranes.  A temperature  of  100.5 
degrees  F.  and  septic  appearance  should  be  an 
indication  to  hasten  the  evacuation  of  the 
uterus  during  labor. 

Jewett®  states  that  in  a certain  number  of 
ca.ses  infection  may  occur  before  the  birth  of  the 
child.  These  cases  are  designated  as  infection 
intrapartum.  It  usually  occurs  in  slow  labor 

3.  Costain.  Surg.  Gyn.  & Obs.  1923.  March. 

•1.  A.  C.  Edwards.  Surg.  Gyn.  & Ob.s.  1924.  Vol.  38,  p.  257. 

5.  Williams.  Text-Book  on  Obs.,  p.  956. 

6.  Jewett.  Text-Book,  p.  590. 
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where  the  membranes  had  ruptured  at  an  earlj- 
l)eriod.  The  temperature  of  100.5  degrees  F. 
should  suggest  the  possibility  of  this  compli- 
cation and  indicate  necessity  for  the  speedy 
termination  of  labor.  Edgar"  states  that  when 
symptoms  of  fever,  increased  pulse  rate  out  of 
proportion  to  the  fever,  sensitiveness  of  the 
pelvic  organs  to  pressure,  disturbed  involu- 
tion, and  diminution  in  amount  of  lochia  oc- 
curred a few  hours  after  labor,  they  are  prob- 
ably due  to  infection  during  or  before  labor. 

1.  Para  6.  Reported  by  Wolfe®  as 
case  of  intrapartum  and  postpartum  strepto- 
coccic septicemia  of  extrapelvic  origin.  Ad- 
mitted to  Dr.  Polak’s  Clinic  in  Brooklyn, 
N.  1..  on  January  26,  1921.  Had  been  under 
l)renatal  care  for  three  months  previously. 
Other  pregnancies  and  labors  had  been  nor- 
mal. Three  days  pi-evious  to  admission,  pa- 
tient developed  a cough  and  sore  throat. 
Labor  began  at  noon  January  2()th.  Was  ad- 
mitted to  the  hospital  at  9 P.  M.  the  same  day. 
Temperature  upon  admission  Avas  102  degi’ees 
F..  and  pulse  rate  Avas  116.  Respiration  Avas 
24.  Face  was  flushed  and  pharynx  Avas  in- 
jecteil.  A feAv  subcrepitant  rales  could  be 
made  out  at  both  bases.  Presentation  Avas 
R.  Sc.  A.  Cervix  dilated  to  c.m.,  and  pains 
occurred  every  four  minutes.  Leucocyte  count 
was  9,000  cells.  P.  IM.  X.s  Avere  83  per  cent. 
Labor  proceeded  satisfactorily  during  the 
night.  At  8 :30  A.  M.  on  the  folloAving  morn- 
ing the  membranes  ruptured  spontaneously 
and  a liA'ing  female  child  was  deliA'ered  shortly 
aftei-Avards.  The  child  cried  weakly  but  re- 
mained cyanotic.  The  third  stage  was  uneA'ent- 
fiil.  The  progress  of  labor  Avas  followed 
throughout  by  means  of  rectal  examination. 

One  hour  after  labor:  The  temperature  Avas 
104  degrees  F,  pulse  rate  Avas  130,  and  the 
respiration  Avas  38.  Examination  of  the  throat 
reAealed  a Avhite  patch  upon  the  left  tonsil. 
The  leucocyte  count  tAvelve  hours  after  labor 
Avas  24,000  cells  and  85  per  cent  P.  M.  N.s. 

Tlie  child  remained  dyspneic  from  birth 
and  died  in  fourteen  hours.  Autopsy  diag- 
nosis: Septicemia  and  broncho-pneumonia  of 
more  than  fourteen  hours'  duration.  Organism 
present  Avas  hemolytic  stre[)tococcus. 

Tlie  puerperium  Avas  long  and  stormy.  The 
temperature  during  the  first  three  days  varied 
from  100.8  to  104.2  degrees  F.  Pulse  varied 

7.  Edgar.  Text-Book  p.  723. 
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from  120  to  140.  Respiration  varied  from  30 
to  40.  During  the  fourth  to  the  tenth  days  se- 
vere septic  intoxication  was  ])resent  with  oc- 
casional attacks  of  mania.  The  throat  remained 
infected  and  culture  from  patch  on  tonsil  was 
])ositive  for  staphylococcus  and  hemolytic 
streptococcus.  Smear  taken  from  the  cervical 
canal  was  positive  for  hemolytic  streptococcus. 
A biood  transfusion  of  300  c.c.  of  blood  was 
given  on  the  fifth  day  and  a second  transfusion 
of  275  c.c.  was  siven  on  the  ninth  day.  From 

o 

the  tenth  day  the  throat  and  lung  symptoms  be- 
gan gradually  to  disappear.  Good  involution  of 
the  uterus  occurred  and  the  lochia  was  scant  by 
the  tenth  day.  Later  numerous  metastatic  ab- 
scesses of  the  buttocks,  thighs,  legs  and  arms 
develojDed  and  were  drained  by  multiple  in- 
cisions. Cultures  from  the  pus  wei’e  positive 
for  hemolytic  streptococcus.  The  patient  was 
discharged  on  the  seventy-seventh  day  after 
labor. 

In  this  case  a streptococcic  sore  throat  and 
tonsillitis  produced  an  antepartum  bacteriemia 
and  fetal  infection  before  birth.  The  pneu- 
monic process  in  the  lungs  of  the,  child  was 
demonstrated  as  interstitial  in  character  and 
differed  from  the  aspiratory  pneumonias.  The 
maternal  bacteriemia  persisted  after  labor, 
and  the  streptococcus  hemolyticus  was  found 
present  in  the  uterine  cavity  by  the  fourth  day 
of  the  postpartum.  A similar  organism  was 
obtained  by  blood  culture  on  the  seventh  day, 
and  a clinical  course  of  septic  pyemia  fol- 
lowed. Similarity  in  morphology  and  sugar 
fermentation  of  the  bacteria  which  were  re- 
covered from  the  mother’s  throat,  the  blood 
stream,  the  uterus,  and  the  fetus,  suggested 
auto-infection  from  a common  source,  the 
throat  and  tonsil. 

Case  2.  Para  2.  White.  Admitted  to  clinic 
of  Protestant  Hospital  at  3 P.  M.  on  August 
15,  1924.  Previous  pregnancies  were  normal 
other  than  history  of  two  still-births.  Patient 
gave  a history  of  onset  of  labor  seven  days 
previous  to  admission  to  the  hospital.  Mem- 
branes had  ruptured  five  days  previously. 
Several  vaginal  examinations  had  been  made 
daily  by  family  johysician.  Labor  had  not 
progressed.  Patient  had  not  felt  any  fetal 
movement  for  three  days  before  coming  to  the 
hospital.  When  first  seen,  the  temperature 
was  101.4  degrees  F.,  and  pulse  rate  was  120. 
There  was  a dark  bloody  fluid  discharge  at 
intervals  from  the  vagina.  The  odor  of  the 


discharge  was  offensive  in  character.  The  labor 
pains  were  intermittent  but  uterus  was  in  a 
tonic  contraction.  Cervix  was  dilated  from 
two  to  three  fingers.  A No.  5 Voorhees’  hydro- 
static bag  was  inserted  through  the  cervix  and 
five  hours  later  the  bag  and  a macerated  fetus 
were  expelled.  The  placenta  was  delivered  by 
manual  extraction  one  and  one-half  hours  later. 
A Bandl’s  contraction  ring  was  present  and 
deep  ether  anaesthesia  was  necessary  in  order 
to  extract  the  placenta. 

When  the  labor  was  terminated,  the  tem- 
perature of  the  patient  was  105.4  degrees  F., 
and  the  pulse  rate  was  140.  One  hour  after 
labor  the  temperature  was  103.4  degrees  and 
the  pulse  rate  160. 

During  the  first  day  after  labor  the  patient 
became  very  toxic  and  delirious.  Thirty  c.c. 
of  1 per  cent  mercurochrome  solution  was  given 
intravenously  and  1,500  c.c.  of  normal  saline 
Avas  given  subcutaneously.  The  temperature 
was  subnormal  and  the  pulse  rate  varied  from 
120  to  150. 

During  the  morning  of  the  second  day  of 
postpartum,  a uterine  hemorrhage  of  moderate 
severity  occurred.  Uterus  was  packed  to  con- 
trol the  hemorrhage.  Blood  transfusion  of 
500  c.c.  was  given  in  the  afternoon.  Patient 
died  during  the  night.  Laboratory  reported 
negative  blood  cidture,  negative  Wassermann, 
and  6,000  leucocytes.  Autopsy  diagnosis: 
Acute  pelvic  peritonitis  and  extensive  infiltra- 
tion and  necrosis  of  the  uterine  wall. 

This  case  is  somewhat  illustrative  of  the 
text-book  description  of  infection  intrapar- 
tum. There  was  a prolonged  complicated 
labor,  an  early  rupture  of  the  membranes,  po- 
tential infection  by  early  and  frequent  vaginal 
examinations,  and  lastly  interfei'ence  was  late 
and  complications  neecessitated  repeated  in- 
vasion of  the  uterine  cavity  where  infection 
lurked. 

Case  3.  Colored.  Age  thirty-eight.  Para 
2.  Previous  normal  pregnancy  had  occurred 
seventeen  years  before.  History  of  onset  of 
labor  pains  on  June  29,  1925.  Patient  was  at- 
tended by  a midwife.  Physical!  was  called  in 
on  fourth  day  of  labor.  Patient  seen  at  noon 
July  3rd.  Was  having  pains  every  five 
minutes.  Contractions  were  strong.  Tempera- 
ture at  that  time  Avas  102  degrees  F.  Pulse  rate 
Avas  120.  Patient  Avas  an  extremely  fat  per- 
son and  abdomen  was  very  prominent.  Height 
of  fundus  measured  45  cm.  History  of  mem- 
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branes  rupturinjr  two  days  previously  was 
given.  No  fetal  heart  could  be  heard  and  fetal 
movements  had  been  felt  somewhat  feeble  for 
twelve  hours.  Rectal  examination  revealed  a 
large  caput  and  the  fetal  head  about  mid- 
IDelvis.  Cervix  was  three  or  four  fingers  di- 
lated and  very  much  thinned.  Patient  was 
given  one-quarter  grain  of  morphine  sulphate 
and  left  with  the  expectation  of  delivery  to 
occur  spontaneously  in  five  or  six  hours  time. 
Patient  was  seen  again  at  9 P.  M.  that  night. 
Progress  had  been  slight.  Temperature  was 
103  degi’ees  F.  Pulse  rate  was  140.  Cervix 
was  completely  dilated.  A hard  mid-forceps 
delivery  was  done  with  the  Scanzoni  method 
of  rotating  the  occiput  posteriorly.  Delivery 
recjuired  forty-five  minutes  under  chloroform 
and  ether  anesthesia.  A still-born  male  child, 
which  weighed  fourteen  pounds  was  delivered. 
Episiotomy  was  done  to  facilitate  birth  of  the 
head,  and  the  incision  was  enlarged  to  facili- 
tate the  birth  of  the  shoulders.  Shoulders  were 
also  delivered  by  application  of  the  forceps. 
Third  stage  was  uneventful. 

One  hour  after  labor  temperature  was  99.2 
degrees  and  pulse  was  100.  Patient  rational 
and  comfortable. 

During  the  first  day  after  labor,  temperature 
dropped  to  98  degrees  F.,  and  pulse  gradually 
increased  to  120  and  140.  Pulse  became  ir- 
regular. No  odor  to  the  lochia,  which  was 
.slight.  Patient  complained  of  severe  pain 
through  the  abdomen  and  down  the  left  leg. 
Patient  died  rather  suddenly  in  the  afternoon 
before  a physician  could  be  called.  No  autopsy 
was  obtained. 

In  this  case  there  was  a prolonged  labor  due 
to  an  excessively  large  baby,  the  membranes 
ruptured  early,  infection  was  potential  from 
examinations  of  the  midwife,  and  late  inter- 
ference, together  with  a difficult  forceps,  added 
the  necessary  factors  to  add  this  one  more  case 
to  our  high  mortality  rate  from  puerperal 
sepsis.  400  Fairfax  Avenue. 

SIMPLE  EXPLANATION 

A colleague  of  Dr.  Crun  Brown,  the  famous  Edin- 
burg professor  of  chemistry,  once  came  to  him  con- 
cerning an  Indian  medical  student  whose  English 
was  defective. 

"We  cannot  pass  this  man,”  he  said.  “He  is  quite 
illiterate;  he  simply  cannot  spell.  Why,  he  has  spelt 
proceed  with  one  ‘e’.” 

“From  what  place  does  he  come?”  asked  Doctor 
Brown. 

“From  Ceylon.” 

At  once  Doctor  Brown  flashed  back;  “That  ex- 
plains it.  That’s  the  land  of  the  Cingalese.” 


EXCESSIVE  VOMITING  OF 
PREGNANCY.* 

By  L.  A.  CALKINS,  M.  D.,  Ph.  D.,  University,  Va. 

This  discussion  is  given  under  the  caption 
"Excessive  Vomiting  of  Pregnancy”  because 
that  would  seem  to  be  a better  term  than 
H^’peremesis  Gravidarum,  or  even  Pernicious 
Vomiting  of  Pregnancy,  Approximately  50 
per  cent  of  women  will  have  a greater  or  less 
degree  of  nausea  and  vomiting  at  some  stage 
of  their  pregnancy.  On  the  other  hand,  it  is 
not  an  every-day  occurrence  for  us  to  see  a 
really  pernicious  case.  In  between  the  mildest 
disturbance  and  the  most  severe  one  are  all 
possible  gradations  of  involvement.  It  would 
seem,  therefore,  that  the  differentiation  of  or- 
dinary* vomiting  of  pregnancy  and  pernicious 
\omiting  of  pregnancy  were  only  a matter  of 
degree.  Hence,  the  term  “Excessive  Vomiting 
of  Pregnancy”  would,  theoretically  at  least, 
seem  preferable  to  the  other  terms  more  fre- 
quently used. 

I .shall  attempt  to  include  in  this  discus- 
sion all  cases  of  vomiting  and  not  limit  it  to 
the  excessive  vomiting  type  except  insofar  as 
the  more  severe  cases  require  a more  elabo- 
rate treatment  than  the  milder  ones. 

The  etiology  of  this  condition  is  as  yet 
poorly  understood.  It  has  long  been  classed 
with  the  toxemias  because  it  seem  to  be  brought 
about  by  some  toxin,  and  also  because  this  is 
a convenient  sort  of  description  for  almost  any 
condition  that  we  cannot  otherwise  explain. 
In  recent  years  the  suggestion  has  been  made 
by  Dr.  D.  J.  Harding,  and  his  co-workers  of 
Toronto,  Canada,  that  there  is  a depletion  of 
glycogen  in  the  liver.  This  hypothesis,  al- 
though not  definitely  proven,  has  met  with 
(piite  ready  acceptance,  and,  on  the  basis  of 
this  theory,  the  treatment  has  come  to  involve 
the  use  of  both  glucose  and  insulin  by  many 
workers.  !More  recently  dehydration  has  been 
thought  to  be  a factor,  and  the  treatment  has 
been  made  to  include  the  giving  of  large 
amounts  of  fluid.  Previous  to  these  two  ideas 
we  attempted  to  class  these  cases  as  toxemic, 
reflex,  or  neurotic  in  ty^pe,  and  there  are  still 
many  who  believe  that  the  neurotic  element  is 
the  most  prominent  predisposing  cause  for  this 
condition.  There  is  one  other  possibility  in 
etiology  that  has  not  received  very  serious  con- 
sideration, namely,  protein  intoxication 

•Read  before  the  Norfolk  County  Medical  Society,  February 
22.  1926. 
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through  the  intestinal  tract,  such  as  we  get  in 
many  other  conditions  of  intestinal  stasis  or 
partial  intestinal  obstruction.  That  toxemia 
from  such  a cause  can  occur,  is  beyond  ques- 
tion. Just  why  such  an  intoxication  should 
occur  during  early  pregnancy  without  a previ- 
ous intestinal  disturbance  is  not  at  once  ap- 
parent, but  the  symptoms  and  course  of  these 
vomiting  cases  strongly  suggest  such  a pos- 
sibility. 

The  course  of  vomiting  of  pregnancy  is  so 
well  known  to  all  of  you  that  it  is  not  neces- 
sary to  restate  it  in  detail.  It  might  be  well 
to  outline  certain  characteristics.  The  first,  or 
mild  stage  of  the  condition,  is  very  amenable 
to  mild  measures  in  the  way  of  treatment  and 
does  not  possess  any  serious  aspects  as  far  as 
the  patient  is  concerned.  The  great  difficulty 
is  that  women  have  been  gradually  trained 
over  a period  of  centuries  to  the  idea  that 
vomiting  is  a necessary  part  and  parcel  of 
pregnancy,  and  that  there  is  nothing  to  do  but 
grin  and  bear  it  until  they  get  far  enough 
along  that  it  will  automatically  disappear. 
As  the  result  of  this  training  and  belief,  they 
very  frequently  do  not  report  their  condition 
to  their  physician  until  they  have  become  con- 
siderably worse,  when  they  might  be  said  to 
be  in  the  second  or  moderate  stage  of  the  dis- 
ease. During  this  stage  they  vomit  from  one 
to  several  times  a day,  and  become  gradually, 
but  nevertheless  certainly,  worse.  Fortunately, 
many  of  them  improve.  This  second  stage  of 
the  disease  is  comparatively  long,  and,  with 
proper  treatment,  can  be  quite  readily  man- 
aged. Much  more  rarely  we  see  people  in  the 
so-called  third  stage,  which  can  be  determined 
as  being  present  only  by  elaborate  chemical 
tests.  This  stage  is  almost  uniformly  fatal. 
If  the  patient  has  progTessed  to  this  third 
stage,  therapeutic  abortion,  or  any  other 
measure,  cannot  save  her.  Previous  to  going 
into  this  final  or  third  stage,  therapeutic  abor- 
tion gives  good  results  in  the  way  of  recovery, 
which  is  definite  and  prompt.  We  have,  there- 
fore, for  a hundred  years  been  performing 
therapeutic  abortions  for  this  condition,  and, 
I am  sorry  to  say,  are  still  performing  them 
because  of  the  lack  of  knowledge  of  any  other 
satisfactory  treatment  that  is  uniformly  suc- 
cessful. 

My  only  excuse  for  appearing  before  you 
and  giving  this  paper  is  to  offer  another  treat- 
ment which,  in  the  hands  of  many  men,  has 


proven  eminently  successful,  and  which,  in 
their  hands,  has  obviated  the  necessity  of  per- 
forming a therapeutic  abortion  on  these 
women.  This  treatment  is  not  new,  nor  have 
I had  any  part  in  developing  it.  It  was  taught 
to  me  as  a medical  student  by  Dr.  J.  C.  Litzen- 
berg,  of  Minneapolis,  who  has  used  it  routinely 
and  successfully  for  about  twenty  years.  Dur- 
ing those  twenty  years  he  has  had  one  failure, 
where  a therapeutic  abortion  become  necessary. 
I have  had  the  opportunity  of  using  this  treat- 
ment on  approximately  two  hundred  cases, 
and,  so  far,  have  not  had  a single  failure. 
There  were  a few  cases  in  the  group  which 
were  improved  only.  The  great  majority 
should  be  called  cured.  I shall  first  give  you 
the  routine  employed  in  the  severe  cases: 

They  are  put  to  bed,  either  in  the  hospital 
or  in  the  home,  and  the  lower  bowel  thoroughly 
cleaned  out  by  repeated  enemata.  Then,  after 
a period  of  a couple  of  hours,  the  definitive 
treatment  is  begun.  They  are  given  by  rec- 
tum 60  grains  of  sodium  bromide  in  two  or 
three  ounces  of  water.  This  medication  is  re- 
peated every  six  hours  so  that  the  patient  re- 
ceives four  doses  of  60  grains,  a total  of  240 
grains,  in  each  twenty-four  hours.  It  is  usual- 
ly necessary  to  place  the  patient  on  complete 
starvation  for  the  first  twenty-four  hours, 
neither  solids  nor  liquids  being  allowed.  This 
will  serve  to  stop  the  retching  which  may 
otherwise  continue.  At  the  end  of  the  twenty- 
four  hour  period  feeding  is  begun.  At  first 
small  amounts  of  either  liquids  or  solids  are 
allowed,  as  desired  by  the  patient.  The  heavy 
doses  of  the  bromide  are  continued  for  a vary- 
ing period  of  time,  according  to  the  severity  of 
the  vomiting  and  the  response  of  the  patient. 
It  is  very  important  that  the  patient  receive  the 
full  GO  grains  at  each  dose  and  that  the  doses  be 
repeated  at  each  six  hour  interval  in  the  be- 
ginning. A dose  of  50  grains  does  not  seem 
to  suffice,  nor  is  it  satisfactory  to  give  four 
doses  during  the  waking  hours  and  allow  a 
longer  period  or  interval  to  elapse  during  the. 
night.  Usually  the  patient  will  be  so  well  un- 
der the  effects  of  bromides  after  two  or  three 
days  that  the  dose  can  then  be  gradually  di- 
minished. We  usually^  drop  down  to  a 50 
grain  dose;  then,  after  a period  of  another 
two  or  three  days,  to  a 40  grain  dose;  and 
then,  at  the  next  step,  begin  giving  20  grains 
by  mouth,  preserving  the  six  hour  interval  as 
nearly  as  possible.  During  this  time  the  feed- 
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in<r  is  increased  and  the  patient  rather  rapidly 
"otten  up  to  a truly  high  carbohydrate  diet. 
Co-incidentally  with  this  increase  in  diet,  we 
atteinj^t  to  increase  the  fluid  intake  as  well,  in 
order  to  combat  the  dehydration  which  is 
theoi’etically  present. 

^lost  of  these  patients,  before  treatment  has 
been  stai'ted,  have  lost  a considerable  amount 
of  weight.  This  Aveight  loss  is  best  restored 
by  a high  intake  of  fluids  and  carholiA’drates. 
I usualh"  tell  these  people,  much  to  their  sur- 
prise, that  their  husbands  may  bring  them  a 
box  of  candy.  The  period  of  rest  in  bed  is 
well  advised  because  in  that  way  the  full  effect 
of  the  increased  diet  can  best  be  obtained.  A 
Aveek  or  ten  days  is  the  usual  rest  period  neces- 
sary. 

IMost  of  these  people  cease  vomiting  before 
the  third  dose  of  bromide  has  been  given  and 
do  not  A’omit  thereafter.  It  is  not  at  all  un- 
common that  no  further  A'omitiiifr  occurs  af- 
ter  the  first  dose  of  bromide  is  giA*en.  It  is 
uecessarA'  at  this  point  to  sound  two  warnings : 
First,  that  the  dosage  must  not  be  decreased 
too  rapidly,  and,  second,  that  it  should  not  be 
stopped  too  soon.  I haA^e  given  above  the 
usual  method  and  way  of  decreasing  the 
dose.  It  remains  to  say  that  the  medication 
should  be  continued  in  small  doses,  10,  15  or 
20  grains  three  times  daily,  OA'er  a period  of 
two  to  six  Aveeks  after  the  heaA'y  medication 
has  been  stopped. 

The  milder  cases  can  be  quite  satisfactorily 
treated,  although  with  not  as  brilliant  results, 
by  a less  A’igorous  regime.  Where  the  vomit- 
ing occurs  only  once  a day  or  the  patient  is 
suffering  from  a nausea  only,  we  usually  do 
not  feel  like  insisting  upon  the  full  treatment 
outlined  aboA’e.  and  attempt  to  go  part  Avay 
bA’  merely  prescribing  a high  carbohydrate  diet 
and  bromides  in  15  or  20  grain  doses  by  mouth. 
These  people  are  nearly  always  improA*ed,  but 
are  not  as  quickly  nor  as  thoroughly  cured  by 
these  measures  as  are  the  severe  cases. 

I feel  that  this  bromide  treatment  is  an  em- 
piric form  of  treatment  and  that  we  have  no 
.sound  scientific  basis  for  it.  My  only  answer 
for  being  unscientific  in  this  matter  is  that  the 
results  speak  for  themselves,  and,  until  some- 
thing more  scientific  can  be  developed.  I can- 
not help  but  feel  that,  if  therapeutic  aboi'tions 
can  be  prevented  by  using  this  treatment,  we 
are  thoroughly  justified  in  employing  it.  I 
haA'e  no  hesitancy  in  stating  that  therapeutic 


abortions  Avill  be  rarely,  if  eA^er,  neccessary,  if 
this  treatment  is  carefully  followed.  More- 
over, it  Avoidd  seem  to  be  unnecessary  for  pa- 
tients to  be  told  that  there  was  nothing  to 
be  done  for  them  when  they  are  suffering  from 
so-called  ‘•mornin<r  sickness.”  FinallAT,  in  this, 
as  in  many  other  medical  conditions,  the 
earlier  treatment  is  begun,  the  more  ready  and 
more  certain  is  the  relief  obtained. 


PARTIAL  GASTRECTOMY  UNDER  LOCAL 
ANESTHESIA  FOR  CANCER  OF  THE 
STOMACH  IN  A MAN  71  YEARS  OF 
AGE.* 

By  J.  SHELTON  HORSLEY,  M.  D..  Richn-onH  Va. 

(From  the  Surgical  Department  of  St.  Elizabeth’s  Hospital). 

In  cancer  of  the  stomach  only  one  therapy 
is  knoAvn  to  haA'e  cured,  and  that  is  surgical 
excision  of  the  cancer.  Whatever  may  be  the 
different  A'iews  about  the  treatment  of  peptic 
ulcer,  the  opinion  is  unanimous  that  cancer  of 
the  stomach  if  not  too  advanced  calls  for 
gastrectomy.  Gastric  peptic  iilcer  is  un- 
doubtedly an  etiologic  factor  in  cancer  of  the 
.stomach.  This  is  xmiAersally  acknowledged, 
but  the  proportion  of  cases  of  gastric  cancer 
that  have  their  origin  in  peptic  ulcer  is  dis- 
puted. Some  say  it  is  not  more  than  10  per 
cent.  At  the  Mayo  Clinic  the  ratio  at  one 
time  Avas  giA'en  as  high  as  70  per  cent.  Cancers 
elseAvhere  in  the  body  often  arise  from  points 
of  irritation;  a cracked  lip  or  tongue,  an  old 
scar,  a wart  or  mole  that  is  frequently  irri- 
tated. are  all  well-knoAvn  starting  points  of 
malignancy.  It  seems  entirely  logical,  then, 
that  we  should  expect  gastric  peptic  ulcer  at 
least  occasionalh’  to  <riAe  rise  to  cancer  of  the 
stomach. 

Any  gastric  ulcer  that  attains  the  size  of  an 
inch  in  diameter  is  ahvays  suspicious  of  cancer. 
The  adA'isability  of  excising  a gastric  ulcer  as 
a prophlaxis  for  cancer  must  be  borne  in  mind. 
Unless  the  ulcer  is  followed  A'ery  carefully  from 
its  inception,  it  is  impossible  to  say  AA'hat 
changes  may  take  place.  I haA'e  had  in  my 
OAvn  experience  a patient  who  deA'e’.ojxed  can- 
cer of  the  stomach  after  having  a history  of 
recurrent  .stomach  pains  relieved  hy  food  and 
alkali  off  and  on  for  thirty  years.  Though 
duodenal  cancer  occurs,  it  is  very  rare,  so  ex- 
tirpation of  a duodenal  ulcer  is  hardly  an  in- 
dication as  a prophylaxis  for  cancer. 

Patients  with  cancer  of  the  stomadi  are 

•Read  before  the  Richmond  Academy  of  Medicine,  Richmond. 
Va..  April  13.  1926. 
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usually  bad  risks.  They  bear  a general  anes- 
thetic poorly.  No  matter  how  safe  the  general 
anesthetic  may  be  under  ordinary  conditions, 
any  therapeutic  agent  that  is  sufficiently  power- 
ful to  produce  and  maintain  general  analgesia 
and  unconsciousness  must  have  some  reaction. 
So  it  is  particularly  in  these  patients  that  a 
local  anesthetic  finds  an  appropriate  field. 

The  ty2)e  of  operation  to  be  done  is,  of  course, 
an  important  factor.  Formerly,  following  the 
general  trend,  I did  the  anterior  Polya  or  the 
Polya-Balfour  operation,  in  which,  after  re- 
moving the  pyloric  portion  of  the  stomach, 
the  jejunum  is  brought  over  the  transverse 
colon  and  sutured  to  the  cardiac  stump  of  the 
stomach.  While  it  has  some  apparent  advant- 
ages in  permitting  more  of  the  stomach  to  be 
resected  and  in  shortening  the  time  of  opera- 
tion, the  princij^les  on  which  it  is  founded  are 
not,  on  the  whole,  so  satisfactory  as  those  of 
the  original  Billroth  I and  the  Billroth  II 
operations.  A loop  of  jejunum  that  goes  over 
the  transverse  colon  has  potentialities  for  trou- 
ble. There  may  be  a kink  or  obstruction,  and 
if  an  entero-anastomosis  is  made  between  the 
limbs  of  the  loop  much  of  the  duodenal  con- 
tents is  diverted  from  the  stump  of  the  stom- 
act.  This  predisposes  to  jejunal  ulcer.  The 
natural  mixing  chamber  for  the  gastric  con- 
tents and  the  duodenal  contents  is  in  the  duo- 
denum, and  the  general  principles  of  the  Bill- 
roth I operation,  in  which  the  stump  of  the 
stomach  is  anastomosed  to  the  stump  of  duode- 
num, are  founded  on  this  good  j^hysiologic 
principle.  The  space  beneath  the  limbs  of 
jejunum  that  go  over  the  transverse  colon  of- 
fers decided  opportunities  for  loops  of  bowel 
to  insinuate  themselves  in  it  and  cause  obstruc- 
tion. 

One  of  the  two  chief  objections  to  the  Bill- 
roth I is  that  the  anastomosis  in  the  orginal 
Billroth  I was  along  the  greater  curvature  of 
the  stomach.  This  made  closure  at  the  upper 
portion  of  the  duodenal  stump  difficult,  and 
frequently  there  was  leakage  in  this  area.  It 
was  called  the  deadly  triangle.  The  general 
axis  of  i:)eristalsis  is  along  the  lesser  curvature 
of  the  stomach,  and  the  researches  of  Alvarez, 
and  recently  of  Eugene  Klein,  of  New  York, 
have  shown  that  the  lesser  curvature  appears 
to  contain  a type  of  neuromuscular  tissue  in 
which  gastric  peristalsis  seems  to  originate. 
An  ulcer  along  the  lesser  curvature  will  pro- 
duce contraction  of  a segment  of  the  stomach 


corresponding  to  the  ulcer,  and  frequently  will 
form  an  hour-glass  stomach,  when  a similar 
lesion  along  the  greater  curvature  may  have 
but  little  elfect  and  often  gives  no  symptoms. 
Conse(piently,  I have  modified  the  Billroth  I 
operation  by  making  the  anastomosis  along 
the  lesser  curvature  of  the  stomach  instead  of 
along  the  greater,  and  have  added  another 
modification  in  incising  the  anterior  wall  of 
the  duodenum  for  an  inch  or  an  inch  and  a 
half,  and  flaring  it  open,  so  avoiding  the 
second  chief  objection  of  a possible  constric- 
tion at  the  point  of  anastomosis  which  ordi- 
narily might  occur  when  the  thick  wall  of  the 
stomach  is  sutured  to  the  thin  duodenal  wall. 
Then,  too,  it  is  easier  and  safer  to  fold  in  the 
lower  teat  of  the  stomach  and  to  bring  peri- 
toneal covered  fat  over  this  region  along  the 
lower  border  of  the  duodenum,  as  is  done  in 
this  modification,  than  it  is  to  suture  the  up- 
per end  of  the  duodenal  stump  to  the  redund- 
ant upper  portion  of  the  gastric  stump  as  must 
be  done  when  the  anastomosis  is  made  at  the 
greater  curvature. 

In  most  cases  of  partial  gastrectomy  the 
stump  of  the  stomach  can  be  imited  to  the 
duodenum.  Finney  has  done  a total  gastrect- 
omy, uniting  the  esophagus  to  the  duodenum 
end-to-side.  In  such  a case,  to  be  sure,  there 
is  great  contraction  of  the  stomach  and  the 
esophagus  has  been  elongated,  but  it  shows  the 
possibility  of  this  principle.  It  seems  best, 
however,  to  disturb  the  duodenum  as  little  as 
possible,  though  by  mobilizing  the  end  of  its 
stump  some  increased  length  can  be  obtained. 
The  main  dependence,  for  approximation 
without  tension  is  placed  on  mobilizing  the 
gastric  stump,  which  is  more  easily  done  and 
with  less  disturbance  to  the  tissues.  After  di- 
viding adhei’ent  bands  the  gastric  stump  is 
brought  over,  still  clamped  with  the  Payr 
clamji,  and  the  posterior  wall  of  the  stump  of 
the  stomach  is  sutured  to  the  posterior  wall  of 
the  stump  of  the  duodenum  in  such  a manner 
that  the  lesser  curvature  of  the  stump  of  the 
stomach  will  be  in  line  with  the  upper  border 
of  the  duodenum.  The  clamps  on  the  stomach 
and  on  the  duodenum  are  then  removed  and  the 
posterior  margin  of  the  stump  of  the  stomach  is 
united  to  the  posterior  margin  of  the  stump  of 
the  duodenum  with  a continuous  lock-stitch  of 
No.  1 tanned  catgut — beginning  at  the  lesser 
curvature.  When  the  lower  border  of  the 
duodenum  is  reached,  an  incision  about  an 
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Fig.  1. — This  outline  shows  the  main  features  of  the  modified 
Billroth  I described  in  the  text.  The  anastomosis  is  made 
along  the  lesser  curvature,  which  is  the  main  axis  of  the 
peristalsis.  An  incision  from  an  inch  to  an  inch  and  a half 
is  made  in  the  anterior  wall  of  the  duodenum  in  order  to 
flare  it  open  and  avoid  constriction  at  the  anastomosis. 


inch  or  an  inch  and  a half  long  is  made  in  the 
anterior  wall  of  the  duodenum,  so  flaring  it 
open  and  permitting  several  more  stitches  that 
unite  the  posterior  wall  of  the  stomach  to  the 
posterior  wall  of  the  duodenum.  (Figure  1.) 


In  some  cases  in  which  a limited  pylorectomy 
is  done,  the  duodenum  may  be  united  to  the 
whole  caliber  of  the  stomach,  but  as  a rule 
this  is  unwise  because  a sufficient  amount  of 
stomach  should  be  excised  even  with  an  ulcer 
in  order  to  take  in  at  least  a portion  of  the  car- 
diac portion  of  the  stomach.  The  suture  is 
continued  over  the  rest  of  the  gastric  stump, 
merely  apj)roximating  the  margins. 

Anteriorly,  another  suture  begins  above, 
with  the  knot  tied  on  the  mucous  membrane, 
and  is  carried  down  as  a baseball  stitch,  ap- 
proximating the  anterior  margin  of  the  stump 
of  the  stomach  to  the  anterior  margin  of  the 
stump  of  the  duodenum.  The  baseball  stitch 
has  distinct  advantages,  not  only  in  producing 
hemostasis  and  approximating  the  cut  mar- 
gins, but  in  avoiding  leaving  a ridge  of  tissue 
which  occurs  when  a continuous  lock-stitch  is 
placed  anteriorly.  This  ridge  is  sometimes 


difficult  to  bury  without  inverting  a large 
amount  of  tissue.  This  suture  ends  at  the  lower 
border  of  the  duodenum.  The  teat  left  at  the 
lower  border  of  the  stump  of  the  stomach  is 
inverted  by  a ])urse-string  suture  of  00  tanned 


Fig.  2.- — External  view  of  specimen  removed  from  patient,  Mr.  C.  L.  W.  The  cancer  is  in  the 
pyloric  portion  of  the  stomach  and  appears  as  a firm,  infiltrating,  mass  in  the  anterior  wall. 
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cat<rut,  and  the  end  of  this  suture  is  continued 
anteriorly  as  a right-angle  continuous  suture, 
with  back-stitches  at  intervals,  burying  the 
baseball  stitch  and  terminating  at  the  lesser 
curvature.  One  or  two  additional  sutures  of 
catgut  are  placed  along  the  lesser  border,  draw- 
ing over  the  stumps  of  the  gastro-hepatic 


omentum  at  this  point.  Some  peritoneal  cov- 
ered fat  is  sutured  over  the  region  where  the 
lower  border  of  the  duodenum  joins  the  stom- 
ach. 

Since  January  1,  1924,  I have  abandoned  the 
Polya  gastrectomy,  and  have  been  uniting  the 
stump  of  the  stomach  to  the  duodenum.  Since 
that  time  I have  done  fourteen  partial  gastrec- 
tomies. In  three  of  them  the  stump  of  the 
stomach  was  united  to  the  side  of  the  duode- 
num. after  mobilizinor  the  duodenum,  accord- 

* 0 7 


ing  to  the  technic  devised  independently  by 
Finney  and  by  Haberer.  While  these  patients 
recovered,  two  of  them  had  considerable  diffi- 
culty in  the  stomach  emptying.  In  eleven  pa- 
tients I have  done  the  modified  Billroth  I,  as 
described. 

Of  this  total  number,  ten  operations  were 


for  ulcer,  one  was  for  torsion  of  the  gastro- 
hepatic  omentum  along  the  lesser  curvature, 
and  three  were  for  cancer.  All  of  the  patients 
made  a satisfactory  operative  recovery  except 
one  in  whom  there  was  very  extensive  cancer 
of  the  stomach  with  adhesions  to  the  pancreas. 
After  resecting  the  stomach,  a portion  of  the 
pancreas  was  removed.  The  mass  on  the  pan- 
creas proved  to  be  inflammatory  infiltration, 
doubtless  partly  a saproph5dic  infection  from 
the  sloughing  tissues  of  a very  extensive  can- 


Fig.  3. — Interna!  view  of  the  specimen  shown  in  Figure  2.  The  ulcer  is  rather  shallow  with  firm 
margins  and  the  growth  infiltrates  extensively  down  to  the  pyloric  sphincter.  It  has  caused 
almost  complete  occlusion  of  the  pylorus.  The  stomach  was  opened  from  behind  so  this  drawing 
shows  the  pylorus  to  the  right. 
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cer  of  the  stomach.  Removing  this  portion 
of  the  pancreas  stirred  np  the  inflammation, 
activated  the  wound  in  the  pancreas,  and  re- 
sulted in  sepsis  and  death.  In  this  case  the 
operation  was  done  under  ethylene. 

Another  case  of  cancer  of  the  stomach  in  a 
man  sixty-nine  years  old  with  an  aortic  lesion 


operation  was  undertaken  with  a view  of  doing 
a gastroenterostonxy  if  exision  was  impossible 
The  patient  was  operated  upon  on  December 
29,  1925,  under  local  anesthesia.  The  stomach 
was  washed  out  about  two  hours  before  the 
operation.  The  stomach  was  somewhat  dis- 
tended, but  it  was  thought  to  be  fluid  and  gas. 


Fig.  4. — Photomicrograph  of  cancer  of  the  stomach  of  Mr.  C.  L.  W.,  shown  in  the 
two  preceding  figures.  In  the  center  of  the  photomicrograph  is  a mass  of  cancer 
cells  arranged  as  an  acinus.  Some  of  the  cells  are  fairly  well  differentiated. 
There  are  many  layers  in  the  acinus.  In  the  lower  right-hand  margin  of  the 
picture  some  of  the  cells  have  undergone  colloid  degeneration.  (X  150). 


was  operated  upon  by  this  technic  under  local 
anesthesia.  *116  made  a very  smooth  operative 
recovery.  His  pulse  during  and  after  opera- 
tion did  not  <ro  over  90.  For  several  months 
after  leaving  the  hospital  his  condition  was 
good,  then  metastases  in  the  liver  began  to 
make  their  appearance  and  he  died. 

The  third  cancer  case,  IMr.  C.  L.  AV.,  age 
seventy-one  years,  was  admitted  to  St.  Eliza- 
beth’s Hospital  on  December  27,  1925.  Roent- 
genologic examination  by  Dr.  AV right  Clark- 
son, of  Petersburg,  disclosed  almost  complete 
pyloric  obstruction.  After  five  days  Dr. 
Clarkson  still  found  about  one-fourth  of  the 
barium  meal  still  in  the  stomach.  The  patient 
appeared  cachectic  and  his  general  condition 
poor.  As  the  obstruction  was  almost  complete, 


After  reserting  about  one-half  of  the  stomach, 
the  250sterior  wall  of  the  stunij)  of  the  stomach 
was  united  to  the  jxosterior  wall  of  the  stumi> 
of  the  duodenum.  After  jxacking  around  the 
tissues  with  moist  gauze,  the  Payr  clam^xs  were 
released.  The  stomach  at  once  i)oured  out 
about  a half-pint  of  thick  fluid  with  lumixs  of 
solid  material  floating  in  it.  It  was  exjxected 
that  the  gastric  contents  would  he  liquid  and 
gas  that  could  be  readily  drawn  off  with  the 
suction  aixparatus.  But  ixs  this  could  not  he 
done,  the  stomach  Avas  emptied  by  scooping  out 
the  material  with  the  hand.  Though  the  sur- 
rounding tissues  were  well  protected  with 
gauze,  infection  Avas  naturally  feared.  The 
rest  of  the  operation  was  completed  in  the 
usual  manner,  local  anesthesia  being  used 
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tlyougliout.  The  patient's  j^iilse  was  72  at  the 
beginning  of  the  operation,  and  80  at  the  end. 
At  no  time  was  it  higher  than  80. 

The  specimen  consisted  of  the  right  half  of 
the  stomach  and  measured  along  the  greater 
curvature  28.5  cm.  About  2.5  cm.  of  duodenum 
was  attached  to  the  i)yloric  end  of  the  stom- 
ach. In  the  anterior  wall  adjoining  the 
pylorus  M-as  an  infiltrating  mass  which  within 
the  .‘itomach  showed  as  an  ulcer  with  firm  mar- 
gins and  infiltration  which  produced  almost 
complete  occlusion  of  the  pylorus.  The  ulcer 
was  shallow,  and  the  infiltration  extended  to 
the  pyloric  sphincter  not  only  in  the  anterior 


Fig.  5. — Roentgenogram  of  stomach  of  Mr.  C.  L.  \V.,  about 
three  months  after  the  operation.  The  picture  was  taken 
by  Dr.  Wright  Clarkson  a few  minutes  after  th?  ingestion 
of  a barium  meal.  The  stomach  is  emptying  along  the  lesser 
curvature  and  in  six  hours  after  the  barium  meal  th-* 
stomach  was  entirely  empty.  The  patient  with  ordinary  diet 
has  no  gastric  symptoms. 

wall  but  along  both  the  greater  and  lesser 
curvatures.  ISIicroscopic  examination  showed 
adenocarcinoma  of  moderate  malignancy  with 
some  tendency  to  colloid  degeneration.  The 
lymph  nodes  along  the  greater  curvature  of  the 
stomach  in  the  specimen  showed  cancer.  A 
few  lymph  nodes  along  the  lesser  curvatures 
were  enlarged  and  soft  and  on  microscopic 
examination  showed  mere  hyperplasia  without 
cancer.  (Figs.  2,  3,  and  4.) 

The  wound  healed  satisfactorily  with  the 
exception  of  a slight  skin  infection.  The  pa- 
tient was  discharged  from  the  hospital  on 
January  29,  1926.  Flis  tem])erature  never  rose 


above  99.5  during  his  sta^'  in  the  hospital,  nor 
was  his  pulse  above  100. 

This  ease  is  interesting  because  the  age  of 
the  patient,  the  almost  complete  obstruction, 
the  apparent  cachexia,  together  with  the  pres- 
ence of  secondary  anemia  and  a slight  chronic 
nephritis,  constituted  what  would  ordinarily 
be  considered  an  exceedingly  bad  risk.  His 
general  health  now  is  excellent.  He  has  no 
symptoms  of  stomach  trouble,  and  eats  average 
meals  with  comfort.  He  has  gained  sixteen 
pounds  in  weight.  Dr.  Wright  Clarkson  ex- 
amined the  patient  roentgenologically  on 
March  16,  1926,  and  reported  that  the  remain- 
ing  portion  of  the  stomach  is  normal  and  the 
communication  with  the  duodenum  is  func- 
tioning perfectly.  (Figure  5.)  After  six 
hours  the  stomach  was  empty  of  the  barium 
meal. 

Too  often  cases  of  cancer  of  the  stomach  are 
abandoned  as  hopeless  as  soon  as  the  diagnosis 
is  made.  A more  careful  consideration  of  gas- 
tric symptoms  in  persons  “within  the  tropic  of 
cancer”  and  a prompt  exploration  of  any  sus- 
picious case  will  undoubtedly  result  in  a cure 
of  many  of  these  patients  who  are  now  utterly 
abandoned. 

617  ^Yest  Grace  Street. 


THE  FUNCTIONAL  DISORDERS.* 

By  BEVERLEY  R.  TUCKER,  M.  D.,  Richmond,  Va. 

Professor  of  Nervous  and  Mental  Diseases.  Medical  College 
of  Virginia, 

The  question  of  whether  true  functional  dis- 
ea.se  exists  is  an  old  one  .still  under  debate.  In 
late  years  certain  neurological  diseases,  paraly- 
sis agitans,  chorea  and  epilepsy,  for  instance, 
have  been  transferred  fi’om  the  functional  to 
the  organic  classification,  while^  on  the  other 
hand,  the  functional  classification  has  been  en- 
larged by  the  recognition  of  various  conditions 
of  p.sychogenic  origin. 

The  discovery  of  endocrine  dysfunction,  the 
investigations  in  blood  chemistry  and  the 
eradication  of  focal  infections  have  tended  to 
eliminate  the  old  diagnoses  of  brain-fever, 
neurasthenia  and  reflex  conditions,  and 
changed  our  conception  of  many  disorders  of 
established  diagnosis.  The  time  has  nearly 
arrived  when  we  may  be  able  to  make  an  en- 
tirely new  classification  of  nervous  and  men- 
tal conditions,  but  I have  no  intention  of  en- 
tering into  any  such  ambitious  program.  I do 
consider,  however,  that  it  is  important  for  all 
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physicians  to  attempt  to  obtain  a general  idea 
of  the  modern  conception  of  what  may  con- 
stitute a functional  disease  or  disorder.  Only 
the  osteopath  and  the  chiropractor  have  the 
optimism  to  attribute  “every  ill  the  flesh  is 
heir  to”’  to  a definite  organic  condition,  and 
how  comforting  it  must  be  to  hang  all  these 
ills  on  a dislocated  vertebrae ! 

Of  the  cause  of  three  mental  diseases,  de- 
mentia praecox,  paranoia  and  manic  depres- 
sive psychosis,  we  know  practically  nothing  ex- 
cept that  Nolan  D.  C.  Lewis  has  found  under- 
developed circulator}'  apparatus  in  dementia 
praecox.  As  insanity  is  simply  a departure 
in  deirree  from  sanitv  there  are  various  shades 
of  mental  perturbation  in  developing  or  un- 
developed stages  of  these  three  mental  condi- 
tions for  which  we  have  no  adequate  organic 
explanation  and  which  may  be  considered  func- 
tional. The  danger  of  a fimctional  case  de- 
veloping into  one  or  the  other  of  these  psy- 
choses should  alwaj’^s  be  borne  in  mind. 

The  modern  release  of  restrictions  on 
women,  it  would  seem,  should  lessen  the  fre- 
quency of  hysteria  and  other  psychoneuroses 
though  apparently  it  has  not,  but  rather  in- 
creased their  frequency.  This  is  due,  we  be- 
lieve, to  the  fact  that  woman  has  suddenly, 
out  of  the  suppression  of  the  centuries,  been 
brought  to  face  phases  in  life  and  situations 
for  which  she  has  not  only  never  been  trained 
but  hardly  contemplated.  What  the  eventual 
outcome  Avill  be  it  is  hard  to  say,  but  there 
will  be  a good  many  years  yet  of  attempted 
adaptation  to  these  new  responsibilities  and 
situations  with  which  many  will  be  found  un- 
able to  cope  and  to  which  they  will  react  by 
various  and  sundry  functional  disturbances. 

But  to  proceed,  an  organic  disease  is  one 
that  has  a demonstrable  pathological  lesion  and 
a functional  disorder  is  one  that  has  no  patho- 
logical lesion.  A man  may  claim,  from  a rail- 
road accident,  to  have  lost  the  use  of  his  arm 
from  a blow  on  his  shoulder.  If  the  injury 
is  organic,  there  would  be  evidence  of  macera- 
tion of  tissue  and  possibly  external  signs  of 
trauma,  and  these  might  be  accompanied  by 
the  subjective  complaints  of  pain,  numbness 
or  anesthesia.  If  there  was  no  evidence  of  in- 
jury, the  loss  of  power,  the  pain,  the  anesthesia 
or  what  not,  might  be  hysterical,  due  to  sub- 
conscious autosuggestion.  If  the  case  was  one 
of  malingering,  there  would  be  a conscious  as- 
sumption of  these  complaints,  but  back  of  this 


faking  there  is  at  least  a moral  defect  which 
may,  in  turn,  be  due  to,  for  example,  a birth 
hemorrhage;  in  other  words,  the  malingering 
might  be  due  to  a remote,  though  genuine,  or- 
ganic lesion.  Any  case  which  has  a moral  de- 
fect setting  and  an  organic  background  is  both 
difficult  to  fathom  and  to  correct,  but  an  at- 
tempt should  be  made.  One  of  our  cases,  a 
boy  of  ten,  whose  school  record  had  been  poor, 
had  encephalitis.  After  his  recovery,  he  be- 
came brilliant  in  his  studies,  but  began  to  lie 
and  steal,  which  traits  he  had  never  exhibited 
before.  He  was  arrested  after  having  stolen 
a horse  and  buggy  and  sold  it  for  ten  dollars. 
We  made  the  diagnosis  of  encephalitic  ad- 
hesions to  the  frontal  lobes  and  endeavored  to 
induce  two  eminent  brain  surgeons  to  operate 
upon  him.  They  both  refused  and  the  boy  is 
now.  though  he  probabl}’’  has  a helpable  or- 
ganic lesion,  in  a.  state  reformatory. 

It  is  well  known  that  certain  situations  are 
such  that  they  may  cause  reactions  which  so 
closely  resemble  organic  symptoms  that  their 
differentiation  is,  at  times,  impossible. 

An  individual  may  be  placed  in  a situation 
from  which  there  is  no  escape  and  the  situa- 
tion may  be  so  intolerable  that  he  may  react 
by  having  a convulsion.  Just  as  business  re- 
verses, love  affairs,  domestic  difficulties  or  the 
fear  of  disgrace  may  drive  one  to  suicide  as 
a means  of  escape,  so  similar  situations  may 
driA’e  others  to  consciously  or  subconsciously 
seek  their  escape  in  narcotism,  alcoholism,  sen- 
suality, dangerous  adventure  or  crime;  others 
may  resort  to  the  functional  simulation  of 
illness,  paralysis  or  psychosis;  others  may  ex- 
hibit a changed  personality  manifested  by 
suspiciousness,  seclusiveness,  or  indecision ; 
others  may  get  up  an  emotional  instability 
shown  by  resentfulness,  irritability,  apathy, 
tantrums  or  tears.  To  illustrate,  there  is 
an  unwritten  normal  reaction  to  every  situa- 
tion, and  it  is  generally  understood  what  an 
under-  or  over-reaction  would  be.  If  a man 
was  to  meet  another  who  would  call  him  a 
liar  he  could  react  by  striking  him  in  the  face 
or  by  calling  him  another  liar  or  something 
worse,  either  of  which  might  be  considered 
within  the  normal  limits  of  reaction.  On  the 
other  hand,  if  he  were  to  swallow  the  insult 
and  slink  off,  he  would  be  under-reacting, 
while  if  he  were  to  leave,  obtain  a pistol,  lie 
in  ambush  and  shoot  the  man  who  called  him 
a liar,  he  would  be  over-reacting.  About  two 
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years  ago  we  had  brought  into  the  sanatorium, 
six  weeks  after  the  birth  of  her  last  child,  a 
woman  with  all  the  clinical  appearance  of  a 
post-puerperal  psychosis.  She  refused  to  eat 
or  speak  and  lay  in  a fixed  position  in  bed. 
After  weeks  of  elimination  and  other  treat- 
ment without  avail,  an  investigation  of  her 
home  life  was  made  and  it  was  found  that 
she  was  doing  all  the  housework,  cooking  and 
nursinjr  for  her  four  vounp-  children  and  two 
invalid  members  of  the  family.  When  it  was 
told  her  that  she  was  not  physically  ill  but 
simulating:  death  because  she  would  not  face 
her  situation,  and  when  she  was  promised  that 
the  invalids  would  be  moved  away  and  that 
she  would  have  servant  help,  she  promptly  re- 
covered and  has  remained  well.  Recently  an- 
other woman  with  an  over-taxing  home  situa- 
tion was  brought  in  with  the  diagnosis  of 
tetany,  but  her  attacks  were  in  reality  hysteri- 
cal. These  attacks  ceased  on  the  promise  of 
relief  in  her  home  situation. 

Just  as  a patient  may  develop  a permanent 
habit  spasm  of  the  neck,  of  the  face  or  of  the 
eyelids,  from  the  transient  irritation  of  a 
frayed  collar,  an  abrasion  in  the  nose  or  a 
cinder  in  the  eye,  so  may  an  inferiority  com- 
plex, impotence  or  phobia  develop  from  one 
punishment,  one  sexual  failure  or  one  fright. 

An  excuse  or  compensation  complex,  for  in- 
stance when  an  individual  substitutes  some 
physical  weakness  or  illness  as  an  excuse  or 
compensation  for  some  situation  or  overt  act 
or  acts,  may  develop  into  syphilophobia,  con- 
tamination fear  or  hypochondriasis.  One 
woman,  who  did  not  care  for  her  husband, 
vomited  until  she  had  the  idea  that  she  had 
serious  stomach  trouble.  The  vomiting  was  an 
excuse  for  not  carrying  on  the  functions  of 
a wife.  An  estimable  old  maid,  who  in  her 
youth  committed  a minor  indiscretion,  picked 
sores  on  her  skin  which  she  exhibited  to  vari- 
ous doctors  as  an  evidence  of  syphilis.  These 
cases  are  not  unusual.  Other  somatic  delu- 
sions and  transferences  may  amount  to  hypo- 
chondria. Desire  and  wish  complexes  may 
have  similar  substitutions  and  transferences, 
a familiar  example  of  which  is  the  pseudo  or 
hysterical  pregnancy. 

In  view  of  the  foregoing  statements,  it 
would  be  very  hard  to  successfully  contend 
that  there  is  no  such  thing  as  a true  functional 
disorder.  It  is  not  impossible  for  an  organic 
disease  to  have  an  added  functional  feature. 


We  recently  had  a case  of  hysteria  under  ob- 
servation. Because  of  these  attacks,  the  girl’s 
father  induced  her  fiance  to  break  his  engage- 
ment with  his  daughter.  The  girl  became  very 
indignant  and  she  became  so  emotionally  up- 
set while  writing  a letter  to  her  mother  about 
it  that  she  had  a genuine  epileptic  convulsion. 
It  was  one  of  those  rare  cases  in  which  both 
epilepsy  and  hysteria  were  present.  Patients, 
at  times,  with  organic  lesions  exaggerate  their 
complaints  to  so  great  an  extent  that  a portion 
of  their  symptoms  become  functional. 

Certain  personalities  are  much  more  subject 
to  functional  disorders  than  others.  It  is  from 
the  study  of  these  personalities  that  much  fu- 
ture knowledge  is  to  come.  Instances  of  do- 
mestic, sexual  or  financial  difficulties,  that  may 
act  as  an  inciting  cause  of  a functional  upset 
in  susceptible  people,  may  occur  to  all  of  us, 
but,  fortunately,  most  individuals  have  a 
power  of  nervous  and  psychic  resistance  suffi- 
cient to  enable  them  to  combat,  or  adjust  them- 
selves to  their  difficulties.  Those  who  are  more 
apt  to  succumb  to  the  exigencies  of  life  are 
those  who  are  sensitive,  emotional,  reserved, 
bashful,  pampered,  self-centered,  self-con- 
scious or  over-consciencious,  and  those  who  are 
delicate,  undernourished,  anemic  or  who  have 
sexual  mibalance  and  the  women  who  suffer 
from  menstrual  disturbance.  Over-careful 
rearing,  excessive  religious  exercises,  lack  of 
ordinary  sex  knowledge,  improper  dietary,  re- 
stricted social  intercourse,  being  an  only  child, 
lack  of  fresh  air  and  exercise  and  inattention 
to  bodily  habits  tend  to  create  or  accentuate 
this  susceiDtible  type  of  personality.  Incom- 
plete recovery  from  childhood  or  other  dis- 
eases and  inattention  to  focal  infections  are 
also  important  factors.  Association  with  neu- 
rotics, over-study  at  school,  excessive  loss  of 
sleep,  improper  reading,  poor  movies  and  un- 
regulated parties  also  have  an  influence.  But 
there  may  be,  and  I believe  there  is,  in  the 
majority  of  people  who  are  susceptible  to 
functional  upsets,  something  deeper  still  than 
most  of  these  things.  There  appear  to  be  cer- 
tain hereditary  strains  that  produce  individ- 
uals attuned  to  neuroses  and  psychoneuroses. 
Through  some  combination  of  protoplasmic 
elements,  or  constitutional  disease,  or  improper 
body  chemistry,  or  defect  in  brain  tissue  struc- 
ture, there  appear  various  types  of  personality 
who  are  candidates  for  functional  diseases. 
This  does  not  preclude,  but  rather  confirms 
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the  fact,  that  some  of  these  types  have  a toxic, 
some  an  endocrine,  some  a disturbed  visceral, 
and  some  an  anatomical  abnormality  basic 
factor. 

Ca.ses  with  an  hereditary  potentialit}'  belong 
to  those  families  known  as  neurotic  and  tend 
particularh'  toward  the  various  forms  of  hys- 
teria. They  have  to  be  protected  in  one  way 
or  another  bj’  the  more  substantial  members 
of  the  family  and  connection.  With  guidance 
and  care  they  can  usually  go  through  some  sort 
of  hot-house  existence  and  may  be  made  limit- 
edly  useful  and  ornamental. 

Those  who  have  a disease  or  toxic  basis  need, 
of  course,  careful  medical  investigation  and 
supervision  in  order  to  raise  their  physical 
status  to  as  high  a level  as  possible,  and  then 
the  attempt  should  be  made  to  eradicate  their 
functional  difficulties  by  psychic  re-education. 

A large  and  most  interesting  class  is  com- 
posed of  those  cases  in  which  some  endocrine 
or  visceral  disturbance  is  present.  We  can 
not  here  discuss  these  adequately.  In  these 
cases  each  ductless  gland  and  each  organ  of 
the  body  should  be  cai’efully  studied,  and  their 
disordei’s.  if  possible,  corrected.  The  individ- 
uals in  this  group  frequently  develop  neuroses 
and  psychoneuroses  of  every  variety.  An  en- 
docrine change  in  development  may  upset  the 
average  bisexuality  of  an  individual  and 
change  the  personality.  All  human  beings  are 
bisexual,  the  male’s  feminine  characteristics 
Ijeing  shown  by  rudimentary  breasts  and  cer- 
tain similarities  of  the  generative  organs,  and 
also  by  the  fact  that  he  can  acquire  certain 
feminine  traits,  sewing  and  cooking,  for  ex- 
ample. when  necessity  requires.  The  female 
has  the  rudimentary  male  organ  in  the  cli- 
toris, and  may  fight  or  attend  to  business  if 
occasion  arises.  Through  changes  in  the 
pineal,  pituitary,  suprarenal  and  the  gonad 
glands,  this  differential  proportion  between 
the  male  and  the  female  may  lessen  or  change, 
and  Ave  may  have,  not  only  thq  masculine- 
woman  and  the  feminine-man,  both  more  sus- 
ceptible than  the  normal  type  to  functional 
disturbance,  but  we  may  haA'e  a variety  of 
bizzarre  and  abortive  types,  two  of  which 
might  he  termed  the  girlish-boy-man  type  and 
the  boyish-girl-woman  type,  which  means  not 
only  a partial  sex  reversion  but  a preservation 
of  infantile  sex  characteristics  in  both  types. 
These  individuals  seem  particularly  inclined 
to  phobias  and  complexes.  Their  adjustment 


to  life  consists  chieflA'  in  rearran£rinor  their  en- 
vironment  so  that  they  may  fit  into  it  with- 
out liaA'ing  to  butt  against  its  rough  edges  or 
stumble  over  its  obstacles. 

Of  the  last  class,  the  brain  defectiA*e,  much 
more  is  known;  they  are  more  readih’  recog- 
nized and  their  mental  difficulties  maj’  be  more 
accurately  measured.  Their  treatment  is  sup- 
ervision, grouj)  discipline  or  institutional  con- 
trol, according  to  the  degree  of  mental  and 
conduct  disturbance  exhibited. 

In  conclusion,  I should  like  to  make  the 
simple  plea.  Avhen  patients  are  brought  to 
us  with  functional  complaints,  that  we  do  not 
brush  them  aside,  but  that  we  delve  deeply 
into  the  physical  and  psychic  status  of  each 
case  in  order  that  we  may,  perchance,  be  able 
to  so  adjust  their  personalities  that  their  lives 
may  be  made  more  tolerable  for  themselves 
and  for  those  with  whom  thej’  live  and  come 
in  contact.  To  attempt  this  is,  all  things  con- 
sidered, an  ambition  Avorthy  of  the  mettle  of 
any  medical  man. 

212  West  Franklin  Street. 


PARALYSIS  OF  THE  THIRD,  FOURTH 
AND  SIXTH  NERVES  FROM  SPHENOID- 
ETHMOID  DISEASE,* 

By  CLIFTON  M.  MILLER,  M.  D.,  F.  A.  C.  S..  Richmond,  Va. 

Reduction  of  the  motility  of  the  eye  as  a 
result  of  disease  of  the  nasal  accessoiw  sinuse-s 
has  receiA'ed  some  passing  consideration,  but 
nothing  like  so  much  as  has  reduction  of  vision 
from  the  same  cause.  It  is  probable  that  the 
ojAtic  nerve  is  more  frequentl}'  affected  from 
this  cause;  at  any  rate,  the  patient  is  more 
able  to  appreciate  the  lessening  of  visual  acuity 
even  in  one  eye  than  he  is  a muscular  imbal- 
ance when  that  imbalance  is  insufficient  to 
cause  diplopia.  It  seems  to  the  writer  highly 
jirobable  that  heterophoria  is  in  many  in- 
stances associated  AA'ith  nasal  accessory  sinus 
disease  as  a causatiA'e  factor.  As  many  cases 
of  lowered  visual  acuity  have  responded  to 
treatment  of  the  nasal  sinuses  Avith  complete 
return  to  normal  A’ision,  avIia'  should  not  the 
motor  nei’A’es  be  affected  to  a similar  extent? 

The  course  of  the  optic  nerAe  through  the 
optic  foramen  subjects  it  to  pressure  when  for 
any  cause  the  nerve  swells  or  the  lumen  of  the 
foramen  becomes  narrowed,  and  this  is  par- 
ticularly true  when  the  optic  foramen  is  con- 

•Read  before  the  Richmond  Ophthalmological  and  Otolaryngo- 
logical  Society,  February,  1926. 
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«reiiitally  narrow.  However,  every  case  of 
optic  nerve  involvement  is  not  clue  to  pres- 
sure in  the  optic  foramen  in  my  opinion,  but 
frequently  is  simply  a toxaemia;  and  to  this 
form  of  trouble  the  third,  fouifli  and  sixth 
nerves  are  subject,  though  they  have  not  tlie 
nai-row  canal  to  pass,  as  a lesult  of  which 
they  might  likewise  suffer  juessure  palsies. 
This  does  not  ai)ply  to  those  cases  where  there 
is  tumor  or  phlegmon  of  the  orbit  pi-oducing 
immobility  and  other  symptoms  ii'dicating  in- 
traoi-bital  pressure. 


The  causes  of  paralysis  of  the  orbital 
mn.scles  ai-e  many  and,  at  present,  the  intra- 
cranial factors  do  not  concern  us.  So  far  as 
my  reading  has  carried  me  there  is  no  indica- 
tion that  disease  of  the  ethmoid  has  been  given 
as  a canse  excejA  in  those  cases  where  a ]:)hleg- 
mon  of  the  orbit  results  from  the  ethmoidal 
disease.  The  American  Encyclopedia  of 
Ophthalmology  (Vol.  XI,  Page  8,140)  says,  “A 
cold  contracted  fi’oni  undue  expo.sure  to  dam])- 
ness,  to  a draught,  or  any  other  causative 
agent,  may  cause,  in  some  inexplicable  way, 
paresis  or  even  paralysis  of  any  one  of  the 
ocular  muscles.”  In  the  light  of  our  present 
knowledge  of  foci  of  infection,  the  way  such 
paresis  or  paralysis  is  caused  is  probably  not 
quite  so  inexplicable.  Fuchs  speaks  of  rheu- 
matic paraly.ses,  as  do  most  other  authors,  and 
we  now’  searcli  for  infected  foci  when  a diag- 
nosis of  j’heiimatism  is  made.  The  dictum  of 
manj''  syphilographers  that  paralysis  of  a single 
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muscle  or.  single  group  of  muscles  is  pathog- 
nomonic of  syi)hilis  should  be  remembered  but 
not  followed  al>solutely,  for  it  lias  too  many 
excei^tions  to  be  taken  literally.  But  the  pos- 
sibility of  syiffiilis  as  a causative  factor  should 
never  be  lost  sight  of.  Be  not  too  ready  to 
prescribe  antisyphilitic  remedies  where  unable 
to  find  other  causes  in  a chronic  ease,  but  do 
not  fear  to  diagnose  syphilis  where  your  clini- 
cal symptoms  justifv  it,  even  though  all  sero- 
logical examinations  are  negative. 

The  symptomatology  of  conqilete  paraij’si-- 


of  the  muscles  of  the  eye  will  be  illustrated  by 
thefollowingea.se: 

Mrs.  ff.  S.  E.,  white,  female,  age  tifty-Hve. 
entered  vStiiait  Gircle  Hospital  duly  13,  1924). 
General  condition  good,  temperature  98.8°, 
pulse  To.  Nothing  in  past  history  of  any  sig- 
niticance  except  had  broncho-pneumonia  six 
yeai's  ago,  follow’ed  bv  septicaemia.  Married, 
eight  children,  all  -well. 

Pre.sent  Condition. — In  morning  of  July  5th. 
i-ight  eye  began  to  ache  and  grew’  gradually 
wor.se.  No  ffa.shes  of  light,  and  no  diploi)ia 
at  that  time.  Ache  w’as  continuous  and  inter- 
fered with  sleej)  unless  something  to  (piiet  her 
Avas  taken.  Has  now’  great  pain  on  right  side 
of  head.  Complete  ptosis  of  right  lid.  with 
no  control  of  lid  by  voluntary  effort.  Physical 
appearance  of  right  eye  good.  Eye  immobile 
Avith  jAiipil  directed  foi'Avard.  No  sign  of  mo- 
tion as  left  eye  moA’es.  Pupil  .semi-dilated 
Avith  no  contractile  respon.se  to  either  light  or 
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Plate  1. — Plan  showing  relative  position  of  structures  in  right  cavernous  sinus  viewed  from  behind.  (Taken  from  Gray’s 

Anatomv). 
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accommodation.  Exophthalmos  very  slight. 
Diplopia  when  eye-lid  is  raised  with  fingers. 
No  fundus  changes  apparent.  Visual  acuity 
good.  Fields  appear  about  normal.  Exami- 
nation of  nose  shows  thickened  middle  turbi- 
nate on  right  side  with  pus  coming  from  be- 
neath it,  as  well  as  on  septal  aspect.  Neuro- 
logical and  serological  examinations  negative. 
Urine  shows  a trace  of  albumin  and  many  oxa- 
late of  calcium  crystals.  Blood  count  Avas 
6,000  Avhites,  68  per  cent  Polys.;  lymphocytes, 
small  24  per  cent,  large  8 per  cent.  On  July 
iTth  blood  count  showed  17,000  whites,  74  per 
cent  Polys.,  small  lymphocytes  24  per  cent, 
mast  cells  2 per  cent.  Examination  of  pus 
from  nose  showed  staphylococcus  albus. 


muscles.  Patient  reported  for  local  treatment 
every  three  or  four  days.  About  August  10th 
some  slight  downward  movement  of  the  eye 
could  be  noticed.  From  this  time  on  there 
was  a gradual  improvement  in  the  motility  of 
the  eye  until  about  December  1st  there  was 
complete  restoration  of  movement  in  all  di- 
rections except  upward.  Movement  upward 
takes  place,  but  is  somewhat  restricted,  and 
diplopia  begins  to  manifest  itself  when  ex- 
treme upward  rotation  of  eyes  is  attempted. 
Ptosis  is  entirely  absent  and  there  is  no  di- 
plopia in  any  other  position  of  the  eyes.  She 
looks  perfectly  well  and  says  she  feels  well  in 
every  Avay,  being  able  to  do  anything  she 
wishes  to. 
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Plate  2. — Section  through  contents  of  right  orbit  1-2  mm.  in  front  of  the  optic  foramen,  viewed  from  behind. — After  Lange. 

(Taken  from  Morris*"  Anatomy). 


Treatment  by  shrinkage  and  suction  for  a 
few  days  was  tried,  but  getting  no  improve- 
ment and  it  being  necessary  to  continue  use  of 
opiates  for  pain,  operation  on  ethmoid  was 
advised  and  accepted.  On  July  18th,  under 
local  anaesthetic,  right  middle  turbinate  was 
removed  and  sphenoid  and  ethmoid  drained. 
Much  pus  was  found.  The  ethmoid  was  full 
of  soft  granulation  tissue  and  pus.  Relief 
from  pain  took  place  in  twelve  hours,  and  after 
twenty-four  hours  patient  had  to  take  no  more 
opiate.  Was  discharged  from  hospital  July 
23rd  feeling  perfectly  well  as  far  as  pain  was 
concerned,  l)ut  no  change  in  condition  of  eye 


A diagnosis  of  toxic  paralysis  of  the  third, 
fourth  and  sixtli  nerves  was  made,  as  there 
could  be  no  other  arrived  at  with  the  sympto- 
matology found.  Paralysis  of  these  three 
nerves  as  a result  of  some  central  lesion  of  the 
brain  would  necessarily  have  involved  other 
cranial  nerves,  particularly  some  involvement 
of  the  motility  of  the  other  eye. 

Cavernous  sinus  thrombosis  is  always  to  be 
thought  of  when  such  paralysis  occurs.  It 
seems  to  be,  however,  an  impossible  diagnosis 
in  the  case  above  reported,  though  the  involve- 
ment of  the  ethmoid  and  sphenoid  might  easily 
have  caused  phlebitis  of  the  opthalmic  vein 
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with  a cavernous  sinus  thrombosis  resulting 
therefrom.  However,  there  was  no  injection 
or  edema  of  the  conjunctiva  at  any  time,  and 
exophthalmos  was  present  only  in  the  slightest 
degree.  The  opposite  side  never  showed  any 
indications  of  involvement  of  the  cavernous 
sinus.  It  seems  hardly  possible  that  the 
cavernous  sinus  of  one  side  could  be  throm- 
bosed without  the  other  side  becoming  in- 
volved. 

An  inflammatory  infiltration  of  the  muscles 
producing  complete  paralysis  would  have  oc- 
curred at  the  tip  of  the  muscle  cone,  if  such 
could  have  occurred.  This  would  have  left  the 
inferior  oblique  unimpaired  and  the  eye  would 
have  been  moved  by  it,  which  was  not  the  case. 
Had  the  paralysis  been  due  to  some  pathology 
of  the  muscles,  the  sixth  nerve  would  have  been 
left  unimpaired  and  the  pupil  would  have  re- 
sponded to  the  stimuli  of  light  and  accommoda- 
tion. It  was  entirely  immobile.  Tumor  or 
phlegmon  of  the  orbit  producing  sufficient 
pressure  to  cause  immobility  of  the  eye  woMd 
have  produced  marked  exophthalmos  with 
later  conjunctival  injection  and  edema. 

Finally,  the  diagnosis  arrived  at  seems  to 
have  been  confirmed  by  the  fact  that  cure  fol- 
lowed and,  in  my  opinion,  resulted  entireh* 
from  drainage  of  the  ethmoid  and  sphenoid. 

Stuart  Circle  Hospital. 


THE  BEDSIDE  STUDY  OF  THE  CIRCU- 
LATION IN  ACUTE  AND  CHRONIC 
INFECTIONS.* 

By  GARNETT  NELSON.  M.  D.,  Richmond,  Va. 
Department  of  Medicine,  McGuire  Clinic,  St.  Luke’s  Hospital. 

It  is  a ojood  thinof  now  and  then  to  take 
stock  of  our  daily  work,  and  see  to  it  that 
we  are  making  full  use  of  our  ordinary  rou- 
tine observations.  This  business  of  taking 
stock  of  ourselves  is  necessary  in  order  to  be 
able  to  avoid  carelessness  and  indifference  and 
at  the  same  time  increase  our  ability  to  meas- 
ure and  interpret  the  significance  of  available 
data.  Following  an  established  plan  and 
custom  of  occasionally  reviewing  the  value  of 
professional  habits,  this  paper  was  prepared 
for  my  own  use,  and  I am  taking  the  liberty 
of  presenting  it  because  the  time  and  thought 
required  in  writing  it  out  did  not  seem  en- 
tirely wasted. 

In  our  ordinary  daily  work  we  constantly 
approach  the  bedside  of  patients  ill  with  acute 

*Read  before  the  Richmond  Academy  of  Medicine,  at  Rich- 
mond, Va.,  December  8,  1925. 


or  chronic  infections.  We  look  at  the  tongue, 
take  the  temperature,  feel  the  pulse,  and  per- 
haps take  the  blood  pressure,  examine  the 
heart,  and  really  study  the  circulation.  It  is 
IDOSsibly  true  that  the  most  common  observa- 
tion we  make  is  to  feel  the  pulse,  and  it  is 
equally  true  that  we  have  to  consciously  guard 
against  doing  this  in  a ha^^hazard  and  unin- 
forming fashion. 

In  all  acute  or  chronic  infections  a rather 
complete  study  of  the  circulation  is  essential. 
No  diagnosis  is  finished  without  a prognosis, 
and  in  many  infections  the  final  outcome  de- 
pends on  the  patient’s  endurance,  and  this 
in  turn  on  the  circulation.  This  dependence 
on  what  the  circulation  can  endure  not  only 
affects  the  immediate  result,  determining 
whether  or  not  the  patient  will  survive,  but 
in  those  cases  that  recover,  the  completeness 
of  their  recovery,  that  is  their  functionating 
capacity,  depends  very  directly  on  the  amount 
to  which  the  circulation  is  crippled  during  the 
activity  of  an  infection,  or  of  equal  import- 
ance during  convalescence. 

It  is  only  practicable  to  consider  in  detail 
some  of  the  infections,  and  particularly  those 
that  have  a definite  eftect  on  the  heart  muscle 
or  the  circulatory  apparatus  as  a whole. 

The  questions  that  interest  us  in  the  be- 
ginning, therefore,  relate  to  the  effects  various 
infections  may  have  on  the  circulation,  and 
our  ability  to  recognize  these  effects  at  the 
bedside.  In  general,  these  effects  may  be  classi- 
fied as  follows: 

1.  Actual  secondary  infection  of  the  muscle, 
valves  or  membranes. 

2.  Hyaline  degenerative  changes  in  the 
muscle. 

3.  Degenerative  arterial  processes. 

4.  Heart  strain  and  exhaustion  from  pro- 
longed rapid  action. 

5.  The  more  or  less  material  changes  in 
other  organs  due  directly  to  a failing  circula- 
tion. 

In  regard  to  actual  secondary  infection  of 
the  muscle,  valves  or  membranes,  certain  con- 
trolling factors  contribute  especially  to  the 
frequency  of  these  infections.  These  are  par- 
ticularly age,  and  the  specificity  of  certain  or- 
ganisms. In  regard  to  age,  the  liability  of 
the  heart  muscle,  valves  or  membranes  to 
secondary  infections  depends  to  no  small  ex- 
tent on  the  age  of  the  patient,  particularly  in 
the  infectious  diseases  of  infancy  and  child- 
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hood.  And  there  is  somethiiiof  more  to  this 
than  the  mere  fact  that  these  infections  are 
more  prevalent  during  infancy  and  childhood 
than  at  later  periods  of  our  lives.  It  is  ap- 
parent that  the  resisting  power  of  the  cardiac 
structure  to  direct  infection  is  not  as  Avell  de- 
veloped during  the  early  periods  of  our  lives 
as  it  is  later.  For  example,  chorea,  tonsillar 
infection  and  rheumatic  arthritis  are  compli- 
cated or  followed  by  endocarditis,  myocardi- 
tis, or  pericarditis  in  inverse  proportion,  in 
their  frequency,  to  the  age  of  the  patient. 
The  very  young  show  such  complications  or 
seqtielae  Aery  frequently, — the  aged  A’ery 
rarely.  This  fact  is  overlooked  too  often,  and 
relatiA'elv  triflin*;  and  easih*  curable  involA'e- 
ments  of  the  circulation  are  alloAved  to  leaAe 
some  permanent  defect.  In  all  infectious  pro- 
cesses. particularly  in  the  young,  the  circula- 
tion should  be  Avatched  until  a guarded  con- 
valescence permits  a clean  bill  of  health. 

Next  to  age  as  a predisposing  factor,  the 
nature  of  the  infection  itself  enjoys  a position 
of  commanding  importance.  Although  gono- 
cocci. diphtheria  bacilli,  tubercle  bacilli  and 
many  other  organisms  may  occasionally  be- 
come lodged  and  set  up  true  areas  of  infection, 
they  are  not  liable  to  do  so,  and  eA’en  when 
positive  complicating  infections  do  occur  dur- 
ing the  course  of  an  acute  gonorrhea,  diph- 
theria. etc.,  the  micro-organism  found  in  these 
secondary  localized  areas  is  some  form  of 
streptococcus  or  staphylococcus. 

Of  course,  the  most  frequent  infectious  pro- 
cess to  be  complicated  b}'  cardiac  infection  is 
rheumatic  arthritis,  being  responsible  for  ap- 
proximately -10  per  cent  of  all  true  infections 
of  the  circulatory  apparatus,  and  Ave  must  bear 
in  mind  that  the  freApiency  of  these  secondary 
infections  does  not  depend  on  the  seA'erity  oi 
the  joint  infection,  mild  cases  being  as  much 
to  be  feared  as  the  most  seA'ere. 

In  addition  to  the  infections  mentioned,  any 
of  the  specific  feAcrs  have  to  be  Avatched. 
( )sler  rei)orts  five  instances  in  100  post-mor- 
tems for  pneumonia,  and  tAA'elA’e  instances  in 
21 G post-mortems  on  phthisical  subjects. 

Tlie  most  common  pathology  to  be  found  is 
hyaline  degenerative  changes  in  the  heart 
muscle.  This  is.  of  course,  not  due  to  actual 
infection  but  to  degeneratiA'e  processes  depend- 
ing on  prolonged  feA'ers  or  biological  toxemias. 
These  hyaline  degenerative  processes  occur  fre- 
quently during  tlie  pneumonias,  typhoid  feA'er. 


osteomyelitis,  tuberculosis  or  any  suppurati\'e 
process.  They  are  far  less  graphic  than  the 
direct  infection,  recognized  with  more  diffi- 
culty, and,  therefore,  even  more  frequently 
oA-erlooked. 

The  arterial  degenerative  processes  consist 
of  nothing  more  nor  less  than  the  athero  or 
sclerotic  changes  Avhich  are  to  be  expected  as 
a result  of  prolonged  chemical  or  biological 
toxemias.  Under  the  general  subject  of  this 
paper,  we  Avould,  therefore,  expect  these  ar- 
terial changes  chiefly  in  chronic  malaria  and 
syjDhilis,  particularly  the  latter. 

The  fourth  pathological  condition  mentioned 
in  our  classification  Avas  ‘‘heart  strain  and  ex- 
haustion from  prolonged  rapid  action.”  In 
the  strictest  sense  this  is  hardly  a true  pathol- 
ogy', inasmuch  as  there  is  neither  a direct  in- 
fection nor  a hyaline  nor  fatty  degeneration, 
but  the  muscle  fibres  become  stretched,  causing 
dilatations,  or  lose  tone,  impairing  one  or 
more  of  their  special  functions,  such  as  con- 
ductivity'. tonicity,  contractility,  etc. 

Although  true  pathological  changes  may'  not 
l)e  present,  it  is  not  to  be  inferred  that  perma- 
nent injury  is  only  infrequently  the  direct 
result  of  such  strain  or  exhaustion.  On  the 
contrary^  we  frequently’  see  patients  suffering 
from  the  so-called  Aveak  heart,  whicli  bears  a 
definite  association  Avith  .some  of  the  acute  in- 
fections. In  addition  to  those  infectious  ])ro- 
cesses  Avhich  haA’e  been  mentioned  earlier  in 
this  paper,  possibly  tlie  most  frequent  cause 
of  this  particular  tvpe  of  heart  trouble  is  the 
"flu.”  It  has  been  a common  observation  that 
cases  of  rapid  heart  action,  dy’spnoea  on  slight 
exertion,  and  a sensation  of  being  too  easily 
fatigued,  or  a definite  precordial  oppression 
AA'ere  encountered  folloAving  our  recent  epi- 
demics of  the  "flu.”  especially’  in  those  cases 
in  which  a too  rapid  convalescence  Avas  at- 
tempted. 

The  fifth  effect  to  be  considered  is  the  more 
or  less  material  change  in  other  organs  due 
directly'  to  a failing  cii’culation.  The  most 
conspicuous  of  these  are  cerebral  anemia,  pul- 
monary’ congestions,  congestions  of  the  liA'er, 
kidneys,  and  of  the  gastro-intestinal  tract,  with 
nausea  and  Aomiting  or  obstinate  diarrhea.  It 
is  an  interesting  phenomenon,  for  example,  to 
see  obstinate  diarrhea  in  patients  convalescing 
from  ty’phoid.  promptly’  relieved  by'  imiiroA’ing 
the  mechanism  of  the  circulation. 

So  much  then.  A’erv  briefly',  for  the  general 
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effects  of  the  infectious  diseases  on  the  circula- 
tory apparatus. 

The  abilitj'^  to  recognize  these  effects  is  so 
common  to  all  of  us,  that  our  success  is  more 
a matter  of  painstaking  observation  than  of 
knowledge.  Still,  in  the  hurried  work  of  a 
busy  professional  life,  we  do  fail  to  make  these 
observations  with  regrettable  frequency,  and  it 
is  not  to  our  credit  to  so  often  see  reports  of 
cases  of  sudden  death  in  adults  or  children  fol- 
lowing an  acute  infectious  disease.  We  hear 
too  often  that  so-and-so  had  pneumonia,  for  ex- 
ample, and  was  about  well,  when  on  making 
some  trifling  exertion  he  collapsed  and  died  in 
a few  minutes.  The  truth  of  the  matter  gen- 
erally in  such  cases  is  that  the  patient  was  by 
no  means  about  well,  but  was  still  suffering 
from  a simple  endocarditis,  hyaline  degenera- 
tion, or  heart  strain,  from  which  he  might  have 
recovered. 

So.  then,  as  was  said  above,  we  should  form 
and  stick  to  certain  professional  habits,  and 
when  we  are  at  the  bedside  of  a patient  suffer- 
ing with  an  acute  infection,  we  should  ask  our- 
selves several  direct  questions.  These  several 
questions  relate  particularly  to  the  heart 
sounds,  the  size  of  the  heart,  the  rate,  rhythm 
and  volume  of  the  pulse,  and  the  blood  pres- 
sure. 

In  regard  to  the  heart  sounds,  time  does  not 
permit  a full  discussion  of  the  significance  of 
murmurs.  Suffice  it  to  say  that  any  abnormal 
neAv  sound,  or  any  moditication  of  the  length, 
quality,  or  intensity  of  normal  sounds,  calls 
for  careful  and  prolonged  observation.  We 
have  to  determine  from  our  own  experience 
what  sounds  mean  to  us.  We  have  to  have 
opinions  of  our  own. 

Feeling  that  this  is  axiomatic,  that  we 
must  have  our  own  opinions,  I hope  that  I 
will  be  pardoned  for  opposing  a teaching  in 
regard  to  the  significance  of  the  systolic  apical 
murmur  that  has  appeared  in  text-books  and 
journals  during  the  past  few  years.  In  Cabot's 
“Physical  Diagnosis,”  under  the  heading-- 
“The  Question  of  Mitral  Regurgitation  in 
Early  Rheumatic  Mitral  Disease,” — we  find 
as  follows : “Such  murmurs  are  no  evidence 
of  disease.”  * * *.  “Early  coxcomb  vegeta- 
tions may  hold  the  Aalves  apart  so  that  they 
cannot  close.  Relaxation  of  the  papillary 
muscles  or  shortening  of  tendinous  cords  may 
well  permit  a reflux.  Muscular  weakness  may 
weaken  fhe  sphincteric  action  of  the  circular 


fibers  about  the  base  of  the  leaflets  .so  that 
they  do  not  fill  iqi  the  mitral  orifice.” 

In  my  opinion  for  what  it  is  worth,  this 
teaching  may  lead  to  serious  error.  It  may 
be  all  right  to  sa}^  that  such  murmurs  do  not 
define  the  exact  nature  of  a valvular  or  muscu- 
lar lesion,  but  if  we  are  watching  at  the  bed- 
side of  an  acute  infection,  and  are  Avilling  to 
pass  up  systolic  apical  murmurs  as  having  no 
significance,  we  will  undoubtedly  be  respon- 
sible for  permanent  cardiac  damage  or  even 
death  that  might  be  prevented.  This  is  es- 
pecially true,  to  repeat  myself,  of  children 
during  or  offer  a chorea,  tonsillitis,  or  rheu- 
matic arthritis. 

Indeed,  I think  that  Cabot  expresses  him- 
self somewhat  better  when,  in  his  section  on 
'‘Late  IMitral  Disease — Stenosis,”  he  states  that 
“In  the  early  stage  at  which  the  .stenosis  can 
be  recognized  with  certainty,  there  are  no  ab- 
normal signs  when  the  patient  is  at  rest  ex- 
cept  a systolic  murmur.” 

The  Fate,  rhythm  and  volume  of  the  pulse 
are  not  only  significant  in  measuring  the  seri- 
ousne.ss  of  an  illness,  but  may  be  used  as  a 
guide  in  helping  us  to  determine  the  nature 
of  the  invading  organism.  This  seems  to  me 
to  be  especially  true  of  three  organisms,  the 
pneumococcus,  the  meningococcus,  and  the 
tubercle  bacillus.  In  the  presence  of  a pneu- 
monia. a slow,  full,  bounding  pul.se  indicate^ 
a ])neumococcus.  whereas,  a soft,  rapid,  watery 
pulse  indicates  one  of  the  numerous  organism^ 
that  cause  broncho-pneumonia.  Infection  with 
a meningococcus  meets  with  a response  very 
similai-  to  that  of  a pneumococcus,  that  is  a 
slow,  bounding  pulse  of  wide  volume.  In  the 
presence  of  a tubercular  infection,  a rapid. 
Avatei-y  pulse  of  poor  volume  is  an  ominous 
sign. 

In  the  presence  of  or  following  any  infec- 
tion, a rapid,  watery  pulse,  or  a pulse  that 
responds  too  greatly  to  exercise  and  fails  to 
sloAv  down  promptly,  points  very  definitely 
to  involvement  of  the  heart  muscle. 

Observations  of  the  size  of  the  heart  are, 
of  course,  imperative.  A sufficiently  accurate 
ol)servation  may  be  made  by  noting  by  palpa- 
tion the  position  of  the  apex  im])ulse.  The 
only  precaution  that  is  necessary  is  to  remem- 
ber that  the  heart  changes  its  position 
markedly  Avith  change  of  posture,  and  to  see 
to  it  that  our  daily  records  of  the  position  of 
the  apex  impulse  are  made  under  the  same 
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conditions  of  posture  and  respiration.  If,  in 
the  course  of  or  following  an  acute  infection, 
the  apex  impulse  moves  downwards  and  out- 
wards apj^reciabh’,  weeks  or  even  months  of 
rest  in  bed  are  indicated  in  the  hope  that  the 
ajDex  impulse  will  return  to  its  normal  site. 

Just  here  I wish  to  mention  a Aery  prac- 
tical use  of  the  sphygmomanometer, — I mean 
as  an  aid  in  recognizing  arrhythmias.  Bed- 
side studies  of  arrhythmias  are  made  in  three 
Avays,  first,  by  feeling  the  pulse;  second,  by  a 
combined  feeling  of  the  pulse  and  use  of  the 
stethoscope  OA’er  the  heart's  apex;  third,  by 
the  use  of  sphygmomanometer.  The  simplest 
method  is  by  feeling  the  pulse,  and  the  more 
common  arrhythmias  are  easily  recognized. 
The  combined  feeling  of  the  pulse  and  use  of 
the  stethoscope  enables  us  to  recognize  the 
little  extra  beats  that  haA-e  not  enough  force 
to  throAV  an  impulse  through  to  the  wrist,  that 
is  a pulse  deficit.  With  the  sphymomano- 
meter,  Ave  are  able  to  recognize  those  arrhy- 
thmias that  are  irregular  in  force  only*  Each 
cardiac  impulse  maj-  giA-e  a pulse  at  the  wrist 
and  they  may  all  come  through  at  properly 
spaced  intervals,  but  their  force  is  varying 
and,  perhaps,  A arying  so  slightly  that  neither 
the  finger  nor  the  stethoscope  can  appreciate 
it.  If,  noAv,  we  attempt  to  take  the  systolic 
jAressure  and  pump  in  sufficient  air  to  shut  out 
all  sounds  below  the  cuff,  then  let  air  escape 
until  the  fii'st  audible  sound  gets  by,  then 
hold  your  pressure  at  this  point  for  one  or 
two  miniltes,  it  may  be  easily  obserAed  that 
either  some  Aentricular  contractions  fail  to 
force  by  any  sound,  or  else  the  sounds  are 
varying  decidedly  in  intensity,  this  means, 
AA’e  can  easih’  see  that  we  haA^e  a definite  arrhy- 
thmia as  far  as  the  force  of  each  A’entricular 
contraction  is  concerned.  I believe  that  the 
development  of  these  arrhythmias  is  of  eA'en 
more  significance  than  excessiA'e  rapidity  of 
action.  If,  for  example,  in  the  pneumonia  of 
the  aged.  Avhile  observing  the  systolic  pres- 
ure,  I detect  an  early  arrhythmia  in  force,  I 
feel  Avarranted  in  giving  a jArognosis  of  a fatal 
termination. 

In  order  to  bring  this  cursorj'  discussion  of 
this  vitally  important  subject  to  a conclusion. 
I Avish  to  speak  briefly  of  the  prognosis  and 
the  methods  at  our  disposal  for  combating 
these  disorders  of  the  circulation. 

Of  course,  our  sheet  anchor  is  prolonged 
rest,  mentally  and  physically,  for  the  purpose 


of  saving  the  heart  every  possible  contraction. 
In  the  direct  infections,  except  in  the  very 
3’oung,  our  efforts  at  preventing  -some  perma- 
nent crippling  are  doomed  to  meet  with  but 
poor  success  at  best.  Manjr  cases  of  simple 
endocarditis,  especially  those  complicating 
rheumatic  arthritis,  will  make  a more  or  less 
complete  recover}’.  In  the  very  young  they 
Avill  frequently  get  entire!}’  well. 

All  cases  of  malignant  endocarditis  die. 
This  is  so  absolutely  true  that  if  Ave  have  made 
a diagnosis  of  malignant  endocarditis  and  the 
patient  recovers,  we  must  change  our  diag- 
nosis. 

Many  cases  of  hyaline  degeneration  prop- 
erly handled  make  complete  recoveries. 

All  cases  of  heart  strain  or  exhaustion  should 
get  entirely  well,  the  heart  muscle  possessing, 
as  we  know,  a recuperatiA’e  power  beyond  that 
of  any  other  portion  of  the  body. 

The  effects  of  failing  circulation  on  the 
other  i^ortions  of  the  body,  such  as  the  brain, 
lungs,  liA’er,  kidneys,  etc.,  can  be  relieved  in 
direct  proportion  to  our  ability  to  restore  the 
tone  of  the  circulation.  These  secondary  ef- 
fects, however,  of  themselves  further  em- 
barrass the  circulation  and  special  means  must 
be  adopted  to  relieve  the  processes  going  on  in 
these  more  distant  organs. 

The  best  illustration  of  what  I mean  is  pul- 
monary edema.  Here,  although  the  edema  is 
directly  due  to  cardiac  failure,  it  of  itself  in- 
creases the  cardiac  embarrassment.  I report 
one  case  briefly.  Mrs.  B.,  white,  female,  age 
sixty-seA’en,  was  ill  of  lobar  pneumonia  and 
on  the  eleventh  day  collapsed,  in  spite  of  the 
usual  efforts  at  support.  When  I reached  her 
bedside,  a few  minutes  later  she  was  cyanosed, 
]Aulseless.  unconscious,  cold,  clammy,  her  pupils 
dilated  and  death  seemed  imminent.  A rapid 
examination  showed  pulmonary  edema  involv- 
ing not  only  the  pneumonic  lung,  but  the  other 
as  well.  Using  a pocket  knife,  a A’ein  was 
opened  and  about  sixteen  ounces  of  blood 
taken.  The  response  was  prompt  and  recovery 
complete. 

In  addition  to  rest  in  bed,  we  should,  of 
course,  employ  in  the  infections,  any  specific 
treatment  at  our  disposal.  I refer  here,  of 
course,  to  antitoxin  in  diphtheria,  quinine  in 
malaria,  mercury  or  salvarsan  as  indicated, 
and  dependable  A’accines. 

Aside  from  rest  and  specific  medication,  our 
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most  helpful  drugs  are,  in  the  order  named, 
digitalis,  caffein,  atropin,  spartein,  strychnin. 

The  only  comment  I wish  to  make  in  refer- 
ence to  digitalis  is  to  emphasize  what  I believe 
to  have  been  definitely  proven  in  the  last  few 
years.  Our  results  from  digitalis  have  been 
unsatisfactory  for  two  reasons:  First,  the  use 
of  unreliable  preparations,  and,  second,  in- 
sufficient dosage,  no  matter  what  preparation 
used.  In  the  past  two  years,  we  have  learned 
that  instead  of  attempting  to  get  results  with 
the  equivalent  of  one  grain  of  the  powdered 
leaves,  we  should  not  use  less  than  the  equiva- 
lent of  from  four  to  six  or  eight  grains,  the 
proper  initial  dose  of  a reliable  tincture  being, 
therefore,  not  fifteen  drops,  but  from  one  to 
two  drams. 

Caffeine  will  not  by  any  means  replace  digi- 
talis, but  is,  possibly,  especially  indicated,  as 
suggested  by  Forchheimer,  in  those  cases  of 
lost  circulatory  tone  where  abdominal  tympa- 
nites is  a troublesome  symptom.  In  my  own 
practice,  I only  use  caffeine  for  routine  treat- 
ment in  those  2:)atients,  especially  the  aged, 
who  are  accustomed  to  and,  are  more  or  less 
dependent  on  coffee.  This  is  not  a point  of 
minor  importance.  Old  people,  accustomed  to 
several  cups  of  coffee  daily,  when  ill,  need 
caffein  just  as  distinctly  as  those  who  are 
accustomed  to  whiskey,  when  ill,  will  die  if 
deprived  of  their  whiskey. 

The  indications  for  the  use  of  atropin  are 
fairly  definite.  It  should  be  used  in  that  group 
of  cases  where  the  circulatory  disturbances, 
such  as  fluctuating  blood  presure,  alternate 
flushing  and  jiallor,  or  other  symptoms,  in- 
dicate vagotonia.  The  result  in  this  group  of 
cases  from  the  use  of  atropin  in  large  enough 
doses,  such  as  1/50  of  a grain  hypodermically 
every  four  hours,  are  quite  as  graphic  as  a 
speedy  response  to  properly  used  digitalis. 

Spartein  is  reputed  to  have  a special  action 
on  the  right  side  of  the  heart  and  to  act  as 
an  excellent  diuretic.  Personally,  I have  never 
been  sure  I saw  it  do  anything. 

Strychnin  has  no  place  in  the  management 
of  circulatory  disturbances  except  to  the  ex- 
tent that  it  acts  as  a general  muscular  tonic. 

In  all  cases  where  rapid  heaid  action  is  a 
conspicuous  feature,  the  ice-bag  over  the  pre- 
cordium  is  indicated. 


LOCAL  ANESTHESIA.* 

By  WILLIAM  B.  MARBURY,  M.  D.,  Washington.  D.  C. 

Local  anesthesia  may  be  said  to  date  from 
1884  when  Koller  announced  that  a few  drops 
of  a 2 per  cent  solution  of  cocain  placed  on 
the  conjunctival  sac  made  the  eye  insensitive 
to  pain.  This,  with  the  discovery  and  use  of 
adrenalin  chloride  as  an  adjunct,  forms  the 
background  of  the  present  day  use  of  local 
anesthesia.  It  is  interesting  to  note  that  ether 
anesthesia  preceded  the  use  of  local  by  forty- 
two  years. 

The  term  is  usually  understood  to  mean  the 
absence  of  pain  over  a smaller  or  larger  area, 
and  is  used  in  contra-distinction  to  general 
anesthesia  or  narcosis.  When  used  in  the 
broad  sense,  it  would  include  spinal,  regional, 
and  induction  anesthesias,  though  it  is  more 
frequently  applied  to  the  latter.  The  dividing 
line  between  local  and  regional  anesthesia  is 
an  indefinite  one,  as  local  anesthesia  is  re- 
gional over  a small  area,  and  regional  anes- 
thesia is  local  over  a large  area.  Local  anes- 
thesia is  accomplished  by  ethyl  chloride  spray- 
ing, osmosis  or  by  infiltration.  The  ethyl 
chloride  spray  causes  anesthesia  by  freezing 
the  area.  The  freezing  itself  is  quite  painful 
and  the  frozen  area  is  made  hard  and  difficult 
to  incise.  The  principle  of  osmosis  is  taken 
advantage  of  in  anesthetizing  the  mucous  mem- 
branes and  the  conjunctiva.  The  agent  most 
frequently  used  is  cocain  in  from  1 to  10  per 
cent  solution.  It  should  be  used  with  adrena- 
lin to  dimini.sh  absorption,  and  with  great 
care  because  of  possible  idiosyncrasy  of  the 
patient  to  the  drug. 

Infiltration  anesthesia  is  the  one  most  com- 
monly used  and  has  the  widest  application.  It 
consists  of  injecting  the  anesthetizing  solution 
into  the  tissues  direct  and  bringing  it  into  re- 
lation with  the  nerve  terminals,  rendering 
them  functionless.  An  area  may  be  anesthe- 
tized by  blocking  the  nerve  that  supplies  it. 
This  may  be  accomplished  by  injecting  tbe 
nerve  itself  (endoneural)  or  by  infiltrating 
around  it  (paraneural). 

A number  of  drugs  have  been  used  for  local 
anesthesia,  such  as  cocain,  stovain,  quinin  and 
urea,  novocain  and  numerous  others,  but  prac- 
tically all  have  been  placed  in  the  discard  in 
favor  of  the  last  named.  This  is  for  several 
reasons,  namely,  novocain  gives  th6  greatest 

♦Read  before  the  Medical  Society  of  the  District  of  Columbia, 
at  Washington,  D.  C.,  December  9,  1925. 
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amount  of  anesthesia  for  the  least  toxicity; 
it  can  be  sterilized  by  boiling;  it  can  be  put 
up  in  tablets  with  the  required  amount  of 
adrenalin  and  easily  made  up  with  isotonic 
.salt  solution  into  the  desired  strength.  Adrena- 
lin used  in  this  Avay  is  staple,  whereas  in 
solution  it  deteriorates.  Tablets  marked  “A,” 
containing  0.125  grams  of  novocain  and 
0.000125  grams  of  suprarenin,  are  coiiA  eniently 
supplied  in  vials  by  the  Metz  Laboratories. 
One  tablet  dissolved  in  25  c.c.  of  normal  salt 
.solution  makes  a strength  of  one-half  of  one 
per  cent.  Isotonic  salt  solution  should  be  used 
as  the  A’ehicle.  It  is  less  irritating  to  the  tis- 
sues and  less  painfid.  The  tablets  should  be 
sterilized  by  boiling  just  before  using,  and  nor- 
mal .salt  solution  added  as  required.  The  only 
cumbersome  part  of  the  technic  is  the  prepa- 
ration of  the  salt  solution.  This  should  be 
carefully  made  in  advance  and  autoclaved  for 
at  least  thirty  minutes  at  tAventy-five  poimds 
pressure. 

The  patient  should  be  prepared  as  he  Avould 
be  for  a general  anesthesia  except  that  coffee 
and  toast  may  be  alloAved  for  the  morning 
meal.  As  to  whether  or  not  morphine  should 
be  giA'en  Avill  depend  upon  the  operator’s  in- 
dividual experience.  Morphine  increases  the 
chance  of  nausea.  folloAving  the  operation,  but 
lessens  greatly  the  anticipation  on  the  part  of 
tlie  patient,  and  in  nervous  indiA’iduals  is  of 
decided  benefit.  Crile  states,  “under  the  in- 
fluence of  morphine  and  scopolamin  no  one  is 
a coward,  no  one  is  braA'e;  every  one  is  in  a 
neutral  state.”  It  is  important  to  take  the 
patient  into  one’s  confidence,  foreAvarning  him 
of  a tAvinge  Avhere  it  can  be  foretold.  It  is 
Avell  to  have  a psychoanesthetist  constantly 
Avith  the  patient,  Avho  Avill  giAe  encouragement 
and  rea.ssurance.  Iced  cloths  on  the  forehead 
are  a solace.  Sometimes  a cigarette  is  a boon. 

'I'he  choice  of  an  anestlietic  may  be  of  con- 
siderable importance  and  have  a far-reaching 
efl'ect.  The  patient  may  have  a decided  pref- 
erence as  to  Avhether  or  not  he  Avants  to  be 
2)re.sent  at  his  OAvn  o2)eration.  Sometimes 
prejudice  may  be  overcome  by  a persuasive 
surgeon.  Local  anesthesia  has  its  greatest  use- 
fulne.ss  in  minor  surgery,  but  there  are  feAv 
fields  that  have  not  been  exidored  by  the 
“local”  enthusia.st  Avith  his  “2)iqure.”  It  may 
be  the  anesthetic  of  neces.sity  in  the  aged  or 
those  Aveak  and  debilitated  from  disea.se. 
There  is  i)ractically  no  moitality  per  se.  It 


has  been  said  that  there  is  more  ch.ance  of  in- 
fection under  local  than  general  anesthesia. 
The  o^Aerative  field  is  jAractically  bloodless  and 
A'oluntary  action  on  tlie  jAart  of  the  jAatient 
may  give  material  aid. 

The  armamentarium  for  local  anesthesia  is 
simple.  One  should  haAe  at  least  tAvo  10  c.c. 
record  syringes  with  needles  of  small  calibre 
and  diffei’ent  lengths.  An  alcohol  lamp  is 
convenient  for  sterilizing  the  novocain  tablets. 
TheA’  should  be  lAoiled  Avith  a small  amount 
of  normal  salt  solution  and  this  diluted  to  the 
required  strength.  The  salt  solution  should 
be  isotonic  and  sterilized  in  advance  in  an 
autoclave. 

Considerable  minor  surgei'A'  can  be  done  in 
one's  office  by  using  local  anesthesia,  which 
Avoidd  be  impossible  without  it.  Wens  or 
other  small  tumors  may  be  I’emoved  from 
nearly  any  jAart  of  the  bod3^  Abscesses  or  in- 
fections maA'  be  ojAened  and  drained  if  the 
2Arecaution  is  taken  not  to  inject  the  anesthe- 
tizing fluid  jArimarilj'  into  the  inflamed  area. 
Thrombosed  external  hemorrhoids  may  be  in- 
cised and  the  clots  turned  out.  These  are  only 
some  of  its  apiAlications.  When  anesthetizing 
a lacerated  Avound,  jAreparatoi’A’  to  suture,  it 
is  imiAortant  not  to  inject  through  the  skin  but 
into  the  incised  area.  This  is  both  less  jAain- 
ful  and  easier  to  accomjAlish. 

Because  general  anesthesia  is  so  safe  and 
satisfactoiy’  Avhen  administered  Iaa'  those  com- 
jAetent  to  giA'e  it,  local  anesthesia  has  been 
considered  b}'  many  to  be  indicated  onl\'  in 
minor  Avork.  This  is  hardh^  tiuie,  as  the  Avorks 
of  Braun.  SherAvood-Dunn,  Allen.  Labat,  Fin- 
sterer  and  manA’  others  testif}’.  Wliile  it  re- 
mains the  sine  qua  non  for  minor  surgery,  it 
is  able  to  take  up  the  burden  of  larger  fields 
AA-hen  necessitA'  beckons.  In  the  following 
jAaragraphs,  I Avill  attemiAt  to  shoAv  briefly  tlie 
.scojie  of  local  anesthesia  in  major  surgeiw. 

On  the  head,  most  traumatic  surgerA^  can 
be  accomjAlished  under  local.  Cushing  has 
said  tliat  aiiA’  patient  Avhose  liead  can  be  shaA'en 
Avithout  a general  anesthesia  can  be  ojAerated 
on  under  local.  Of  cour.se.  if  the  patient  is 
irrational  and  uncontrollable,  narcosis  is  neces- 
sai'A'.  Some  of  these  ^Aatients  are  comatose  and 
require  very  little  anesthesia  e.xcept  to  preAent 
further  shock.  It  is  Avell  to  remember  that 
the  nerve  suiajaIa^  of  the  scalp  comes  from  be- 
loAv  and  is  .suiAiAlied  by  the  three  branches  of 
the  trigeminus  and  the  cervical  plexus.  The 
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skin  and  periosteum  are  the  only  sensitive 
parts,  the  hones  and  dura  beino:  insensitive. 
Osteoperiosteal  graphs  may  be  switched  to  re- 
place bony  defects.  I have  done  them  on  two 
children,  ages  nine  and  fourteen,  resi)ectively. 
Brain  tumors  have  been  successfully  removed 
under  local  anesthesia. 

In  the  neck,  operations  about  the  mid-line 
are  satisfactorily  done,  such  as  tracheotomy, 
laryngotomy.  thyro-glossal  cj'sts.  In  thyroid- 
ectomy, there  is  almost  inevitably  some  pain 
when  the  lobe  is  displaced  forward ; therefore, 
the  anoci -association  of  Crile,  i.  e.  combina- 
tion of  gas-oxygen  and  local  had  best  be  used. 

The  chest  is  a fertile  field  for  local  anes- 
thesia. Surgery  here  is  often  necessary  where 
there  is  already  embarrassed  respiratory  func- 
tion and  a general  anesthesia  is  contra-indi- 
cated. Pleurotomy  may  be  done  by  the  open 
or  closed  method,  rib  resection,  or  the  more 
deforming  operation  of  Schede.  For  an  inter- 
costal opening  or  the  resection  of  a part  of 
one  rib,  local  infiltration  is  sufficient,  but  if 
more  than  one  rib  is  to  be  resected,  the  inter- 
costal nerves  should  be  infiltrated.  These 
nerves  are  found  at  the  lower  border  of  the 
ribs  at  the  costal  angles. 

AVith  the  exception  of  herniotomy,  which 
local  anesthesia  may  almost  be  said  to  claim 
as  its  own,  most  operations  which  entail  open- 
ing the  abdominal  cavity  are  done  under 
general  anesthesia.  This  is  for  several  rea- 
sons. The  parietal  peritoneum  is  ver^r  sensi- 
tive and  hard  to  anesthetize;  there  is  danger 
of  the  patient  straining  and  extruding  coils  of 
intestine:  traction,  incident  to  widening  the 
incision,  is  difficult  and  any  tug  on  the  mesen- 
tary  is  resented  by  the  patient.  In  si)ite  of  all 
these  difficulties,  when  necessary,  an  ap])endix 
can  be  removed  under  local  anesthesia,  or  a 
gall-bladder  drained.  Not  infrequently  a coil 
of  intestine  is  brought  to  the  surface  and  a 
catheter  placed  in  the  lumen  to  relieve  ol)struc- 
tion.  Farr  goes  so  far  as  to  state  that  for  the 
last  ten  j^ears  he  has  iised  local  anesthesia  in 
over  90  i:)er  cent  of  his  gall-bladder  cases,  re- 
gardless of  the  type,  and  in  over  97  per  cent 
of  his  appendix  cases,  regardless  of  the  stage 
of  the  disease  or  the  age  of  the  patient.  He 
uses  the  infiltration  block  for  the  parietes  and 
anterior  .splanchnic  or  sympathetic  anesthesia 
when  once  in  the  abdomen. 

Operations  about  the  rectum  and  ]:)erineum 
may  be  done  by  infiltration  or  caudal  block. 


and  the  latter  plus  para-sacral  anesthesia  will 
l^ermit  of  a painless  cystotomy  or  prostatec- 
tomy. 

The  upper  extremity  may  be  anesthetized 
by  infiltrating  around  the  brachial  plexus  in 
the  nOck,  or  by  exposing  the  main  nerve  trunks 
below  the  insertion  of  the  pectoralis  major 
muscle  and  injecting  endoneurally.  In  the 
lower  extremity,  the  great  and  lesser  sciatic 
in  the  back  of  the  leg,  and  the  external  cu- 
taneous,  the  anterior  cural,  and  external  ob- 
turator nerves  in  the  front,  should  be  care- 
fully mapped  out  and  infiltrated.  I have  am- 
putated above  the  knee  for  gangrene  in  a dia- 
betic after  so  doing. 

No  effort  has  been  made  in  this  brief  dis- 
cussion to  compare  the  relative  merits  of 
regional  and  simple  infiltration  anesthesia. 
Indeed,  there  should  be  no  quarrel  between 
the  advocates  of  either,  but  the  one  made  to 
supplement  the  other.  I,iabat  has  done  much 
to  bring  the  former  into  the  limelight. 

In  closing,  let  me  emphasize  the  import- 
ance to  the  surgeon  of  qualifying  as  fully  in 
this  method  of  administering  anesthesia  as  the 
])rofessional  anesthetist  has  done  in  the  ad- 
ministration of  general  anesthesia.  Not  until 
then  will  it  be  used  to  the  fullest  advantage. 

101,5  Sixteenth  Street,  X.  lb. 


THE  TREATMENT  OF  ECLAMPSIA.- 

By  M.  PIERCE  RUCKER,  M.  D..  Richmond.  Va. 

The  treatment  of  eclampsia  produces  a 
lively  discussion  among  medical  men  for  many 
reasons.  In  the  first  place,  the  disease  itself 
is  .so  dramatic,  with  a high  immediate  mor- 
tality both  for  the  mother  and  child  and 
not  infrequently  lasting  .sequlelae  in  the 
mothers  who  survive  the  convulsive  seizures. 
In  the  second  place,  there  is  no  specific  or  sat- 
isfactory treatment,  which  loaves  room  for  a 
multitude  of  treatments,  all  of  which  have 
been  of  some  service  in  various  circumstances. 
In  the  third  place,  the  disease  itself  varies 
greatly  in  its  severity,  which  adds  confusion 
in  the  evaluation  of  any  method  of  treatment. 
Until  we  have  a more  definite  idea  as  to  the 
cause  of  eclampsia,  we  can  not  hope  to  be 
logical  in  our  therapeusis.  The  best  Ave  can 
do  is  to  treat  our  patients  empirically,  choos- 
ing those  remedies  that  give  the  best  residts. 
Even  this  is  not  so  simple  as  it  sounds.  The 

♦Read  before  the  Warwick  County  Medical  Society,  January 
25,  1926. 
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facts,  imcolored  by  over-enthusiasm  for  some 
particular  drug  or  scheme  of  treatment,  are 
hard  to  get,  and  it  is  becoming  increasingly 
difficult  to  get  enough  clinical  material  to 
form  a judicial  opinion.  Dr.  Ross  McPher- 
son illustrates  this  Ayell.  In  1909  he  wrote 
strongh'  advocating  cesarean  section  as  the 
treatment  of  eclampsia.  He  reported  a ma- 
ternal mortality  of  25  per  cent  and  was  proud 
of  his  results.  IVhen  reports  of  the  Strogan- 
olf  and  the  Dublin  methods  began  to  appear 
in  the  literature,  it  was  determined  at  the  New 
York  Lying-in  Hospital  to  try  the  conserva- 
tive plan.  All  the  eclamptics  entering  the 
service  were  put  in  Dr.  McPherson's  charge 
and  he  was  to  report  -when  he  had  treated  200 
cases  in  this  manner.  In  the  meantime  there 
was  a great  increase  in  the  activity  of  the 
prenatal  clinic,  and  Dr.  McPerson  has  never 
completed  his  series.  To  date*  he  has  had 
only  190  cases.  He  has,  however,  become  a 
convert  to  conservatism  in  the  treatment  of 
eclampsia.  ' 

The  treatment  of  eclampsia  naturally  di- 
vides itself  into  prophylactic  treatment,  treat- 
ment of  the  patient  with  eclampsia,  and  the 
subseqiient  treatment.  The  prime  essential 
of  prophylactic  treatment  is  prenatal  care. 
In  the  light  of  our  present  knowledge  this 
need  not  antedate  conception  although,  when 
McQuarrie’s  w’ork  on  the  possible  agglutinat- 
ing effect  of  fetal  serum  upon  the  mother’s 
blood  appeared,  it  looked  as  if  the  supervision 
of  marriage  might  become  the  province  of 
obstetricians.  In  fact,  Gruhzit  read  a paper 
before  the  American  Association  of  Obstetri- 
cians, Gynecologists  and  Abdominal  Surgeons 
entitled  “Is  Eclampsia  A Biological  Neces- 
sity?” His  argument  was  that  if  the  pai'ents 
belonged  to  the  same  blood  group,  the  off- 
spring would  of  necessity  inherit  the  same 
blood  characteristics  and  there  would  be  no 
danger  of  eclampsia.  Unfortunately  for  the 
eugenically  inclined,  McQuarrie’s  results  have 
not  been  confirmed.  For  instance,  a recent 
study  from  Stoeckel’s  clinic  at  Leipzig  upon 
802  pregnant  women  and  250  newffiorn  infants 
shows  a difference  of  blood  group  in  26.4  per 
cent.  There  were  twenty-two  cases  of  toxemia 
in  this  series  Avith  a difference  of  blood  group- 
ing betAveen  the  mother  and  child  of  32  per 
cent.  In  tAvelve  cases  of  eclampsia  the  blood 

♦Dr.  McPherson  discussed  this  question  at  a clinic  before  the 
Obstetrical  Section  of  the  Southern  Medical  Association,  in 
November,  1925. 
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group  of  the  child  Avas  the  same  as  that  of 
the  mother  eight  times. 

So,  for  the  present,  let  us  begin  our  super- 
vision of  the  prospectiA^e  mother  early  in  preg- 
nane}’. The  technic  of  prenatal  care  is  noAv 
so  well  known  that  I need  not  go  into  that. 
Our  preventive  eclamptic  treatment  should  be- 
gin whenever  the  blood  pressure  begins  to 
rise.  If  we  wait  for  confirmatory  CA’idence  of 
toxemia  in  the  shape  of  albuminuria  and 
changes  in  the  eye  grounds,  you  wait  until 
permanent  damage  has  been  done,  and  if  you 
Avait  until  such  symptoms  as  headache,  dizzi- 
ness, and  gastric  disturbances  appear  you  often 
Avait  too  long  to  preAent  eclamp.sia.  The  pa- 
tient, with  a rising  blood  pressure  should  be 
put  to  bed,  her  diet  should  be  restricted  to 
carbohydrates,  the  alimentary  tract  cleaned 
out  and  fluids  should  be  forced.  If  the  blood 
pressure  falls,  the  patient  should  be  carefully 
AA’atched  for  a recurrence,  AA’hen  the  same  treat- 
ment is  to  be  instituted.  If  the  blood  pres- 
sure does  not  fall  under  such  treatment,  then 
interruption  of  pregnancy  should  be  seriously 
considered.  One  of  the  most  unexpected 
findings  in  a follow-up  study  of  the  toxemias 
of  pregnancies  at  Johns  Hopkins  was  that 
toxic  cases  in  which  eclampsia  was  prevented 
showed  a much  higher  incidence  of  kidney 
impairment  than  the  eclamptics.  Harris  ex- 
plained this  incongruity  on  the  basis  of  the 
time  element.  The  toxic  cases  that  did  not 
have  convulsions  were  carried  along  in  the 
interests,  of  the  child  and  toxic  agents  acted 
for  longer  periods  of  time,  often  for  Aveeks, 
AAffiereas,  the  eclamptics  Avere  subjected  to  the 
effects  of  the  toxemia  for  much  shorter  period.* 
of  time.  The  question  naturally  arises,  are  we 
justified  in  subjecting  our  patients  to  this  very 
real  risk  of  having  a chronic  nephritis  for  the 
sake  of  havinji  a full  term  child  whose  chances 
of  surviving  eA’en  then  are  definitely  impaired. 
It  is  a question  I belieA’e  that  should  be  put 
plainly  up  to  the  mother.  Unless  she  is  will- 
ing to  assume  this  risk,  I believe  pregnancy 
should  be  terminated.  If  she  elects  to  go  on 
Avith  the  pregnancy,  her  wishes  should  be  ob- 
tained in  writing,  otherAvise,  a consultation 
should  be  had,,  for  the  protection  of  the  doc- 
tor. 

The  treatment  of  the  case  with  actual 
eclampsia  unfortunately  cannot  be  disposed 
of  so  easily.  The  first  requisite  is  the  willing- 
ness and  the  ability  of  the  medical  attendant 
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tx)  be  with  tlie  patient  all  the  time.  The  gen- 
eral principles  of  treatment  can  be  outlined, 
but  the  details  must  be  varied  to  fit  the  in- 
dividual patient,  and  such  requires  constant 
supervision.  The  best  obstetric  opinion  is 
rapidly  going  over  to  the  conservative  method 
of  treatment.  The  report  of  the  London  Com- 
mittee on  eclampsia  of  the  Third  British  Con- 
gress of  Obstetrics  and  Gynecology  gives  a 
good  idea  of  the  relative  value  of  the  various 
modes  of  delivery.  In  the  first  place,  this 
committee  attempted  to  classify  eclampsia 
clinically.  They  regard  the  following  seven 
phenojnena  as  signs  of  danger : coma,  a pulse 
rate  over  200,  a temperature  above  103,  a num- 
ber of  fits  greater  than  10,  a urine  that  be- 
comes solid  on  boiling,  the  absence  of  edema, 
and  a blood  pressure  above  200  m.m.  When  a 
patient  has  any  two  of  the  above  phenomena, 
the  case  is  classed  as  a severe  one.  The  com- 
mittee gives  the  following  table  of  the  results 
obtained  in  the  various  London  Hospitals: 

Mortality 


Mode  of  delivery 

Mean 

mortality 

Mortality 
mild  cases 

severe 

cases 

1. 

Natural  delivery  _ _ 

..12.3% 

6% 

20.5% 

2. 

Induction  of  labor  and 
spontaneous  delivery 9.6% 

5.1% 

20.8% 

3. 

Assisted  delivery.. 

..14.5% 

5% 

33.3% 

4. 

Cesarean  section  

..23.8% 

9.8% 

37  % 

5. 

Accouchement  force  .. 

..50  % 

25  % 

60  % 

If  f)regnancy,  as  undoubtedly  it  is,  be  the 
prime  requisite  for  eclampsia,  it  would  seem 
logical  to  end  the  pregnancy  as  quickly  as 
possible.  These  patients,  however,  are  bad 
surgical  risks,  and  the  less  they  are  disturbed 
the  better  the  results.  Stroganoff,  whose  won- 
derful results  have  attracted  world  wide  atten- 
tion, and  also  considerable  skepticism,  insists 
that  the  patient  be  treated  in  a darkened  room 
free  from  all  noise.  He  even  anesthetizes  his 
patients  whenever  a hypodermic  is  given.  All 
of  us,  I am  sure,  have  seen  a loud  noise  or  the 
jarring  of  the  bed  precipitate  a convulsion 
and  with  each  convulsion  the  case  gets  more 
desperate.  During  the  clonic  part  of  the 
spasm  something  should  be  done  to  prevent 
the  patient  from  chewing  her  tongue.  Vari- 
ous things  are  used,  the  best  of  which  is  a pro- 
cedure recommended  by  the  late  Dr.  John 
Winn;  a towel  or  napkin  is  rolled  up  and 
placed  between  the  teeth,  just  as  you  put  a 
hit  in  a horse’s  mouth.  Care  should  be  taken 
not  to  push  the  lips  between  the  teeth  with 
the  cloth  bit.  This  carries  the  tongue  back 
out  of  the  way  and  places  something  soft  be- 


tween the  jaw  teeth.  Wlien  I see  clothes  pins, 
sticks  or  spoon  handles  placed  between  the 
teeth,  I always  have  a fear  of  a tooth  being 
broken  off  or  dislodged  and  of  its  getting 
down  the  patient’s  throat.  The  patient  should 
be  kept  on  one  side  with  her  head  low  to 
minimize  the  danger  of  an  aspiratory  pneu- 
monia. Should  the  patient  not  begin  to 
breathe  after  a convulsion  she  should  be  pulled 
over  on  her  face  crossways  the  bed  and  arti- 
ficial respiration  be  given  by  pushing  down 
on  the  short  ribs  at  the  rate  of  eight  or  ten 
times  a minute.  Autopsies  have  been  re- 
l^orted  where  the  cause  of  death  has  been  a 
solid  portion  of  vomited  food  lodged  in  the 
glottis. 

Among  the  drugs  that  are  relied  upon  to 
control  convulsions,  morphin  has  long  held 
first  place.  It  enters  largely  into  the  Stronr- 
anoff,  the  Rotunda  and  the  McPherson  treat- 
ments. The  initial  dose  is  usually  a half  grain 
and  it  is  repeated  in  one-fourth  grain  doses  un- 
til the  respiratory  rate  shows  some  effect  from 
it.  Some  authors  recommend  that  it  be  given 
until  the  rate  gets  down  to  eight  per  minute. 
Most  authorities  are  content,  however,  to  iret 
the  respiratory  rate  down  to  twelve  or  fourteen 
per  minute.  At  the  last  meeting  of  the  Eastern 
and  Mid-Western  Anesthetists,  I heard  Dr. 
Greudel  talk  on  the  dosage  of  morphin  as  an 
adjunct  of  anesthesia.  He  said  it  was  foolish 
to  have  a fixed  dosage  for  morphin.  The  curve 
of  the  reflex  irritability  varies  directly  with 
the  metabolic  rate  of  the  patient  and  anything, 
as,  for  instance,  fever,  that  caused  an  increase 
in  metabolic  rate  called  for  a larger  dose  of 
morphin.  This  may  be  the  explanation  of  the 
tremendous  doses  that  can  be  safely  given  to 
eclamptics.  I,  myself,  have  given  over  five 
grains  in  less  than  eighteen  hours.  Chloro- 
form used  to  be  a popular  drug  to  control  the 
convulsions  and  it  is  still  used  by  Stroganoff. 
In  this  country,  however,  there  is  a strong 
feeling  against  its  use  from  the  fact  that  it 
induces  the  same  kind  of  changes  in  the  liver 
that  eclampsia  does.  One  feels,  therefore,  that 
its  use  is  adding  fuel  to  the  flame  by  increas- 
ing the  amount  of  damage  to  the  liver  that 
is  already  too  greatly  degenerated.  Chloral 
hydrate  is  a very  popular  sedative  and  figures 
largely  in  the  scheme  of  most  of  the  conserva- 
tive modes  of  treatment.  It  has  the  advant- 
age of  being  readily  absorbed  from  the  bowels. 
Theoretically,  it  is  open  to  the  same  objection 
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as  dilorofonn,  but  to  a lesser  degree.  Sodium 
l)romide  is  often  used  along  Avith  chloral  hy- 
drate. It,  too,  can  be  given  by  bowel.  In  the 
l)ast  few  years  paraldehyde  has  been  used  in- 
travenously at  the  Sloane  clinic.  I have  no 
experience  with  its  use  in  such  a manner  as 
I liave  feai'ed  that  an  anuria  might  residt.  I 
have,  however,  used  it  per  rectum,  alternating 
with  chloral  and  sodium  bromide,  especially 
after  tlie  convulsions  Avere  under  control. 

(finite  recently  magnesium  sulphate  has  come 
to  the  front  as  a sedative  in  the  treatment  of 
eclampsia.  Dorset  has  used  it  in  large  doses 
(IT)  c.c.  of  a 25  per  cent  solution)  intramus- 
cularly Avith  excellent  results  in  some  forty- 
eight  case«.  Alton  and  Lincoln  haAe  injected 
it  intras])inall3'  in  doses  of  1 c.c.  of  a 25  per 
cent  solution  for  each  twenty-five  pounds  of 
weight,  Avith  instant  control  of  the  convul- 
sions. They  report  four  personal  cases  and 
five  cases  from  the  literature.  Lazard  jrives  it 
intraA’enously  in  doses  of  20  c.c.  of  a 10  per 
cent  solution.  In  some  cases  he  repeats  the 
injection  in  15  c.c.  doses.  His  preliminary  re- 
port is  based  on  seventeen  cases  and  three 
cases  in  Avhich  the  magnesium  sulphate  was 
used  in  smaller  doses.  He  recommends  that  a 
solution  of  calcium  chloride  be  ready  for  in- 
travenous use  as  an  antidote,  should  there  be 
any  untoward  effect.  It  is  needless  to  say  that 
the  magnesium  sulphate  should  be  chemically 
pure  and  the  solution  sterile.  I have  no  ex- 
perience Avith  the  spinal  injection  nor  the  in- 
tramu.scular  injection,  althougli  the  latter  ap- 
peals to  me  strongly.  I have,  however,  used 
the  intravenous  method  in  seventeen  cases.  In 
all  of  these  the  magaiesium  sulphate  Avas  the 
only  drug  lused  after  it  Avas  begrun,  although 
some  of  them  had  been  given  morphin  and 
other  .sedatives  before  the  magnesium  sulphate 
Avas  resorted  to.  The  convidsions  Avere  stopped 
in  every  case,  but  in  two  instances  a second 
dose  of  15  c.c.  had  to  be  giA'en.  There  was 
one  maternal  death  in  the  series,  that  of  a 
colored  Avoman  Avho  was  admitted  to  the  hos- 
pital having  post-partum  convulsions,  and 
Avith  no  history  as  to  how  she  had  been  de- 
livered. She  died  of  sepsis  on  the  eighth  day. 
The  remarkable  thing  about  this  treatment  is 
the  rapidity  Avith  AAdiich  the  mind  clears  up. 
The  internes  often  bet  among  themselves  on 
the  number  of  minutes  after  an  injection  be- 
fore the  patient  Avill  wake  up  and  ask  for  a 
drink  of  Avater.  In  one  instance,  the  patient 


Avas  conscious  Avhen  the  injection  Avas  given 
and  she  said  she  felt  as  if  she  Avere  on  fire  all 
over.  This  feeling  passed  off  in  a feAv  minutes. 
So  far  I have  had  no  untoAvard  effects,  and 
yet  I can  not  feel  that  the  treatment  is  Avith- 
out  danger.  In  spite  of  the  feeling  that  I 
have,  that  the  treatment  is  not  devoid  of  dan- 
ger, I believe  it  is  the  best  remedy  Ave  have 
for  the  control  of  two  of  the  danger  signs, 
i.  e.,  the  number  of  convulsions  and  coma.  I 
imagine  there  Avill  still  be  times  Avhen  I shall 
have  to  fall  back  on  various  drugs  and  such 
procedures  as  lumbar  puncture  and  venesec- 
tion in  certain  cases.  I recall  a case  o-f  post- 
partum eclampsia  I had  a number  of  years 
ago  that  lasted  fiA'e  days.  Every  remedy 
(morphin,  veratrum  viride,  venesection  and 
lumbar  puncture)  failed  after  a short  time, 
and  I finally  Avas  able  to  control  the  situation 
by  keeping  the  blood  pressure  beloAv  130  Avith 
tablets  of  nitroglycerine  placed  on  the  tongue. 

Among  the  remedies  to  reduce  the  blood 
pressure,  blood  letting  stands  first.  McPher- 
son recommends  it  Avhen  the  pressure  is  above 
180  regardless  of  Avhether  the  case  is  an  ante-, 
intra-,  or  post-partum  one.  TAveedy,  on  the 
other  hand,  adA’ises  against  bleeding  the  pa- 
tient before  delivery,  for  fear  of  losing  too 
much  blood  at  delivery.  At  times,  especially 
in  those  patients  Avhose  lungs  are  so  filled  up 
Avith  edema  that  the  broAvnish  froth  is  coming 
out  of  the  mouth  and  nostrils,  the  removal  of 
1000  c.c.  of  blood  has  seemed  nothing  short  of 
life  saving. 

Veratrum  viride  has  long  enjoyed  popidar- 
it}^,  particularly  in  the  South,  in  the  treatment 
of  convulsions.  Of  late,  there  has  been  a 
good  deal  Avritten  on  its  use  in  the  British 
journals.  Its  action  is  to  lower  blood  pressure 
and  sloAv  the  pulse.  I have  had  A'ery  little  ex- 
perience with  this  drug  as  I Avas  brought  up 
in  a school  that  taught  that  it  Avas  too  danger- 
ous to  use. 

Anotlier  disputed  point  is  the  advisability 
of  sAveating.  Some  autliorities  argue  that 
SAA’eating  relieves  the  kidney's  of  some  of  their 
l)urden,  Avhile  others  argue  that  it  only  con- 
centrates the  toxins.  The  eye  consultants  are 
rather  prone  to  advise  hot  })acks  and  pilocar- 
pin  Avhere  tliere  are  retinal  hemorrhages  and 
I luiA'e  seen  cases  in  which  the  vision  markedly 
improved  after  such  a treatment. 

Tlie  imjAortance  of  promoting  the  action  of 
tlie  kidneys  is  admitted  by  all.  Water  is  the 
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best  diuretic.  These  patients  are  usually  un- 
conscious and  giving  anything  by  mouth  is 
out  of  the  question.  Water  can  be  adminis- 
tered by  bowels,  or  under  the  skin  in  the  form 
of  a 5 per  cent  glucose  solution,  or  by  means 
of  a stomacli  tube,  as  recommended  by  David- 
son. Titus  gives  hypertonic  glucose  solutions 
intravenously,  not  so  much  with  the  idea  of 
giving  fluids  as  for  the  effect  of  the  glucose  on 
liver  regeneration,  while  Thalhimer  thinks 
you  detoxicate  the  patient  more  quickly  if 
at  the  same  time  3'ou  give  insulin.  Matas  uses 
a continuous  intravenous  injection  of  a 10  per 
cent  glucose  solution  in  cases  of  surgical  shock, 
and  such  a procedure  might  be  tried  with  ad- 
vantage in  eclampsia  and  combine  the  advant- 
ages of  h^^drothevapy  with  carbohydrate 
therap}',  and,  wherever  the  influence  of  the 
Milwaukee  teaching  is  great,  a little  insulin 
might  be  given  in  the  other  arm. 

There  is  another  grave  phenomenon  hot 
mentioned  in  the  British  report,  and  that  is 
edema  of  the  lungs.  Whenever  possible,  I like 
to  give  a massive  dose  of  digitalis  as  early 
as  possible.  When  the  patient  is  conscious  I 
give  it  by  mouth ; otherwise,  I give  it  the  first 
time  the  stomach  tube  is  introduced.  I have 
never  ■seen  edema  of  the  lungs  occur  when  this 
is  done.  The  effect  of  venesection  on  pulmo- 
nary edema  has  already  been  mentioned.  In 
one  of  the  past-partum  eclampsia  cases  with 
edema  of  the  lungs  and  marked  cyanosis,  I 
injected  oxygen  into  the  peritoneal  cavity  un- 
til there  was  tympany  over  the  fundus,  with 
happv  effect.  This  patient  was  in  extremis 
with  a temperature  of  105,  but  within  a few 
hours  the  cyanosis  and  edema  disappeared  and 
she  made  an  uneventful  recovery. 

Finally,  comes  the  question  of  stomach  wash- 
ing, colonic  irrigations  and  purgatives.  Form- 
erly it  was  my  routine,  immediately  after  the 
initial  dose  of  morphin,  to  wash  out  the  stom- 
ach and  leave  castor  oil  or  Epsom  salts  and 
a dose  of  digitalis  in  the  stomach,  and  then 
wash  out  the  boAvel  with  large  quantities  of 
water.  I now  question  whether  what  good  the 
stomach  and  colon  washings  do  is  not  more 
than  offset  by  the  disturbance  you  cause  the 
patient.  The  same  can  be  said  of  purgation, 
and  I have  a feeling  that  such  procedures 
should  be  postponed  until  the  convulsions  are 
well  under  control. 

To  summarize  the  treatment  of  eclampsia, 
once  the  convulsions  have  started,  one’s  aim 


should  be  to  prevent  the  death  of  the  mother. 
This  ma}"  come  from  the  obstruction  of  the 
glottis,  with  immediate  suffocation,  edema  of 
the  lungs  from  heart  failure  in  a few  hours, 
continued  convidsions  and  cerebral  hemorrhage, 
or,  if  the  2:)atient  survives  these,  a pneumonia 
that  takes  her  off  a week  or  ten  da^’s  later.  To 
accomj^lish  our  purpose  requires  constant 
vigilance.  One  should  be  ready  to  give  arti- 
ficial respiration  should  occasion  demand  it. 
The  patient  should  be  kept  off  her  back.  All 
noise,  unnecessary  light  and  unnecessary 
handling  should  be  avoided.  The  convulsions 
should  be  stpj^ped  and  the  coma  relieved  as 
(puckly  as  possible.  The  blood  ]:)ressure  should 
be  lowered  and  kept  down  and  the  kidneys 
.should  be  kept  active.  One’s  in,genuity  is 
.sometimes  taxed  to  the  utmost.  The  strict  ad- 
herence to  one  jjlan  of  treatment  has  not 
sufficed  in  my  experience.  One  must  be  read}’ 
to  change  the  treatment  as  occasion  demands, 
and  in  rare  cases  one  needs  all  the  latitude  pos- 
sible. 

I have  said  nothing  about  delivery.  This 
.should  not  enter  our  minds  untjl  the  cervix  is 
dilated.  Often  the  patients  are  cured  with- 
out their  going  into  labor.  Usually,  however, 
labor  has  already  started  or  else  begins  during 
the  convulsions.  In  such  cases  the  labor  should 
be  conducted  so  as  to  avoid  all  shock.  When- 
ever possible  it  should  terminate  spontaneously 
with  the  avoidance  of  anesthetics.  Sometimes 
it  is  advisable  to  lift  the  head  off  of  the 
perineum  with  low  forceps  when  there  is  much 
delay  at  this  stage.  On  one  occasion  I have 
done  a version  under  sacral  anesthesia  when 
a shoulder  presented,  and  once  Avithout  any 
anesthetic  when  the  patient  stoirped  breathing 
and  required  artificial  respiration  after  two 
consecutive  convulsions.  Both  patients  recov- 
ered, possibly  in  spite  of  my  treatment. 

What  about  the  after-treatment?  If  the 
patient  recovers  Avithout  delivery  and  the 
toxemia  persists,  she  should  be  delivered  as 
soon  as  her  ■condition  AA'^arrants  it.  Polak 
strongly  recommends  that  she  be  not  permitted 
to  leave  the  hospital  undelivered.  If  she  has 
been  delivered  and  her  treatment  tapered  off’ 
with  bromides,  chloral,  and  paraldehyde  until 
there  is  no  longer  any  danger  of  the  convul- 
sions returning  and  she  has  been  cautiously 
put  back  upon  an  adequate  diet,  is  our  respon- 
sibility with  that  patient  ended.  In  this  con- 
nection, a recent  article  by  Bund  from  Zange- 
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meister’s  clinic  is  of  especial  interest.  Bund 
analyzed  the  subsequent  histories  of  the  cases 
of  eclampsia  that  occurred  in  the  Marburg 
clinic  between  the  years  of  1890  and  1911,  con- 
sisting of  seventy-six  (sixty-four  primiparae 
and  twelve  multiparae)  women  of  whom 
seventy-two  had  one  attack,  three  two  attacks 
and  one  three  attacks,  a total  of  eightj-one 
attacks  of  eclampsia.  Of  these,  fourteen  died 
of  eclampsia.  Ten  of  the  remainder  were 
lost  track  of.  Twenty  per  cent  of  the  primi- 
parae remained  sterile  as  against  the  usual  ten 
per  cent  sterilit}’  after  the  first  confinement. 
Twenty  per  cent  of  those  that  became  preg- 
nant had  eclampsia  at  a subsequent  labor.  Ten 
per  cent  of  the  entire  series  had  developed 
chronic  nephritis  and  4 per  cent  epilepsy. 
Only  twenty-five  of  the  fifty-two  women  who 
could  be  traced  were  alive  and  well.  Twelve 
had  died  of  various  diseases  {one  apoplexy  at 
forty-nine  years,  tvjo  of  heart  trouble  at 
twenty-one  and  thirty-five  years,  one  heart 
trouble  and  nephritis  at  twenty-six  years, 
three  of  unknown  causes  at  twenty-five,  thirty- 
five  and  forty-nine  years,  two  of  carcinoma  at 
forty-four  and  fifty-two  years,  one  of  placenta 
jDraevia  at  twenty-eight  years,  one  of  tubercu- 
losis at  forty-seven  years,  one  of  influenza  at 
thirty-two  years).  There  was  an  immediate 
mortality  of  30  per  cent  among  the  infants 
and  additional  13  per  cent  mortality  in  the 
first  week.  The  only  cheerful  thing  about 
the  report  was  that  the  children  who  survived 
the  first  week  had  as  good  a prospect  for  life 
and  health  as  other  children.  However,  one 
of  these  children  died  of  eclampsia  at  her 
fourth  confinement. 

In  view  of  this  outlook  for  the  eclamptic 
that  survives,  it  is  our  duty  to  advise  her  that 
she  needs  careful  medical  supervision  the  rest 
of  her  life.  If  she  shows  no  evidence  of  im- 
pairment of  the  kidneys,  pregnancy  may  be 
permitted  after  three  years,  but  she  should 
have  especialh^  careful  prenatal  care. 

COXCLUSIOXS 

The  best  treatment  of  eclampsia  is  the  pre- 
ventive one.  Pre-eclamptic  conditions  should 
be  relieved  promptly  so  as  to  avoid  subsequent 
kidney  complications. 

Eclamptics  are  easily  shocked  and  should 
be  guarded  as  far  as  possible  from  anything 
that  produces  shock. 

The  patient  should  be  in  a quiet,  darkened 
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room,  and  should  be  kept  on  her  side.  She 
should  not  be  permitted  to  bite  her  tongue. 
Artificial  respiration  may  be  necessary. 

Our  first  aim  should  be  to  stop  the  convul- 
sions as  quickly  as  possible,  relieve  the  coma, 
and  lower  the  blood  pressure.  Magnesimu 
sulphate  gives  promise  of  being  especially  use- 
ful for  these  purposes.  Morphin  in  full  doses, 
chloral  hydrate  and  sodium  bromide  are  the 
most  used  drugs  for  controlling  the  convul- 
sions. Venesection  lowers  blood  pressure  and 
relieves  edema  of  the  lungs. 

Our  next  aim  should  be  to  supply  fluids  in 
the  form  of  glucose  solution  per  rectum  (5 
per  cent),  under  the  skin,  or  intravenously  (10 
per  cent) ; and  water  by  mouth  if  the  patient 
is  conscious,  or  by  stomach  tube  if  she  is  coma- 
tose. 

The  patient  should  be  kept  under  the  in- 
fluence of  sedatives  for  several  days  after  the 
convulsions  have  stopped,  during  which  time 
she  should  be  fed  very  cautiously  upon  car- 
bohydrates. 

For  the  best  results,  the  patient  should  have 
constant  medical  attention. 

After  the  attack,  the  patient  should  be  un- 
der medical  supervision  for  at  least  three 
years,  especial  attention  being  paid  to  con- 
servincr  kidnev  function. 
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CHRONIC  HYPERTENSION  NEPHRITIS 
IN  A CHILD,  SHOWING  UNUSUAL 
NEUROLOGICAL  SYMPTOMS.* 

By  FRANK  H.  REDWOOD,  M.  D.,  Norfolk,  Va. 

In  reviewing  the  literature  on  hypertension 
nephritis  in  children,  one  finds  comparatively 
little  in  English  and  not  a great  deal  in  foreign 
journals.  It  is,  therefore,  rightly  assumed  that 
this  is  a rather  rare  disease  in  the  young. 

1.  Boyd  reports  twenty-seven  cases  of  ne- 
phritis, only  two  of  which  were  chronic,  and 
in  none  was  the  blood  pressure  high.  There 
was  blood  in  the  urine  in  all  cases  and  large 
amounts  in  some. 

2.  Marriott  reports  a case  of  hemorrhaghic 
nephritis  in  a boy  six  years  of  age,  with  a 
blood-pressure  of  140  systolic.  He  believes 
the  hypertension  is  due  to  a general  capillary 
constriction,  and  the  edema  is  due  to  an  in- 
crease in  the  permeability  of  the  capillaries 
rather  than  chloride  retention. 

3.  Schwarz  reports  three  cases,  and  classifies 
them  as  malignant  hypertension  nephritis. 
One  of  these  cases  had  scarlet  fever  sometime 
before  the  onset  of  symptoms.  The  symptoms 
at  the  onset  were  vague,  and  all  three  cases 
complained  of  abdominal  pain,  which  he 
thought  was  abdominal  angina. 

There  were  some  other  reports,  but  none  in 
which  the  blood  pressure  was  ever  as  high  as 
the  case  reported  here. 

Case  Report 

A child  of  eleven  years  was  first  seen  March 
18,  1924,  complaining  of  headache,  pain  in  the 
eyes  and  nausea.  Family  history  was  negative 
with  the  exception  of  a very  neurotic  mother 
and  a tuberculous  father.  She  had  had  the 
usual  disorders  of  childhood,  except  scarlet 
fever.  She  developed  typhoi’d  fever  when  five 
years  of  age.  She  had  complained  for  some- 
time of  so-called  “indigestion,”  and  the  parents 
were  told  by  her  family  physician  that  she 
had  an  infected  gall-bladder  which  they  were 
urged  to  have  removed.  This  they  refused  to 
do.  Her  urine  had  shown  an  occasional  cast 
from  time  to  time.  The  headache  dated  back 

*Re^d  before  the  Seaboard  Medical  Association,  at  Norfolk, 
Va.,  December,  1925. 
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five  year.s  but  had  been  ven*  nuicli  worse  dur- 
ing the  six  months  before  coming  under  my 
observation.  The  jjaiii  in  here  eyes  was  of  two 
years'  duration  and  ai)parently  liad  not  in- 
creased in  severity. 

The  ophthalmologist  who  referred  the  case 
had  found  a papillitis  in  both  eyes  as  well  a-< 
a right  ethmoiditis. 

General  examination  showed  a small  child, 
apparently  not  in  pain,  who  was  well  oriented 
and  shoAved  no  mental  disorders,  except  that 
she  was  pro!)ably  somewhat  mentally  retarded. 
The  reflexes  Avere  all  present  and  equal  on  the 
tAvo  sides,  and  there  Avere  no  abnormal  re- 
flexes of  any  description.  The  heart  rate  Avas 
117,  regular,  and  there  Avere  no  murmurs.  The 
cranial  nerves  Avere  normal,  except  the  second, 
Avhich  shoAved  on  the  right  side  a papillitis  of 
tAA'o  diopters,  and  on  the  left  a sAA'elling  of 
one  diopter.  The  blood  'Wassermann  Avas 
iiegatiA-e  and  the  urine  shoAved  nothing  abnor- 
mal. It  Avas  thought  at  this  time  that  the 
papillitis  Avas  due  to  the  focus  in  the  sinus 
and  AAOuld  disappear  Avhen  the  infection 
cleared  up.  One  Aveek  later  the  sinus  infec- 
tion had  improA’ed.  There  Avas  slight  head- 
ache after  reading,  but  the  fundi  shoAved  no 
change.  A'ision  Avas  *20/1.')  in  each  eye  and 
the  visual  fields  Avei'e  normal.  One  month 
later  the  infected  ethmoid  had  entirely  cleared 
up.  She  had  no  nausea  or  vomiting  but  had 
an  occasional  headache. 

The  })atient  i)assed  from  under  my  observa- 
tion and  Avas  not  seen  again  until  October  o. 
1921.  The  interval  history  Avas  as  folloAAs: 

Her  condition  had  gradually  groAvn  Avorse, 
and  nausea  and  vomiting  had  become  more 
.‘severe.  She  Aomited  after  takino-  aiiA'  food 
in  her  stomach,  so  that  she  had  become  some- 
Avhat  emaciated.  The  headache  had  become 
more  fi-equent  and  had  increased  in  severit}'. 
For  the  past  five  days  she  had  been  in  bed. 

On  examination,  all  mental  processes  Avere 
sluggish  and  she  Avas  droAA'sy.  There  Avas 
definite  facial  Avenkness  on  the  left  side.  Both 
sides  shoAA'ed  some  adiadokokinosia.  The  right 
optic  disc  shoAved  about  fiA'e  diopters  of  chok- 
ing. Avith  about  three  diopters  on  the  left, 
d'he  right  patella  and  ankle  reflexes  were 
greater  than  the  left,  the  left  being  almost  ab- 
sent. There  Avas  a Babinski  on  both  sides. 

The  ])atient  aauis  referred  for  further  study 
and  advice  to  Dr.  Coleman,  of  Richmond,  who 
found,  in  addition  to  the  signs  already  given, 


a blood  pressure  of  230  systolic.  170  diastolic, 
and  four  plus  blood  in  the  urine  AA'ith  a heavy 
trace  of  all)umin.  On  further  imestigation, 
the  blood  Avas  found  to  be  from  the  left  kid- 
ney, and  this  kidney  shoAved  a tilling  defect 
in  the  upper  calyx,  Avith  dilatation  of  the  pel- 
vis. The  kidney  on  this  side  Avas  practically 
functionless.  Blood  urea  shoAved  10  mg.  per 
100  c.c.  of  blood,  and  the  non-protein-nitrogen 
Avas  22  mg.  per  100  c.c.  of  blood.  The  spinal 
fluid  pressure  Avas  40  mm.  of  mercury;  other- 
Avise,  it  shoAved  nothin^  abnormal.  For  the 
next  month  the  headache  and  nausea  became 
Avorse,  the  blood  pressure  ranged  from  150  to 
200  systolic,  and  the  eA’e  findings  suggested  an 
increase  in  the  intracranial  pressure.  On  No- 
A’ember  G,  lt>24.  Dr.  Coleman  did  a right  sub- 
temporal decompression.  On  opening  the 
dura,  he  found  marked  pressure  Avith  hernia- 
tion of  the  brain,  but  there  Avas  Aery  little 
subarachnoid  fluid.  She  was  discharged  from 
the  hospital  November  19,  1924,  shoAving  gen- 
eral improvement  in  the  eA’e  grounds  and  the 
headache  and  A omiting  had  disappeai’ed. 

For  tAvo  months  after  being  home  she  had 
no  nausea  and  little  headache.  Then  the 
headache  returned,  as  did  the  nausea,  and 
there  Avas  some  dizziness,  Avhich  gradually  in- 
creased. She  became  AA’eaker,  and  finally  died 
in  coma  the  early  part  of  March.  TAventy- 
four  hours  before  death  the  blood  pressure  was 
recorded  at  290  systolic.  Autopsy  Avas  done 
eleven  houi’s  after  death. 

Avtopsy  RePOR'I' 

On  opening  the  abdomen  the  omentum  Avas 
seen  to  be  free.  Pelvic  organs  Avere  normal. 
There  was  very  little  fluid  in  the  peritoneal 
caA’ity.  The  liAer  Avas  slightly  enlarged  and 
the  glall-bladder  considerably  enlarged ; the 
Avails  Avere  thickened  and  shoAA’ed  some  evi- 
dences of  chronic  inflammation.  There  Avere 
no  stones  in  the  gall-bladder. 

The  lungs  Avere  grayish  in  color  at  the  apices 
and  of  a dark  red  color  at  the  bases.  The  bases 
were  not  air-containing  and  shoAved  areas  of 
lobular  pneumonia.  The  heart  Avas  probably 
larger  than  normal  and  there  was  no  epicardial 
fat.  No  scars  Avere  seen  on  sectioning  the 
heart  muscle.  The  endocardium  Avas  eA'ery- 
Avhere  smooth  and  the  A’alves  ajApeared  com- 
petent. The  aorta  Avas  quite  elastic. 

The  spleen  Avas  smooth  on  its  outer  surface; 
on  sectioning,  the  pulp  was  dark  red  in  color 
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and  firm.  The  corpuscdes  were  numerous  and 
could  be  readily  seen.  The  trabeculae  ap- 
peared normal. 

Both  kidneys  were  veiy  small  and  con- 
tracted. The  capsule  stripped  with  some  dirti- 
culty,  leaving-  a rough  surface.  The  archi- 
tecture, on  sectioning,  was  distorted,  and  the 
division  between  the  cortex  and  medulla  was 
made  out  with  some  diflicidty.  Both  were  con- 
siderably til  inner  than  normal  and  the  glome- 
ruli were  not  readily  seen.  The  ]ielves  were  not 
ililated,  and  there  was  no  ureteral  obstruction. 
The  vessels  Avere  quite  sclerotic  and  stood  up 
Avhen  cut.  No  area  from  which  bleeding  could 
have  taken  place  was  demonstrated. 

On  removinof  the  brain  a most  marked  de- 
gree  of  arterial  change  Avas  noted.  Both  the 
large  and  small  A^essels  appeared  like  pipe 
stems,  especially  at  the  base  of  the  brain.  The. 
A-essels,  Avhen  cut,  were  someAvhat  resistant  to 
the  knife,  there  being  apparently  little  elas- 
tic tissue  left.  The  brain  as  a Avhole  Avas  some- 
Avhat edematous,  but  no  definite  cerebral  lesion 
Avas  demonstrated  microscopically.  The  cere- 
bral meninges  appeared  normal. 

Microscopical  study  of  the  brain,  kidneys 
and  blood  vessels  shoAved  the  Avails  of  the  A'es- 
sels  greatly  thickened  Avith  nodules  of  elon- 
gated thickly  .staining  cells.  There  Avas  some 
endothelial  SAvelling  Avith  fatty  detritus  and 
globules  Avithin  the  cells.  All  of  the  vessels 
shoAved  widespread  thickening.  • 

CoAIAFENT 

The  patient  ])resented  signs  of  marked  in- 
tra-cranial  tension.  After  the  hypertension 
Avas  found  and  the  investigation  of  the  urinary 
tract  had  been  done,  it  was  tliought  l)y  the 
inA-estigators  that  the  cerebral  condition  Avas 
due  to  hypertension.  Decompression  Avas  done 
as  a palliative  measure  for  i-elief  of  headache, 
Avhich  it  did  accomplish  for  a short  time.  This 
case  seemed  to  show  the  highest  blood  pressure 
reading  ever  recorded  in  a patient  so  young. 

503-7  Medical  Arta  Buildinej. 


Life  is  very  simple.  Men  don't  pass  you  by 
Just  because  you’re  wearing  last  year’s  coat  or  tie; 
Friendship  here  is  builded  not  on  whims  like  that, 
Men  will  not  dislike  you,  being  thin  or  fat. 

So,  if  you’re  not  winning  all  that  seems  your  due. 
Something  is  the  matter,  possil^ly  with  you. 

—Guest. 


SOME  THOUGHTS  ON  DIPHTHERIA.* 

By  J.  A.  WRIGHT,  M.  D.,  Doswell,  Va. 

Diphtheria  is  an  acute  infectious,  contagious, 
disease  due  to  the  Klebs-Loefller  bacillus  and 
characterized  by  the  formation  of  a fibrinous 
exudate  or  jAseudomembrane  at  the  point  of 
infection,  and  lij^  systemic  symptoms  Avhich  are 
due  to  the  diffusion  of  the  toxins  formed. 

Age:  Diphtheria  is  A-ery  rare  during  the 
first  year  of  life.  It  is  also  uncommon  in 
adults,  although' no  age  is  exempt.  The  most 
susceptible  age  is  from  tAvo  to  ten. 

Predisposition  : Vigor  of  constitution  does 
not  seem  to  have  any  influence  on  suscepti- 
bility, the  strong  and  healthy  and  the  AA^eak 
and  delicate  alike  contracting  the  disease ; Aveak 
throats,  hoAvever,  as  those  Avith  diseased  ton- 
sils and  adenoids  do  seem  to  predispose. 

Transmission  : Diphtheria  is  transmissible 
both  directly  from  the  patient  and  indirectly 
through  persons  or  things  used  about  the  case. 
The  indirect  transmission,  hoAveA'er,  is  prob- 
ably  rare.  It  is  also  spread  by  Avhat  are 
termed  diphtheria  carriers  avIio  are  persons 
not  sick  but  having  the  germs  of  the  disease 
in  discharges  from  the  nose  or  throat. 

Pathology:  Tlie  germ  of  this  disea.se  Avas 
discovered  Iaa^  Klebs  in  1883  and  isolated  and 
cultiA’atd  by  LoelHer  in  188-1.  The  faA’orite 
sites  for  its  lodgment  are  the  mucous  mem- 
brane of  the  throat,  larAuix  and  nose.  Excej)- 
tionally,  it  may  be  seen  on  the  skin  ,in  the  ear, 
vulva,  conjunctiva,  and  other  places.  The 
bacilli  remain  localized  at  the  .seat  of  infection, 
but  the  toxins  formed  invade  the  blood  and 
are  responsible  for  the  general  symptoms.  The 
bacillus  may  persist  in  the  throat  for  Aveeks  af- 
ter an  attack. 

Incubation  : This  is  variable,  from  tAvo  to 
five  days  being  the  average.  One  exposed  may 
be  considered  safe  after  nine  days  have  elapsed 
Avithout  develo])ment  of  symiitoms. 

Syaiptoms:  These  may  come  on  A^ery  acute- 
ly or  dcA^elop  sloAvly.  iMany  children  are  not 
.seen  for  several  days  by  the  physician  on  ac- 
count of  mild  and  slowly  deA’eloping  symp- 
toms. The  .symptoms  and  physical  signs  con- 
sist of  the  membrane,  .sometimes  SAvelling  of 
the  lymph  glands  at  the  angle  of  the  ja'Av,  sore, 
throat,  painful  deglutition,  fever  and  the  gen- 
eral .symptoms  due  to  the  toxins  of  the  dis- 
ease. 

Diagnosis  : There  is  only  one  way  to  tell 

•Read  before  the  Hanover  County  (Va.)  Medical  Society. 
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diphtheria  and  that  is  by  bacteriological  ex- 
amination. It  is  to  be  differentiated  from  ton- 
sillitis and  from  the  sore  throat  of  scarlet 
fever. 

Treatment:  There  is  only  one  treatment 
for  diphtheria.  That  is  antitoxin.  It  is  all 
important  that  it  be  given  early.  The  con- 
stitutional symptoms  due  to  the  diffusion  into 
the  system  are  what  kill.  In  diphtheria  the 
sA'stem  is  poisoned  by  these  toxins  and  the 
antidote  is  antitoxin.  I feel  sure  that  every 
case  of  sore  throat  showing  any  membrane 
should  immediately  be  given  a dose  of  anti- 
toxin. We  should  not  wait.  We  should  al- 
ways take  a swab  and  have  it  examined  later. 
If  it  Avere  diphtheria  we  have  gotten  in  on 
the  ground  floor.  If  it  were  not  we  ha^  e done 
no  harm,  onh^  a little  discomfort  and  a slight 
financial  loss.  These  cannot  be  weighed 
against  probable  loss  of  life  or  damaged  heart, 
or  diphtheritic  paralysis.  I think  we  might 
except  the  case  of  a tonsil  with  numerous  pin 
point  exudates,  but  if  there  is  any  membrane 
of  any  size,  we  are  not  doing  ourselves  or  the 
patient  justice  if  we  wait  at  all.  Every  phy- 
sician practicing  in  the  rural  districts  should 
always  carry  with  him  at  least  one  dose  of 
antitoxin*  and  on  seeing  for  the  first  time  any 
case  that  is  the  lea.st  suspicious  he  should  give 
this  at  once,  take  a swab,  but  never  wait  to 
give  the  antitoxin  until  he  hears  from  the 
laboratory. 

As  to  the  site  for  inoculation,  I don’t  think 
it  matters  much.  Some  prefer  the  abdomen, 
some  the  back  below  the  scapula,  some  the 
thigh.  As  a rule,  I have  used  the  buttock. 
Of  course,  strict  antisepsis  must  be  practiced 
with  the  injection. 

There  is  some  little  danger  of  anaphylaxis 
in  the  use  of  diphtheria  antitoxin  as  there  is 
in  the  use  of  all  horse  serums,  and  some  recom- 
mend a minute  injection  and  waiting  fifteen 
to  thirty  minutes  before  the  real  injection. 
This  is  probably  a more  or  less  wise  precau- 
tion, but  I personally  have  neAer  seen  a case 
of  anaphylaxis  in  the  use  of  anj'  of  the  serums 
nor  haA*e  I ever  used  the  precautions  men- 
tioned. 

Now  as  to  the  dosage:  I am  firmly  con- 
vinced, and  I think  the  majority  of  us  who 
are  giving  diphtheria  antitoxin  regularly  are, 
that  the  initial  dose  should  practically  never 
be  less  than  10,000  units.  We  gave  much  less 
in  the  past  and  I can  remember  when  I never 


gave  over  3,000  units.  The  . initial  dose  is, 
as  a rule,  the  most  important.  Many  times  it 
is  the  only  dose  necessary.  I say  do  not  tem- 
porize. Do  not  be  afraid.  I have  never  known 
it  to  hurt.  Then  why  not  give  enough  to  do 
the  necessary  work?  If  you  Avere  putting 
out  a blaze  with  a bucket  of  water  you  would 
not  use  the  dipper.  Let  us  use  the  serum 
method  with  this  dread  disease;  5,000  units 
may  do  the  work,  10,000  is  much  more  apt  to 
do  it.  Ten  thousand  the  first  day  is  worth 
more  than  20,000  the  second  day  or  the  third 
day.  So  let  us  fight  with  the  only  real  weapon, 
and  let  us  get  in  our  work  on  the  first  visit 
and  make  the  dose  sufficient  to  be  reasonably 
certain. 

As  to  subsequent  doses,  we  have  to  goveru 
ourselA'es  by  the  effect  of  the  first  dose  and  the 
symptoms.  If  there  is  no  noticeable  effect 
from  the  first  dose  after  twelve  hours,  or  cer- 
tainly eighteen,  we  should  repeat  it  or  give 
more.  It  is  best  to  give  it  eA'erj'^  day  for  seA’- 
eral  days  rather  than  to  wait  if  the  case  is 
not  improving.  In  grave  laryngeal  cases  and 
where  seen  late,  20,000  to  30,000  units  are  often 
giA'en  to  advantage.  I confess  that  I have  not 
often  giA'en  these  large  doses.  I believe,  how- 
eA'er,  if  10,000  units  are  given  on  the  first  day, 
those  subsequent  large  doses  are  seldom  neces- 
sary. I have  had  no  experience  with  intra- 
venous use  of  antitoxin.  It  should  be  easy 
to  "ive  but  I have  never  found  it  necessary. 

Prophylaxis:  This  is  one  of  the  most  im- 
portant parts  of  our  subject.  I will  not  speak 
of  quarantine.  We  all  understand  the  neces- 
sity of  this.  All  children  who  come  in  con- 
tact with  diphtheria  should  be  immediately 
immunized  with  an  injection  of  1,000  units  of 
the  antitoxin.  This  will  probably  save  them 
from  contracting  diphtheria  from  that  con- 
tact. This  immunity  lasts  probably  three  or 
four  weeks  and  is  not  always  perfectly  sure. 
If  they  contract  the  disease,  they  usually  have 
it  in  a milder  form. 

What  I wish  to  .speak  of  mainly  in  the  way 
of  prophylaxis  is  the  use  of  toxin-antitoxin. 
This  mixture  of  toxin  and  antitoxin  in  quanti- 
ties sufficient  to  equalize  one  another  has  been 
found  to  render  persons  immune  from  diph- 
theria for  a long  period  of  time.  We  do  not 
know  as  yet  how  long  the  effect  holds  good, 
many  claiming  it  to  be  for  life,  while  the  ma- 
jority feel  it  will  be  safe  for  a number  of 
years. 
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We  have,  however,  a simple  test  called  the 
Schick  test  which,  taken  from  time  to  time, 
will  prove  whether  the  toxin-antitoxin  is  still 
giving  immunity  and,  if  not,  we  can  inject 
more. 

It  is  not  necessary  to  go  into  the  technique 
of  all  this.  Toxin-antitoxin  is  given  in  three 
doses,  five  to  seven  days  apart,  and  immunity 
is  not  developed  for  one  to  six  months. 

The  Schick  test  is  very  simple  and  can  be 
done  by  any  doctor  anywhere,  care  being  taken 
not  to  mistake  the  pseudo-positive  for  the 
positive  reaction. 

Of  course  when  there  has  been  a recent  ex- 
posure to  diphtheria,  antitoxin  should  be  given, 
but  if  toxin-antitoxin  could  be  given  to  chil- 
dren not  exposed  and  the  Schick  test  applied 
at  intervals  and  we  could  really  get  all  or  a 
majority  of  children  inoculated,  we  would  be 
doinw  a wonderful  thing  for  our  constituents 
and  oiir  community. 

This  is  an  opportunity  not  to  be  overlooked 
and  I really  think  that  in  some  way  it  should 
be  brought  before  the  public  in  some  convinc- 
ing manner  so  that  we  might  save  the  little 
ones  from  this  dread  disease. 


PRESENT  METHOD  OF  DEALING  WITH 
KIDNEY  AND  URETERAL  STONE.* 

By  SEAVY  HIGHSMITH,  M.  D.,  Fayetteville,  N.  C. 

I have  been  induced  to  write  this  short  paper 
on  the  management  of  stone  in  the  kidney 
and  ureter  from  the  fact  that  I frequently 
have  patients  come  to  see  me  who  have  suf- 
fered from  renal  colic  or  been  told  that  they 
had  stones  in  the  ureters  who  would  want  to 
have  the  stone  removed  and  return  home  the 
same  day.  The  impression  seems  to  have 
gone  out  that  one  skilled  in  cystoscopic  work 
can  remove  a stone  at  one  sitting  and  let  the 
patient  get  up  and  go  along  as  though  noth- 
ing had  happened.  As  a matter  of  fact,  most 
of  the  migratory  stones  of  the  ureters  an^d  a 
great  many  of  the  stationary  or  “silent”  stones 
can  be  removed  or  caused  to  pass  by  skillful 
and  persistent  use  of  the  cystoscope  with 
proper  bougies,  dilators,  and  extractors. 
There  are  certain  types  of  the  “silent”  or  sta- 
tionary stones  that  are  practically  impossible 
to  remove  from  the  ureter  in  this  way,  and  a 
dangerous  delay  results  if  we  depend  all  to- 
gether upon  this  method. 

•Read  before  the  Cumberland  County,  N.  C..  Medical  Society, 
October  16,  192.5. 


Summary  and  Classificatiox  by  Buerger 

Stones  may  be  found  in  any  part  of  the 
upper  urinary  tract,  but  they  are  more  com- 
mon in  the  kidney  than  in  the  ureter. 

Renal  Colic:  {^Migration  of  the  Stone). — 
Renal  colic  occurs  in  50  per  cent  of  all  cases 
of  nephrolithiasis.  These  attacks  are  char- 
acterized by  agonizing  pains  which  appear 
suddenly  in  the  loins.  Pains  radiate  to  the 
testicle  and  inner  side  of  the  thigh.  In  ag- 
gravated cases  the  pains  may  radiate  through- 
out the  entire  abdomen  and  chest  and  be  most 
severe  in  the  back. 

Sudden  total  anuria  may  be  the  first  symp- 
tom of  stone  in  the  kidney  or  in  the  ureter. 
Strangury  and  frequent  micturition  are  com- 
monly observed.  The  urine  is  scanty,  high 
colored,  and  has  a high  specific  gravity. 

Collapse  symptoms  are  prominent : Cold 
sweat  and  feeble  pulse.  Nausea  and  vomiting 
common.  During  the  attack  meteorism  may 
be  conspicuous.  Rigors  may  precede  an  at- 
tack. The  temperature  may  be  elevated  up  to 
103. 

After  the  attack  the  patient  passes  urine 
frequently  and  blood  may  be  detected  in  the 
specimen.  If  there  is  a suppression  of  urine, 
uremia  may  follow.  Following  the  acute  at- 
tack and  persisting  for  a few  duj'^s  the  patient 
complains  of  more  or  less  persistent  pain  in 
the  back  on  the  affected  side. 

It  is  difficult  to  palpate  the  kidney  during 
an  attack  owing  to  tenderness  and  muscular 
spasm.  The  sudden  ce.ssation  of  pain  signi- 
fies the  return  of  the  stone  to  the  pelvis  or  its 
successful  passage  downward  into  the  blad- 
der. 

Stationary  or  ‘•'•Silent  Stone'’\ — a.  Pain  in 
the  back.  More  often  a soreness  than  an  actual 
pain.  May  become  severe  and  paroxysmal- 
like.  While  i^ain  is  usually  referred  to  the  af- 
fected side,  it  sometimes  happens  that  the  pa- 
tient will  complain  of  pain  on  the  opposite 
.side.  Pains  may  radiate  as  in  a typical  at- 
tack of  renal  coli-c. 

b.  Plematuria.  While  bleeding  is  not  pro- 
fuse, it  becomes  more  severe  by  excessive  mo- 
tion, and  mitigated  by  rest.  The  greatest 
bleeding  occurs  with  oxalic  acid  stones. 
Worm-like  clots  which  commonly  form  in  the 
ureter  in  these  cases  may  be  discovered  in  the 
urine.  A trace  of  albumin  plus  a microscopic' 
evidence  of  blood  in  the  urine  may  be  the  only 
urinary  findings  which  lead  us  to  suspicion 
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■Stone.  Oftentimes  the  first  symptoms  of  stone 
are  profuse  liematnria  associated  either  with 
or  Avithout  pain. 

c.  The  kidney  enlarges  in  about  33  per  cent 
of  the  cases.  When  hydronephrosis  compli- 
cates stone,  then  the  enlargement  is  Aery  pro- 
nounced. 

d.  Day  frecpiency  of  urination  A’ery  com- 
mon. Pain  at  the  tip  of  this  penis  after  void- 
ing. Renal  sand  may  be  passed  for  years,  as 
also  fragments  of  stones.  Uric  acid  calculi 
most  common. 

e.  Danger  of  infection : Pyelonephritis, 
pyelonephrosis  and,  lastly,  the  liability  to  the 
development  of  hydronephrosis  are  to  be  re- 
membered. 

f.  Gastro-intestinal  symptoms:  Vomiting 
and  ejAigastric  tenderness  are  common. 

CAstoscopA'  is  important  not  only  for  diag- 
nosis but  for  treatment.  In  uncomplicated 
cases  of  calculus  of  the  upper  urinary  tract, 
the  bladder  is  normal  excepting  a slight 
hyperemia  around  the  ureteral  orifice,  from 
Avhich  one  may  or  may  not  obsei’A'e  a jet  of 
bloody  urine. 

L^reteral  catheterization  is  veiy  useful  to 
demonstrate  location  of  stone.  Examination 
of  the  catheterized  specimen  may  show  blood 
and  crystals. 

Stone  in  the  loAA'er  part  of  the  ureter  may 
sometimes  be  palpated  through  the  rectum. 
A stone  in  the  ureter  near  the  bladder  may 
shoAv  a {touting  or  sAA'elling  of  the  mouth  of 
the  ureter,  and  the  urine  flows  out  irregularly 
from  the  obstructed  ureter. 

Stone  high  U])  in  the  ureter  causes  pain  in 
the  lumbar  and  subcostal  region,  and  these 
pains  radiate  toAvards  the  groin,  into  the  penis 
and  the  testicle.  If  the  stone  migrates  down- 
Avard,  the  ])ains  Avill  radiate  towards  the  ab- 
domen, groin  and  testicle.  When  the  stone 
reaches  the  loAver  portion  of  the  ureter,  we 
Avill  observe,  in  addition  to  the  pain,  Aesical 
tenesmus  and  urinary  frequency  (the  latter 
l)eing  conspicuous  in  renal  colic). 

Renal  colic  plus  anuria  invariabl^'^  denotes 
occlusion  of  the  ureter  by  a stone. 

A wax-tipped  catheter  introduced  in  the 
ureter  ma}'  be  AAnthdraAvn  shoAving  scratch 
marks  Avhere  the  tip  engaged  the  stone  in  the 
ureter. 

Functional  Test. — In  non-infective  cases  no 
difference  is  observed  in  the  tAvo  kidneys.  In 
infected  lithiasis  a diminution  of  functional 
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activity  occurs  togetlier  Avith  evidence  of  pye- 
lonephritis. 

Roentgenography. — In  almost  all  cases  ab- 
solutely diagnostic  shadoAvs  can  be  obtained 
by  using  the  proper  technic.  Fifteen  or  tAventy 
per  cent  of  stones  will  not  give  a sliadoAv  to 
X-raA'  unless  a radiogram  is  made.  It  might 
tlien  be  sometimes  difficult  to  determine  from 
the  negatiAe. 

As  to  stones  in  the  kidney,  unless  they  can 
be  induced  to  come  doAAm  into  the  ureter  by 
some  manipulation  or  dilatation  of  the  pelvis 
of  the  kidney,  it  is,  of  course,  useless  t^  at- 
tempt to  remove  them  Avith  the  cystoscope. 

The  manner  in  Avhich  the  stones  are  re- 
moA’ed  is  by  dilating  the  ureter  sufficiently  to 
allow  the  stone  to  pass  doAvn  into  the  bladder. 
This  is  passed  doAvn  by  using,  first,  a small 
bougie  or  catheter,  passing  it  to  the  site  of 
the  stone,  gently  manipulating  it  until  it  has 
passed  by  the  stone  in  the  direction  of  the  kid- 
ney pelvis.  In  doing  this  you  have  dilated  the 
ureter  in  projAortion  to  the  size  of  the  catlieter 
passed.  The  second  bougie  or  catheter  may 
he  passed  to  the  site  of  the  stone  and  beyond. 
If  possible  to  pass  tAvo  catheters  by  the  stone, 
the  situation  is,  as  a rule,  well  in  hand  because 
this  insures  dilatation  of  the  ureter.  If  the 
catheters  are  allowed  to  remain  in  this  posi- 
tion for  several  hours,  the  stones  will  so  em- 
bed themseh  es  into  the  catheter  it  will  be  with- 
draAvn  when  thev'^  are  drawn  doAvn  the  ureter. 
This  is  done  very  much  in  the  same  Avay  that 
the  cork  Avas  drawn  from  a flask  in  pre-Vol- 
stead  days  b}’’  passing  a knife  blade  on  either 
side  of  the  cork,  takin<r  the  two  knife  handles 
in  hand,  and  making  a pull. 

I think  the  method  of  injecting  sweet  oil 
through  the  lumen  of  the  catheter  behind  or 
above  the  stone  is  A'ery  helpful  in  causing  it 
to  come  doAvn  as  the  oil  is  not  only  lubricating, 
but  of  a higher  viscosity  than  the  urine.  It 
causes  more  pressure  from  above.  If,  when 
the  catheters  are  Avithdrawn,  the  stone  does 
not  come  doAvn  into  the  bladder,  another 
tAA’enty-four  or  thirty-six  hours  or  even  a feAv 
days  may  be  alloAved  before  another  attempt 
is  made,  as  tlie  stone  may  pass  in  the  mean- 
time. In  ca.se  it  does  not,  one  attempt  after 
another  may  be  folloAved  up.  Sometimes  it 
is  necessary  to  carry  your  patient  over  a period 
of  several  weeks  before  he  is  rid  of  the  stone. 
The  ureteral  orifice  may  haA^e  to  be  enlarged 
by  slitting  Avith  a pair  of  shears  before  the 
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stone  can  pass  or  sonietinies  even  before  a 
catheter  can  be  inserted  into  the  ureter.  If 
the  stone  has  come  down  to  the  ureteral  ori- 
hce,  it  can  easily  be  removed  by  this  slitting 
operation  and  the  application  of  the  stone  for- 
cei:)S  to  drag  it  into  the  bladder. 

One  can  readily  imagine  that  the  urologist 
can  not  promise  his  patients  to  deliver  the 
stone  to  1dm  at  one  sitting;  neitlier  can  he  tell 
him  just  how  long  it  will  take  by  faithfid  co- 
operation. He  can,  however,  insure  success 
in  almost  every  case  in  which  the  catheter  can 
he  passed  beyond  the  site  of  the  stone  in  the 
direction  of  the  pelvis  of  the  kidney.  By  per- 
sistent efforts  the  dilatation  can  be  completed 
and  the  stone  induced  to  come  down.  The 
point  I wish  to  make  in  this  paper  is  that, 
stones  in  the  ureter  of  lono;  standing  and  em- 
bedded  by  inflammation,  induration,  and  scar- 
formino-  tissue,  with  a resultino-  stricture-liko 
condition  to  such  an  extent  that,  by  skillful 
and  diligent  effort,  a sound  or  catheter  cannot 
be  passed  be3’ond  the  point  of  blockage.  I 
would  advise  the  open  operation  upon  failure 
at  the  first  attempt. 

I am  using  onlj’  two  cases  to  illustrate : 

1.  The  first  case  is  that  of  a trained  nurse, 
age  twenty-four,  who  had  always  been  well 
and  strong  until  daj^  of  graduation.  On  her 
first  private  case  she  was  taken  quite  ill  with 
kidney  colic,  and  was  brought  to  the  hospital. 
Temperature  on  entering  was  100,  pulse  120. 
She  had  pain  in  the  right  side;  leukocyte  count 
was  17,400.  She  was  toxic;  urine  showed  al- 
bumin, blood  and  pus.  X-ray  picture  showed 
a stone  the  size  of  an  almond  in  her  right 
kidney.  As  soon  as  the  patient’s  condition 
permitted,  kidney  was  opened  and  stone  re- 
moved. Patient  slowh'  recovered  from  the 
operation  until  only  a sinus  was  left  leading 
to  the  kidne}'.  This  would  sometimes  heal  and 
then  again  break  loose  with  an  escape  of  pus 
and  urine.  Repeated  X-rays  were  taken,  but 
no  stone  was  shown  in  the  ureter  in -the  right 
side.  Cystoscopy  was  done.  A catheter  coidd 
l)e  jmssed  to  a point  about  three  inches  below 
the  kidney  pelvis.  Obstruction  was  met,  but 
catheter  could  not  be  gotten  b5^  As  no  stone 
Avas  revealed  in  X-ra}",  it  was  thought  that 
tlie  obstruction  was  due  to  a kink  or  stricture. 
The  patient  kept  coming  back  to  the  hospital 
with  recurring  attacks  of  opening  and  closure 
of  the  sinus  at  point  of  old  operation.  At  last 
it  was  found  that  she  had  a stone  in  the  left 


kidney.  This  Avas  removed  by  open  operation, 
tlie  Avound  healing/ promptly.  Still  the  right 
side  never  returned  to  normal.  I advised  an 
operation  on  the  right  ureter  at  the  point  of 
ohstruction,  having  in  mind  an  embedded 
stone  even  though  X-ray  did  not  reveal  it. 
The  operation  sliOAved  a stone  the  size  of  a 
large  peanut  so  embedded  it  Avas  impossible 
for  tlie  stone  to  move  out  of  its  bed  or  for  a 
catheter  to  pass  beyond  it.  The  patient  then 
made  a good  recovery.  The  old  sinus  from 
the  right  kidney  promptly  healed.  As  soon  as 
the  Avound  was  sufficiently  healed,  the  catheter 
Avas  passed  to  tlie  kidney  and  the  point  of  old 
blockage  Avas  free.  The  patient  returned  to 
lier  profession  and  has  Avorked  steadily  since. 

2.  IMr.  J.  W.  W.,  consulted  me  September 
26,  1925,  for  repeated  attacks  of  renal  colic 
AAdiich  he  had  had  for  a period  of  oA’er  six 
Aveeks.  He  came  to  get  the  stone  removed 
and  to  return  home  that  afternoon.  I advised 
liim  that  I would  not  do  any  c^^stoscopic  ex- 
amination on  'him  that  day  as  he  had  to  re- 
turn. On  examinino:  liim  I found  that  he  had 
a very  small  urinary  meatus  that  Avould  not  at 
all  admit  a cj’stoscope.  So,  a meatotoniy  Avas 
done  and  an  X-ray  picture  taken,  Avhich  re- 
A'ealed  a stone  in  the  right  kidney.  The  pa- 
tient then  returned  to  his  home.  On  the  fol- 
lowing Tuesday',  September  29tli,  he  returned, 
having  had  three  severe  attacks  in  the  mean- 
time. On  this  date  a cystoscope  Avas  passed  in 
the  bladder  Avithout  difficulty.  Bladder  Avas 
normal.  Right  ureter  congested  and  pouting. 
No.  6 catheter  was  passed  to  the  kidney,  pass- 
ing the  obstruction  Avith  much  difficulty.  Ob- 
struction was  met  three  inches  beloAV  lower 
pole  of  left  kidney.  A second  bougie  No.  6 
Avas  passed  up  to  the  point  of  obstruction,  but 
I was  not  able  to  get  it  by.  Specimen  of  urine 
from  the  left  kidney  contained  blood  cells, 
debris,  no  pus.  Patient  Avas  put  to  bed  with 
catheter  in  place  until  the  following  day.  As 
the  urine  passed  freely,  the  catheter  Avas  re- 
moved in  the  meantime.  He  did  not  haA^e  any 
kidneys  colic  and  passed  a good  night.  On  the 
second  day,  September  SOth,  these  catheters 
Avere  removed  and  a No.  8 bismuth  catheter  in- 
serted toAvard  kidney,  passing  the  stone  with 
little  difficult.  This  catheter  was  again  left 
in  place.  X-ray  showed  the  catheter  had 
})assed  the  stone  on  the  level  with  the  9th  and 
10  ribs.  Catheter  was  left  in  place  for  three 
hours,  after  Avhich  tAvo  drams  of  sterile  sweet 
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oil  was  inserted  through  the  catheter  above 
the  stone,  and  the  catheter  removed.  Patient 
still  had  no  colic  or  discomfort.  Considerable 
traction  was  made  on  the  stone  when  the 
catheter  was  I'emoved.  The  stone  was  passed 
by  the  patient  on  the  second  day  after  re- 
turning home. 

Cumberland  General  Hospital, 


ACUTE  MASTOIDITIS  IN  INFANTS— RE- 
PORT OF  THREE  CASES.* 

By  G.  B.  DUDLEY,  M.  D.,  Martinsville,  Va. 

I want  to  report  three  cases  of  acute  mastoi- 
ditis in  infants.  One  is  unuusually  young,  being 
only  fifty-six  days  old,  another  four  months 
of  age,  and  the  third  ten  months  of  age.  These 
three  cases  came  under  my  care  within  thirty 
days,  and  two  of  them  presented  many  iden- 
tical features  and  symptoms,  while  the  third 
varied  somewhat. 

Before  giving  the  history  of  these  cases,  I 
wish  briefly  to  review  the  anatomy  of  the 
mastoid  in  an  infant,  and  also ‘the  precaution- 
ary measures  one  must  pursue  in  operating 
upon  them. 

The  temporal  bone  ossifies  from  eight  cen- 
ters. At  the  end  of  the  fifth  month,  these  have 
coalesced,  but  even  at  birth  the  bone  readily 
separates  into  three  parts — the  squamous,  and 
petrous  portions,  and  the  annulus  tympanicus 
or  processus  auditorius.  His  annulus  tjunpa- 
niciis  represents  the  osseous  canal  of  the  adult, 
and  by  gradual  development  forms  the  bony 
external  auditory  canal.  The  ossicles,  tympa- 
num, and  mastoid  antrum  of  young  children 
are  nearly  as  large  as  those  of  an  adult,  but 
situated  superficially.  In  young  infants  the 
mastoid  antrum  is  situated  immediately  above 
the  posterior  tubercle  of  the  annulus.  It 
should  also  be  remembered  that  the  squamous- 
mastoid  suture  is  not  ossified  at  birth,  and 
frequently  presents  large  opening  during  child- 
hood, so  that,  in  makino-  the  initial  incision 
for  a mastoid  operation  upon  a very  young 
child,  the  point  of  the  knife  should  not  have 
too  much  pressure  upon  it  or  it  maj?-  enter  one 
of  the  openings  and  penetrate  the  cranial 
cavity. 

It  must  also  be  remembered  that  at  birth  the 
facial  nerve  emerges  not  on  the  inferior  sur- 
face, but  on  the  external  (lateral)  surface  of 
the  temporal  bone  at  a point  close  to  the  annu- 
lus and  somewhat  above  its  inferior  border. 

•Read  before  the  Patrick  Henry  Medical  Society,  at  Martins- 
ville, Va.,  March  4,  1926. 


At  birth  the  mastoid  process  consists  of  a 
small  flattened  tuberositv  containiuff  but  one 
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cell,  the  mastoid  antrum.  At  about  eight  years 
of  age,  the  mastoid  generally  contains  numer- 
ous other  pneumatic  spaces  radiating  from  the 
antrum.  At  puberty  the  mastoid  has  become 
a distinct  prominence,  conical  in  shape,  with 
its  apex  downward. 

Case  24.  Female  infant,  fifty-six  days  of 
age,  referred  to  me  by  the  family  physician 
with  the  following  history  gotten  from  the 
mother ; 

Right  ear  had  been  discharging  about  one 
month;  about  eight  days  ago,  a swelling  be- 
gan behind  the  ear.  The  child  seemed  to  suf- 
fer very  little,  and  had  slept  fairly  well.  This 
enlargement  had  graduall}'^  increased  in  size. 

On  examination  I found  the  external  audi- 
tory canal  filled  with  thick,  tenacious  pus  and 
a regular  dext-book  picture”  of  mastoiditis  in 
an  infant,  with  the  auricle  pushed  away  from 
the  side  of  the  head  and  the  region  over  the 
mastoid  antrum  very  red  and  edematous.  The 
child  apparently  had  no  fever.  Immediate 
operation  was  advised,  which  I did  that  after- 
noon. 

On  making  the  incision  through  the  perios- 
teum, under  ether  anesthesia,  I found  the  pus 
had  already  perforated  the  cortex,  and  little 
was  left  for  me  to  do  except  to  thoroughl.y 
clean  out  the. mastoid  antrum.  An  iodoform 
drain  was  left  in  for  one  week;  in  about  two 
weeks  the  wound  was  healed  nicely,  and  the 
ear  had  ceased  discharging. 

Case  25.  Female  child,  ten  months  of  age, 
well  nourished,  was  brought  to  me  by  the 
parents  with  the  following  history : 

A swelling  came  behind  the  left  ear  about 
one  month  previously.  The  family  physician 
gave  them  a salve  which  caused  the  swelling 
to  practically  leave,  but  it  soon  returned  and 
the  child  cried  and  picked  at  her  ear.  The 
salve  this  time  seemed  to  do  no  good. 

On  examination  I found  the  ear  drum  in- 
tact and  normal  in  appearance,  with  no  dis- 
charge, but  another  “text-book  pictui’c”  of 
mastoiditis  in  a child,  with  the  auricle  pushed 
away  from  the  side  of  the  head,  and  the  region 
over  the  mastoid  antrum  very  edematous  and 
inflamed.  This  child  also  had  no  fever. 

Immediate  operation  was  advised,  which  I 
did  that  afternoon.  In  this  case,  too,  I found 
pus  had  already  perforated  the  cortex,  and, 
althou"h  more  bone  had  to  be  curetted  than 
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in  the  previously  mentioned  case,  still  there 
was  not  much  “operating”  to  be  done.  I did 
a myringotomy,  but  practically  no  pus  drained 
through  the  external  auditory  canal.  Drain- 
age was  left  out  of  the  wound  on  the  sixth 
day,  and  the  child  was  discharged  on  the  ninth 
day  with  the  wound  practically  healed. 

Case  26.  Female  child,  four  months  of  age, 
referred  to  me  by  the  family  physician,  with 
the  following  history : 

Child  cried  the  previous  night,  and  did  not 
rest  well.  An  enlargement  was  noticed  be- 
hind the  right  ear,  and  the  familj'  physician 
caired,  Avho  subsequently  called  me. 

On  examination  I found  an  enlargement 
over  the  right  mastoid  antrum.  This  was  verv 
hard  and  seemed  rather  far  back  for  the  an- 
trum. The  ear  drum  was  intact  and  normal 
in  appearance.  The  child  had  a slight  eleva- 
tion of  temperature. 

A mastoid  operation  was  decided  upon, 
which  I did  that  day  at  noon.  The  mastoid 
in  this  child  was  highly  developed  for  a child 
her  age,  and  the  bone  very  sclerotic  and  dense. 
I had  to  use  chisels,  curettes,  and  rongeurs  as 
if  operating  upon  an  adult.  Little  pus  was 
found,  but  several  days  subsequently  the 
w’ound  drained  rather  freely  and  persisted  for 
some  days.  A myringotomy  was  done,  but  no 
pus  drained  from  the  middle  ear.  This  child 
made  an  uneventful  recovery,  but  has  more 
scar  than  the  other  two  cases. 

This  case  differed  from  the  other  two  in 
that  it  was  gotten  very  early,  before  much  pus 
had  collected  in  the  mastoid. 

Burch  Building. 


DIABETES.* 

By  A.  T.  FINCH,  B.  S.,  M.  D..  Chase  City,  Va. 

Chase  (yity  Hospital. 

In  1921  F.  G,  Banting  and  Charles  H.  Best 
announced  the  discovery  of  a ferment  by  iso- 
lation of  the  internal  secretion  of  the  pan- 
creas. They  had  entered  a field  and  made  a 
real  discovery  where  others  had  entered  and 
failed.  By  1922  they  were  able  to  demonstrate 
by  animal  experimentation  that  they  had  dis- 
covered an  extract  cajaable  of  combating  dia- 
betes mellitus.  Early  in  1922  this  remedy  was 
tried  and  found  to  be  of  great  value  as  a 
remedy  in  diabetes  of  the  human  race.  It  was 
found  after  administering  this  remedy  that 
patients  were  once  again  enabled  to  utilize 

*Read  before  the  Southside  Virginia  Medical  Association  at 
South  Hill,  December  8,  1925. 


carbohydrates  in  a noi'mal  manner.  In  May, 
1922,  the  new  ferment  Avas  made  on  a large 
scale  and  placed  on  the  market  as  Insulin.  It 
was  made  from  the  internal  secretion  of  the 
islands  of  Langerhans.  The  supply  was  limited 
at  first  and  it  was  distributed  to  a number  of 
internists  who  used  it  as  a remedy  for  diabetes. 
It  was  thoroughly  tried  out  and  found  to  be 
a remedy  of  knoAvn  v^alue.  Insulin  has  passed 
the  experimental  stage  and,  while  it  is  not  a 
cure  for  all  cases  of  diabetes,  along  Avith  a 
properljf  restricted  diet,  it  will  cure  many  of 
the  early  or  mild  cases,  and  in  those  cases 
Avhich  it  does  not  perfect  a cure  it  does  enable 
the  diabetic  to  carry  on,  and  enjoy  a happy 
useful  life  as  long  as  a proper  diet  and  a 
proper  diabetic  regime,  are  maintained. 

Insulin  is  now  manufactured  by  several 
chemists,  and  is  marketed  by  Lilly  as  Iletin, 
by  Squibb  as  Insulin,  and  by  others.  Its  price 
has  been  steadily  reduced.  It  is  now  on  the 
market  in  three  forms  or  three  strengths,  and 
in  using  it  one  should  always  know  the  exact 
strength  by  units.  It  is  standardized  on  rab- 
bits. A unit  of  Insulin  may  be  said  to  be  one- 
third  of  the  amount  required  when  injected 
under  the  skin  to  reduce  the  average  blood 
sugar  over  a period  of  five  hours  to  0.045  per 
cent  in  a normal  rabbit,  which  is  about  two 
kilograms  of  body  weight.  It  is  made  in  five, 
ten  and  twenty  units  to  each  cubic  centimeter 
of  solution.  Clinically,  it  is  found  that  one 
unit  of  Insulin  enables  diabetics  to  metabolize 
an  aA'erage  of  fifteen  to  thirty  grains  of  glu- 
cose. This  rule  may  vary  in  different  patients. 
Insulin  is  administered  subcutaneously,  and  is 
best  given  half  an  hour  to  an  hour  before 
meals.  It  should  be  injected  under  the  skin, 
not  into  the  skin,  nor  deep  into  the  muscles. 
The  site  of  the  injection  should  be  wiped  clean 
with  a proper  antiseptic  solution,  as  in  giving 
any  hypodermic.  The  skin  areas  used  are  the 
outer  side  of  the  thigh,  the  upper  middle  arm, 
the  buttocks,  and  the  abdomen.  It  may  be 
found  advisable  to  permit  the  patient  to  choose 
the  least  painful  part,  and  it  is  well  to  use  dif- 
ferent parts,  and  not  to  use  just  one  spot  all 
the  time. 

Metabolic  Relations  in  Diabetes 

That  one  may  have  a clear  conception  of 
diabetes  it  is  Avell  to  have  some  idea  of  what 
occurs  in  the  normal  individual.  The  average 
adult  diet  needed  to  furnish  the  body  with 
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the  necessary  heat  and  energj-  consists  of  three 
hundred  to  four  hundred  fjrams  of  carbohy- 
drates (starclies),  one  hundred  jrrams  of  pro- 
teids  (meats),  and  one  hundred  <rrams  of  fats. 
The  carbohydrates  are  absorbed  in  the  blood 
stream  as  glucose  (a  kind  of  sugar),  and  this 
furnishes  a readily  combustible  fuel  which,  if 
not  required  by  the  body,  is  stored  in  the  liver 
and  muscles  as  glycogen.  The  protein  is 
broken  up  into  amino  acids  and  is  absorbed 
as  such.  Fifty-eight  per  cent  of  the  protein 
ingested  is  available  and  may  be  utilized  as 
carbohydrates.  The  remainder  may  be  used 
to  replace  tissue  Avaste  due  to  the  daily  Avear 
and  tear  of  the  body.  The  fats  are  digested 
as  fattA’  acids  and  glycerine.  The  glycerine 
content  of  the  fat  may  be  used  as  glucose  up 
to  10  per  cent.  In  order  that  fat  may  be  used 
by  the  body  there  miist  be  coincident  com- 
bustion of  carbohvdrates.  The  amount  of  glu- 
cose necessary  to  burn  fat  is  about  one  part  of 
glucose  to  three  parts  of  fat.  In  normal  per- 
sons. after  taking  food,  the  blood  sugar  rises. 
Glycosuria  is  not  produced,  hoAvever,  because 
the  normal  pancreas  secretes  suHicient  Insulin 
to  maintain  blood  sugar  at  a normal  level. 
Should  the  pancreas  be  diseased  and  too  little 
Insulin  be  secreted.  Ave  Avill  haA’e  glycosuria  or 
the  onset  of  diabetes.  The  treatment  of  dia- 
betes aims  at  supplying  the  patient  Avith  the 
right  amount  of  In.sulin.  This  is  done  in  tAAO 
distinct  Avays, — fir.st,  by  changing  his  diet  so 
as  to  diminish  his  intake  of  carbohydrates; 
second,  by  2)utting  Insulin  into  his  blood.  If. 
after  cutting  off  the  carbohydrates,  his  secre- 
tion of  natural  Insulin  is  not  enough  to  bal- 
ance his  blood  sugar,  then,  by  testing  the  blood 
and  urine.  Ave  estimate  the  dose  of  Insulin 
needed,  and.  by  careful  Avatching  these  tAvo 
and  cautiously  increasing  our  Insulin,  Ave  soon 
find  the  amount  to  giA'e  on  a certain  diet  and 
on  doing  a certain  amount  of  Avork.  By  giv- 
ing the  pancreas  less  Avork,  as  by  furnishing 
the  Insulin,  Ave  enable  the  pancreas  to  re- 
cui^erate,  and  in  quite  a nunil)er  of  cases,  if 
begun  early  before  the  internal  cells  of  the 
pancreas  are  destroyed,  Ave  may  entirely  re- 
licA'e  this  class  of  cases. 

Body  Reqi  ikeaikxt  of  Food 

Vital  processes  and  body  action  require  cer- 
tain amounts  of  fuel.  The.se  must  come  from 
ingested  food  or  from  the  tissues  of  the  body 
itself.  The  resting  adult  requii-es  tAventy-five 


calories  per  kilogram  (2.2  lbs.)  of  his  bod}' 
Aveight  in  order  that  his  OAvn  tissue  reserve 
may  not  be  draAvn  upon.  Exercise  and  Avork 
increase  his  food  I’equirement,  so  Ave  must 
consider  the  Avork.  the  Aveight  and  the  general 
requirement  of  the  bod}’,  in  making  a diet 
for  the  patient.  GroAA'ing  children  often  re- 
(piire  as  much  as  seventy  calories  for  use  per 
kilogram  of  body  Aveight  and  of  proteins  alone 
as  much  as  three  grams  i^er  kilogram  of  Aveight. 

Du-tt  IX  Rei.atiox  to  Diabetes 

Primarily,  all  cases  of  diabetes  are  dietetic 
and  in  quite  a number  of  cases  the  disease’can 
be  cured  by  diet  alone.  In  many  cases  it  is 
best  to  starve  the  body  for  tAventy-four  hours 
and  then  place  the  patient  on  a restricted  diet, 
seeking  by  a Ioav  caloric  diet  to  restore  the  dis- 
eased pancreas  to  a state  of  rest  so  it  may  cure 
itself.  Or,  it  some  times  become  necessary  to 
giA’e  a diet  high  in  fats,  depending  on  the  fact 
that  combustion  of  a given  amount  of  glucose 
Avill  enable  the  comhustion  of  a calculable 
amount  of  fat.  If  by  restricting  the  diet  and 
resting  the  patient  Ave  cannot  remove  the 
sugar,  AA’e  must  then  giA’e  the  body  some  In- 
sulin. The  administering  of  Insulin  may  be 
once,  tAA’ice,  or  three  times  daily,  preferably 
half  an  hour  before  a meal.  IMany  times  a 
single  morning  dose  is  sufficient,  and  this  is  to 
be  increased  daily  until  sugar  is  removed  from 
the  blood  and  urine.  Each  day  aac  administer 
Insulin  Ave  must  make  a test  for  sugar  in  the 
urine.  We  should  ha\’e  the  daily  out-put  col- 
lected and  tested  every  morning;  if  Ave  find 
sugar,  then  AA’e  can  give  our  dose  of  Insulin. 
We  should  make  a quantitative  analysis  of  the 
urine  so  Ave  may  calculate  the  amount  of  In- 
sulin to  use.  When  a fairly  constant  excre- 
tion is  obtained,  the  dose  of  Insulin  is  then 
calculated.  One  unit  of  Insulin  AA’ill  cause  the 
disajipearance  of  1.5  grams  or  tAventy-three 
grains  of  sugar  from  the  urine.  For  example, 
if  the  patient’s  daily  out-put  of  sugar  is  230 
grains  per  day,  ten  units  of  Insulin  should 
cau.'^e  it  to  disappear  from  the  urine;  if  it 
does  not,  Ave  should  use  a small  increase,  A’ery 
small  and  very  cautiously.  Noav.  having  ren- 
dered the  ]iatient  sugar-free,  Ave  permit  an  in- 
crease of  the  diet.  alloAving  a more  liheral  use 
of  the  carbohydrates,  and  Avatch  patient.  The 
patient  should  be  finally  put  upon  a dose  of 
Insulin  that  is  just  sufficient  to  jireA’ent  gly- 
cosuria and  to  maintain  a normal  blood  sugar 
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level.  Blood  sujrar  estimation  and  determi- 
nation are  most  helpful,  but  are  not  as  essen- 
tial if  the  urine  is  tested  daily  and  ^vatched 
for  sue:ar.  When  a diabetic  receives  too  big  a 
dose  of  Insulin,  the  blood  sugar  falls  below  0.1 
per  cent  per  100  and  Ave  have  hypoglycemia 
(low  blood  sugar)  to  deal  with,  and  then  Ave 
ha\'e  a train  of  serious  symptoms  to  begin. 
Untreated  hypoglycemia  is  dangerous,  and  is 
the  one  danger  associated  with  Insulin.  Care- 
ful and  intelligent  supervision  by  the  physi- 
cian and  intelligent  co-operation  by  the  pa- 
tient Avill  aA'oid  this  trouble.  But,  should  AA’e 
have  a case  of  hypoglycemia,  Ave  give  sugar, 
orange  juice  or  candy.  The  early  symptoms 
of  an  over-dose  of  Insulin  are ; 

1.  An  unaccountable  restlessness  and  sensa- 
tion of  impending  trouble,  associated  Avith  a 
feeling  of  tremor  in  the  limbs,  especially  the 
legs. 

2.  [Marked  hunger,  with  Aveakness  and  fa- 
tigue. 

3.  Perspiration,  Avhich  is  often  profuse,  and 
pallor,  dilated  pupils,  sometimes  a flushing  of 
the  face,  and  increase  of  the  pulse  rate  to  110 
or  120.  If  these  Avarning  symptoms  are  dis- 
regarded and  more  Insulin  given,  or  .some 
steps  are  not  taken  to  counteract  or  relieve  the 
symptoms  above,  further  sermus  symptoms 
will  develop,  as  disturbed  vision,  dizziness., 
aphasia,  loss  of  memoiy,  emotional  excite- 
ment and  delirium.  These  Avill  be  folloAved  by 
marked  loAA'ering  of  blood  pressure  and  col- 
lai)se,  unconsciousness  and.  Anally,  death. 

Ilypoglj'cemia  usually  folIoAA's  the  use  of  too 
much  Insulin, — too  large  a single  dose  or  too 
many  smaller  do.ses — increased  activity  of  the 
patient’s  pancreas  (getting  Avell)  after  the  long 
use  of  Insulin,  the  injection  of  Insulin  too 
long  before  meals,  decreased  food  absorption 
as  Avhen  a meal  is  missed,  and  Avhen  the  pa- 
tient deA’elops  severe  diarrhea ; also  by  un- 
usual exercise  which  increases  the  metabolism 
of  carbohydrates  by  the  patient. 

In  the  treatment  of  hypoglycemia,  the  symp- 
toms, if  noticed  promptly,  are  quickly  relieved 
by  taking  glucose  (sugar,  orange  juice,  candy, 
syriqA  or  other  SAveets)  ; corn  syrup  in  table- 
spoonful doses  every  Afteen  minutes  quickly 
relicA^es.  If  collai)se  has  occurred,  corn  syrup 
may  be  diluted  and  given  by  the  stomach  tube. 
Ten  to  thirty  grams  of  sterile  glucose  may  be 
giA^en  in  a 10  to  50  per  cent  ste^'ile  solution  in- 
traA'enoiisly. 
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Hypoglycemia  Avith  coma  must  be  Closely 
Avatched  and  guarded  against  by  fre(pient  blood 
sugar  and  urinary  sugar  estimations,  prefer- 
ably the  blood  sugar  test. 

OAving  to  tlie  impairment  of  metabolism  in 
diabetes,  acidosis  is  frequent,  indicated  by  ace- 
tone bodies,  diacetic  acid  appearing  in  the 
urine.  Diabetic  acidosis  should  be  differen- 
tiated from  acidosis  due  to  complicating  con- 
ditions, such  as  diarrhea,  prolonged  vomiting, 
head  injuries,  starvation  or  apoplexy.  A dia- 
betic patient  may  be  subject  to  simple  ketosis 
or  coma  depending  on  the  amount  of  glucose 
that  is  being  metabolized  in  the  tissues  of  the 
body.  Simple  ketosis  is  indicated  by  the  pres- 
ence of  acetone  bodies  in  the  urine,  and  is 
readily  overcome  by  proper  dietetic  supervi- 
sion. When  defective  metabolism  is  more  pro- 
nounced, symptoms  of  air  hunger,  droAvsiness, 
fatigue,  restlessness,  soreness  of  muscles  of  the 
abdomen,  and  nausea  are  complained  of.  If 
acetone  bodies  are  in  the  ui’ine,  Ave  haA^e  a 
condition  of  acidosis,  and  there  may  be  a dis- 
tinct odor  of  acetone  on  the  breath.  Blood 
anah’sis  sliould  be  done  to  determine  the 
amount  of  blood  sugar  and  Insulin  should  be 
given  promptly  and  boldly  in  order  to  prevent 
diabetic  coma.  Ten  to  tAventy  units  should  be 
given  eAery  tAvo  or  three  hours  depending  on 
the  clinical  symptoms  and  the  iirinary  and 
blood  Andings.  Dui'ing  this  time  of  giving- 
large  doses  frequently,  and  in  serious  cases, 
it  is  Avise  to  give  l)y  mouth  one  gram  of  glu- 
cose for  each  unit  of  Insulin.  If  necessary,  a 
retention  catheter  shoidd  be  placed  in  the  ure- 
thra and  kept  there  .so  a specimen  of  urine 
(^an  be  obtained  every  hour  to  check  up  on 
te.st.  The  treatment  of  acidosis  should  include 
i-est,  Avarmth  to  tlie  extremities,  and  Ave  or  six 
ounces  of  Avarm  fluid  should  be  giA^en  eA-ery 
hour.  The  large  boAvels  should  be  tlioroughly 
emptied  and  a 5 per  cent  .solution  of  soda  may 
be  given  by  boAvel  continuously.  The  diet 
sliould  be  .so  adjusted  that  a minimum  of  ke- 
tone producing  bodies  are  taken  in  the  food. 
The  bicarbonate  of  soda  may  be  giA-en  by  the 
mouth  in  tAvo  and  three  drachm  doses  until 
flA-e  doses  are  giA-en,  and  Insulin  is  given  eA-ery 
si.x  hours  in  moderate  doses.  The  diet  should 
consist  chiefly  of  carhohydrates  until  the  urine 
test  shoAvs  a marked  decrease  in  the  acetone 
bodies.  In  the  acetone  cases  one  has  to  be 
A'ery  cautious  in  the  diet;  AA-e  must  increase  the 
proteid  diet  Arst,  then  the  fat  can  be  increased, 
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and,  on  the  subsidence  of  the  acetone  bodies  in 
urine,  the  diet  and  Insulin  may  be  regulated 
until  the  urine  is  sugar  free. 

When  a diabetic  patient  is  continuously 
drowsy  and  delirious  and  has  an  odor  of  ace- 
tone on  the  breath  (sweetish  odor),  diabetic 
coma  is  threatening  or  present.  This  condi- 
tion can  be  combated  effectively  by  using  large 
doses  of  Insulin,  intravenously,  and  at  the 
same  time  you  must  give  one  gram  (15  grains) 
of  glucose  per  unit  of  Insulin,  administered 
either  by  mouth,  rectum  or  intravenously. 
This  must  be  done  to  prevent  hypoglycemia. 
As  absorption  from  the  stomach  and  bowels 
is  not  dependable  in  these  coma  cases,  it  is 
best  to  give  this  antidote,  glucose,  in  a 5 to  50 
per  cent  solution  (sterile)  intravenously.  In- 
jection should  be  made  not  faster  than  ten 
c.c.  per  minute  of  the  glucose  solution.  If 
there  is  any  rise  in  the  pulse,  discontinue 
temporarily.  A catheter  sliould  be  kept  in  the 
urethra  so  that  the  urine  may  be  tested  often. 
I have  found  that  twenty  units  of  Insulin  and 
twenty  grams  of  glucose  can  be  given  every 
four  hours  for  three  or  four  doses.  Discon- 
tinue this  as  the  patient  improves,  except  that 
the  Insulin  should  be  continued  two  or  three 
times  a day.  The  initial  dose  of  Insulin  for 
coma  cases  should  be  given  as  soon  as  the 
diagnosis  is  made.  If  intravenous  adminis- 
tration is  impossible,  give  fifty  units  subcu- 
taneously and  administer  the  glucose  by  stom- 
ach tube.  Glucose  is  now  put  up  in  ampules 
for  intravenous  use.  In  cases  of  diabetic  coma, 
speed  is  a safe  plan, — the  first  hour  of  treat- 
ment is  most  vital. 

In  cases  of  gangrene,  acute  appendicitis, 
goiter,  cataract,  etc.,  surgical  treatment  may 
be  applied  to  diabetic  cases  with  comparative 
safety  and  little  added  risk  when  Insulin  is 
used. 

A diabetic  patient  should  be  taught  the  char- 
acter of  his  disease,  also  that  most  of  the  cases 
can  be  relieved.  It  is  advisable,  however,  to 
have  the  patient  for  a while  in  a hospital 
where  instructions  as  to  proper  diet  may  be 
given,  and  where  he  may  learn  the  tests  that 
are  to  be  made.  A patient  should  be  taught  a 
simple  test  for  sugar  in  the  urine,  likewise 
how  to  administer  Insulin  hypodermically,  and 
how  to  manage  and  weigh  his  diet.  This  is 
very  important.  With  a knowledge  of  his  con- 
dition, he  may,  by  making  the  tests  himself, 
regulating  his  diet  and  administering  his  In- 


sulin, soon  learn  how  to  care  for  himself  in- 
telligently. He  should  be  directed  to  report 
to  his  physician  once  a month  for  a check  up. 
We  have  found  this  to  be  the  best  way  to  han- 
dle these  cases. 

In  handling  a good  number  of  patients,  we 
have  found  the  followinor  ''Donfs''  are  orood : 

DonH  break  diet,  you  are  the  one  who  suf- 
fers. 

Don't  over-work  or  over-play;  worry  and 
fatigue  are  borne  badly  by  diabetics. 

Don?t  neglect  the  bowels  or  the  skin;  regu- 
lar movements  and  a clean  skin  will  do  much 
to  prevent  boils  and  gangrene. 

Don't  forget  to  test  daily  the  urine  for 
sugar  and  diacetic  acid. 

Dofvt  experiment  with  new  foods:  if  in 
doubt,  consult  your  physician. 

Don't  grow  fat;  keep  ten  pounds  under- 
weight. 

Don't  try  Avhat  Mr.  Brown  or  Mrs.  Smith 
use  for  diabetes;  you  are  neither  of  these; 
your  case  may  present  many  variations.  Con- 
sult your  phtsician;  he  studied  your  case  as 
well  as  your  body. 

DonH  jrrow  careless:  it  is  the  careful  invalid 
that  lives  the  longest  and  happiest. 

DonH  forget  that  there  are  two  strengths  of 
Insulin;  verify  the  strength  on  the  label. 

Don't  alter  your  diet  or  your  dose  of  Insulin 
unless  directed  by  your  physician. 

Don't  wait  for  symptoms  of  hypoglycemia 
to  become  serious,  but  take  glucose.  Glyco- 
suria is  safer  than  hypogfycemia. 

Don't  delay  a meal  after  taking  Insulin.  If 
you  are  vomiting  much,  omit  the  Insulin. 

Don't  forget  sterilization  of  the  syringe, 
needle  and  the  skin,  and  the  rubber  stopper  of 
the  Insulin  bottle  before  giving  yourself  a 
dose  in  the  arm. 

Don't  forget  to  consult  your  physician  at 
an}'  time  if  in  doubt,— safety  first,  last  and 
always. 

We  have  had  at  the  Chase  City  Hospital 
quite  a number  of  cases  of  diabetes,  and  have 
cured  a number.  All  that  we  have  been  able  to 
teach  our  plan  of  procedure  have  been  relieved. 
I will  take  a few  of  the  cases  from  the  file,  the 
first  two  being  of  the  mild  type. 

iMrs.  E.,  entered  the  hospital  June,  1924,  and 
remained  ten  days.  Blood  sugar  was  .34; 
examination  of  the  urine  showed  a specific- 
gravity  of  1.030.  with  2 per  cent  of  sugar. 
The  patient  was  starved  one  day,  and  then  put 
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on  restricted  diet.  Slie  was  given  two  doses 
of  Insulin,  each  5 mils,  of  a 20  unit  strength. 
Her  urine  and  blood  cleared  immediately  and 
she  was  taught  the  tests  and  how  to  pick  her 
diet.  She  left  the  hospital  in  ten  days  entirely 
recovered  and  sugar  free,  and  has  not  found 
it  necessary  to  take  Insulin  sil^ce.  She  was 
given  a liberal  carbohydrate  diet,  and  we  have 
tested  her  urine  every  month  for  the  past  year 
and  she  has  been  free  from  sugar. 

Another  case  was  that  of  a child  brought 
in  for  tonsillectomy.  Urine  was  found,  full 
of  sugar.  The  parents  were  advised  to  keep 
the  child  with  us  so  we  might  first  remove  the 
sugar  and  give  the  child  a chance  to  get  well. 
This  advice  was  refused  and  they  took  the 
child  home;  in  two  weeks  it  died.  This  case 
is  mentioned  to  show  that  sometimes  one  may 
have  diabetes  and  not  be  aware  of  it;  also  to 
show  that  if  I had  operated  for  removal  of 
the  tonsils  (which  were  large  enough  to  meet 
in  the  throat),  the  child  would  prabably  have 
died  and  tonsillectomy  would  have  been  blamed. 
I also  believe  this  child  was  neglected  in  not 
having  treatment  instituted  for  a disease  that 
in  many  cases  can  be  cured. 

Case  No.  1223  was  Mr.  IV.,  whose  urine 
.showed  a specific  gravity  of  1,040,  with  8 per 
cent  sugar.  Blood  sugar  1.46.  This  case  was 
starved  for  twenty-four  hours  and  placed  on 
restricted  diet.  He  was  ofiven  1 c.c.  20  unit 
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strength  of  Insulin  night  and  morning  for  two 
days,  after  which  this  was  increased  slightly. 
The  urine  Avas  kept  sugar  free.  Insulin  1 c.c. 
once  daily  was  continued,  together  with  a re- 
stricted carbohydrate  diet.  This  patient  was 
an  old  man  and  his  daughter  Avas  taught  to 
make  the  test  for  sugar  and  to  give  the  In- 
sulin. He  did  well  as  long  as  he  kept  up  his 
diet,  but  wheneA^er  he  Avould  break  away  from 
this,  he  would  haA^e  to  increase  the  dose  of 
Insulin  or  suffer.  He  finally  got  so  that  1 
c.c.  of  20  units  Insulin  given  three  times  a 
week  Avoiild  hold  him  sugar  free.  He  has  been 
seen  every  month  by  his  physician,  and  is 
doing  well,  but  has  to  take  some  Insulin  oc- 
casionally. 

Mr.  G.,  Aveight  200  pounds.  Sugar  present, 
120  grains  being  found  in  twenty-four  hours. 
A few  ten  unit  doses  of  Insulin  and  a carbo- 
hydrate free  diet  reduced  all  sugar.  Insulin 
was  then  withdrawn  and  moderate  restricted 
diet  given.  Patient  shows  no  sugar  as  long 
as  he  adheres  to  his  diet,  but  when  he  breaks 


it,  Ave  find  a small  amount.  Patient  has  only 
used  diet  for  one  year. 

Mr.  W.,  had  diabetic  * coma,  preceded  by 
drowsiness.  Sugar  was  very  high.  Insulin 
Avas  given  every  four  hours  (twenty  units) 
and  watched.  This  patient  recovered.  His 
sister  was  taught  to  make  the  sugar  test  and 
give  Insulin.  He  has  been  under  observation 
for  three  years,  and  never  has  been  sugar  free 
except  Avhile  in  the  hospital,  but  he  has  been 
able  to  work  and  make  a crop  for  the  past 
three  j^ears,  under  a restricted  diet  and  Avith 
the  use  of  20  units  of  Insulin  before  dinner 
and  10  units  before  supper. 

Mrs.  E.,  showed  urinary  sugar — 8.33  per 
cent.  Relieved  by  Insulin  and  diet.  She  re- 
ports once  a month,  and  every  time  she  breaks 
from  diet  or  omits  a dose  of  Insulin,  10  units 
daily,  she  finds  sugar.  She  is  able  to  work. 
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BONE  INFECTIONS. 

By  ALONZO  MYERS,  M.  D.,  F.  A.  C.  S.,  Charlotte,  N.  C. 

The  results  of  pyogenic  infection  of  a bone 
are : 

1.  New  bone  production,  usually  with  in- 
creased density  and  thickening.  This  is  a repa- 
rative, reconstructive  process.  It  requires  no 
treatment,  except  in  efforts  to  preserve  bone 
length  and,  sometimes,  to  correct  deformity, 

2.  Periostitis.  This  rarely  demands  any  sur- 
gical treatment.  It  is  a part  of  the  inflam- 
matory process,  and  subsides  Avith  the  subsi- 
dence of  the  bone  infection. 

3.  Bone  destruction  and  suppuration  are  the 
important  pathologic  processes  in  chronic  osteo- 
myelitis— a necrosis  that  goes  on,  often  over  a 
period  of  years,  to  the  production  of  seques- 
tra of  various  sizes.  This  necrosis  is  asso- 
ciated with,  and  is  the  essential  cause  of,  con- 
tinued suppuration  and,  often,  sinus  forma- 
tion. When  these  sequestra  are  extruded 
or  removed,  the  sinuses  usually  close  and  the 
suppuration  ceases  completely,  unless  some 
undetached  bone  is  still  undergoing  necrosis, 
or  until  the  attenuated  infection  in  the  bone 
initiates  a later  cycle  of  necrosis  and  seques- 
trum formation. 
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The  relationship  between  bone  necrosis  and 
suppuration  establishes  two  important  prin- 
cii)les  in  the  surgical  care : 

The  first  of  these  is  that  one  should  wait 
until  a sequestrum  has  actually  formed  before 
operating  on  the  bone.  One  should  provide,  if 
necessary,  adequate  drainage  through  the  soft 
parts:  but  if  there  is  no  actual  seciuestrum 
present,  he  should  delay  further  procedure 
and  check  sequestra  development  by  means  of 
tlie  X-ray.  To  chisel  away  more  or  less  necro- 
tic bone  before  there  is  a complete  sequestra- 
tion is  not  a good  practice,  tliough  a common 
one. 

The  second  principle  is  to  content  one’s  self, 
for  the  time  being,  at  any  rate,  Avith  the  I'e- 
moval  of  the  offending  sequestrum  or  secjues- 
tra.  This  may  be  all  tliat  is  necessary  to 
effect  not  only  cessation  of  siqipuration  but 
also  definite  healing. 

IVe  too  often  jdeld  to  the  temptation  to  per- 
form an  extensiA’e  osteotomy  in  these  cases  of 
clironic  osteomyelitis.  One  hopes  by  chisel- 
ing and  scraping  aAvav  to  a solid  column  of 
so-called  healthy  bone  to  eradicate  the  disease 
process  at  once  and  to  effect  a prompt  and 
permanent  Avound  closure,  but.  instead,  the 
trauma  is  inviting  .fi-esh  sequestrum  forma- 
tion. 

The  importance  of  the  shalloAv  bone  trough 
to  afford  an  opportunity  for  contact  Avith  the 
oA'erlying  soft  parts,  is  an  accepted  mechani- 
cal principle,  Avhich  has.  hoAveAer.  often  made 
necessary  the  removal  of  extensiAe  ledges  of 
healthy  bone  in  cases  of  chronic  osteomyeli- 
tis, when  a simple  sequestrectomy  might  liaA’e 
served  as  a primary  operation.  I l)elieve  it  is 
better  to  delay  the  plastic  osteotomy  until  its 
necessity  and  its  extent  are  more  definitely  de- 
termined. and  until  the  field  is  moi’e  nearly 
a.septic.  To  effect  cessation  of  suppuration, 
the  remoA’al  of  the  dead  bone  is  much  more 
important  than  the  remoAal  of  overlying 
healthy  bone.  In  spite  of  preconceiAed  no- 
tions. it  is  by  no  means  neces.sary  to  remove 
bone  over  the  length  of  a supi)urative  jirocess, 
and  probably  all  surgeons  have  sometimes  seen 
l)one  cavities  heal  OAer  after  seque.strectomy, 
Avithout  removal  of  their  sides,  and  luiA'e  even 
occasionally  observed  the  phenomenon  of  a 
large  bone  defect  healing  by  granulations. 

AVe  are  all  familiar  with  the  Avork  done  on 
bone  infections  by  Dr.  Jos.  A.  Blake,  of  NeAv 


York,  during  the  AVorld  AVar.  Although  I 
can  not  quote  him  verbatim,  I am  familiar  Avith 
his  teachings  and  practices  on  this  subject, 
since  I Avas  fortunate  to  have  thirty-four 
months’  service  under  Dr.  Blake  in  the  French- 
American  Orthopaedic  Hospital  in  Paris.  I 
feel,  therefore.^!  should  impress  the  necessity 
of  conservatism  in  the  operative  treatment  of 
osteomyelitis.  I have  seen  a great  many  cases 
in  Avhich  resection  of  the  bones  Avas  done,  and 
in  the  majority  of  them  i-egeneration  had  not 
taken  place.  I have  noAV  a child  avIio  had  a 
resection  of  the  tilffa,  tAvo  and  one-half  years 
ago.  At  present  he  has  tAvo  stalactites,  Avhose 
points  are  at  least  an  inch  apart. 

In  the  operative  treatment  of  this  condi- 
tion. the  pathology  of  the  disease  must  be 
considered.  First  of  all,  there  is  the  destruc- 
tive period,  Avhen  the  infection  is  progressive. 
The  destruction  in  this  period  is  due  to  the 
toxin  of  the  organism,  and  to  the  interference 
of  circulation,  this  latter  being  due  to  throm- 
bosis, the  increased  intramedullary  jAressure 
and  to  the  stripping  of  the  periosteum.  The 
indications  for  treatment  at  this  time  are,  first, 
to  saA'e  life.  and.  secondly,  to  give  a functional 
limb.  To  save  life  and  to  prevent  the  destruc- 
tion of  the  bone,  the  pressure  Avithin  the 
medullary  cavity  must  be  relieA’ed,  and  this  re- 
lief of  pressure  must  be  carried  out  Avith  as 
little  injury  to  the  circulation  as  possible.  I 
feel,  therefore,  that  at  this  period  an  opera- 
tion as  simple  as  possible  should  be  performed, 
and  that  is  an  incision  in  the  soft  parts  Avith 
trephining  of  the  bone  to  obtain  free  drain- 
age. AA'hile  the  constructive  period  is  ])rog- 
re.ssing,  it  is  at  times  necessary  to  drain  either 
the  .soft  parts  or  the  bone  to  relieve  abscesses 
that  have  formed.  No  attempt  should  be 
made  to  remove  the  .sequestrum  until  it  has 
fully  formed,  and  then  this  should  be  done 
AA-ith  as  little  injury  to  the  soft  parts  (perios- 
teum and  bone)  as  possible.  The  best  technic 
is  usuallv  to  place  the  tourniquet  on  the  limb, 
to  cut  doAvn  on  one  of  the  sinuses,  to  enlarge 
the  opening  of  the  cloaca  and  to  tease  out  the 
fully  formed  se(juestrum.  AA’hen  the  seques- 
trum has  been  renioA*ed,  the  sinuses  Avill  usually 
heal  rapidly.  The  difference  betAveen  de- 
bridement of  soft  tissues  and  of  bone  is  that 
the  circulation  of  the  soft  tissue  is  in  a direc- 
tion of  from  Avithin  out,  while  the  direction 
of  the  circulation  to  the  bone  is  from  without 
in ; therefore,  any  radical  operation  on  the  cor- 
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tex  of  a bone  is  going  to  destroy  large  blood 
vessels  rather  than  the  terminal  ones. 

As  an  interne  I was  taught  in  acute  osteo- 
myelitis to  chisel  away  the  cortex  and  cancel- 
lus  over  the  full  extent  of  the  medullary  sup- 
puration (often  the  entii’e  length  of  the  dia- 
physis)  and  then  vigorously  to  scrape  out  the 
medullary  cavity,  thus  taking  awa}’^  its  sur- 
rounding cancellous  bone.  I am  sure  that  the 
latter  step,  especially,  is  a very  bad  practice. 
The  marroAv  pus  can  be  adequately  removed 
by  far  gentler  means.  The  cancellus  is  im- 
portant for  l)one  regeneration  and  should  be 
])reserved  as  far  as  possible.  As  T.  Wingate 
Todd,  of  Cleveland,  has  said,  ‘‘Cancellous  tis- 
sue must  be  conservatively  dealt  -with  and  un- 
der no  circumstances  removed  entirely.  It  is 
the  bone  ab.scesses  which  are  ‘thoroughly' 
curetted  out  .so  that  only  the  compact  shell  re- 
mains, which  results  most  disastrously  from 
the  point  of  view  of  healing.  Especially  is 
this  the  case  in  those  instances  in  which  pure 
carbolic  swabbing  is  used  to  iinish  the  destruc- 
tive work  of  the  curette.” 

I believe  that  one  can  accomplish  his  pur- 
pose equally  by  making  drill  holes  of  sufficient 
size  and  number,  through  which  the  medul- 
laris  can  be  drained.  That  intervening  corti- 
calis  may  necro.se  is  not  important;  extensive 
necrosis  may  also  occur  after  the  free  osteo- 
tomy. In  a ca.se  of  fulminating  o.steomyelitis 
of  the  humerus  and  stai)hylococcemia  in  a 
little  girl,  I made  a drill  hole  at  the  uj)per  and 
one  at  the  lower  end  of  the  diai)h_ysis,  and  re- 
moved the  suppurating  medulla  by  means  of 
a .strip  of  gauze  passed  on  a i)robe  from  one 
opening  to  the  other.  The  child  made  an  ex- 
cellent recovery.  A sequestrum  formed  at  each 
drill  site,  and  when  these  wei’e  removed  defi- 
nite healing  took  ])lace.  As  compared  with 
osteotomy  the  full  length  of  the  humerus,  this 
child  was  spared  prolonged  hospitalization, 
extensive  scarring  and,  probably,  deformity. 
I confe.ss  that,  especially  when  the  periosteum 
has  been  stripjied  uj)  by  p»is.  I sometimes 
yield  to  the  temptation  to  remove  as  much  of 
the  presenting  bone  substance  as  is  suppu- 
rating. I think,  however,  that  this  is  not 
necessary  if  drainage  is  provided  by  multiple 
trephination;  the  bone  that  will  not  survive 
Avill  exfoliate  spontaneously. 

AVhile  subperiosteal  abscess  is  fairly  com- 
mon in  acute  o.steomyelitis,  a chronic  subperio- 
steal at)scess  is  only  occasionally  encountered. 


I have  had  during  the  past  year  a number  of 
cases  of  chi'onic  collections  of  pus  within  the 
bone,  ab.scesses  Avhich  have  interested  me 
greatly.  The  discrete  abscess  in  the  cancel- 
lous tissue  has  been  long  known  as  Brodie’s 
abscess,  and  abscesses  of  the  cancellous  sub- 
stance of  the  bone  shoAv  clearly  in  the  roent- 
genogram. 

As  contrasted  with  abscesses  elseAvhere  in  the 
bone,  a chronic  accumulation  of  pus  in  the 
medullaiy  canal,  like  acute  su])puration  there- 
in, often  does  not  show  as  such  in  the  roent- 
genogram. The  appearance  is  then  merely 
that  of  the  associated  osteoperiostitis.  There 
is,  hoAvever,  this  sugge.stion  for  a diagnosis  in 
the  film:  there  may  be  A^ery  little  external 
thickening  of  the  bone,  and  the  osteitis  .spreads 
centri])etally,  encroaching  on  and  sometimes, 
in  one  or  more  places,  obliterating  the  medul- 
lary cavit^v.  This  internal  thickening  is  by 
dense,  dry  bone,  and  such  an  o.steitis  or  osteo- 
periostitis (Avhen,  l)y  its  appearance  or  other- 
Avi.se,  syphilis  can  be  excluded,  and  Avhen  there 
is  no  evident  necrosis  or  cortical  abscess)  in- 
dicates the  possibility  of  a medullary  abscess. 
If  the  medullary  cavity  is  invaded  by  osseous 
groAvth  in  such  a manner  as  to  surround  an 
‘‘island”  of  pus,  such  a central  al)scess  Avill  ap- 
pear in  the  film  as  a dark  area,  unless,  indeed, 
the  surrounding  bone  is  so  thick  and  so  dense 
as  to  ob.scure  the  ])icture  of  the  cavity  Avithin. 
The  bone  surrounding  the  abscess  is  usvially  of 
greatly  increased  density,  but  sometimes  the 
cavity  is  in  bone  of  normal  or  nearly  normal 
density. 

Chronic  l>one  absce.sses,  central  or  cortical, 
are  often,  if  not  usually,  residual  fi-oni  an 
o.steomyelitis  active  eA’en  tAventy  or  more  years 
before  the  abscess  makes  its  presence  knoAvn. 
X-ray  in  a case  Avhich  shoAved  solitary,  chronic, 
sterile,  cortical  abscess  of  the  feiiiur  in  a young 
Avoman  Avhom  I oi)erated  on  Avithin  the  past 
year,  gave  no  evidence  of  any  antecedent  osteo- 
myelitis or  other  discoA^ered  or  remembered 
infection.  In  another  ca.se,  the  hip  of  a AA^oman 
Avith  the  X-ray  and  clinical  signs  of  a pea- 
sized bone  abscess  in  the  intertrochanteric  re- 
gion, of  a month’s  duration,  develoi)ing 
eighteen  months  after  a trauma  (fracture  of 
the  margin  of  the  acetabulum),  a small  area  of 
softened  tissue  Avas  found,  ‘<ui-rounded  by 
dense  bone,  but  there  Avas  no  pus.  Pathologi- 
cal report  showed  a circumscril)ed  non-suppu- 
rative  osteomyelitis. 
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It  is  sometimes  difficult  to  decide  ■whether  a 
small  chronic  abscess  is  cortical  or  subperio- 
steal in  origin.  Whether  only  a drop  or  t'no 
of  pus  is  found  in  the  cortex  or  several  drams 
’n  the  medullary  canal,  chronic  bone  abscesses 
have  a uniform  symptomatology, — persistent 
pain  (often  radiating  and  mistreated  for  “neu- 
ritis" and  “rheumatism'’)  and  di.stinct  local- 
ized bone  tenderness.  The  condition  is  usually 
afebrile  but  sometimes  febi’ile  (100,  even  101). 
Chronic  bone  abscesses  tend  to  become  sterile, 
that  is  to  say,  the  organisms  in  the  pus 
(usually  staphylococci)  are  dead  or  much  at- 
tenuated. The  recognition  of  this  pheno- 
menon has  led  to  treatment  of  these  non-per-. 
forating  abscesses,  large  or  small,  bt"  simple 
evacuation  through  a small  drill  hole. 

With  the  patient  under  an  anesthetic,  pref- 
erable’ nitrous  oxid,  an  incision  ordinarily 
about  tevo  inches  in  length  is  made  through 
the  skin  and  the  underlying  muscle  is  split,  or 
retracted,  to  expose  the  periosteum.  Through 
this  and  into  the  bone,  at  a point  determined 
by  X-ray  or  by  the  level  of  maximum  tender- 
ness, a drill  from  one-eighth  inch  to  one- 
fourth  inch  in  diameter  is  driven  deeply 
enough  to  permit  the  escape  of  pus.  If,  per- 
chance, the  situation  of  a small  abscess  has  not 
been  estimated  accurately  enough  for  it  to  be 
thus  tapped  by  the  first  opening,  other  drill 
holes  can  be  made  with  little  damage  to  the 
bone,  or  the  surgeon  may  defer  the  comple- 
tion of  the  operation  to  determine  roentgeno- 
graphically  the  relative  levels  of  the  abscess 
and  his  first  drill  hole.  With  the  escape  of 
pus,  the  drill  is  removed  and  nothing  else  is 
introduced  into  the  bone,  no  probe,  curet,  or 
gauze  packing.  A culture  is  made  from  the 
pus.  to  determine  what,  if  any.  living  organism 
it  contains.  A smear  is  also  obtained  and  ex- 
amined at  once.  (Often  the  smear  shows  a 
few  .staph^dococci  and  the  culture  remains 
sterile).  A small  drain  of  folded  rubber  dam 
is  laid  in  the  soft  parts  down  to,  but  not  into, 
the  opening  in  the  bone,  and  the  Avound  is 
otherwise  closed  by  sutures.  A simple  gauze 
dressing  completes  the  operation.  The  patient 
is  immediately  relieA’ed  of  his  pain.  The  drain 
is  to  ])rovide  for  any  further  escape  of  pus 
from  the  bone,  and  to  act  as  a safety  valve  in 
case  of  possible  suppuration  in  the  bone  cavity 
or  the  soft  parts,  caused  by  dormant  organisms 
awakened  to  activity.  It  is  removed,  usually 
without  replacement,’  in  three  or  four  days. 


i.  e.,  as  soon  as  discharge  has  practically 
ceased.  The  small  opening  in  the  soft  parts 
is  then  allowed  to  close  and,  ordinarily,  heal- 
ing of  the  entire  wound  is  complete  in  ten  days 
or  less,  few  of  Avhich,  usually,  are  spent  in 
bed.  Contrast  this  with  the  prolonged  dis- 
ability and  invalidism,  not  to  speak  of  the 
scarring  and  deformity,  of  Avide-open  osteo- 
tomy and  sloAv  “healing  from  the  bottom,” 
with  its  inherent  risks  of  sequestrum  and 
secondary  operations. 

Occasionally  a small  ring-like  sequestrum 
forms  at  the  drill  site,  and  final  healing  is  de- 
layed until  this  escapes.  The  soft  parts  are 
healed  before  the  opening  into  the  bone;  and, 
in  turn,  the  drill  hole  fills  with  bone  long  be- 
fore the  abscess  cavitA'^  does.  Roentgenograms 
Avill  often  shoAv  this  cavity  in  the  bone  per- 
sisting months  and  years,  filled,  probably, 
with  granidation  or  fibrous  tissue. 

Walter  Martin  observed  that  caAdties  may 
fill  Avith  fibrous  tissue  and  heal  over  while  the 
bone  defect  is  seen  in  roentgenograms  to  per- 
sist. Of  Brodie’s  abscess,  he  said  that  if  one 
of  the  Avails  of  the  caA’ity  is  cut  away  so  that 
there  is  no  over-hanging  roof,  the  soft  parts 
can  be  brought  together  and  the  skin  sutured, 
as  recommended  by  Watson  Cheyne  tAventy- 
five  years  or  more  ago,  for  “the  micro-organ- 
isms have  not  sufficient  A’irulence  to  infect  the 
blood  clot.”  Martin  belieA-es  that  this  is  the 
most  satisfactory  method  for  small,  chronic, 
localized  abscesses  surrounded  bj’  eburnated 
bone.  It  is.  hoAA'ever,  much  more  of  an  opera- 
tion than  the  equally  curative  procedure  of 
simply  drilling  into  the  abscess  under  nitrous 
oxide  and  it  Avould  be  a rather  mutilating 
operation  if  applied  to  unroofing  an  exten- 
siA’e  collection  of  pus  in  the  medulla.  Bevan, 
of  Chicago,  and  McWilliams,  of  New  York, 
each  also  recorded  the  treatment  of  chronic 
Ijone  abscesses  by  freely  removing  OA'erlying 
bone,  applying  chemical  antiseptics,  and  then 
closing  the  soft  parts  over,  Bevan  by  primary, 
and  McWilliams  by  delayed  suture.  The 
abscesses  beinir  sterile  or  nearU’  so,  such  osteo- 
tomies  are  unnecessary  as  the  result  of  the 
simiiler  method  described.  The  majority  of 
the  cases  I haA’e  done  thus  far  haA’e  proA’ed 
entirely  successfid,  including  those  in  Avhich 
the  pus  Avas  not  sterile,  in  two  of  which  the 
overlying  skin  Avas  someAvhat  red  and  the  pa- 
tient' had  had  a slight  daily  rise  in  tempera- 
ture. I belieA'e,  howeA’er,  that  healing  may  not 
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always  promptly  take  place.  It  is  conceivable 
that,  as  the  the  result  of  introducing  a second- 
ary infection  or  of  the  awakening  into  activity 
of  dormant  organisms,  suppuration  may  con- 
tinue and  require  further  operation.  Even  ac- 
cepting such  a possibility,  there  is  much  to  be 
gained  and  little  to  be  lost  by  a trial  of  the 
simple  minor  operation  of  merely  draining  the 
chronic  bone  abscess  through  a small  hole. 


HEALTH  IN  RELATION  TO  NATIONAL 
DEFENSE.* 

By  W.  ARMISTEAD  GILLS,  M.  D..  Richmond,  Va. 

U.  S.  Navy  (Retired). 

President  Cleveland  said  that  publicity  was 
the  people’s  greatest  protection.  If  the  sickness 
of  our  sailors  and  marines  who  occupy  naval 
hospitals  while  suffering  from  preventable  dis- 
eases were  prevented,  it  would  materially 
strengthen  national  defense  and  the  United 
States  Treasury.  Would  a private  business 
enterprise  make  a partial  survey  of  the  operat- 
ing machinery  and  limit  repair  to  such  in- 
complete examination,  then  expect  efficiency 
from  that  portion  which  had  not  been  surveyed 
and  repaired  ? I doubt  it,  as  few  organizations 
have  one  hundred  and  fifteen  million  people  to 
contribute  to  their  support,  who  would  be  will- 
ing not  to  have  an  annual  balance  sheet  dis- 
cussed in  the  open,  especially  when  it  con- 
cerned the  health  of  their  loved  ones,  whom 
they  had  either  loaned  or  contributed  as  well. 

One  of  our  admirals  remarked  a few  years 
ago, — he’d  rather  go  to  sea  with  a physically 
fit  crew  and  a poor  ship,  than  a physically  fit 
ship  that  was  manned  by  physically  unfit  sail- 
ors. Times  seemed  to  have  changed.  For  well 
nigh  two  years,  investigations  and  discussions 
have  been  limited  to  gun  elevation,  bombs, 
naval  bases.  Pacific  manoeuvres,  air  planes, 
dirigibles,  disarmament,  Australian  cruises, 
Arctic  expedition,  reconditioning  ships,  etc., 
and  not  the  first  person  has  '•'elevated'’’'  his 
voice  aloud  in  behalf  of  the  “man  behind  the 
gun.” 

Is  this  the  result  of  tradition,  custom,  appre- 
hension, or  disinterest?  One  thing  is  certain: 
such  silence  is  not  due  to  laio.  Have  we  be- 
come callous  to  things  human,  or  is  it  that  the 
type  of  country  lad,  who  protects  the  flag  on 
the  high  seas,  represents  uninfmential  homes? 
Until  some  wizard  invents  automatic  devices 
to  operate  our  defense  machines,  they  must  be 


operated  by  physically  fit  men,  whose  status 
at  present  is  not  commensurate,  when  com- 
pared with  perfected  ordnance.  Great  good 
would  be  derived  from  an  annual  human  ac- 
countability, discussed  by  the  people  on  “Navy 
Day.”  Total  maintenance  of  the  Navy  with- 
in a decade  cost  $6,980,641,947,  and,  in  my 
opinion,  the  people  ought  to  know  more  about 
such  expenditures,  with  the  idea  of  tax  reduc- 
tion, Tuberculosis,  for  instance,  is  incompati- 
ble with  a fighting  machine  representing  the 
greatest  nation  on  earth. 

As  soon  as  I determined  that  sickness,  pen- 
sions, and  deaths  were  taking  place  in  our 
Navy  in  time  of  peace,  for  the  most  part  pre- 
ventable, being  inimical  to  the  nation’s  wel- 
fare, I commenced  a survey,  in  keeping  with 
my  oath  of  office,  which  was  February,  1919, 
completing  the  task  January,  1924,  when  I was 
retired  for  physical  disability.  During  this 
period,  I traveled  40,000  miles  by  land  and 
sea,  writing  my  findings  into  two  books,  which 
I desire  to  get  before  Congress  for  necessary 
reform,  in  the  interests  of  humanity,  economy, 
and  national  defense. 

The  Medical  Corps,  United  States  Navt 

With  the  removal  of  certain  traditions, 
there  can  be  no  more  attractive  berth  for  a 
doctor  of  medicine,  desirious  or  serving  hu- 
manity and  his  own  flag,  rather  than  seek  such 
a billet  as  a foreign  medical  missionary.  While 
the  salary  is  not  so  attractive,  the  many  per- 
quisites, in  my  opinion,  outweigh  the  hardships 
of  civil  practice.  Our  present  system  appears 
not  only  necessary  to  advertise  in  order  to  ob- 
tain physicians,  but  they  are  untrained  upon 
entrance,  which,  to  my  mind,  is  an  injustice 
to  the  enlisted  man.  The  Surgeon  General  re- 
cites in  his  annual  report  to  the  Honorable 
Secretary  of  the  Navy,  for  1923,  page  2,  that 
forty-three  medical  officers  resigned  their  com- 
missions, and  that  12,000  letters  were  written 
to  eligible  physicians,  endeavoring  to  recruit 
the  corps,  which  I believe  has  been  practically 
completed.  Our  guns  are  selected  and  our 
battleships  are  constructed  by  mature  ordnance 
experts  and  naval  constructors,  respectively; 
besides,  their  physical  welfare  is  discussed, 
with  the  people. 

The  19^  report,  page  2,  indicates  thirty-one 
resignations,  with  sixty-seven  commissions  is- 
sued to  recent  graduates,  who  not  onlv  had  no 
hospital  training,  but  no  practice  in  civil  life 
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as  well.  These  youn<r  physicians  must  be 
trained  in  naval  hospitals  at  government  ex- 
pense. which  includes  assured  incomes,  no 
competition,  free  equiiunent.  health  statistics 
inade(piately  di.scussed  publicly,  with  prac- 
tically a voiceless  clientele,  promotion  that  is 
])rohabIy  too  much  based  on  written  examina- 
tions. insufficient  contact  with  senior  officers  at 
the  bedside — occupied  with  matters  which 
could  be  cared  for  by  business  men — and,  lastly, 
but  not  least,  diagnoses  resulting-  from  super- 
ficial examinations,  backed  bv  militai’y  rank. 

I can  establi.sh  specifically,  and  at  <rreat 
length,  that  such  a .system,  is  harmful,  and  not 
conducive  to  the  best  interests  of  the  public. 
In  my  opinion,  its  natural  tendency  is  to  de- 
stroy initiative,  self-reliance  and  individual 
courage,  the  great  (jualities  of  American  citi- 
zenship. It  is  wasteful,  extravagant,  and  de- 
moralizing. I sat  on  one  general  court  martial 
three  days  to  listen  Iioav  a sailor  made  Avhiskey 
on  a destroyer.  Shouldering  the  rifle  should 
be  backed  by  a system  calculated  to  elevate 
moral  courage,  as  well  as  physical  endurance. 
For  the  year  192.),  135  of  our  patients  deserted. 
There  is  a reason  Avhy  the  sailor  Avill  run  aAvay, 
forfeit  free  medical  attention,  the  pay  roll, 
take  the  chance  of  losing  his  life  incident  to 
fatigue  and  exjAosure,  to  consult  his  home  phy- 
sician, and  if  apprehended  or  he  returns 
otherAvise,  to  face  a court  martial  and  be  im- 
prisoned. 

The  annual  report  for  1921.  page  42,  says. 
“There  has  been  handled  a number  of  im- 
beciles. several  of  (piite  a Ioav  grade  of  intelli- 
gence, and  some  morons,  mo.st  of  Avhoni  came 
to  the  attention  of  medical  officers  through  the 
difficulties  they  got  into  either  through  their  in- 
ability to  perform  their  duties  or  through  in- 
fractions of  discipline  Avhich  resulted  in  their 
becoming  general  court  juartial  prisoners." 

'Ibis  is  a mere  sample  of  conditions  Avhich 
necessitate  frequent  change  in  personnel,  and, 
if  not  remoA  ed,  our  sign  boards  along  the  road 
side  Avill  continue  to  concern  the  nation's  Avel- 
fare. 

d'he  folloAving  .statistics.  Avhich  results  from 
our  “System,"  speak  for  themselA-es : From 
1920  to  1925.  inclusive.  717.153  applied  at  I'e- 
cruiting  stations:  Ave  selected  237.923,  thus  en- 
tei'ing  an  opinion  of  mental,  i)hysical,  and 
moral  eligibility,  Avith  the  assurance  of  elevat- 
ing these  qualifications.  These,  including  re- 
enli.stments.  constituted  Gur  First  Line  of  I)e- 
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fense  during  said  period.  Including  repeaters. 
<517.852  patients  Avere  admitted  to  the  sick  list, 
lemaining  nnfit  for  duty  an  aggregate  of  12,- 
()04.22()  days.  If  not  guilty  of  misconduct, 
they  earned  pay.  33,150  AA’ere  invalided  back 
to  civil  life.  Avith  morbidity,  mortality,  and 
pensions  unknown.  00.764  surgical  operations 
haA'e  been  performed.  Cost  of  medical  sup- 
plies. 80.(527.119.14.  Maintenance  of  naval  hos- 
pitals. $lcS.()49.792.04.  Cost  of  sickness  aboard 
ship  and  at  naval  stations.  unknoAvn.  4,839 
died,  either  the  result  of  disease  or  casualty. 

The  foregoing  simply  represent  .separations, 
account  of  illness,  or  disabilitA’.  The  number 
of  separations  due  to  courts  martial,  undesir- 
ables, misfits,  desertions,  under  age.  fraudulent 
enli-stments,  inaptitudes,  etc.,  is  unknoAvn.  The 
lof<si  of  fourteen  nonh  on  the  Shenaneloah  ha's 
stirred  the  ruftion^  and  yet  these  vital  and  fi- 
nane-ied  statistics  appear  to  give  little  concern^ 
although  they  affect  the  nation's  safety. 

At  the  annual  physical  examination  of  com- 
mi.ssioned  officers,  numbering  8,922  for  1924, 
it  Avas  .shoAvn  that  1.127  physical  defects  Avere 
in  evidence.  Avhich  Avas  criticized  by  three  of 
our  able  and  interested  officers  as  being  of  a 
perfunctory  character.  Avhich  remark  seemed 
justified  in  the  i)remises.  as  one  year  later, 
Avith  the  same  officers,  the  1925  physical  ex- 
amination recorded  pIiA'sical  defects  amount- 
ing to  7.295.  The  Surgeon  General  has  desig- 
nated 1.103  of  these  disabilities  as  “graA'e,’' 
and  continues  "the  number  of  defects  found 
and  recorded  at  the  1925  examination  Avas 
greatly  in  excess  of  the  number  found  the  year 
before.  This  Avas  to  be  expected  and  is  simply 
an  indication  of  the  jjreater  thoroujzhness  Avith 
Avhich  the  examination  Avas  conducted  under 
the  neAv  system  adopted  in  1925.  rather  than 
a sign  that  more  defects  existed  in  that  year." 
In  the  (ith  chapter  of  my  first  book.  “The  Price 
of  A Sailor's  Life?"  Avritten  five  years  ago,  I 
pointed  at  length  that  our  examinations  Avere 
not  thorough,  to  say  the  least,  but  from  the 
reactions  Avhich  folloAved  verbal  criticism.  I 
did  not  deem  it  exi)edient  to  submit  my  Avritten 
sui-Aey.  The  disabilities  existing  in  our  com- 
missioned officers  is  a very  serious  matter,  and 
one  Avhich  should  be  knoAvn  to  the  people,  in 
order  that  they  may  be  given  the  most  expert 
care.  In  1925.  Ave  placed  seA'enty-tAvo  officers 
on  the  retired  list  7^ot  for  age  hut  for  physical 
disahilit y ; seventeen  resulted  from  tubercu- 
losis— they  Avill  draw  pay  for  the  rest  of  their 
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li\es.  This  means  that  we  must  issue  seventy- 
two  more  commissions.  Diplomas  issued  at 
Annapolis  have  been  estimated  at  $20,000  each. 
iMake  your  own  calculations.  While  it  is  true 
that  some  of  the  disabilities  are  not  serious  at 
this  time,  it  requires  excellent  skill  in  such  in- 
stances to  prevent  serious  consequences,  which 
is  real  preventive  medicine. 

Officers  in  charge  of  business  institutions  can 
adapt  themselves,  but  a naval  officer  represent- 
ing an  integral  part  of  a fighting  machine 
must  not  only  be  physically  fit  for  national 
emergency  in  the  event  of  an  engagement,  but 
the  direction  of  manoeuvres  in  peace  time, 
preparatory  to  war,  is  also  of  moment.  In 
the  summer  of  1921  I saw  the  first  air  plane 
which  flew  over  the  Island  of  Guam.  Very 
soon  thereafter,  the  officer  who  operated  the 
plane  had  a fainting  spell.  A board  consisting 
of  three  medical  officers  ascertained  that  heart 
trouble  existed,  and  the  patient  was  surveyed 
to  the  States.  Thirty-seven  officers  on  the  ac- 
tive list  have  organic  heart  disease,  while  717 
are  suffering  with  rapid  action  of  the  heart 
(tachycardia)  ; the  Surgeon  General  regards 
247  as  “grave.”  Under  the  excitement  of  battle 
in  my  opinion,  this  might  figure  in  the  decision 
as  to  victory,  as  much  so  as  the  velocity  of  the 
IDrojectile.  And  'not  to  disclose  such  things  to 
the  American  people  would  be  unjust,  consid- 
ering that  the  Liberty  Motor,  which  throbs  in 
the  breast  of  the  air  plane,  has  been  so  com- 
pletely exploited. 

I came  through  the  Panama  Canal  on  the 
U.  S.  S.  Argonne  in  September,  1922,  with  an 
admiral  on  the  retired  list.  “I  was  paralyzed 
on  my  flagship,”  said  he,  “the  medical  board 
who  examined  me  didn’t  take  my  blood  pres- 
.sure,”  he  complained.  Isn’t  it  pertinent  to  in- 
quire, what  would  have  occurred  had  the  ad- 
miral been  in  the  midst  of  an  engagement,  di- 
recting his  fleet?  One  of  our  captains  on  the 
active  list,  only  fifty-two  years  old,  died  of 
high  blood  pressure  December  5,  1925,  in  a 
civil  hospital  under  the  care  of  a civilian  phy- 
sician. He  was  actively  engaged  in  submarine 
work  up  to  two  weeks  before  death,  according 
to  the  Associated  Press.  731  officers  on  the  ac- 
tive list  have  either  high,  moderately  high,  or 
low  blood  pressure.  The  Surgeon  General  re- 
gards 226  as  “grave.”  133  officers  have  either 
albumin,  casts,  or  sugar;  the  Surgeon  General 
says  that  thirty-two  are  “grave.”  1,640  are 
over-weight,  420  are  reckoned  as  “grave.”  731 


ha\e  defective  vision,  535  have  defective  hear- 
ing, 702  possess  defective  teeth,  and  yet  this 
is  an  incomplete  account  of  the  7,295  dis- 
abilities. 

Adequate  discussion  of  this  very  important 
situation  would  require  a volume,  if  ap- 
proached from  necessary  angles, — retirements, 
hospitalization,  appropriate  conunand.  Ex- 
ample : all  of  us  know  what  abscessed  teeth 
lead  to,  and  the  wisdom  of  normal  sight  in- 
cident to  target  practice.  For  the  entire  per- 
sonnel, within  a half  decade,  resulting  from 
inainfest  conditions,  not  due  to  an  annual  ex- 
amination, there  has  been  a total  of  184,707 
cases  of  gingivitis,  abscessed  teeth,  pyorrhoea, 
di.sea.sed  jaw  bones,  and  diseased  root  canals, 
d'he  necessity  for  dental  hygiene  in  sleeping 
(juarters  aboard  ship,  from  the  viewpoint  of 
dissemination,  does  not  require  comment.  The 
KSurgeon  General  recites  in  his  annual  report 
for  1924,  “one  of  the  urgent  needs  of  the 
medical  department  is  an  increase  in  the  per- 
sonnel of  the  Dental  Corps.”  With  such  reve- 
lations due  to  complete  examination  in  our 
commissioned  officers  who  only  represent  about 
one-eleventh  of  the  entire  personnel,  what 
would  happen  if  the  enlisted  man  were  over- 
hauled and  tabulated,  which  I feel  is  his  due? 
The  only  way  we  will  ever  have  a fighting  ma- 
chine, representative  of  tlie  nation,  is  to  deter- 
mine disease  or  disability  in  its  incipient  stage, 
and  return  the  subject  to  civil  life,  where  he  is 
adaptable.  The  duties  of  our  machine  are  pre- 
scribed and  exacting. 

I was  much  interested,  and  astonished,  to 
read  the  criticisms  from  the  Australian  Press  in 
Sydney,  July  26,  1925.  The  newspaper  ex- 
pressed surprise  that  “the  Navy  is  composed  of 
youngsters,  instead  of  big,  broad-shouldered, 
deep  chested  sailormen.”  It  is  not  my  purpose 
to  make  the  impression  that  we  have  not  capa- 
ble, interested  officers;  the  trouble  is  that  their 
criticisms  are  not  brought  to  'public  attention. 
Two  instances  will  suffice.  There  is  a bill  be- 
fore Congress  for  additions  to  naval  hospitals, 
costing  $600,000.  The  Fleet  Surgeon,  in  his 
1924  report,  recites,  at  considerable  length,  un- 
necessary sickness,  and  how  it  can  be  remedied, 
.setting  forth  that  a pi’ivate  corporation  would 
not  be  allowed  such  unhygienic  conditions.  If 
this  comprehensive,  able  report  had  had  one- 
fifth  the  publicity  reference  to  the  “prohibi- 
tion” of  illness,  as  has  been  indulged  in  as 
l)ertains  the  “prohibition”  of  i-um,  our  defense 
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would  be  materially  strengthened,  and  per- 
hajjs  the  increase  in  hospitals  would  not  be 
required. 

Congressman  Drewr}'  and  several  other 
members  of  the  naval  affairs  committee  have 
been  much  interested  in  trying  to  obtain  a 
hearing  for  me  that  health  conditions  might 
be  threshed  out  in  the  open.  Among  other 
interested  officers,  I quote  from  the  annual  re- 
port for  1920,  page  65,  “the  medical  officer 
holds  that  more  consideration  might  be 'given 
the  personnel  of  the  ship  at  the  expense  of 
technical  requirements  and  military  standards. 
Sailing  dates  and  schedules  could  be  made  sub- 
sidiary to  hygienic  demands  without  detract- 
ing from  the  efficiency  of  the  ship  as  a unit. 
It  is  true  that  a battleship  is  essentially  a 
fighting  organization,  but  it  is  also  just  as  true 
that  more  harm  can  result  in  the  immediate 
future  from  an  over-crowded  compartment,  an 
incompleted  ventilating  job,  a poor  dish- 
washing machine  system,  than  from  the  exces- 
sive consumption  of  fuel,  barnacles  on  the 
ship’s  bottom,  or  the  absence  of  the  awe  in- 
spiring E on  the  turret  or  stack.”  The  1921 
report.  i)age  64  has  this  to  say,  “the  U.  S.  S. 
Maryland,  upon  going  South  from  New  York 
to  join  the  fleet,  was  made  to  carry  approxi- 
mately'^ 1,000  men  in  addition  to  her  comple- 
ment. As  a result,  respiratory  diseases  spread 
rapidly.  Over-taxation  of  bathing,  berthing, 
feeding,  laundry,  and  toilet  facilities  caused 
discomfort  and  unnecessary  exposure  to  sick- 
ness.” It  is  not  difficult  for  me  to  understand 
why  we  have  had  621,898  days  on  the  sick  list 
for  tuberculosis  within  six  years,  which  ought 
to  cause  concern.  During  the  same  period, 
790  skulls  have  been  chiseled  open  for  mastoi- 
ditis. 

Reckoning  a selected  personnel,  pre.sent  day 
preventive  medicine,  cost  of  maintenance, 
operating  under  military  authority,  and  con- 
sidering that  the  span  of  life  has  advanced 
ten  years — our  objective  being  the  nation’s 
siifety, — civil  health  statistics  are  not  only  in- 
comparable, but  sickness  to  much  extent  should 
be  well  nigh  nil.  Desirous  of  avoiding  pre- 
judice, I have  pointed  principally  to  the  offi- 
cial recovd,  besides,  criticisms  to  a very  limited 
degree,  considering  the  magnitude  and  impor- 
tance of  the  subject  under  discussion,  which 
cannot  l)e  adequately  covered  in  such  a brief. 

A few  recommendations  as  to  the  remedy : 

I am  of  the  opinion  that  sickness  is  sick- 


ness in  any  organization,  and  in  the  last  analy- 
sis, we  should  hue  to  the  line,  and  approach 
the  most  successful  method  employed  in  civil 
life,  as  far  as  is  practicable. 

Due  to  stre.ss  of  war,  the  transportation  and 
care  of  the  sick  cannot  be  normal,  but  this 
paper  is  not  designed  for  what  shall  obtain  in 
national  emergency,  but  preparedness  incident 
thereto.  Among  community  interests,  none  is 
more  important  than  public  health,  and  among 
community  liabilities  none  more  serious  than 
preventable  sickness.  Great  Britain  estimates 
that  two  billions  of  dollars  are  lost  annually 
because  of  preventable  illness,  which  has  caused 
such  concern  that  a crusade  has  been  started, 
— account  of  Sir  Arbuthnot  Lane.  The  com- 
munity welfare  is  definitely  dependent  on 
man’s  productivity,  and  this  in  turn  is  in- 
variably influenced  by  the  state  of  his  health. 
If  the  community  is  to  prosper,  maintain  high 
social,  economic  and  intellectual  standards, 
and  otherwise  meet  its  responsibilities,  it  must 
include  among  its  major  activities  measures 
for  the  iDreservation  of  health  and  the  pre- 
vention of  disease.  The  principle  has  been 
accepted  by  the  more  progressive  urban  com- 
munities, and  is  rapidly  gaining  acceptance  in 
rural  communities. 

Experience,  moreover,  is  teaching  the  wis- 
dom of  employing  comjDetent  professionally 
trained  personnel,  of  paying  reasonable  com- 
pensation, and  of  making  tenure  secure  when 
it  is  merited.  It  is  teaching  also  that  an  ade- 
quate expenditure  in  this  field,  wisely  admin- 
istered, will  yield  large  returns.  The  annual 
report  for  1923  says  ''making  such  recommenda- 
tions as  are  regarded  necessary  concerning  the 
prevention  of  disease^  improvement  of  healthy 
and  increase  of  comfort  and  welfare  of  the 
personnel.  In  order  to  decrease  desertion.^  the 
Navy  must  increase  contentment.  Contact 
with  and  the  obtaining  of  germane  information 
from  the  civilian  medical  profession.’*' — Pages 
94  and  97. 

The  Surgeon  General  recites  in  his  1925 
report  “it  has  become  clear  in  recent  years  that 
the  young  physician,  although  he  may  be 
graduated  from  a class  A school  and  an  ap- 
proved hospital,  is  by  no  means  then  equipped 
for  service  of  the  kind  required  of  him  in 
the  Navy.”  Seventeen  medical  officers  resigned 
in  1925.  IMilitary  rank,  in  my  judgment,  be- 
longs on  the  drill  field,  and  in  our  hands  should 
be  limited  to  the  enforcement  of  hygiene. 
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Rank  is  bound  to  carry  with  it  a certain 
amount  of  tension  and  precision,  which  is 
psychologically  out  of  kelter  in  the  sick  cham- 
ber, as  the  patient  is  not  on  a duty  status,  but 
is  physically,  and  probably  mentally,  below 
normal.  If  165,000  civilian  doctors  without 
military  rank  can  command  resjiect  from  their 
patients,  desertionless ^ the  experiment  is  worth 
a try-out  with  medical  officers,  who  are  non- 
combatants.  The  abuse  of  “rank”  in  the  hands 
of  certain  medical  officers,  is  dealt  with  at 
length,  in  my  second  book,  “Three  Years  Un- 
der the  Hammer.”  (25  chapters).  If  we  had 
business  men  to  care  for  business  matters  at 
naval  hospitals,  as  is  done  in  civil  hospitals, 
the  medical  officer  could  devote  his  entire  time 
to  the  sick.  Admiral  Sims  writes  me,  “mili- 
tary medical  corps,  in  the  very  nature  of  the 
circumstances,  cannot  ever  be  as  efficient  as  ex- 
perts in  constant  civil  practice.  But  perhaps 
some  scheme  could  be  devised  to  give  the  mili- 
tary services  the  benefit  of  the  skill  of  the 
latter  in  all  cases  where  available.” 

In  order  to  have  a representative  national 
defense,  we  must  have  American  man  power, 
which  depends  primarily  upon  selection  and 
preventive  medicine;  secondly,  skilful  care  of 
our  defenders  who  incur  unavoidable  illness, 
and  this  is  just  as  important  as  perfected 
ordnance.  Disabled  officers  or  sick  sailors  are 
not  only  unable  to  defend  themselves,  but  the 
flag;  besides,  they  cripple  that  part  of  our 
machine,  relatively,  which  is  fit  to  fight,  and 
when  separated,  become  a burden  to  civil  life 
and  the  pension  roll. 

Does  this  matter  concern  Virginians?  It 
should,  for  I estimate  that  at  least  3,000  of 
our  sailors  and  marines  represent  this  com- 
monwealth in  Our  First  Line  of  Defense. 

In  conclusion,  I am  of  the  opinion  that  the 
Surgeon  General’s  annual  report  should  be 
adequately  discussed  before  Congress,  and 
liberally  at  civil  medical  societies,  with  the 
view  of  horse  sense,  American  adjustments, 
in  the  interest  of  the  American  Navy,  with 
special  reference  to  ^'contact  with  and  the  ob- 
taining of  germane  information  from  the  civi- 
lian medical  'profession^ 

3014  'West  Grace  Street. 

Following  the  reading  of  this  paper,  the  So- 
ciety passed  the  following  resolution : 

Resolved,  That  we,  the  members  of  the  Dinwiddle 
County  Medical  Society,  endorse  the  efforts  expressed 
by  Dr.  W.  A.  Gills,  in  his  paper,  “Health  in  Relation 


to  National  Defense,”  as  read  by  Dr.  Gills  before 
this  Society. 

Signed: 

George  S.  Fultz,  President. 

W.  C.  Powell,  Secretary. 

Proceedings  of  Societies 

The  Southwestern  Virginia  Medical  Society 

Held  its  regular  semi-annual  meeting  in 
Roanoke,  March  §0  and  31,  the  usual  subscrip- 
tion banquet  being  held  the  first  evening  at 
the  Patrick  Henry  Hotel.  At  the  session 
which  followed,  papers  were  read  by  invited 
guests — Dr.  Louis  H.  Clerf,  of  Philadelphia, 
and  Dr.  Joseph  C.  Bloodgood,  of  Baltimore. 
The  following  day,  the  sessions  were  held  at 
the  Elk’s  Club,  the  first  paper  presented  being 
by  Dr.  O.  H.  Perry  Pepper,  invited  guest,  of 
Philadelphia.  A numljer  of  interesting  volun 
tary  papers  were  read  by  members  during  the 
morning  session.  Between  this  and  the  after- 
non  session,  at  which  a symposiiun  on  “Appen- 
dicitis” was  presented,  the  members  and  guests 
were  entertained  at  luncheon  by  the  Roanoke 
Academy  of  Medicine  and  an  automobile  ride 
to  Mill  Mountain. 

This  was  pronounced  one  of  the  best  at- 
tended and  most  interesting  meetings  in  the 
history  of  the  Society  and  a number  of  new 
members  were  received.  It  was  voted  that  a 
new  charter  be  secured  from  the  State  Society 
to  include  several  additional  counties  and  to 
hold  the  next  meeting  at  Blacksburg  in  Sep- 
tember. 

Dr.  J.  M.  Miller,  Wytheville,  is  president, 
and  Dr.  E.  G.  Gill,  Roanoke,  secretary. 
Princess  Anne  County  Medical  Society. 

Several  of  the  Princess  Anne  County  doc- 
tors met  at  Virginia  Beach,  on  April  the  14th, 
and  decided  to  reorganize  their  county  so- 
ciety. This  .society  received  a charter  from 
the  Medical  Society  of  Virginia  in  1914,  but, 
due  to  inactivity,  the  charter  had  been  mis- 
placed and  a new  charter  from  the  State  So- 
ciety was  requested.  Meetings  will  be  held  on 
first  Mondays  monthly  at  Seaside  Cottage 
Sanitarium  at  Virginia  Beach.  Dr.  R.  E. 
Whitehead.  Norfolk,  R.  F.  D.  5,  was  elected 
president.  Dr.  H.  F.  Dormire,  Virginia  Beach, 
vice-president,  and  Dr.  Cora  Z.  Corpening, 
Virginia  Beach,  secretary-treasurer. 

The  Central  District  (Va.)  Medical  Society 

AVas  organized  at  Fai-mville,  Va.,  on  April 
16th,  by  about  thirty  doctors  representing  the 


1-24 


\'IRGINIA  MEDICAL  MONTHLY. 


[May, 


counties  of  Prince  Edward,  Amelia,  Notto- 
way. Lunenburg,  Charlotte,  Appomattox, 
Buckingham,  Cumberland,  Powhatan,  and 
INIecklenburg.  This  Society  is  primarily  for 
the  purpose  of  having  good  scientific  pro- 
grams and  increasing  intei’est  in  the  com- 
munity hospital  shortly  to  be  erected  in  Farm- 
\ ille  to  supply  the  needs  of  the  people  in  the 
thirtj'-five  mile  radius  surrounding  Farmville. 
Not  only  will  it  not  supplapt  the  county  so- 
cieties as  units  of  the  State  Societ}’  but  it  is 
believed  that  it  should  promote  the  activity  of 
these  units,  as  they  may  hold  business  meetings 
during  the  sessions  of  the  district  society. 

Dr.  P.  A.  Irving,  Farmville,  was  elected 
president;  Drs.  Carter  Weisiger,  Cumberland, 
and  W.  K.  Martin.  Charlotte  C.  H.,  vice-presi- 
dents; and  Dr.  W.  E.  Smith,  Farmville,  sec- 
retary-treasurer. Meetings  -will  be  held  bi- 
monthly, in  Farmville. 

Charlotte  County  Medical  Society. 

Charlotte  County  doctors  meeting  in  Farm- 
A'iHe,  Va..  on  April  16th,  at  the  organization 
meeting  of  the  Central  District  Medical  So- 
ciety, decided  to  reorganize  their  county  so- 
ciety, Avhich  had  become  inactive,  and  applied 
for  a charter  from  the  State  Society.  Dr. 
C.  W.  Tucker,  Drakes  Branch,  was  elected 
president;  Dr.  R.  A.  Moore,  Phenix,  vice-presi- 
dent; and  Dr.  IV.  R.  Martin,  Charlotte  C.  H.. 
secretary. 

The  Cumberland  County  Medical  Society 

AVas  organized  by  the  doctors  from  that 
county  when  they  attended  the  organization 
meeting  of  Central  District  Aledical  Society 
in  Farmville,  Va.,  April  IGth.  Dr.  Carter 
AA^eisiger,  Cumberland,  was  elected  president, 
and  Dr.  Nash  P.  Snead,  Cartersville,  secre- 
tary-treasurer. This  Society  has  asked  for  a 
charter  from  the  Aledical  Society  of  ATrginia. 
The  AVarren-Rappahannock-Page  County 

Medical  Society 

Held  its  regular  meeting  in  Front  Royal, 
A"a..  April  13th,  Dr.  L.  F.  Hansbrough,  of  that 
l)lace  i)residing.  Dr.  Giles  Cook,  also  of  Front 
Royal,  is  secretary.  Interesting  papers  were 
presented  by  Dr.  E.  C.  Stuart,  and  AA^alter 
Cox,  of  AA'inche.ster,  and  Drs.  AA^.  J.  Alallory 
and  A'irginius  Dabney,  of  AA'ashington,  D.  C. 
Medical  Woman’s  Club  of  Virginia. 

'I'he  women  physicians  of  Richmond  who  are 
members  of  the  Medical  Society  of  A^irginia 
held  a meeting  at  the  AA^oman’s  Club  on  Fri- 
day, Alarch  26th,  to  discuss  the  advisability  of 


the  formation  of  some  sort  of  association 
among  the  women  ])hysicians  who  are  located 
in  the  State. 

Dr.  Emily  Runyon  otfered  her  home  for 
the  organization  meeting  and  the  invitation 
was  extended  to  all  the  Avomen  on  the  roster 
of  the  Medical  Society  of  A^irginia  for  April 
5th.  Eight  of  the  eighteen  so  listed  attended, 
— and  letters  Avere  received  from  several  others 
endorsing  the  movement. 

It  Avas  decided  that  membership  should  be 
limited  to  Avonien  physicians  who  Avere  mem- 
bers in  good  standing  in  the  State  Society, 
that  it  should  function  socially  and  sociologi- 
cally and  in  no  Avay  duplicate  or  interfere  Avith 
participation  in  the  programs  of  the  Aledical 
Society  of  A^irginia,  and  that  the  officers  should 
be  a president  and  a secretary-treasurer,  the 
latter  to  be,  as  far  as  possible,  a resident  of 
the  city  selected  for  the  ensuing  meeting  of 
the  State  Medical  Society.  Sufficient  dues  to 
cover  stationery  and  jAostage  were  imposed. 

Dr.  Mary  B.  Baughman,  6419  Three  Chopt 
Road,  Richmond,  Avas  elected  president,  and 
Dr.  Cora  Z.  C’orpening,  A'irginia  Beach,  sec- 
retary-treasurer. 

Dr.  Corpening,  fortliAvith,  extended  an  in- 
vitation to  all  members  of  the  organization  to 
be  her  house  guests  at  the  meeting  of  the  Aledi- 
cal  Society  of  Afirginia  in  Norfolk  October  12- 
15.  

List  of  Womea-  Physicians  Members  of  Medical 
Society  of  Virginia 

Dr.  Mary  B.  Baughman,  6419  Three  Chopt  Road, 
Richmond. 

Dr.  Margaret  Nolting,  409  E.  Main  St.,  Richmond. 
Dr.  Mary  E.  Brydon,  State  Office  Bldg.,  Richmond. 
Dr.  Susan  A.  Price,  Williamsburg. 

Dr.  Cora  Z.  Corpening,  Virginia  Beach. 

Dr.  Mary  E.  Roche,  Medical  Arts  Bldg.,  Norfolk. 

Dr.  Susan  W.  Field,  Farmville. 

Dr.  Emily  Runyon,  3011  Brook  Road,  Richmond. 

Dr.  Emily  Gardner,  State  Office  Bldg.,  Richmond. 

Dr.  Gladys  Smithwick,  Roanoke  Hospital,  Roanoke. 
Dr.  Mary  Harley,  Sweet  Briar. 

Dr.  Rachael  Weems,  State  Teachers’  College,  Har- 
risonburg. 

Dr.  India  Hunt,  Mayo  Clinic,  Rochester,  Minn. 

Dr.  Beta  J.  White,  Bureau  of  Health,  Richmond. 

Dr.  Elizabeth  C.  Whitehead,  “Ingleside,”  Norfolk, 
R.  F.  D.  2. 

Dr.  Etta  M.  Hadley-Judd,  619  Church  St.,  Lynchburg. 
Dr.  Margaret  Kuyk,  Bellevue  Park,  Richmond. 

Dr.  Pauline  Williams,  Medical  College  of  Virginia, 
Richmond 

Dr.  Lula  Garst,  Catawba  Sanatorium. 

The  South  Piedmont  Medical  Society 

Held  its  regular  .semi-annual  meeting  in 
DanAulle,  A"a.,  April  20,  the  president,  Dr.  J.  D. 
Hagood,  of  Scottsburg,  in  the  chair.  There 
Avas  an  attendance  of  fifty  doctors  and  an  in- 
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teresting  scientific  program  was  presented. 
Between  the  afternoon  and  evening  sessions, 
the  visitors  were  guests  of  the  Danville 
Academy  of  Medicine  at  a dinner  served  at 
the  Country  Club. 

The  next  meetinjr  is  to  be  held  in  South 
Boston,  November  16,  and  “Diseases  of  Child- 
hood'’ has  been  selected  as  the  subject  for  gen- 
eral discussion. 

New  officers  elected  at  this  meeting  are : 
President,  Dr.  E.  Howe  Miller,  Danville;  vice- 
presidents,  Drs.  I.  C.  Harrison,  Danville,  C. 
D.  Barksdale,  Sutherlin,  W.  S.  Ferguson, 
Lynchburg,  and  P.  E.  Tucker,  Milton,  N.  C. 
Dr.  George  A.  Stover,  South  Boston,  Avas  re- 
elected secretary-treasurer. 

The  County  Society 

For  Better  Acquaintance. 


With  a view  to  arousing  greater  interest  in 
THE  COUNTY  SOCIETY,  we  hope  every  Vir- 
ginia doctor  will  read  this  column. 

Any  inquiries  should  be  addressed  to  the 
Medical  Society  of  Virginia,  IO41/2  West  Grace 
Street,  Richmond. 


As  far  as  possible,  every  county  in  the  State 
should  have  a county  medical  society. 

Any  county  containing  as  many  as  three 
eligible  medical  men  may  organize  and  apply 
for  a charter  from  the  State  Society. 

Only  one  component  society  shall  be  char- 
tered in  any  county. 

County  societies  which  have  become  inactive 
should  reorganize.  Your  Councilor,  the  Presi- 
dent, or  Secretary  of  the  State  Society,  will 
attend  your  reorganization  meeting,  if  re- 
quested to  do  so. 

The  following  extract  on  COMP'^NENT 
COUNTY  SOCIETIES,  from  the  report  of  Dr. 
Olin  West,  secretary  of  the  American  Medi- 
cal Association,  at  its  Dallas  meeting,  is  most 
timely: 


“The  county  medical  society  is  the  funda- 
mental unit  in  our  scheme  of  organization. 
IMore  than  that,  it  is  the  essential  factor  in  the 
record,  whether  of  progress  or  otherwise,  that 
ma}"  he  made  by  medical  organization  as  a 
whole.  A constituent  state  association  cannot 
permanently  succeed,  no  matter  how  its  OAvn 
separate  machinery  may  be  developed,  unless 
its  component  county  societies  are  meeting 
their  own  responsibilities  with  reasonable  effi- 
ciency. No  more  can  the  American  INIedical 
Association  fully  succeed  unless  its  basic  units 
are  efficient.  There  are  those  things  that  must 
be  done,  and  done  well,  by  the  county  society 
for  itself  and  for  organized  medicine  as  a 


whole.  In  building  up  the  state  association  or 
the  American  Medical  Association,  p-reat  care 
should  be  taken  to  see  to  it  that  nothing  is 
done  to  Aveaken  the  county  society,  Avhether  by 
taking  over  the  Avork  it  should  do  for  itself 
or  by  any  other  method. 

‘‘As  has  been  stated  in  reports  heretofore 
submitted,  there  are,  as  is  clearly  shoAvn  by 
official  reports  from  their  OAvn  officers,  too 
many  county  societies  that  are  stagnant.  In 
many  in.stances  persistent  effort  has  been  made 
to  stimulate  them  into  action  Avithout  any 
measurable  success.  It  might  be  Avorth  Avhile 
for  the  state  associations  to  undertake  a care- 
ful survey,  each  Avithin  its  oAvn  jurisdiction, 
Avith  a vicAv  to  making  a final  etl'ort  toAvard 
bringing  every  chartered  component  unit  as 
noAV  constituted  into  useful  actiAuty,  or,  fail- 
ing that,  to  effect  organization  ancAv  by  the 
combination  of  tAvo  or  more  counties  into  one 
society.  This  plan  has  already  been  tried  to 
good  advantage  in  some  instances. 

“Turning  to  a brighter  side  of  the  general 
picture,  it  is  extremely  gratifying  to  report 
that  many  county  societies  in  all  sections  of 
the  country  are  doing  more  and  better  Avork 
than  ever  before.  Among  these  are  some  Avith 
relatiA’ely  small  membership.  Their  programs 
of  Avork,  scientific  and  otherAvise,  are  prepared 
Avith  care  and  carried  out  Avith  inspiring  en- 
thusiasm. Such  societies  confer  real  benefits 
on  their  members  and  exert  a most  helpful  in- 
fluence in  their  oAvn  several  communities. 
They  are  the  strength  of  medical  organization 
in  tiie  United  States.” 

Womans  Auxiliary 

Medical  Society  of  Virginia 

At  the  request  of  the  officers  of  the  Auxiliary, 
this  space  has  been  set  aside  for  communica- 
tions from  them  regarding  matters  of  inter- 
est both  to  the  profession,  and  the  Avomen  mem- 
bers of  their  families.  All  communications 
should  be  addressed  to  INIrs.  E.  F.  Truitt,  Sec- 
retary, Westover  AA'enue,  Norfolk,  Virginia. 
Advantages  of  Organized  Effort  Among  the 

Women. 

The  chief  object  of  the  National  Auxiliary 
is  to  see  to  the  organization  of  State  Auxili- 
aries in  each  state  of  the  union.  This  Avork  is 
extending  rapidly. 

The  State  Auxiliary  in  turn  is  resjionsible 
for  the  formation  of  a local  auxiliary  in  each 
community  where  a local  Medical  Society  is 
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in  existence ; such  local  Auxiliary  being  formed 
with  the  consent  of  the  local  Medical  Society, 
working  under  its  guidance,  and  in  full  co- 
operation with  its  officers  and  committees. 

If  the  doctors  of  Virginia  did  but  realize 
what  a tremendous  aid  the  local  auxiliaries 
would  be  to  them,  thej’  would  urge  their  wives, 
mothers,  sisters  and  daughters  to  organize 
speedily. 

How  can  they  help  the  profession? 

In  creating  and  guiding  public  sentiment 
along  the  right  lines  in  all  matters  pertaining 
to  the  physical  welfare  of  the  community  and 
the  individual. 

In  taking  a positive  stand  in  reference  to 
uneducated  irregulars,  who  so  often  through 
various  methods  get  the  backing  of  the  minis- 
ters and  organizations. 

In  taking  the  lead  in  various  community 
health  and  uplift  movements. 

In  extending  the  circulation  of  Hygeia.  es- 
pecially to  schools,  libraries  and  reading 
rooms. 

In  bringing  the  members  of  the  profession 
closer  together,  creating  a better  feeling,  and 
increasing  the.  effectiveness  of  their  organiza- 
tions. ' 

In  providing  entertainments  at  the  various 
gatherings  of  doctors. 

In  these  and  in  many  other  ways  the  women, 
by  organizing,  can  be  helpful  to  the  profession 
and  the  public. 

The  State  Auxiliary  would  urgently  request 
individual  doctors  who  read  this  statement  to 
bring  it  at  once  to  the  attention  of  the  women 
members  of  their  families,  and  request  them 
to  take  part  in  organizing  local  Auxiliaries 
throughout  the  State. 

Alice  Leigh 

(Mrs.  Southgate  Leigh), 

Presuletit,  W oman\s  Auxiliary^  M.  S.  V. 

The  Truth  About  Medicine 

In  addition  to  the  articles  enumerated  in  our  let- 
ter of  February  27,  1926,  the  following  have  been 
accepted: 

Cutter  Laboratories 

Typhoid-Paratyphoid  Prophylactic 
Efficiency  Products  Co. 

Hoffman’s  Non-Nutritive  Nut  Flour 
Mead  Johnson  & Co. 

Mead’s  Powdered  Lactic  Acid  Milk  (Cultured) 

Mead’s  Powdered  Lactic  Acid  Milk  (Acidified  With 
Lactic  Acid  TJ.  S.  P.) 

H.  K.  MuKord  Co. 

Carbon  Tetrachloride — Mulford 

Capsules  Carbon  Tetrachloride — Mulford,  0.3  c.c. 


Capsules  Carbon  Tetrachloride — Mulford,  1 c.c. 

Capsules  Carbon  Tetrachloride — Mulford,  3 c.c. 
Parke,  Davis  & Co. 

Parke,  Davis  & Co.’s  Standardized  Cod  Liver  Oil 
Squibb  & Sons 

Scarlet  Fever  Streptococcus  Antitoxin — Squibb  for 
the  Blanching  Test,  1 c.c.  vials 
Swan-Myers  Co. 

Concentrated  Pollen  Extracts — Swan-Myers,  2 c.c. 
vials;  capillary  tubes. 

Change  of  Agency 

Cryogenine,  formerly  distributed  by  A.  Luniere 
Laboratories,  is  now  distributed  by  the  Gallia 
Laboratories,  Inc.  The  Council  has  continued  the  ac- 
ceptance of  Cryogenine  under  the  new  distributor. 

NEW  AND  NON-OFFICIAL  REMEDIES 

Hoffman’s  Non-Nutritive  Nut  Flour. — A prepara- 
tion prepared  from  Tagua  palm  nuts,  composed 
chiefly  of  unassimilable  carbohydrates  (mannans). 
This  product  is  used  as  a means  of  filling  out  re- 
stricted diets.  It  is  a non-nutritive  food  substance 
used  to  give  bulk  to  foods  thus  serving  to  satisfy 
hunger  without  furnishing  nourishment.  Efficiency 
Products  Co.,  Somerville,  N.  J.  (Jour.  A.  M.  A., 
March  20,  1926,  p.  842.) 

Carbon  Tetrachloride — Mulford. — A brand  of  car- 
bon tetrachloride — U.  S.  P.  It  is  marketed  in  the 
form  of  capsules  containing,  respectively,  0.3  c.c.,  1 
c.c.  and  3 c.c.  H.  K.  Mulford,  Co.,  Philadelphia. 
(Jour.  A.  M.  A.,  March  20,  1926,  p.  842.) 

Ragweed  Combined  Pollen  Antigen— -Lederle. — For 
a description  of  the  method  of  preparation  and  the 
form  of  marketing,  see  New  and  Non-Official  Reme- 
dies, 1925,  p.  287.  Lederle  Antitoxin  Laboratories, 
New  York.  (Jour.  A.  M.  A.,  March  20,  1926,  p.  842.) 

PROPAGANDA  FOR  REFORM 

Kirkpatrick  Pul-Bro-Tu. — This  is  a quack  con- 
sumption cure  exploited  by  one  George  Kirkpatrick, 
of  Portland,  Oregon.  The  nostrum  was  analyzed  in 
the  A.  M.  A.  Chemical  Laboratory  and  found  to  be 
for  all  practical  purposes  merely  a weak  solution 
of  potassium  iodide  and  solution  of  potassium  ar- 
senite  (Fowler’s  solution).  Pul-Bro-Tu  has  not  the 
slightest  value  as  a cure  for  tuberculosis:  on  the 
contrary  the  product  itself  may  easily  do  harm  while 
he  who  relies  on  it  is  virtually  committing  suicide. 
(Jour.  A.  M.  A.,  March  6,  1926,  p.  708.) 

Report  of  the  Council  on  Pharmacy  and  Chemis- 
try.— During  the  past  year,  the  Council  has  carried 
forward  its  work  of  informing  the  medical  profes- 
sion in  regard  to  proprietary  medicines  which  phy- 
sicians are  importuned  to  use.  The  work  of  this 
body  of  trained  men  who  labor  untiringly  and  with- 
out remuneration  in  the  cause  of  rational  and  scien- 
tific medicine  deserves  wider  recognition  and  ac- 
ceptance. It  will  receive  this  when  physicians  recog- 
nize more  generally  the  fact  that  those  who  compose 
the  Council  have  the  needed  specialized  training  to 
enable  them,  better  than  the  average  physician,  to 
form  a correct  estimate  of  the  many  new  medica- 
ments appearing  each  year.  The  Council  publishes 
the  annual  New  and  Nonofficial  Remedies  which  de- 
scribes the  medicinal  preparations  that  are  accept- 
able to  the  Council.  Products  not  accepted  are  re- 
ported on  in  the  annual  reports  of  the  Council  and 
these  reports  are  collected  in  the  Propaganda  for 
Reform  in  Proprietary  Medicines.  In  addition  the 
Council  publishes  the  Epitome  of  the  U.  S.  Pharma- 
copeia and  National  Formulary  and  the  book  Useful 
Drugs. 

TVTiile  the  Council  has  brought  about  a revolution 
in  the  field  of  therapeutics,  much  remains  to  be 
done.  The  success  of  the  further  endeavors  of  the 
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Council  will  depend  largely  on  the  support  which 
is  given  by  the  rank  and  file  of  the  medical  pro- 
fession. Support  can  be  most  efficiently  given  by 
physicians  and  with  full  justice  to  themselves  and 
their  patients  by  confining  their  use  of  proprietary 
medicines  to  those  which  have  been  found  acceptable 
for  inclusion  in  New  and  Non-Official  Remedies 
(Jour.  A.  M.  A.,  March  20,  1926,  p.  850). 

Report  of  the  Therapeutic  Research  Committee  of 
the  Council  on  Pharmacy  and  Chemistry. — During 
the  past  year  the  Committee  has  concentrated  its 
work  on  the  support  of  investigations  carried  out 
in  schools  and  laboratories  of  recognized  standing 
by  supporting  investigations  for  which  small  grants 
were  needed  to  purchase  material  and  apparatus. 
Fourteen  eligible  problems  of  high  quality  were  sub- 
mitted. 

The  Committee  appropriated  two  thousand  three 
hundred  and  seventy-five  dollars.  Six  papers  were 
published  during  the  year  and  a number  are  almost 
ready  for  publication.  (Jour.  A.  M.  A.,  March  20, 
1926,  p.  851.) 

Report  of  the  A.  M.  A.  Chemical  Laboratory. — 
During  the  year,  the  Laboratory  has  been  engaged 
largely  in  evaluating  synthetics  and  drug  prepara- 
tions for  the  Council  on  Pharmacy  and  Chemistry 
and  in  analyzing  nostrums  for  the  Bureau  of  Inves- 
tigation. The  work  which  the  laboratory  does  for 
the  Council  on  Pharmacy  and  Chemistry  is  becom- 
ing increasingly  involved  and  difficult.  Similarly  the 
analysis  of  patent  medicines  for  the  Bureau  of  In- 
vestigation is  more  complicated  than  formerly.  The 
Laboratory  also  carries  out  independent  investiga- 
tions: thus  it  has  published  a report  on  the  quality 
of  the  market  supply  of  cinchophen,  a study  of  bis- 
muth compounds  and  a study  of  liquid  petrolatum 
agar  mixtures.  The  value  of  a chemical  laboratory 
maintained  by  the  American  Medical  Association  is 
thoroughly  demonstrated  when  comparisons  are 
made  between  conditions  existing  in  this  and  other 
countries.  While  abroad  certain  proprietaries  are 
claimed  to  have  this  or  that  chemical  structure, 
these  claims  are  not  made  for  them  here  when  their 
composition  has  been  shown  to  be  otherwise.  (Jour. 
A.  M.  A.,  March  20,  1926,  p.  851.)^ 

Radon  (Radium  Emanation). — It  has  been  reported 
that  the  intravenous  injection  of  long  lived  radio- 
active elements  or  the  internal  administration  of 
radium,  mesothorium  or  radiothorium  is  highly  dan- 
gerous on  account  of  the  delayed  harmful  effects. 
This  is  due  to  the  deposit  of  insoluble  particles  of 
these  elements  in  the  storage  organs,  namely,  the 
bones,  spleen  and  liver.  These  possible  dangers  ap- 
ply to  the  administration  of  solutions  of  radium  salts, 
but  not  to  the  ingestion  of  water  charged  with  radium 
emanation  (radon)  since  this  is  eliminated  rapidly, 
the  elimination  being  practically  complete  in  the 
healthy  individual  in  twenty  minutes.  (Jour.  A.  M. 
A.,  March  20,  1926,  p.  893.) 

The  Defeat  of  the  Streptococcus  in  Measles,  Ery- 
sipelas and  Puerperal  Sepsis. — When  the  announce- 
ment was  made  that  the  Drs.  Dick  had  shown  that 
scarlet  fever  is  a disease  similar  to  diphtheria  in 
that  the  streptococcus  elaborates  a toxin  which  is 
the  causative  agent,  medical  philosophers  predicted 
that  other  investigators  would  soon  reveal  similar 
causative  agents  for  related  diseases.  It  appears 
likely  that  these  predictions  are  to  be  realized  with- 
in the  current  year.  Now  Ferry  and  Fisher  report 
that  they  have  elaborated  a skin  test  for  measles 


with  toxin  prepared  from  an  organism  found  in  the 
blood  of  patients  suffering  with  this  disease.  Ex- 
periments are  also  being  made  with  streptococci  as- 
sociated with  erysipelas  and  puerperal  sepsis  and 
preliminary  reports  indicate  the  possibility  of  simi- 
lar success. 

Moreover  other  organisms  than  the  streptococcus 
are  being  studied  with  relation  to  toxin  production, 
notably  the  staphylococcus  and  more  recently  the 
tubercle  bacillus.  If  these  investigations  are  con- 
firmed, it  may  well  be  that  the  present  decade  will 
pass  into  history  as  the  one  that  saw  the  strepto- 
coccus defeated  by  medical  science.  (Jour.  A.  M.  A., 
March  27,  1926,  p.  955.) 

Curay  Light  Applicators. — The  source  of  light  in 
a Curay  lamp  is  an  incandescent  tungsten  filament 
enclosed  in  a glass  bulb.  When  used  in  the  Curay 
apparatus,  the  lamp  is  operated  on  a higher  current 
than  its  normal  rating  carries  and  therefore  the 
life  of  the  lamp  is  much  reduced.  The  spectral  en- 
ergy distribution  of  the  Curay  lamp  is  mostly  emitted 
in  the  form  of  heat  and  but  a small  fraction  of  the 
energy  is  emitted  as  ultraviolet  rays.  As  compared 
with  the  quartz  mercury  arc  lamp,  the  amount  of 
ultraviolet  rays  emitted  by  the  Curay  lamp  is  in- 
significant. 

The  light  of  the  Curay  lamp  is  not  comparable 
with  sunlight  for  not  only  is  the  total  amount  less 
than  that  of  sunlight,  but  a much  smaller  proportion 
of  the  energy  is  in  the  form  of  ultraviolet  rays. 
Further  the  lamp  has  a glass  bulb  which  strongly 
absorbs  the  ultraviolet  rays  given  off  by  the  fila- 
ment. An  exposure  of  the  skin  in  actual  contact 
with  the  quartz  rod  “applicator”  supplied  with  the 
Curay  lamp  for  one-half  hour  showed  no  ultraviolet 
erythema;  an  exposure  of  three  and  one-half  minutes 
at  a distance  of  one  meter  with  a quartz  mercury 
vapor  lamp  produced  a marked  erythema.  The 
Curay  Company  supplies  letters  containing  an  ac- 
count of  supposed  “cures”  of  colds  and  bacterial  in- 
fections, but  these  concern  uncontrolled  experi- 
ments. (Jour.  A.  M.  A.,  March  27,  1926,  p.  971.) 

The  Kromayer  Lamp. — ^According  to  experiments 
made  by  the  manufacturer,  Hanovia  Manufacturing 
Co.,  the  Kromayer  lamp  emits  no  radiation  shorter 
than  2,000  angstrom  units  or  longer  than  14,000 
angstrom  units.  Of  the  total  radiation  emitted,  ap- 
proximately 65  per  cent  falls  in  the  ultraviolet  field. 
The  apparatus  is  dependable  but  no  assertion  can 
be  made  as  to  the  properties  of  the  rays.  The  com- 
pany has  collected  the  reports  of  results  of  investi- 
gations with  the  lamp,  and  supplies  the  references. 
(Jour.  A.  M.  A.,  March  27,  1926,  p.  972.) 

Gonolin  and  Luesan. — These  two  products  are 
manufactured  by  the  Horovitz  Biochemic  Labora- 
tories Company,  New  York.  A.  S.  Horovitz,  presi- 
dent of  the  Horovitz  Biochemic  Laboratories  Com- 
pany, has  been  referred  to  in  connection  with  the 
asserted  cancer  cure  “Autolysin.”  Later  he  appears 
to  have  been  largely  respsonsible  for  the  “Proteo- 
gens”  which  the  Council  on  Pharmacy  and  Chemis- 
try declared  inadmissible  to  New  and  Non-Official 
Remedies.  Subsequently  the  company  of  which  A. 
S.  Horovitz  is  president,  prepared  a line  of  “Pro- 
tein Substances”  similar  to  the  “Proteogens,”  each 
one  being  claimed  to  be  more  or  less  specific  against 
a given  disease  or  condition.  The  claims  advanced 
for  Gonolin  and  Luesan  bear  a striking  similarity 
to  those  made  for  the  discredited  “Proteogens.” 
(Jour.  A.  M.  A.,  March  27,  1926,  p.  972.) 
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Editorial 


Blood  and  Lymph.* 

General  properties  of  the  blood  and  its  func- 
tions may  well  be  considered  by  physicians. 
Blood  passing:  through  the  vessels  performs 
five  general  fimctions;  (1)  conveyer  of  food- 
stuffs to  the  tissues  after  the  food  has  been 
.^iroperly  prepared  by  digestion;  (2)  a means 
of  transportation  of  oxygen  from  the  lungs  to 
the  tissues  of  the  body;  (3)  a fluid  route  for 
carrying  off  from  the  tissues  various  waste 
products  formed  in  the  metabolic  processes  of 
the  body  cells;  (4)  a medium  for  transmission 
of  the  .secretions  from  the  glands  of  internal 
secretion;  (5)  an  equalizer  of  temperature  and 
water  content  of  the  body. 

Besides  performing  these  general  functions 
the  blood  po.sses.ses  certain  essential  character- 
istics. The  blood  contains  within  its  several 
elements  gases,  such  as  oxygen,  carbon  dioxide 
and  nitrogen ; proteins,  as  fibrinogen,  paraglo- 
bulin,  serum  albumin;  non-protein  nitrogen 
bodies,  as  urea,  uric  acid,  creatine,  creatinine, 
ammonia  salts,  amino  acids,  phosphatids;  non- 
nitrogeneous  bodies,  as  fats,  cholesterin,  lac- 
tates; inorganic  salts,  as  chlorides,  carbonates, 
sulphates,  phosphates  of  sodium,  potassium, 
calcium,  magTiesium  and  iron ; enzymes  and 
special  substances  as  lipase,  glycase,  epeneph- 
rin,  prothrombin,  antithrombin,  immune 
bodies,  complement  and  opsonins,  etc. 

Each  1,000  parts  of  blood  contain  810.05  of 
water,  189.05  parts  of  solids,  133.4  parts  of 
hemoglobin,  39.08  parts  of  protein,  1.09  parts 

•Reference,  Howell  and  MacLeod  (Physiology). 


of  sugar,  1.298  parts  of  cholesterin,  2.052  parts 
of  lecithin,  0.631  parts  of  fats,  0.759  of  fatty 
acids,  0.054  of  phosphoric  acid,  as  nuclein. 
3.CT5  of  Na.O,  0.251  of  KoO,  0.641  Fe^Og,  0.062 
of  CaO,  0.052  MgO,  2.935  of  Cl,  0.809  of  P2O2, 
0.576  of  inorganic  P2O2. 

A circulating  fluid  of  such  complexity'  pos- 
sessing another  essential  characteristic  for  its 
proper  function,  coagulation  and  clotting,  is 
at  once  a commanding  problem  in  all  diseases; 
a review  of  its  influences  in  health  and  disease, 
however  circumscribed,  is  important  to  the 
practitioner. 


Tlie  total  (piantity  of  blood  in  the  body  in 
man  is  variously  estimated;  about  seven  per 
cent  of  the  body  weight  is  blood. 

The  red  blood  corpuscle  engages  in  the  most 
prominent  function  of  carrydng  oxygen.  Five 
million  in  each  c.mm.  of  blood,  it  is  a bi-con- 
cave disc  having  a diameter  of  about  7.7  u. 
They  are  constructed  out  of  a lipoid  substance, 
in  the  meshes  of  which  hemoglobin  is  de- 
posited. Hemoglobin  is  a simple  globulin  and 
a pigment  hematin  containing  iron.  When 
saturated,  oxygen  is  present  in  hemoglobin  in 
proportion  of  two  atoms  of  oxygen  to  one  atom 
of  iron.  The  surface  area  of  the  corpuscles  of 
the  body'  has  been  estimated  to  be  3,200  square 
meters.  Such  a large  surface  area  is  avail- 
able for  oxy'gen  absorptions  as  the  red  blood 
cells  pass  in  single  file  through  the  capillaries 
of  the  lungs  absorbing  oxy'gen  from  the  aveo- 
lar  air.  One  may'  readily  appreciate  the  ex- 
treme importance  of  hemoglobin  in  red  cells, 
as  these  facts  of  phy'siology  are  considered. 

The  functions  of  the  leucocytes  are  numer- 
ous. The  ameboid  movement  of  the  cells  giA’es 
the  title  of  “wandering  cells’’  as  they  migrate 
tlu’ough  the  Avails  of  capillaries  into  the  sur- 
rounding tissue.  While  this  is  a normal  pro- 
cess, under  certain  pathologic  conditions  this 
property'  is  greatly'  increased.  Leucocy’tes  of 
the  blood  protect  the  body  from  pathologic 
bacteria  by  ingesting  them  which,  according  to 
Wright,  depends  upon  the  plasma  of  certain 
substances  called  opsonins.  Leucocy'tes  exert  a 
part  in  the  jirocess  of  absorption  and  gi’owth 
and  in  promoting  regeneration  and  repair  in 
the  body.  Leucocytes  aid  in  the  absorption 
from  the  intestines,  they'  do  a part  in  blood 
coagulation,  they'  help  in  promoting  a normal 
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composition  of  the  blood  plasma  in  proteins. 

Lymph  is  blood  })lasma.  It  is  a plasma  of 
the  blood  'which  has  made  its  way  through  the 
thin  -walls  of  the  capillaries;  it  bathes  the 
tissue  cells,  bringing  to  these  cells  nourishment 
and  removing  from  the  cells  the  Avastes  of 
metabolism.  Plasma  of  the  blood  is  lymph  in 
the  making  and  it  accnmnlates  in  the  tissue.s 
under  some  pressure.  It  is  removed,  ladened 
Avith  the  Avaste  materials,  by  the  freely  dis- 
trilnited  lymphatic  vessels.  Lymph  is  tissue 
fluid ; coming  in  it  is  filled  Avith  nutrition,  go- 
ing out  it  is  filled  Avith  the  Avastes  of  cell  life. 
The  equation  of  fluids  is  maintained  by  chemi- 
cal balances.  By  filtration,  o.smosis,  and  diffu- 
sion, there  may  be  an  interchange  betAveen 
blood  ])lasma  and  ti.ssue  fluid,  and  betAveen  the 
tissue  fluid  and  the  fluid  of  the  lymphatics.  In 
this  general  Avay  the  fluid  balances  of  the  body 
blood  and  lymph  courses  of  the  body,  and  the 
great  labyrinth  of  cell  and  intracellular  space,- 
are  carried  on.  On  this  depends  life;  on  this 
depends  cell  life;  on  this  depends  detoxication 
of  the  body. 

Physiologists  liaA'e  not  yet  reached  a satis- 
factory explanation  of  these  essential  pheno- 
mena. One  may,  for  the  purpose  of  this  com- 
ment, say  that  the  filtration  through  the  en- 
dothelial cells  by  osmosis  and  diffusion,  the 
floAv  of  the  Avater  from  one  i)lace  to  another 
throughout  the  body  is  influenced  by  tbe  dif- 
ference of  concentration  of  the  dissolved  sub- 
stances contained  therein.  These  forces  con- 
trol the  amount  and  composition  of  the  lymph. 

HoAA’ell  says,  “it  is  evident  that  changes  in 
the  capillary  pressure,  hoAvever  produced,  may 
alter  the  Aoav  of  the  lymph  from  the  blood 
A’essels  to  the  tissues  by  increasing  or  derreas- 
ing  the  amount  of  filtration;  changes  in  the 
composition  of  the  blood,  such  as  folloAv 
periods  of  digestion,  Avill  cause  diffusion  and 
osmotic  streams  tending  to  equalize  the  com- 
position of  the  blood  and  lymph ; and  change.^ 
in  the  tissues  them.selves  folloAving  Aipon  phy- 
siological and  pathological  activity  Avill  also 
disturb  the  equilibrium  of  composition,  and 
therefore,  set  up  diffusion  and  osmotic  cur- 
rents.” 


“Blood  Letting.” 

This  is  a therapeutic  measure  of  ancient 
origin.  Of  beneficial  effect  in  certain  cases, 
the  habit  of  indiscriminate  use  of  it  became 
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Avidespi-ead  and  a useful  measure  became  a 
menace.  Xo  doubt,  noAv,  as  formerly,  venesec- 
tion has  its  proper  place  in  therapeutics.  This 
measure  today,  Avith  dramatic  promptne.ss,  may 
bring  .striking  relief  in  certain  diseased  states. 
With  its  poAver  for  good  as  Avell  as  its  serious 
])os.sibilities  of  harm,  blood  letting  .should  be 
re.sorted  to  only  AA’hen  clearly  useful.  There 
are  a number  of  factors  to  be  considered  Avhen 
.symptoms  indicate  a possible  need  for  blood 
letting.  The  acuteness  and  intensity  of  the 
toxemia,  the  state  of  the  heart  and  blood  pres- 
sure, the  quantitA"  and  nature  of  the  blood  it- 
self, and  the  general  status  of  the  patient  in 
AA’eight  and  health,  all,  enter  into  the  solution 
of  the  question  Avhether  or  not  venesection  is 
indicated.  .\.  o.  n.,  jr. 

Transfusion. 

Children  seem  ahvays  to  be  giving  us  ques- 
tions to  ansAA’er.  In  going  into  these  questions 
it  seems  Ave  folloAv  their  line  of  reasoning 
closely.  For  the  questions  Avhich  Ave  are  at- 
tempting to  ansAver,  Avhether  Ave  realize  Ave 
liave  asked  them  or  not,  are:  “What  is  it?” 
“Hoav  do  you  Avork  it?”  “What  can  you  do 
Avith  jt  ?” 

Regardless  of  hoAV  tiresome  it  may  seem  to 
repeat  definitions,  AA^ere  it  possible  to  carry  at 
all  times  a clear,  comprehensive,  intelligent 
general  definition  of  the  subject  Ave  are  dis- 
cussing, Avorking  Avith  or  attempting  to  apply 
our  discussions,  Avork  and  applications  Avould 
be  much  simpler,  more  direct  and  productive. 
For  such  definitions  a system  of  mnemonics  is 
often  necessary  and  Avord  analysis  and  deri- 
vation furnish  the  best.  In  the  present  case 
splitting  our  Avords  gives  us  trans  Avhich  is  a 
Latin  preposition  meaning  “across”  and  fusion 
AA'liich  is  from  the  Latin  verb  jHudere^  mean- 
ing ‘do  pour.”  Then  by  blood  transfusion  aa’c 
mean  pouring  across  of  blood  from  one  indi- 
vidual to  another,  generally  though  not  neces- 
sarily of  the  same  species  or  kind.  As  to  the 
.second  question  “Hoav  do  you  work  it?”  The 
detail  will  be  taken  up  .separately  and  the 
methods  gone  .ov^er  and  into.  Briefly  and  gen- 
erally, transfusion  consists  of  the  A'essel-to- 
A'essel  passage  of  blood,  but  Ave  generally  con- 
sider Avith  this  the  indirect  methods  of  con- 
A'eying  the  blood.  Avhich  are  projjerlv  Avith- 
drawal  and  infusions,  and  all  are  considered 
under  the  general  term  Wood  traufi fusion. 

The  third  que.stion  “What  can  you  do  with 
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it  ?“  immediately  begins  to  be  answered  in  gen- 
eralities Avhen  we  ponder  the  definition.  Blood 
is  a liquid  body  tissue  and  under  what  condi- 
tions would  it  be  poured  across  from  one  to 
another  except  when  the  patient  manifests 
some  blood  abnormality  and  it  has  become 
necessary  to  overcome  this  abnormality,  re- 
placing the  lacking  tissue  or  modifying  that 
present  so  as  to  bring  it  back  to  normalcy? 

There  are  many  contenders  that  blood  trans- 
fusion. except  to  increase  blood  volurne,  has 
been  a failure,  but  all  seem  agreed  that  for 
the  replacing  of  hemorrhaged  or  leaked  blood 
it  is  specific  if  used  early  before  the  tissues 
have  had  time  to  undergo  degenerative  changes 
between  the  blood’s  loss  and  the  transfusion. 

However,  were  this  the  only  use,  we  might 
employ  some  more  convenient  fluid,  such  as 
saline  or  Ringer’s  solution  or  some  of  the  gela- 
tin preparations  which  might  be  “carried  in 
stock.”  At  times  we  find  blood  transfusion 
valuable  in  replacing  almost  any  constituent 
of  the  blood  except,  perhaps,  the  leukocytes. 
And  there  are  times  when  the  stimulatinor  ef- 
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feet  of  the  new  blood  upon  the  bone  marrow 
makes  it  worth  while. 

AVhen  it  is  used  to  restore  all  the  elements, 
the  actual  volume  of  the  blood  and  the  hemo- 
globin and  red  cells  are  our  main  considera- 
tion. In  these  cases  we  know  of  no  satisfac- 
tory substitute  although  volume  in  itself  may 
be  maintained  at  a fair  level  for  several  hours 
by  introducing  physiological  salt  solution 
which  soon  passes  out  of  the  body.  The  use 
of  gelatin  and  gum  acacia  seems  practically 
entirely  abandoned  for,  while  it  has  the  ad- 
vantage of  maintaining  blood  volume  for  a 
longer  period,  there  is  grave  danger  of  having 
tetanus  l)acilli  present  unless  sterilized  under 
pressure. 

A consideration  frequently  coming  up  in 
these  cases  is  the  possibility  of  completely  re- 
storing the  hemoglobin  and  red  cells.  The 
normal  restoration  of  corpuscles  seems  a rather 
slow  process  and  comjjlete  restoration  passively 
seems  to  have  a depressing  effect  on  the  blood 
forminof  organs  and  is  not  so  desirable  as  a 
less  ma.ssive  dose. 

Transfusion  has  a much  wider  field  in 
secondary  ai^mias,  blood  dt’serasias,  perni- 
cious anemias,  cholemias,  toxemia,  sepsis, 
septicemia,  hemophilia  and  purpura  hemor- 
rhagica. 

In  Acutk  Blood  Loss  transfusion  is  indi- 


cated where  there  is  a known  loss  of  2,U00  c.c. 
of  blood  or  where  there  is  a falling  systolic 
pressure  in  the  presence  of  hemorrhage  or 
there  is  a fall  to  90  mm.  systolic  pressure  and 
the  pressure  remains  there,  in  conjunction  with 
the  pulse  rate  and  volume  and  the  general  ap- 
pearance of  the  patient. 

In  Secondary  Anemias  the  prime  factor  is 
to  stop  the  blood  loss  and  when  this  has  been 
done  restoration  of  the  blood  will  follow 
gradually,  but  where  this  loss  has  extended 
over  sometime  transfusion  exerts  a stimulating 
effect  on  the  hematopoietic  viscera.  But  in  case 
the  hemoglobin  has  reached  approximately  30 
per  cent,  transfusion  ceases  to  be  optional  and 
becomes  a necessity. 

In  Pernicious  Anemia  transfusion  is  not 
curative  and  there  is  some  doubt  as  to  its  pro- 
ducing change  in  the  essential  course  of  the 
disease  but  it  undoubtedly  much  improves  the 
general  condition  and,  probably  beside  adding 
comfort,  prolongs  life.  The  early  cases  are 
bene.lted  most  and  the  continuance  of  the  treat- 
ment depends  upon  the  apparent  benefit  de- 
rived, for  it  seems  after  a time  that  repetition 
produces  less  to  no  beneficial  effect.  But  it 
does  appear  that  transfusion  is  the  one  thera- 
peutic measure  which  produces  most  benefit. 
At  opportune  time  one  or  two  transfusions 
seem  of  benefit  in  each  case  of  pernicious  ane- 
mia. 

In  Cholemia  transfusion  exerts  a valuable 
effect  on  the  coagulation  qualities  in  the  blood 
and  is  a valuable  preoperative  treatment,  les- 
sening possibilities  of  hemorrhage. 

In  Toxemias,  Sepsis  and  Septicemia  where 
the  individual  is  weakened  and  emaciated  and 
where  the  resistance  seems  strong  enough  to 
balance  against  the  invading  powers  of  the 
attacking  organism  but  not  to  overcome  it, 
transfusion  of  new  blood  into  the  organism  is 
often  enough  in  favor  of  the  patient  to  throw 
the  balance  toward  the  patient  and  prove  a life 
saving  procedure.  This  is  especially  true  in 
cases  of  infected  compound  fractures  and  pro- 
longed and  extensive  suppurative  processes. 
In  these  cases  and  in  cases  of  severe  and  per- 
sistent furunculosis,  if  time  permits,  the  don- 
or’s resistance  should  be  built  up  by  a .course 
of  vaccines  made  from  the  offending  organism. 

In  Hemophilia  and  Hemorrhagica  Pur- 
pura there  seems  a deficiency  in  the  blood 
platelets  and  we  know  of  no  way  to  supply 
these  except  by  transfusion  even  though  it 
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may,  at  times,  be  necessary  to  bleed  the  pa- 
tient before  giving  the  transfusion,  in  order 
not  to  increase  the  red  cells  and  hemoglobin 
above  the  normal  point. 

The  dose  of  blood  to  be  given,  except  in , 
pernicious  anemia  and  for  replacement  of 
blood  recently  hemorrhaged,  is  a matter  of 
discussion  but  in  both  pernicious  anemia  and 
massive  hemorrhage  the  dose  should  be  from 
500  c.c.  to  1,000  c.c.  But  in  cases  where  there 
is  need  of  stimulating  effect,  as  in  anemias, 
sepsis,  toxemias,  etc.,  a dose  of  from  250  c.c. 
to  400  c.c.  seems  to  be  a choice  since  there  is 
definite  stimulating  effect  to  the  blood  build- 
ing  organs  and  there  is  no  depression  from  an 
over  dose  of  “passive”  hemoglobin. 

There  must  be  considered,  too,  in  these  cases 
a certain  element  of  danger  to  the  recipient. 
These  are  principally  introduction  of  air  into 
the  vessels,  acute  dilatation  of  the  heart  from 
too  sudden  introduction  of  the  increased  blood 
volume,  transmission  of  infection  and  agglu- 
tination or  hemolysis  of  the  introduced  cor- 
puscles. 

Should  tingling  jjains  over  the  body,  a full- 
ness in  the  head,  oppression  in  the  region  of 
the  precordium  or  excruciating  lumbar  pain 
develop  in  the  recipient,  it  is  imperative  to 
discontinue  the  procedure. 

Briefly  then,  we  may  conclude  that  in  a 
branch  of  practice  transfusions  offer  benefit  to 
patients  who  suffer  of  recent  and  considerable 
hemorrhage,  secondary  anemias,  blood  dyscra- 
sias,  pernicious  anemia,  toxemias,  cholemia, 
sepsis,  septicemia,  hemophilia  and  hemorrha- 
gica purpura.  j.  o.  r.,  jr. 


News  Notes 


Norfolk  Meeting,  Medical  Society  of  Vir- 
ginia. 

Norfolk  doctors  are  already  at  work,  pre- 
paring for  a big  meeting  of  the  State  Society, 
October  12-15.  Dr.  W.  L.  Harris,  of  that 
city,  is  president.  Dr.  R.  Lloyd  Williams  has 
again  had  thrust  upon  him  the  chairmanship 
of  the  Local  Committee  on  Arrangements,  so 
every  doctor  who  has  attended  Norfolk  meet- 
ings when  Dr.  Williams  was  chairman,  knows 
that  a good  time  is  in  store. 

The  Program  Committee  has  selected  “The 
Liver”  as  the  subject  for  general  discussion 
and  will  have  this  discussed  by  Dr.  F.  C. 


Mann,  invited  guest,  from  the  Mayo  Clinic, 
Rochester,  Minn.,  and  Drs.  W.  B.  Martin. 
Norfolk,  Fred  M.  Hodges,  Richmond,  J.  C. 
Flippin,  Llniversity,  and  H.  H.  Trout, 
Roanoke. 

Other  good  things  will  be  in  store  for  our 
members  this  year,  so  begin  making  your  plans 
now  to  help  make  this  one  of  the  biggest  and 
best  meetings  in  the  history  of  our  organiza- 
tion. 

American  Medical  Association. 

The  seventy-seventh  annual  meeting  of  the 
A.ssociation,  held  in  Dallas,  Texas,  was  the 
largest  medical  meeting  ever  held  in  the  South. 
Dr.  William  D.  Haggard,  Nashville,  Tenn., 
presided.  The  Medical  Society  of  Virginia 
was  represented  in  the  House  of  Delegates  by 
Drs.  Southgate  Leigh,  Norfolk,  and  S.  S.  Gale, 
Roanoke. 

Washington,  D.  C.,  was  selected  as  the  1927 
place  of  meeting  and  the  following  are  officers 
for  that  meeting:  President,  Dr.  Wendell  C. 
Phillips,  New  York;  president-elect,  Dr.  Jabez 
N.  Jackson,  of  Kansas  City,  Mo.;  vice-presi- 
dent-elect, Dr.  John  O.  McReynolds,  of  Dallas, 
Texas.  Dr.  Olin  West,  Chicago,  is  secretary- 
manager. 

The  Virginia  Society  of  Oto-Laryngology  and 

Ophthalmology 

Held  its  annual  meeting  in  Petersburg, 
April  27th,  Dr.  H.  S.  Hedges,  of  Charlottes- 
ville, presiding,  and  Dr.  E.  U.  Wallerstein, 
Richmond,  at  the  secretary’s  desk.  There  was 
an  attendance  of  sixty  doctors  from  all  sections 
. of  the  State — the  largest  meeting  in  point  of 
attendance  of  any  yet  held  and  twelve  new 
members  were  received. 

It  was  decided  to  hold  the  next  meeting  in 
Charlottesville.  Dr.  C.  M.  Miller,  Richmond, 
was  elected  president;  Dr.  C.  S.  Dodd,  Peters- 
burg, vice-president;  and  Dr.  Fletcher  D. 
Woodward,  Charlottesville,  secretary-treasurer. 
Dr.  H.  S.  Hedges,  retiring  president,  auto- 
matically became  a member  of  the  council. 

Whereabouts  of  Some  Virginia  Graduates. 

The  following  Virginia  doctors  are  now  re- 
ported at  Mayo  F oundation,  Rochester,  Minn. : 
Drs.  I.  L.  Harshbarger,  M.  P.  Omohundro. 
H.  H.  Hurt,  and  C.  B.  Morton,  as  fellows  in 
surgery,  and  Drs.  L.  M.  Blackford,  B.  T.  Hor- 
ton and  India  Hunt  in  medicine.  Dr.  Horton 
has  recently  returned  there  after  a sick  leave, 
and  Dr.  Omohundro  had  to  go  home  on  ac- 
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count  of  a Pott's  fracture  as  the  result  of  an 
accident. 

Dr.  John  Staige  Davis,  Jr.,  is  at  St.  Lukes’ 
Hospital,  New  York  Cit}’. 

A^ii-frinia  graduates  now  at  the  Massachusetts 
General  Hospital,  Boston,  are  Drs.  Robert  B. 
Hiden,  T.  Duckett  Jones,  John  S.  I.awrence, 
Staige  Davis  Blackford,  and  John  T.  Bate. 
Dr.  A.  S.  Vaiden, 

Of  Montere}’,  Va.,  had  a disagreeable  ex- 
perience recenth",  when  he  was  attacked  by  a 
vicious  doT  when  answerin<r  a call  at  the  home 
of  a patient.  He  was  taken  off  his  guard  owing 
to  the  presence  of  the  owner  of  the  dog. 

The  Medical  Society  of  the  State  of  North 
Carolina 

Will  hold  its  annual  meeting  at  Wrights- 
ville  Beach.  June  15-17,  inclusive.  Dr.  Wm. 
deB.  ^lacNider,  Chapel  Hill,  is  president,  and 
Dr.  L.  B.  McBrayer,  Southern  Pines,  secretary. 

The  Association  of  Surgeons  of  the  Southern 
Railway  System 

Will  have  its  annual  meeting  at  the  Willard 
Hotel.  Washington,  I).  C.,  May  25,  26  and  27, 
under  the  ])residency  of  Dr.  N.  H.  Taylor,  of 
NeAv  Market.  Tenn. 

Memorial  to  Dr,  Virginius  Harrison. 

A monument  to  the  memory  of  Dr.  Virginius 
Harrison.  Richmond,  Avho  died  about  a year 
ago.  has  just  been  erected  at  his  grave  in  Holly- 
Avood  Cemetery  by  his  patients  and  friends  and 
his  plot  has  been  put  in  perpetual  care.  The 
monument  bears  the  folloAA’ing  inscription: 
“Virginius  Harrison,  M.  D., 
Surgeon-General  United  Confederate  Veterans. 

Born  March  21,  1865 
Died  June  6,  1925. 

Beloved  physician  and  Christian  friend. 

With  a love  that  took  no  thought  of  self,  he  spent 
his  life  serving  others,  and  thus  fulfilled  the  laAV 
of  Christ.  His  grateful  patients  and  friends 
have  erected  this  stone  as  a perpetual 
monument  to  his  memory.” 

Faculty  Promotions  at  U.  Va. 

The  folloAving  promotions  from  instructor  to 
assistant  i)rofessor.  in  the  faculty  of  the  Medi- 
cal School  of  the  UniA'ersity  of  Virginia,  hat  e 
been  announced  to  become  effectit’e  next  ses- 
.sion:  Dr.  Vincent  W.  Archer,  roentgenology: 
Dr.  Henry  B.  Mulholland  and  Dr.  James 
EdAvin  Wood,  internal  medicine. 

Old  Age  Diseases  Cause  More  Deaths  in  Vir- 
ginia, 

According  to  a report  ju.st  issued  by  the 
State  Board  of  Health,  less  than  30,000  Vir- 
ginians died  during  1925  and  more  than  10,000 


of  these  were  due  to  the  four  degeneratiA'e,  or 
old  age,  diseases — cancer,  heart  diseases, 
apoplexy  and  Bright’s  disease.  There  Avas  an 
increase  in  the  number  of  deaths  from  cancer 
and  apoplexy  in  1925  OA-er  1924,  and  a decrease 
in  deaths  from  Bright’s  and  heart  disease. 

The  West  Virginia  State  Medical  Associa- 
tion 

Holds  its  annual  meeting  at  MorgantoAvn, 
May  25,  26  and  27,  under  the  presidency  of 
Dr.  J.  R.  BI0.SS,  of  Huntington.  Mr.  Sterrett 
O.  Neale,  Charleston,  is  executiAe  secretary. 
Dr.  S.  E.  Oglesby, 

Of  the  UniA’ersity  of  Pennsylvania  Medical 
School,  class  of  ’21.  has  located  in  Lynchburg, 
Va.,  where  he  is  associated  with  Dr.  F.  M. 
PerroAv,  in  the  practice  of  medicine  and  surg- 
ery. Dr.  Oglesby  is  a B.  A.  of  Washington 
and  Lee  UniA’ersity  and,  folloAving  his  gradua- 
tion in  medicine,  Avas  for  three  A'ears  an  interne 
at  the  University  of  Pennsylvania  Hospital  in 
Philadelphia.  His  last  year  there  was  spent 
as  post-graduate  chief  house  surgeon  in  the  de- 
partment of  gvnecologA’  under  Dr.  John  G. 
Clark. 

Gifts  to  New  York  University  Medical  Col- 
lege. 

Gifts  totalling  $29,000  liaAe  been  made  to 
the  New  Y'ork  UniA’ersity  and  Bellevue  Hos- 
pital ^ledical  College  during  the  current  3’ear. 
These  gifts  are  in  the  form  of  $10,000  for  ex- 
penses of  the  department  of  surgery;  $5,000 
for  exjAerimental  work  in  ophthalmology; 
$10,000  for  studies  in  preA’ention  and  cure  of 
pneumonia ; and  $4,000  for  the  stud}’'  of  ana- 
pliA’laxis. 

The  South  Carolina  Medical  Association, 

At  its  annual  meeting  in  Sumter,  last  month, 
elected  Dr.  George  H.  Bunch,  Columbia,  presi- 
dent, and  selected  Anderson  as  its  1927  place 
of  meeting.  Vice-presidents  are  Drs.  William 
C.  Black,  Greenville,  Charles  J.  Lemmon,  Sum- 
ter, and  William  L.  Pressley,  Abbeville.  Dr. 
Edgar  A.  Hines,  Seneca,  Avas  re-elected  sec- 
retaiT-treasurer. 

First  Report  From  Virginia  Xmas  Seal  Sale. 

Reports  from  some  of  the  counties  have 
been  sIoav  in  reaching  the  office  of  the  Virginia 
Tuberculosis  Association,  but  those  to  date 
shoAV  that  $52,814.09  has  been  collected  in  Vir- 
ginia from  the  sale  of  the  Xmas  seals,  for 
1925.  It  is  thought  that,  Avith  the  additional 
amount  to  come  from  other  localities,  the  total 
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will  be  slightly  in  excess  of  $55,000.  There 
are  places  for  every  bit  of  it  to  be  used. 
Philadelphia  Society  Has  New  Home. 

The  Philadelphia  County  Medical  Society 
dedicated  its  new  home  in  that  city,  April  20 
and  21,  with  appropriate  ceremonies.  On  the 
second  evening,  there  was  a housewarming, 
with  a musical  program  and  dancing.  The 
building  is  located  at  21st  and  Spruce  Streets. 
Dr.  R.  A.  Vonderlehr, 

Formerly  of  Richmond,  Va.,  but  now  an  as- 
sistant surgeon  in  the  U.  S.  Public  Health 
Service,  has  been  transferred  from  the  Marine 
Hospital  at  Chelsea,  Boston,  Mass.,  to  U.  S. 
Marine  Hospital  No.  43,  Ellis  Island,  New 
York,  effective  IMay  the  15th. 

Porto  Rico  Mothers  Win  Recognition. 

Mothers  get  official  recognition  in  Porto 
Rico,  at  least  in  the  newly  created  Child  Wel- 
fare Board  of  the  Island.  There  are  five  mem- 
bers of  this  board,  all  appointed  by  the  Gover- 
nor with  the  advice  and  consent  of  the  Senate, 
and  two  of  these  must  be  “mothers  of  fami- 
lies.” The  board  is  to  study  problems  affect- 
ing children,  suggest  changes  in  child  welfare- 
laws  and  inspect  children’s  institutions. 

Child  Laborers  in  German  Fields. 

Poverty,  labor  shortage,  higher  wage  de- 
mands by  adults,  and  the  large  influx  of  school 
graduates  into  industry  are  blamed  for  the  in- 
creased number  of  children  found  to  be  work- 
ing on  German  farms  by  the  National  German 
Society  for  the  Protection  of  Children.  The 
average  age  at  which  these  children  began  to 
work  was  ten  years,  but  some  began  work  at 
the  age  of  four  or  five.  The  hours  of  work 
varied  from  two  to  five  in  winter  and  from 
two  to  twelve  the  rest  of  the  year.  In  many 
cases  working  conditions  were  bad  and  the 
work  unsuited  to  the  strength  of  children. 

Dr.  Charles  M.  Caravati 

Recently  delivered  an  address  on  “Certain 
Interesting  Phenomena  of  Self”  before  the 
Catholic  Woman’s  Club,  of  Richmond. 

Dr.  A.  R.  Gray, 

Recently  of  Bentonville,  Va.,  is  now  located 
at  Nokesville,  Va. 

Major  Allen  J.  Black, 

Of  the  Medical  Corps,  of  the  V.  S.  Army, 
has  been  transferred  from  Ft.  Andrews,  Mass., 
to  Camp  De veils.  Mass.  Major  Black  is  a much 
interested  member  of  the  IMedical  Society  of 


Virginia^ — his  native  State — despite  the  fact 
that  his  duties  take  him  far  from  base. 

Dr.  L.  C.  Cox, 

Recently  resident  physician  at  Stonega  Hos- 
pital, Stonega,  Va.,  is  now  city  health  officer 
of  Kingsport,  Tenn. 

Dr.  A.  J.  Crowell  Honored. 

Davidson  College  has  conferred  the  degree 
of  1).  Sc.  upon  Dr.  A.  J.  Crowell,  Charlotte, 
N.  C.,  prominent  North  Carolinian  and  at  this 
time  president  of  the  Tri-State  Medical  As- 
sociation of  the  Carolinas  and  Virginia. 

Dr,  Hunter  Williams, 

For  sometime  located  at  Red  Hill,  Va.,  ad- 
vises of  change  of  his  address  to  North  Gar- 
den, Va. 

Dr.  and  Mrs.  Charles  E.  Bowles, 

Of  Pulaski,  Va.,  Ausited  friends  and  rela- 
tives at  Amherst,  Va.,  last  month. 

Syracuse  Druggists  Abandon  Sale  of  Specific 

Remedies. 

The  Bulletin  of  the  New  Yorh  State  De- 
partment of  Health  states  that  a reiiresenta- 
tive  of  the  State  Department  of  Health,  work- 
ing in  co-operation  with  the  Syracu.se  Health 
Demonstration  under  the  IMilbank  Fund,  re- 
cently visited  seventy-eight  druggists  in  Syra- 
cu.se  and  called  their  attention  to  the  harm 
done  by  dispensing  .so-called  specific  remedies 
for  gonorrhea  and  syphilis.  Eighty  per  cent 
of  those  carrying  these  so-called  remedies 
agreed  to  abandon  the  sale  of  such  drugs. 

The  object  of  this  campaign  is  to  di.scour- 
age  self-treatment  of  these  diseases  which  so 
often  results  in  harm  to  the  patient  and  a sense 
of  false  security  which  will  lead  to  complica- 
tions of  the  disea.se  and  a further  spread  of 
the  infection. 

Dr.  J.  B.  Catlett 

Returned  to  his  home  in  Staunton,  Va.,  the 
latter  part  of  April,  after  attending  clinics  in 
Richmond  for  a time. 

Dr,  Walter  C.  Klotz, 

Formerly  connected  with  Blue  Ridge  Sana- 
torium, this  State,  but  for  the  past  several 
years  medical  director  of  the  National  Home 
for  Disabled  Volunteer  Soldiers,  Johnson  City, 
Tenn.,  has  resigned  to  accept  a position  on  the 
faculty  of  Cornell  University  iMedical  School 
of  NeAv  York. 

Hospital  Devoted  to  Dental  Surgery. 

jMany  dentists  gathered  in  Norfolk,  on  the 
4th  of  this  month,  for  the  formal  opening  of 
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the  world’s  Hrst  hospital  devoted  to  dental 
surgery  and  its  allied  subjects.  The  hospital 
has  been  built  in  the  Norfolk  Navy  Yard  as  a 
detached  iinit  of  the  Naval  General  Hospital 
and  has  reall3’  been  in  operation  for  almost 
two  3’ears.  Public  announcement  of  the  estab- 
lishment of  the  institution  has  been  withheld, 
however,  over  the  experimental  stages  until  it 
was  demonstrated  that  the  movement  had  met 
Avith  success.  Commander  Paul  White,  U.  S. 
N.,  Dental  Corps.  i.s  the  commanding  officer. 

Dr.  R.  H.  Woolling 

Has  returned  to  Pulaski,  Va.,  after  spend- 
ing sometime  in  New  York  taking  a special 
course  in  X raA’  work.  He  has  been  placed  in 
charge  of  the  X-raj^  Avork  in  the  neAv  hos- 
pital Avhich  Avas  opened  in  Pulaski  about  the 
first  of  this  month. 

Surgeon  General  of  the  Army  Re-Appointed. 

Major  General  INIerritte  W.  Ireland  has  been 
re-ajApointed  b}^  the  President  as  surgeon  gen- 
eral of  the  U.  S.  Armj',  and  the  appointment 
Avas  confirmed  b.v  the  Senate  early  in  April. 

Malaria  Mosquitoes  Controlled  by  Airplane 

Dusting. 

Considerable  success  has  attended  the  ex- 
lAeriments  of  the  U.  S.  Department  of  Agricul- 
ture in  the  use  of  the  airplane  as  a means  of 
distributing  poison  dust  over  both  treeless  and 
AA’ooded  SAvampA’  areas  for  the  control  of 
malaria  mo.squitoes.  In  the  final  tests,  more 
than  90  per  cent  of  the  larvae  in  the  area 
treated  Avere  destroA’ed  Avith  one  application. 
Paris  green  Avas  the  larvicide  used  in  all  the 
experiments.  EA’en  in  heaAuly  wooded  areas 
Avhere  the  water  was  protected  b}’  dense  over- 
head foliage  and  where  the  planes  had  to  be 
flown  high  enough  to  clear  the  tallest  trees, 
the  dust  w'as  found  to  have  penetrated  the 
thick  groAA'th  and  to  have  reached  the  Avater 
in  sufficient  (piantities  to  destroy  the  larvae. 
Because  of  the  small  amount  of  Paris  green 
(one-tAventieth  of  a pound  to  seA'eral  pounds 
per  acre)  required  to  kill  the  larv^ae,  it  was 
mixed  Avith  an  inert  dust,  finely  ground  silica 
earth  being  the  carrier  used  in  most  cases. 

In  each  test  a series  of  pans  containing 
knoAvn  numbers  of  larvae  Avere  distributed  OA  er 
the  area  to  be  dusted.  Counting  the  liAung 
larvae  after  dustinjr  furnished  a check  on  the 
effectiveness  of  the  application. 

Dr.  Nelson  Mercer, 

Who  recently  returned  to  private  practice 


in  Richmond,  Avas  on  April  24th  promoted  to 
the  rank  of  lieutenant  colonel  in  the  Medical 
Reserve  Corps  of  the  U.  S.  Army. 

Dr.  Oscar  B.  Hunter, 

Washington,  D.  C-,  assistant  dean  and  pro- 
fessor of  bacteriolog}’  and  pathology,  George 
Washington  l^niversitA’  ISIedical  School,  re- 
cently delivered  the  Kober  Foundation  lecture 
at  GeorgetoAvn  Lniversity. 

Dr.  Beverley  R.  Tucker, 

Richmond,  Avas  the  guest  of  honor  at  the 
annual  dinner  of  the  Pittsburgh  College  of 
PliA’sicians,  last  month,  and  delivered  the  Bed- 
ford Lecture  on  “The  PliA’^sicians’  Contribution 
to  Literature.” 

Use  of  Toxin-Antitoxin  Urged. 

Last  A^ear  there  Avere  reported  226  deaths 
from  dijAhtheria  in  Virginia.  Four  counties, 
representing  about  one  twenty-fourth  of  the 
State’s  population,  in  Avhich  toxin-antitoxin 
campaigns  had  been  conducted,  reported  only 
four  deaths. 

As  it  takes  about  five  months  for  toxin-anti- 
toxin to  bestoAv  complete  immunitAq  Dr.  E.  G. 
Williams,  State  Health  Commissioner,  urges 
health  authorities  and  fainiH  ph3’sicians  to  see 
that  children  are  immunized  noAv,  as  six 
months  from  noAv  is  the  usual  season  for  diph- 
theria to  reach  its  height  in  cases  and  deaths. 
The  child  vaccinated  now  need  not  fear  diph- 
theria five  or  six  months  from  now. 

Dr.  A.  D.  Ownbey, 

Formerlv  of  Newport  NeAvs,  Va.,  located  in 
iMiami,  Fla.,  the  latter  part  of  January,  with 
offices  at  1237  S.  W.  Eighth  Street.  During 
his  second  month  there,  he  receiA*ed  an  ap- 
pointment on  the  surgical  staff  of  the  cit3^ 
hospital  in  Miami. 

Among  Chairman  for  American  Forestry 

Week. 

Dr.  H.  S.  Hedges,  CharlottesAulle,  and  Dr. 
R.  D.  Tucker,  Powhatan,  Avere  among  the  local 
chairman  named  to  interest  Virginians  in 
forest  conservation  during  American  Forestr3' 
Week,  this  Spring. 

Dr.  M.  H.  Watson 

Returned  to  his  home  in  Chatham,  Va.,  the 
latter  part  of  April,  after  a short  stay  at 
UniA’ei*sit3q  Va.,  haA’ing  gone  there  to  ac- 
company his  Avife  and  infant  son  home  from 
the  UniversitA'  Hospital. 

Automobiles  Menace  Child  Life. 

“The  automobile  is  as  great  a menace  to  child 
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life  today  as  scarlet  fever  and  whooping  cough 
combined,”  according  to  statistics  compiled  by 
the  IMetropolitan  Life  Insurance  Company. 
Deaths  from  automobile  accidents,  according 
to  the  company’s  figures,  have  increased  50  per 
cent  since  1920,  two-fifths  of  the  deaths  being 
among  children  under  fifteen.  In  other  re- 
spects 1925  is  pronounced  a banner  year  among 
the  Metropolitan’s  industrial  policy-holders, 
who  constitute  one-seventh  of  the  total  and 
one-fourth  of  the  rural  population  of  the 
United  States  and  Canada.  Big  gains  were 
made  in  reducing  death  rates  from  measles, 
scarlet  fever,  diphtheria  and  whooping  cough 
— the  four  chief  children’s  ■ diseases.  A low 
record  was  also  established  for  diseases  asso- 
ciated with  maternity. 

Civil  Service  Examination. 

Receipt  of  applications  for  assistant  statis- 
tician (public  health)  will  close  June  8.  The 
examination  is  to  fill  vacancies  in  the  U.  S. 
Public  Health  Service  in  Washington.  D.  C.. 

. and  in  the  field.  Full  information  and  appli- 
cation blanks  may  be  obtained  from  the  U.  S. 
Civil  Service  Commission,  Washington,  D.  C.. 
or  the  secretary  of  the  Board  of  IT.  S.  Civil 
Service  Examiners  at  the  post-office  or  custom 
house  in  any  city. 

Every  Baby  a Full-Time  Job. 

The  care  of  one  baby  is  a full-time  jolj»for 
its  mother  for  five  hours  and  forty-one  minutes 
every  day,  and  a part-time  job  the  rest  of  the 
twenty-four  hours,  according  to  an  estimate 
based. on  the  reports  of  a group  of  seventeen 
young  mothers,  collected  and  tabulated  by  the 
I^.  S.  Bureau  of  Home  Economics.  The  babies 
were  under  one  year  of  age. 

The  Leslie  Dana  Medal, 

For  the  most  outstanding  achievement  in 
the  preA’ention  of  blindness  and  the  saving  of 
sight,  will  be  awarded  this  year  to  Miss  Louisa 
Lee  Schuyler,  of  New  York  City.  This  is  given 
for  her  work  in  launching  the  movement  for 
the  ])revention  of  blindness  in  1908  and  for 
her  consistent  active  interest  in  this  movement 
from  its  inception  until  she  became  confined 
to  her  home  on  account  of  illness  several  years 
ago.  Though  eighty-eight  yeai’s  of  age  and 
ill.  Miss  vSchuyler  still  keeps  in  close  touch 
with  the  activities  of  this  Avork. 

Dr.  J.  M.  Holloway 

Was  elected  president  of  the  Fredericksburg 
(Va.)  Gun  Club,  at  its  organization  meeting, 
recently. 


Dr.  and  Mrs.  G.  G.  Howery, 

Christiansbnrg,  Va.,  were  recent  visitors  in 
Wytheville,  Va. 

Dr.  J.  M.  Bishop, 

Of  the  class  of  ’24,  Medical  College  of  Vir- 
ginia, who  has  been  company  physician  with 
the  Virginia  Iron,  Coal  and  Coke  Company, 
at  Inman,  Va.,  has  moved  to  Appalachia,  Va., 
and  entered  general  practice. 

Dentists  Hold  Joint  Meeting. 

The  Virginia  State  Dental  Association  and 
the  North  Carolina  Dental  Society  held  a joint 
meeting  in  Richmond,  the  middle  of  April, 
which  was  well  attended.  At  this  meeting. 
Dr.  W.  M.  Hodgkin,  Warrenton,  became  i^resi- 
dent,  of  the  Virginia  Association,  Dr.  W.  G. 
Delp,  of  Rural  Retreat,  was  elected  vice- 
president,  and  Dr.  A.  M.  Wash,  Richmond, 
.secretary  and  treasurer.  Virginia  Beach  was 
selected  for  the  1927  meeting  place  of  the  Vir- 
ginia Association  while  the  North  Carolina 
Ai^sociation  decided  to  hold  its  next  meeting 
in  Greensboro. 

Dr.  J.  B.  Stone, 

Richmond,  had  the  misfortune  last  month 
to  lose  his  automobile  by  fire  which  was  caused 
by  an  explosion  of  gasoline  in  another  car  in 
a double  garage. 

Hospital  Service  in  the  United  States. 

The  Journal  of  the  American  Medical  .4s- 
Kociation  for  April  3rd  has  published  an  in- 
teresting report  on  “Hospital  Service  in  the 
United  States.”  This  shows  that  the  United 
States  has  at  present  a total  of  6,896  hospitals 
of  all  types  and  kinds,  with  802,065  beds,  con- 
stantly caring  for  an  average  of  629,362  pa- 
tients. 

Figures  for  Virginia  show  that  we  have  106 
hospitals,  there  being  1 bed  for  every  661  popu- 
lation. Sixty  counties  in  the  State  are  with- 
out hospitals  for  community  use. 

Lakeview  Hospital, 

Suffolk,  Va.,  announces  that  Dr.  W.  T.  Gay, 
junior  member  of  its  surgical  staff,  will  take 
care  of  general  surgery  during  the  absence  of 
Dr.  J.  E.  Rawls,  who  sailed  on  April  27th, 
with  the  Interstate  Post-Graduate  Assemblies 
of  North  American  Physicians,  to  attend 
clinics  abroad.  He  will  return  in  July. 

The  American  Psychiatric  Association 

Is  to  hold  its  annual  meeting  in  New  York 
City,  June  8 to  11  inclusive,  headquarters  being 
at  the  Waldorf- A.storia.  The  meeting  promises 
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to  be  exceedingly  interesting.  Dr.  C.  Floyd 
Haviland,  of  Albany,  will  preside.  Dr.  Earl 
D.  Bond,  Philadelphia,  is  secretary. 

The  Medical  Association  of  the  Valley  of 

Virginia 

Has  prepared  an  interesting  program  for 
its  next  meeting  in  Harrisonburg,  May  the 
2Ttli,  under  the  presidency’  of  Dr.  P.  W.  Boyd, 
of  Winchester.  In  addition  to  papers  by  the 
members,  there  will  be  one  by  Dr.  Hugh  H. 
Young,  invited  gue.st,  of  Baltimore.  Infoimia- 
tion  about  the  meeting  may  be  obtained  from 
Dr.  Alex.  F.  Robertson.  Jr.,  acting  secretary, 
Staunton.  Va. 

School  Attendance  of  Country  Children 

Delaware. 

Average  attendance  in  the  rural  schools  of 
Delaware  has  increased  from  86  days  per 
pupil  to  133  days  in  the  last  six  years,  accord- 
ing to  a study  recently  completed  under  the 
auspices  of  the  State  Bureau  of  Education. 
The  investigators  believe  that  the  increase  is 
due  to  the  establishment  of  a State  school  sys- 
tem with  authority  centered  in  the  board  of 
education  to  si^iervise  attendance,  to  special 
efforts  of  teachers,  and  to  the  general  move- 
ment throughout  the  State  for  better  schools. 
Weather,  illness,  parental  indifference,  and 
agricultural  and  other  forms  of  work  were 
found  to  be  the  chief  causes  of  absence. 

How  to  Insure  a Happy  Adoption. 

Adoption,  like  marriage,  should  not  be 
lightly  entered  upon.  In  “Psychoclinical 
Guidance  in  Child  Adoption.”  just  published 
by  the  Children’s  Bureau,  Dr.  Arnold  Gesell. 
of  Yale,  urges  all  child-caring  agencies,  both 
public  and  private,  to  give  every  child  under 
consideration  for  adoption  complete  mental 
and  physical  examinations,  to  determine  so  far 
as  possible  his  mental  and  physical  capacities, 
and  to  see  to  it  that  he  lives  with  his  foster 
parents  for  a probationary  period  before  the 
final  adojition  papers  are  signed.  Dr.  Arnold 
Gese’d's  article  contains  the  history  of  several 
typical  cases  brought  to  the  Yale  Psychoclinic. 
These  illustrate  the  need  of  precautionary 
measures  to  safeguard  the  interests  of  foster 
parent  and  child  alike. 

Dr.  Whitfield  Hurt  by  Auto. 

Dr.  James  ]\I.  Whitefield.  city  coroner  of 
Richmond,  was  painfulh-  cut  about  the  head. 


and  his  sister  who  was  with  him  narrowlj’ 
escaped  injury  when  his  automobile  was  struck 
by  another  machine,  the  latter  part  of  April. 

The  Gill  Memorial  Eye,  Ear  and  Throat  Hos- 
pital, 

The  private  hospital  of  Dr.  E.  G.  Gill,  will 
be  opened  in  Roanoke,  Va.,  about  the  first  of 
July.  It  has  been  especially  designed  and 
equipped  for  the  treatment  of  diseases  of  the 
eye,  ear.  nose  and  throat.  It  has  four  stories, 
is  absolutelj’  fireproof  and  contains  twenty 
rooms.  Only  graduate  nurses  will  be  em- 
ployed. The  hospital  will  have  depai’tments 
for  ophthalmology,  oto-laryngology,  bronchos- 
copy and  esophagoscopy,  and  facio-maxillary 
surgeiy.  Dr.  Gill  will  have  Dr.  Charles  A. 
Young,  of  Roanoke,  associated  with  him. 

Dr.  Allen  H.  Moore, 

Formerly  of  New  Market,  Va.,  but  now  of 
Doylestown,  Pa.,  has  recentlj^  received  an  ap- 
pointment as  first  assistant  to  Dr.  I.  M.  Bo}’- 
kin,  chief  obstetrician  at  the  Abington  Me- 
morial Hospital,  Abington,  Pa.,  one  of  the 
larger  Philadelphia  suburban  hospitals.  This 
appointment  places  Dr.  Moore  in  charge  of 
the  Pre-Natal  Clinic. 

Million  Dollar  Drive  on  for  Medical  College. 

of  Virginia. 

As  we  go  to  press,  a drive  is  on  to  raise 
$1,000,000  for  additional  buildings  and  in- 
creased activities  at  the  Medical  College  of 
Virginia.  The  plan  is  to  raise  $500,000  in  the 
city  of  Richmond  and  $500,000  from  the  rest 
of  the  State.  It  is  of  interest  to  note  that 
this  college  has  given  to  Virginia  more  than 
two-fifths  of  its  physicians,  one-half  of  its 
dentists,  nine-tenths  of  its  graduate  pharma- 
cists. and  a large  number  of  nurses.  Richmond 
alone  has  249  physicians,  88  nurses.  106 
pharmacists,  and  85  dentists  who  are  ahimni 
of  the  Medical  College  of  Virginia. 

Dr.  H.  H.  Ware, 

Of  the  class  of  ’24,  iMedical  College  of  Vir- 
ginia, after  a time  at  the  New  York  Nursery 
and  Child's  Hospital,  has  received  an  appoint- 
ment as  house  surgeon  at  the  New  \ ork-'Lying- 
In  Hospital  and  entered  upon  his  service  there 
the  first  of  this  month. 

Dr.  and  Mrs.  Clyde  F.  Ridge, 

Thurmond.  W.  Va.,  visited  Mrs.  Ridge’s 
parents  in  Richmond,  in  April.  Dr.  Ridge  is 
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a member  of  tlie  class  of  ’22,  Medical  College 
of  Virginia. 

Dr.  George  W.  Schenck, 

Norfolk,  Va.,  has  accepted  the  captaincy  of 
Amhidance  Company  No.  110,  succeeding  Cap- 
tain Albert  V.  Crosby,  resigned. 

Married. 

Dr.  George  W.  Parson,  of  Raven,  \"a..  and 
Miss  Beatrice  Elizabeth  Smither,  of  Rich- 
mond, April  24th. 

The  National  Tuberculosis  Association 

Will  hold  its  annual  meeting  in  Wa.shing- 
ton,  D.  C.,  October  4-7,  immediately  follow- 
ino-  the  meeting  of  the  International  Union 
Against  Tuberculosis,  which  meets  in  the  same 
city,  September  30-October  2.  Already  many 
prominent  men  and  women  have  promised  to 
attend  and  address  these  meetings.  Special 
arrangements  will  be  made  for  interpreting 
foreign  language  papers.  The  sessions  of  the 
National  Tuberculosis  Association  are  open  to 
all  persons  interested;  those  of  the  Interna- 
tional Lmion  Against  Tuherculosis  are  open 
only  to  members. 

Further  information  about  either  of  these 
meetings  may  be  obtained  from  the  National 
Tuberculosis  .V.s.sociation,  370  Seventh  Avenue, 
New  York  City. 

Dr.  W.  R.  Cushing 

Was  elected  chairman  of  the  board  of  di- 
rectors of  the  Bank  of  Dublin,  Va.,  at  a meet- 
ing of  the  .stockholders  held  last  month. 

The  American  Health  Congress, 

In  which  sixteen  national  organizations  arc 
participating,  is  meeting  in  Atlantic  City,  May 
17-22,  under  the  auspices  of  the  National 
Health  Council.  Headcpiarters  are  at  the  Steel 
Pier.  There  will  be  something  to  interest 
everybody,  ample  hotel  accommodations,  and 
reduced  railroad  rates.  For  other  informa- 
tion, write  at  once  to  the  National  Health 
Council,  370  Seventh  Avenue,  New  York  Cit}*. 

Dr.  M.  E.  Hundley, 

IMartinsville,  Va.,  has  closed  the  Lucy  Le.ster 
Hospital,  at  that  place,  while  he  is  abroad  at- 
tending clinics. 

Dr.  and  Mrs.  H.  T.  Hopewell, 

Of  Strasburg,  Va.,  have  returned  home  after 
a visit  to  Lexington,  Va.,  where  they  went  to. 


visit  their  son,  Tilden,  who  is  at  Virginia  Mili- 
tary Institute. 

Dr.  C.  Mason  Smith 

Was  recently  elected  one  of  the  directors  of 
the  Fredericksburg,  Va.,  Rotary  Club,  for  the 
ensuing  year. 

The  American  Board  of  Otolaryngology, 

In  addition  to  the  examination  held  at 
Dallas  on  April  19th  and  at  San  Francisco 
on  April  27th,  will  hold  another  examination 
at  the  Otolaryngological  Clinic,  Royal  Vic- 
toria Hospital,  Montreal,  on  Tuesday,  June  1st. 

Information  may  be  secured  from  the  sec- 
retary, Dr.  H.  W.  Loeb,  1402  South  Grand 
Boulevard,  St.  Louis,  Missouri. 

Virginia  Specialists  Attend  Dinner. 

At  the  recent  annual  dinner  of  the  Society 
of  Ex-Hou.se  Surgeons  of  the  Manhattan  Eye. 
Ear  and  Throat  Hospital,  held  at  the  Cana- 
dian club,  Belmont  Hotel,  New  York  City,  the 
following  specialists  of  this  section  were  in  at- 
tendance : 

Dr.  Warren  White.  Norfolk,  Va. 

Dr.  Meade  Edmunds,  Petersburg,  Va. 

Dr.  Fletcher  1).  Woodward.  Charlottesville. 
Va. 

Dr.  Wm.  Robt.  Weisiger.  Richmond,  Va. 

Dr.  .lolin  IMcGuire,  Bluefield.  W.  Va. 

Garvan  to  Finance  Fight  on  Common  Cold. 

A research  to  discover  the  cause  and  cure  for 
the  common  cold  was  undertaken  by  the 
.V^merican  Drug  Manufacturers'  As.sociation, 
at  its  convention  in  New  York  City  recently, 
when  an  oli'er  to  finance  such  a re.search  was 
made  by  Francis  P.  Gai'van.  president  of  the 
Chemical  Foundation.  Mr.  Garvan  stated  that 
it  is  estimated  that  on  account  of  the  common 
cold,  ten  davs  of  every  man,  woman  and  child’s 
activity  a year,  on  the  average,  is  lost  through- 
out this  countv,  and  this,  coupled  with  the  fact 
that  so  many  ills  to  which  fle.sh  is  heir  develoj) 
from  the  common  cold,  makes  it  one  of  the 
greatest  scourges  of  humanity. 

Stomatalogic  Number. 

The  July  issue  of  Medical  Life  will  be  a 
kStomatology  Number,  devoted  entirely  to  the 
“History  of  Stomatology”  by  Dr.  A.  J.  Asgis, 
of  New  York.  The  issue  will  be  profusely  il- 
lustrated. There  will  also  be  a chapter  by 
E.  B.  Hardisty  on  “Stomatologic  Education  in 
the  United  States  in  192C.” 
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Minnesota  Fights  Diphtheria. 

Diphtheria,  the  child’s  worst  enemy,  is  being 
vigorously  attacked  in  Minnesota.  State  health 
authorities  i)ropose  to  stamp  out  the  disease 
by  distributing  toxin-antitoxin  free  in  any 
amount  needed  to  local  health  officers,  physi- 
cians. and  school  boards  throughout  the  State. 

Loans  for  Babies,  France. 

Fi'ench  mothers  can  borrow  or  rent  for  new 
babies  cradles,  clothes,  baby  chairs,  perambu- 
lators. i^cales.  and  milk  sterilizers  through  a 
Cradle  .Society  just  formed  by  the  Besancon 
committee  of  the  Red  Cross.  Two  hundred 
and  ninety  new  babies  have  been  supplied  al- 
ready. no  charge  being  made  in  two-thirds  of 
tlie  cases. 

Movies  a Holiday  Treat  for  Children  in 

Bolivia. 

Bolivian  children  of  12  years  of  age  and  un- 
der in  Bolivia  can  go  to  the  movies  only  on 
holidays  and  then  just  to  see  pictures  autho- 
rized l)y  the  police,  according  to  a decree  re- 
cently issued  by  the  President  of  Bolivia,  the 
purpose  of  which  is  to  safeguard  the  morals 
and  welfare  of  the  children. 

Dr.  G.  Colbert  Tyler, 

Recently  of  Heathsville.  Va..  has  moved  to 
XeAvport  News.  Va..  and  is  located  at  2505 
Chestnut  Avenue. 

Doctor  Wanted. 

For  Smith’s  Island.  Maryland.  For  further 
particidars.  write  Nick  Evans,  Ewell.  Mary- 
land. (Adv.) 

Wanted — 

By  Junior  Medical  Student,  work  for  sum- 
mer months.  Experience  in  didactic,  religious, 
and  laboratory  work.  Good  technician.  Year 
of  dispen.sary  service.  B.  A.  graduate.  Con- 
sistent worker.  References.  Have  passed 
Junior  Board.  Write  W.  C.  Henderson,  ]^Iedi- 
cal  College  of  Virginia.  Richmond.  (Adv.) 


Obituary 


Dr.  Harry  Gilmore  Carter, 

Medical  Director  and  Superintendent  of 
Piedmont  Sanatorium,  died  suddenly  at  that 


institution  on  the  night  of  April  10.  In  the 
death  of  Dr.  Carter  the  State  has  lost  an  able, 
conscientious,  useful,  patriotic,  public  servant 
and  the  medical  profession  a member  whose 
scienti'h-  work  contributed  to  its  usefulness 
and  whose  whole  life  was  in  accord  with  its 
highest  traditions. 

He  was  born  in  Northumberland  County. 
Virginia.  November  8,  1886.  and  was  educated 
in  the  private  school  of  Rev.  Claybrook  at 
Kilmarnock.  He  graduated  from  William  and 
Mary  College  with  A.  B.  degree  in  1908,  and 
was  principal  of  the  High  School  at  Heaths- 
ville for  two  years  after  which  he  began  the 
.study  of  medicine  at  the  IMedical  College  of 
Virginia.  While  studying  medicine  he  taught 
at  the  Richmond  Academy  and  also  at  the 
Richmond  public  night  schools,  by  which 
means  he  worked  his  way  through  the  medical 
school  from  which  he  graduated  in  1911.  He 
was  intern  at  the  George  Ben  Johnston  Me- 
morial Hospital  at  Abingdon  for  one  year 
then  began  private  practice  in  Emporia,  Vir- 
ginia. 

Eighteen  months  later  he  broke  down  with 
tuberculosis  and  went  to  Mt.  Regis  Sana- 
torium. to  CataAvba  Sanatorium  and  to  Gay- 
lord Farm  Sanatorium  in  Connecticut. 

On  April  1.  1918.  he  a.ssumed  charge  of  or- 
ganizing and  operating  Piedmont  Sanatorium. 
The  establi.shment  of  this  institution  had  been 
authorized  bA'  the  Legislature  for  the  treat- 
ment of  the  colored  tuberculous  of  the  State. 
The  success  that  has  attended  its  operation  i.s 
chiefly  due  to  Dr.  Carter’s  ability  and  .skill. 
The  Sanatorium  now  has  a capacitA’  of  140 
and  is  kept  fllled  and  usually  with  a Avaiting 
list.  The  contentment  and  cheerfid  attitude 
of  the  patients  and  their  satisfactoiw  jArogTess 
attests  the  splendid  administration  of  the  in- 
stitution and  the  fine  spirit  of  kindliness  and 
])rofessional  .skill  of  the  Director. 

Although  for  many  months  the  Doctor's 
health  Avas  frail  and  delicate  and  he  had  to 
limit  his  physical  exertion,  his  mind  Avas  al- 
Avays  active  and  alert  and  he  kept  a close 
Avatch  over  the  a flairs  of  the  Sanatorium  and 
the  Avelfare  of  the  patients.  His  reports  of 
the  Sanatorium  and  the  papers  he  Avrote  on 
the  A arious  ])hases  of  tuberculosis  among  the 
colored  attracted  nation-Avide  attention.  His 
<)b.><ervations  Avere  keen  and  the  analysis  of 
f’gures  accurate.  His  papers  AA-ere  .scientific 
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and  were  valual)le  (■ontril)ution.s  to  medical 
knowledge. 

Recently  lie  was  invited  by  the  Knicker- 
bocker Medical  Society  of  Cleveland,  Ohio,  to 
read  a pajier  on  tuberculosis  in  the  Negro  race. 
He  had  been  Avorking  rather  intensely  on  the 
I)aj)er  and  Saturday  night  announced  to  his 
wife  that  he  had  finished  the  pai)er.  Soon 
afterwards  he  had  a sevei-e  hemorrhage  and 
<lied  almost  instantly. 

The  love  and  esteem  in  which  he  and  his 
wife  were  heid  was  evidenced  by  the  large 
numbers  that’  came  from  far  and  near  to  his 
home  the  ne.xt  day;  white  and  colored,  rich 
and  poor,  and  all  creeds  and  denominations 
came  to  pay  their  respect  and  exi)ress  their 
sorrow.  The  Piedmont  choir  sang  their  Spiri- 
tuals at  the  funeral  and  the  (|uartet  of  their 
own  accord  followed  the  remains  to  Baltimon- 
and  sang  again  at  the  interment. 

Dr.  Carter  in  1916  married  Miss  Mabel  Hol- 
land, of  Baltimore,  who  survives  him..  Pie  also 
leaves  two  children — Margaret  and  Harry  Gil- 
more, Jr.  K.  G.  w. 

Dr.  Lemuel  Cornich  Shepherd, 

Norfolk,  ^"a.,  died  at  his  home  in  that  [)lace. 
April  Pth.  at  the  age  of  sixty-two  years.  He 
was  born  in  Petersburg.  Va.,  but  moved  to 
Prince.ss  Anne  County  wdien  he  w’as  (pute 
young  and  spent  his  early  life  in  that  county. 
He  studied  medicine  in  New  York  City,  gradu- 
ating from  Bellevue  Hospital  Medical  College 
in  1886,  after  which  lie  returned  to  Virginia 
and  joined  the  iMedical  Society'  of  Virginia 
that  year.  P'or  the  jiast  thirty-seven  years  he 
had  been  a practicing  physician  in  Norfolk  and 
for  many  vears  he  served  as  health  commis- 
sioner and  bacteriologist  for  that  city.  He 
was  a Mason  and  a prominent  churchman. 
His  wife,  two  daughters  and  a son  survive  him. 

Resolutions  on  Death  of  Dr.  L.  C.  Shepherd 

At  the  regular  meeting  of  the  Norfolk 
County  .Medical  Society,  held  April  5,  1926, 
the  following  resolutions  ivere  passed: 

That  in  the  death  of  our  beloved  confrere,  Dr. 
Lemuel  Cornick  Shepherd,  which  occurred  April  4, 
1926,  we  have  lost  from  our  midst  a wise,  pains- 
taking, conservative  councilor;  a gentle,  considerate 
and  sympathetic  friend;  a pure  and  active  Christian 
gentleman.  For  years  Health  Officer  of  the  City  of 
Norfolk,  and  later  City  Bacteriologist,  and  Ex-Presi- 
dent of  the  Norfolk  County  Medical  Society. 

Resolved,  That  the  Norfolk  County  Medical  Society 
express  its  deep  sorrow  at  the  death  of  our  late  be- 
loved associate.  Dr.  Shepherd. 


Resolved,  further.  That  this  memorial  be  spread 
on  the  minutes  of  the  Society,  published  in  the  daily 
papers,  and  a copy  be  sent  to  his  family. 

P.  St.  L.  Moncure, 

R.  S.  Kioiit, 

W.  E.  Drivur, 

Committee. 

Resolutions  on  Death  of  Dr.  George  Ross. 

The  follotving  tvas  adopted  by  the  Richmond 
Academv  of  IMedicine  at  a meeting  held  on 
April  16.  li)26: 

Ceorue  Ross. 

Born  in  Culpeper  County,  Virginia,  October  22, 
1838;  graduate  of  the  Virginia  Military  Institute, 
1859;  graduated  with  the  degree  of  Doctor  of  Medi- 
cine from  the  University  of  Virginia,  1861;  elected 
to  membership  in  the  Medical  Society  of  Virginia 
in  1872,  and  to  honorary  membership  in  1906;  mem- 
ber of  the  Richmond  Academy  of  Medicine,  its  presi- 
dent for  a term,  and  honorary  fellow  until  his  death; 
surgeon  of  the  cadets  of  the  Virginia  Military  Insti- 
tute at  the  battle  of  New  Market;  honored  by  high 
office  in  various  organizations  of  Confederate  Veter- 
ans; president  of  several  railroad  surgeons’  associa- 
tions; a founder  of  and  professor  in,  the  University 
College  of  Medicine  in  Richmond;  a practitioner  of 
medicine  in  Richmond,  with  success  and  distinction 
tor  sixty  years;  died  in  Richmond,  March  31,  1926, 
in  the  eighty-eighth  year  of  his  age. 

If  it  be  meet  to  praise  here  one  whose  life  typi- 
fied the  flower  of  our  race;  if  it  be  proper  to  utter 
here  words  of  admiration  for  one  whose  career  per- 
sonified the  finest  traits  of  our  profession;  if  it  be 
permissible,  in  these  times,  to  set  down  in  measured 
phrases,  words  of  respect,  veneration  and  love  for 
one  whose  life  as  a physician  reflected  the  virtues 
of  a Virginia  gentlemen  influenced  and  graced  by 
the  teaching  of  religion,  surely  the  occasion  is  at 
hand  to  present  an  expression  of  our  feelings  upon 
‘he  life  and  the  death  of  our  lamented  member. 
Doctor  George  Ross. 

The  items  in  the  prefatory  biographic  sketch  of  Dr. 
Ross’s  career  serve  to  summarize  bare  events,  but 
this  is  not  enough.  A life  like  his  is  rich  in  values 
of  heart  and  spirit  gravened  on  a background  of 
the  scientific  and  professional.  As  a young  physi- 
cian, he  came  to  Richmond  under  the  ban  of  poverty 
cruelly  inflicted  by  the  inexorable  exigencies  of  civil 
war,  and  here  he  pursued  for  more  than  sixty  years 
the  duties  of  his  profession.  During  this  period,  he 
early  rose  to  front  rank.  His  practice  was  large, 
his  professional  services  being  sought  by  a clientele 
ranging  from  the  foremost  citizens  to  the  most  ob- 
scure. He  was  ever  ready  and  willing  to  serve  this 
big  practice  which  came  to  him  through  long  years. 
In  the  several  fields  of  general  medicine  of  his  time, 
he  performed  an  excellent  standard  of  work.  In 
family  practice  he  was  noted  for  the  high  quality  of 
his  service;  and  in  the  lying-in  room  his  skill  was 
particularly  demonstrated,  his  services  being  sought 
also  by  his  fellow-practitioners  in  their  obstetrical 
perplexities  and  difficulties.  As  a surgeon,  he  was 
not  without  distinction;  in  “railroad  surgery’’  deal- 
ing with  traumatisms  incident  to  railroad  accidents 
among  employees  and  passengers,  more  common  then 
than  now,  his  skill  was  especially  shown.  In  these 
cases,  his  industry,  his  indefatigable  efforts,  his 
strict  personal  care,  brought  many  a mangled  limb 
back  to  good  function.  For  years  he  was  the  local 
surgeon  to  the  Chesapeake  and  Ohio  Railway,  and 
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tor  many  years  he  was  the  chief  surgeon  of  the 
Southern  Railway  system. 

Dr.  Ross  was  connected  with  medical  education  in 
Richmond  as  a memt)er  of  the  faculty  of  the  Medical 
College  of  Virginia,  and,  later,  as  a founder  and  pro- 
fessor in  the  University  College  of  Medicine.  In 
the  latter  he  was  professor  of  obstetrics  and  emeritus 
professor  of  obstetrics.  His  discussions  will  be  re- 
membered by  those  who  had  the  opportunity  to  be 
under  his  tutelage,  as  being  characterized  by  a charm 
and  erudition  rarely  found  in  the  medical  lecture- 
room,  as  well  as  rich  in  scientific  and  practical 
values.  Few  could  give  finer  diction  to  medical  dis- 
cussions than  Dr.  Ross.  His  lecture  on  the  “Female 
Pelvis’’  was  notable  in  that  day;  and  each  year 
when  he  gave  this  lecture,  his  lecture-room  was 
crowded  with  students  eager  to  hear  it. 

Dr.  Ross  was  a distinguished  veteran  of  the  Con- 
federate army.  He  served  as  surgeon  to  the  cadets 
of  the  Virginia  Military  Institute  at  the  battle  of 
New  Market;  he  waS'  chief  surgeon  of  A.  P.  Hill’s 
Third  Army  Corps,  Army  of  Northern  Virginia.  He 
was  soldier  and  surgeon  throughout  the  war,  having 
left  the  University  of  Virginia  at  the  beginning  of 
hostilities  at  the  head  of  the  student  body  to  join 
the  army  in  Virginia.  In  later  life,  he  was  chief 
surgeon  to  veterans  of  the  Southern  Confederacy. 

But  in  thus  inadequately  cataloguing  his  medical 
achievements,  one  can  give  only  a glimpse  of  the 
man,  for  besides  his  skill  in  medicine,  his  life  stands 
adorned  with  a peculi'  •'  ’’e,  a fineness,  a 

charm,  rare  among  meh  ' ' ' ' to  duty;  his 

exquisite  sense  of  honoi;  ,nuci.acigable  effort  to 

serve;  his  unfailing  loy^tlty  to  trust;  his  readiness 
to  give  of  himself — these  are  a few  specifications  in 
the  spiritual  make-up  of  his  rare  personality.  To 
these  may  we  not  add  his  charm  of  presence,  his 
conviviality,  his  geniality,  his  winning  grace  of 
manner? 

These  were  lesser  but  beautiful  qualities  of  his 
fine  soul.  From  these  he  gave  much  of  optimism,  of 
good  cheer,  of  confidence  in  the  sick  room,  in  the 
home  of  sorrow  and  in  the  hearts  of  those  who 
looked  to  him  for  succor  and  cure.  Surely,  these 
qualities  of  aesthetic  service  in  the  physician  which 
assuage  the  anguish  of  fear,  of  grief,  of  pain,  whether 
real  or  imaginary,  by  a magic  optimism,  must  claim 
from  us  a modicum  of  praise  and  set  for  us  a pat- 
tern for  emulation  in  these  times. 

In  any  evaluation  of  one’s  life  work.  Dr.  George 
Ross  may  well  be  placed  among  the  foremost.  He 
stands  well  abreast  of  that  strong  and  virile  group 
of  medical  men  who  came  to  Richmond  after  the 
civil  war  and  served  this  city  for  years  with  honor 
to  themselves  and  to  their  profession.  They  were 
strong  men — strong  of  heart  and  strong  of  mind — 
of  whom  we,  walking  now  in  the  light  of  their  set- 
ting glory,  may  well  be  proud.  In  this  group,  the 
life  of  Dr.  Ross  is  not  diminished,  but  stands  forth 
in  bold  relief — distinctive  and  clear — among  his  noble 
confreres. 

In  green  old  age,  his  life  gently  and  majestically 
came  to  a beautiful  physiologic  end.  He  spent  the 
last  decade  of  his  life  retired  from  active  work, 
musing  upon  the  beauties  of  a higher  life,  shedding 
blessings  upon  those  who  touched  the  hem  of  his 
gracious  spirit,  giving  to  the  home  of  his  last  days 
a fragrance  and  a beneficence  that  those  who  were 
fortunate  enough  to  come  within  its  influence,  will 
not  forget.  Such  .a  spirit  as  resided  in  this  man 
may,  like  Browning,  at  the  end,  have  sung: 


“I  was  ever  a fighter,  so — one  fight  more. 

The  best  and  the  last! 

I would  hate  that  death  bandaged  my  eyes  and  fore- 
bore. 

And  bade  me  creep  past. 

No!  Let  me  taste  the  whole  of  it,  fare  like  my  peers. 
The  heroes  of  old. 

Bear  the  brunt,  in  a minute  pay  glad  life’s  arrears 
Of  pain,  darkness  and  cold. 

For  sudden  the  worst  turns  the  best  to  the  brave. 
The  black  minute’s  at  end. 

And  the  elements’  rage,  the  fiend-voices  that  rave. 
Shall  dwindle,  shall  blend. 

Shall  change,  shall  become  first  a peace  out  of  pain. 
Then  a light,  then  thy  breast, 

O thou  soul  of  my  soul!  I shall  clasp  thee  again. 
And  with  God  be  the  rest!” 

Whereas,  Death  has  taken  our  venerated  member 
Dr.  George  Ross,  after  a life  of  achievement  and 
service;  be  it. 

Resolved,  'fhat  the  Richmond  Academy  of  Medicine 
records  its  high  esteem  and  respect  for  Dr.  Ross  as 
a man  and  as  a physician. 

That  a page  be  set  aside  in  the  minute  book  of  the 
organization  which  shall  be  dedicated  to  his  memory, 
setting  forth  these  resolutions  as  well  as  the  chief 
events  of  his  splendid  career. 

That  an  expression  of  sympathy  be  tendered  Dr. 
Ross’s  family,  and 

That  these  resolutions  be  published  in  the  Virginia 
Medical  Monthly. 

Makk  W.  Peyser, 
Secret  ary-Ti'easurer. 

Dr.  George  Burley  Martin, 

Formerly  of  Richmond,  Va.,  where  he  was 
associated  with  the  late  Dr.  Lewis  C.  Bosher, 
died  at  the  U.  S.  Hospital  at  Oteen,  N.  C., 
April  11th,  aged  forty-three  years.  He  was 
a native  of  Nelson  County,  Va.,  and  studied 
medicine  at  the  Medical  College  of  Virginia^ 
from  Avhich  he  graduated  in  1910.  He  had 
been  a memher  of  the  Medical  Society  of  Vir- 
ginia since  that  year.  He  served  in  the  arm}’" 
during  the  AVorld  War  and,  just  about  the 
time  he  Avas  to  be  discharged  in  1919,  he  was 
taken  doAvn  Avith  tuberculosis  and  was  sent  to 
the  Government  hospital  Avhere  he  remained 
until  his  death.  His  Avife  survives  him. 

Dr.  William  G.  Painter, 

A Avell  known  and  prominent  physician  of 
Big  Stone  Gap,  Virginia,  died  in  the  George 
Ben  Johnston  ^Memorial  Hospital,  Abingdon, 
April  22nd,  after  an  illness  of  seA^eral  Aveeks. 
He  Avas  ajAparently  in  good  health  until  Febru- 
ary 1st,  Avhen  he  developed  heart  trouble  Avhich 
was  the  cause  of  his  death.  Dr.  Painter  Avas 
Hfty  years  of  age.  He  graduated  at  the  Medi- 
cal College  of  A'irginia,  in  the  class  of  1901. 
He  is  surviA'ed  by  a Avife  and  si.\  children. 


The  Zoalite — A New  Combination  Ray 


A new  Generator  which  pro- 
duces the  Infra-Red  and  the  long- 
er-wave bands  of  the  visible  Spec- 
trum. 

Penetrates  deeply  into  human 
tissue,  giving  quick  relief  from 
pain. 


Diagram  Showing  Generator  Used  in  New 
Burdick  Zoalite  Lamp. 

The  substance  comprising  the  Zoalite  Gen- 
erator, although  rather  costly  to  produce, 
is  of  such  a nature  that  it  is  extremely 
hard,  durable,  and  will  stand  up  under  the 
most  adverse  conditions,  thus  assuring  a 
minimum  of  upkeep  after  the  moderate  first 
cost.  This  material,  on  being  slowly  heated 
to  incandescence,  showed  a continuous  and 
a line  spectrum  combined,  something  here- 
tofore unknown,  except  in  the  pure  solar 
spectrum. 

Furnished  with  long  Cords,  Plug  and 
Special  Switch,  $15.00. 

Special  Goose-Neck  with  Clamps  to 
fasten  to  chair  or  table.  Extra, 
$4.50. 


The  radiations  from  the  new  Burdick  Zoa- 
lite may  be  summarized  as  follows: 

They  are  analgesic. 

They  are  soothing  and  sedative. 

They  produce  an  active  hyperemia  of 
freshly  oxygenated  blood. 

They  produce  heat  in  the  tissues  them- 
selves; and  as  heat  is  atomic  motion,  these 
rays  produce  the  highest  type  of  cellular 
massage. 

These  rays  will  not  ’"’rn  or  shock  the 
patient  or  coagu'  / human  tissue. 

They  positi\^.j  iJ  stasis  and  con- 

gestion by  derivative  action  or  by  direct  ac- 
tion, which  is  particularly  indicated  in 
anemia  or  circulatory  disturbances. 


McIntosh  diathermy  apparatus 


No.  8075 

Price,  $575.00 
Complete. 


The  IDEAL  High  Frequency  Apparatus  for  the  General 
Practitioner’s  Office 

Low  energy  loss.  High  Insulation,  Step-Up  Transformer. 

Non-pitting.  Non-oxidizahle,  air  cooled  Spark  Gap,  assur- 
ing constant  service. 

Oil  immersed.  Non-spraying,  Franklin  Glass  Plate  Con- 
denser. 

Three  separate  and  distinct  High  Frequency  currents. 

High  Amperage  d’Arsonval  current  for  Diathermy,  Auto- 
C-ondensation  and  Electro-Coagulation. 

Medium  Voltage  Tesla  Current  for  Functional  Disturbances. 

High  Voltage  Oudin  High  Frequency  Current  for  Desicca- 
tion and  treatment  of  Neurosis. 

Accurate  control  essentials. 

Perfect  Resonance. 

Write  for  Catalogues  and  Literature. 

Experienced  men  to  install  and  service  these  outfits. 


503  Granby  Street,  j POWERS  & ANDERSON,  Inc.  j 603  E.  Main  Street, 
Norfolk,  Va.  Surgical  Instruments,  Hospital  Supplies,  Etc.  Richmond,  Va. 
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THE  JEFFERSON  MEDICAL  COLLEGE  OF  PHILADELPHIA 

ONE  HUNDRED  AND  SECOND  ANNUAL  SESSION  BEGINS  SEPTEMBER  22,  1926,  AND  ENDS  JUNE  3,  1927. 

FOUNDED  1825.  A CHARTERED  UNIVERSITY  SINCE  1838.  Graduates  number  14,625,  nearly  6.000  of  whom  are 
active  in  medical  work  in  every  State,  and  many  foreigrn  countries. 

FACILITIES:  Well  equipped  laboratories;  separate  Anatomical  Institute:  teaching  museums:  free  libraries:  unusual 

and  superior  clinical  opportunities  in  the  Jefferson  Hospital,  Jefferson  Maternity,  and  Department  for  Diseases 
of  the  Chest.  A sixteen-story  addition  to  the  Jefferson  College  Hospital,  containing  the  new  Clinical  Amphi- 
theater, the  Maternity  Department  and  the  new  Clinical  Laboratories,  was  opened  in  November.  1924.  These 
buildings  are  all  owned  and  controlled  by  the  College.  Instruction  pri\dleges  in  six  other  hospitals. 

FACULTY:  Eminent  medical  men  of  national  reputation  and  unusual  teaching  ability. 

ADMISSION : Not  less  than  two  college  years  leading  to  a degree  in  science  or  art,  including  spe?ified  science  and 
language  courses.  Preference  is  given  to  those  who  have  completed  additional  work. 

APPLICATIONS  SHOULD  BE  MADE  early.  ROSS  V.  PATTERSON,  M.  D.,  Dean. 


University  of  Virginia 

Department  of  Medicine 


I.  COURSE  LEADING  TO  DEGREE  OF  DOCTOR  OF  MEDICINE.  Entrance  requirement*: 
two  years  of  college  work  (including  college  courses  in  English,  chemistry,  physics,  and  biology) 
after  the  completion  of  a four  year  high  school  course  or  its  equivalent. 

« 

The  medical  course  extends  over  four  sessions  of  nine  months  each,  the  last  two  devoted  to 
instruction  in  the  wards  and  outpatient  department  of  the  University  Hospital  and  in  the  Blue 
Ridge  Sanatorium  of  the  State  Board  of  Health.  Women  admitted  on  the  same  terms  as  men. 

II.  COURSES  OF  INSTRUCTION  IN  PUBLIC  HEALTH.  The  Joint  Health  Department  of 
Albemarle  County,  the  city  of  Charlottesville,  and  the  University  affords  unique  facilities  for  the 
study  of  problems  of  public  health,  especially  those  of  small  cities  and  of  rural  districts.  Two 
courses  are  offered  at  present. 

Course  No.  1.  TRAINING  FOR  RURAL  HEALTH  OFFICERS.  A twelve  weeks  course  open 
to  graduates  of  medical  schools. 

Course  No.  2.  TRAINING  FOR  SANITARY  IN.SPECTORS.  A ten  weeks  course  open  to 
high  school  graduates,  21  years  or  over  and  to  those  having  equivalent  training. 

DEPARTMENT  OF  MEDICINE 
University,  Va. 
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Eliminates  Objections  to  Creosote 

^I^lOSOTE  has  loiiif  hoen  uslmI  as  an  intestinal  antiseptic 
as  well  as  for  its  effect  on  pnlinonarv  intlaniniations  sneh 
as  influenza,  bronchitis,  and  tnherenlosis. 

Calcreose  eliminates  the  usual  oiijections  to  creosote.  It 
is  a chemical  conihination  of  creosote  and  hydrated  calcium 
oxide  from  which  the  creosote  is  slowly  liberated,  thus  aiding 
ahsorj)tion  and  toleration. 

Calcreose  can  be  given  in  large  doses  for  • 
long  periods  without  apparent  difficulty. 

Powder:  Tablets:  Solution  Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 
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Diarrheas  of  Infants 

The  usual  season  for  Summer  Diarrheas  of  infants  is  just  around 
the  corner!  For  several  summers  past  physicians  have  found 

MEAD’S  CASEC 

or 

MEAD’S  POWDERED  PROTEIN  MILK 

useful  in  the  treatment  of  the  common  fermentative  diarrheas. 

A formula  is  suggested  for  the  physician’s  consideration  and  approval: 

Whole  Milk 10  ounces 

Cold  Water 20  ounces 

Casec  (2  envelopes) ^ ounce 

Mix  the  CASEC  with  enough  of  the  cold  water  in  a cup  to  make  a thin  paste.  Add  the  paste  to  the  balance  of  the  water, 
pour  in  the  milk,  and  heat  the  mixture  over  a slow  flame  to  the  boiling  point,  stirring  constantly  to  avoid  lumps.  Allow 
the  mixture  to  boil  actively  for  1 minute,  remove  from  stove,  cool,  and  divide  into  bottles  sufficient  for  the  24-hour  feeding* 

Suggested  Amounts  to  Be  Given  at  Each 
Feeding  Are  as  Follows: 

Age  Ounces  Each  Number  of  Feedingi 

Alontks  Feeding  in  Hours 

1  2 to  3 7 

2  3 to  4 7 

3  4 to  5 7 

4  .5  to  6 6 

5  5 to  7 5 

6 to  9 6 to  8 5 

9 to  12 7 to  9 5 

Infants  under  Four  Pounds  may  require  8 feedings,  2 ounces  each,  in  the  24  hours 

In  two  or  three  days  add  1 level  tablespoonful  of  Dextri-M altose  No. 
1,  and  increase  one  tablespoonful  every  other  day  until  the  baby  is 
taking  5 or  6 level  tablespoonfuls  of  Dextri-M  altose  in  the  24-hour 
Casec  feeding. 

The  Casec  feeding  may  be  continued  for  3 or  4 weeks,  then  a gradual 
return  to  the  regular  milk  mixtures  of  either  fresh  milk  or  Mead's  Pow- 
dered Whole  Milk,  with  Dextri-Maltose  additions,  may  be  instituted. 

Our  Literature  No.  109  entitled  “Certain  Types  of  Sick  Infants”  fully 
explains  the  use  of  CASEC  in  diarrheas. 

^ Samples  of  Casec  and  copies  of  Literature  No. 

C 109  will  be  furnished  immediately  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufcu  turers  of  Infant  Diet  Materials  Exclusively 
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Original  Communications 

THE  TOXIC  ACTION  OF  DIGITALIS  ON 
THE  HEART  MUSCLE.- 

By  WM.  B.  PORTER,  M.  D.,  Roanoke.  Va, 

As  earlj?  as  1785,  William  Withering  set  the 
dictum  that  digitalis  should  be  continued  in 
modei-ate  doses  until  it  acts  on  either  the  kid- 
neys, the  stomach,  the  pulse  or  the  bowels;  let 
it  be  stopped  upon  the  first  appearance  of  one 
of  these  effects.  For  .some  years  this  dictum 
has  been  relegated  to  the  scrap  heap  and  re- 
placed hy  the  teaching  of  some  of  our  fore- 
mo.st  clinicians,  that  the  real  danger  in  digi- 
talis therapy  is  in  insufficient  dosage. 

This  emphasis  has  prompted  a heedless  at- 
titude toward  the  toxicology  of  foxglove  and' 
a blind  administration  of  it  without  due  re- 
gard for  its  potential  dangers.  Today  thi^ 
practice  is  fi'aught  with  real  hazard,  for  the 
pharmaceutical  manufactuier  is  now  supply- 
ing the  profession  with  potent  prei)aration-- 
capable  of  jjroducing  all  of  the  pharmacologi- 
cal actions  of  this  dinig.  It  would  .seem  wise, 
therefore,  to  review  the  toxic  action  of  digitalis 
on  the  heart  muscle  in  the  light  of  recent 
knowledge  of  the  mechanism  of  the  heart 
beat,  and  .see  how  accurately  the  experimental 
and  clinical  facts  coincide. 

Fi’om  experimental  i)harmacology  we  know 
that  when  a frog’s  heart  is  iX)isoned  with 
digitalis,  the  initial  changes  are  followed  by 
colliding,  imlsiis  bigeminiis.  and.  later,  by  a 
very  rapid  and  irregular  heart  action ; delirium 
coi-dis  sets  in  and  death  intervenes. 

('iishny  believes  that  the  explanation  of  the 
fast  and  irregular  action  of  the  heart  poisoned 
with  digitalis  is  to  be  found  in  the  increased 
irritability  of  the  cardiac  muscle. 

Robinson  and  Wilson,  in  studying  the  prog- 
ress of  events  that  occur  when  the  heart  of  a 
cat  is  progressively  poisoned  by  digitalis, 
found  certain  phenomena  made  their  appear- 
ance after  definite  percentages  of  the  lethal 

♦Read  before  the  fifty-sixth  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Richmond,  October  13-16,  1925. 


dose  have  been  giien.  This  seipience  of  events, 
which  repre.sents  increasing  degrees  of  ef- 
fect and  toxicity,  they  found  to  be  as  follows: 
First,  inversion  of  the  T-wave  of  the  electro- 
cardiogram occurred.  After  additional 
amounts  of  the  drug  were  administered,  de- 
pression of  the  atrio-\entricular  conduction 
made  its  appearance.  At  about  this  time,  there 
was  slowing  of  the  heart  rate  ivhich  came  on 
gradually.  After  still  larger  amounts,  there 
was  an  increase  in  rhythmicity  of  the  auricles 
and  of  the  ventricles,  producing  acceleration 
of  both.  The  ventricular  rate  soon  exceeded 
that  of  the  auricle,  thus  producing  atrio-ven- 


Figure  1. — Taken  before  the  administration  of  digitalis.  No 
disturbance  of  rhythm  is  noted. 


tricular  disassociation.  At  about  this  stage 
idio-ventricular  complexes  made  their  appear- 
ance. Independent  ventricular  rhythm  witli 
abnormal  ventricular  complexes  developed. 
This  was  soon  followed  by  ventricular  fibrilla- 
tion and  death. 

Reid  has  recently  reported  five  cases  of  ven- 
tricular ectopic  tachycardia  complicating  digi- 
talis thera])y.  In  one  of  the  cases  there  was 
a transition  from  ventricular  tachycardia  into 
ventricidar  fibrillation  with  immediate  death. 
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He  noted  that  in  each  in.stance  the  amount  of 
diiritalis  admini.stered  before  the  onset  of  this 
rhythm  Avas  well  in  excess  of  that  indicated 
by  the  Ejrflleston  method  of  dose  calculation. 
In  .some  of  the  patients  the  condition  was 
confu.sed  with  auricular  flutter  and  more  di<ri- 
talis  ^iven. 

Luten,  in  his  cliiucal  studies  on  dijritalis. 
has  reported  a very  interesting  series  of  cases 
who  developed  toxic  rhythms  Avhile  under  digi- 
talis therapy.  The  similarit\'  between  sucli 
rhythms  in  men  and  in  the  cat  is  especially 
striking.  He  emphasizes  this  fact  and  calls 
attention  to  the  possible  transition  into  ven- 
tricular fibrillation. 

Robinson  and  Hermann  have  emphasized 
the  relationship  of  coronary  occlusion  and 
paroxysmal  Aentricular  tachycardia.  This  re- 
lationship has  been  ])roven  in  animals  and 
probably  exists  in  many  instances  in  juan. 
These  observers  do  not  mention  digitalis  as  a 
probable  related  factor  in  their  cases,  though 
it  is  probable  from  the  type  of  cases  studied 
that  digitalis  was  administered. 

It  is  well  established  that  the  intravenous 
administration  of  digitalis  or  some  of  its  allies 
to  patients  under  the  influence  of  digitalis  is 
dangerous  and  is  frequently  followed  by  sud- 
den death.  Various  explanations  have  been 
given  for  this  untoward  result.  The  Avriter 
recalls  such  an  instance  in  his  oAvn  exi)eri- 
ence  and  others  liaA'e  been  imi)i'essed  Avith  this 
danger. 

During  the  pa.st  feAv  years  I have  obseived 
five  patients  avIio  had  cardiac  evidence  of  digi- 
talis over-dosage.  In  three  of  these  I have 
been  able  to  obtain  electrocai'diogi’ams.  The 
di.stuiLance  of  I'hvthm  observed  in  these  pa- 
tients .so  closely  parallels  that  observed  in  ani- 
mals poisoned  Avith  digitalis  that  the  signifi- 
cance is  of  esi)ecial  clinical  importance.  In 
tAvo  instances  there  Avas  observed  an  undoubted 
idio-A'entricular  rhythm  liaving  the  character- 
istics of  an  ectopic  A^entricular  tachycardia. 
It  should  be  noted  that  in  ex})erimental 
pharmacology  this  occurs  just  ]/rior  to  Aentri- 
cular  fibrillation  and  death.  The  third  cause 
is  one  of  j)eculiar  intere.st  in  that  there  is  a 
transition  from  normal  QRS  complexes  into 
a typical  levio-cardiogram,  indicating  right 
bundle  l)ranch  block.  This  appeared  in 
paroxysms  and  disappeared  after  the  Avith- 
draAval  of  digitalis,  Avith  evident  improvement 
in  the  patient’s  clinical  condition. 


Cask  RKi'ouTs.f 

fVusc  /.  A Avhite  male,  aged  forty-six  years, 
was  admitted  to  the  medical  service  of  the 
LeAvis-Gale  Hospital,  December  22,  1922. 

The  pre.sent  illness  began  tAvo  months  previ- 
ously Avith  a severe  attack  of  angina  pectoris, 
lasting  eight  houi's.  Avhich  required  large  doses 
of  mor[)hine  for  paitial  relief.  Following  this 
pi-imary  illness,  cai'diac  insufficiency  had  been 
progressive  Avith  the  development  of  marked 
venous  stasis  and  edema. 

The  diagnosis  on  admission  Avas  myocardial 
infarction  secondary  to  coronary  thrombosis, 
congestive  heait  failure,  anasarca.  Pulse  rate. 
9K  per  minute.  Electrocardiogi'am.  Figure  1. 
shoAved  ventricular  complexes  of  a distinctly 
abnormal  tA'pe.  There  is  a slight  Avidenin<r  of 
the  QRS  complexes,  iso-electric  'I'-AvaAe  in  lead 
2,  notching  of  the  P in  leads  1 and  2. 

The  patient  Avas  l)egun  on  a restricted  dry 
diet  Avith  restriction  of  the  fluid  intake  of  800 
c.c.  for  twenty-four  hours.  PoAvdered  digitalis 
was  administered  in  diA’ided  doses,  the  amount 
.having  been  calculated  by  the  Eggleston 
formula  for  basal  dose  retiuirements.  After 
the  administi-ation  of  approximately  00  per 
cent  of  the  calculated  amount  of  digitalis, 
extrasystoles  a])peared.  disturbing  the  cardiac 
i-hythm.  The  digitalis  Avas  discontinued  but 
there  developed  in  the  course  of  the  next  tAvelve 
hours  paroxysmal  palpitation  Avith  a very 
lapid  xentriculai-  rate.  The  electrocardio- 
grams, Figure  2.  .diowed  ventricular  paroxys- 
mal tachycardia.  An  independent  auricular 
activity  is  easily  recognizable  in  lead^^  1 and 
2,  rate  120.  ventriculai-  rate  204.  This  dis- 
turbed rhythm  recuri-ed  Avhenexer  the  digitalis 
Avas  re-admini.steied. 

Case  II.  \ white  male  physician,  aged 
forty-six  years.  Avas  admitted  to  the  medical 
service  of  the  Lexvis-Gale  Hospital,  October 
25,  1925.  The  pi  e.senting  symptoms  Avere  dj'sp- 
nea.  j)alj)itation  and  sub-sternal  ])ain  Avith 
slight  exertion. 

The  clinical  diagnosis  Avas  chronic  nephritis, 
azotemic  type,  hypertension  (blood  pressui’e — 
systolic  210.  diastolic  145),  marked  cardiac 
hypertrojxhy.  congestiAe  heart  failure,  and  auri- 
cular fibrillation. 

The  ixatient  Avas  begun  on  a diet  Avith  pro- 
tein restricted  to  forty  grams  Avith  a total  cal- 
oric value  of  2,000.  Digitalis  Avas  administered 

tPreviously  reported  in  Amer.  Jour.  Medical  Sciences.  June. 
1924,  Vol.  CLXVII.  p.  821. 
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in  graduated  amounts.  The  pulse  was  low- 
ered from  107  to  58  per  minute  with  the  de- 
velopment of  fre(ieunt  extrasystoles  after  the 
administration  of  an  amount  well  below  the 
calculated  basal  re(piirements.  The  digitalis 
was  discontinued  but  there  developed  paro- 
xysmal dyspnea  with  a rai)id  refrular  ventri- 
cular rhythm. 

Electrocardiof>ram,  Fifiure  3.  showed  a 
transition  of  the  cardiac  mechanism  into  a ven- 
tricular tachycardia,  the  stimuli  ori<>:inatiny 
alternatingly  from  the  ri<>ht  and  left  ven- 
tricle, then  entirely  in  the  left  ventricle.  The 
tachycardia  passed  oil'  <>radually  into  a pulsus 
bifreminus,  similar  to  that  observed  preceding 
the  tachycardia.  The  paroxysms  recurred 
frecpiently,  lasting  fi’om  six  to  twenty-five 


was  .systolic  98,  diastolic  76.  The  eh'ctro- 
cardio<>:ram.  Figure  3,  showed  a comjdete  heart 
block,  auricular  fibrillation,  and  a gradual 
transition  of  the  QRS  complexes  into  a foi'in 
characteristic  of  right  bimdle  branch  block. 

The  digitalis  was  discontinued  and  after  a 
period  of  six  da5^s  the  subjective  symptoms 
were  relieved,  the  blood  pressure  was  systolic 
155.  diastolic  80,  and  the  electrocardiog'rams 
had  returned  to  their  j^revious  characteristics. 

Discussion 

In  Case  I there  were  clear  indications  for 
digitalis  therapy.  This  patient  Avas  suffering 
from  congestiA'e  heart  failure  with  oedema  in- 
duced by  a coronary  thrombosis.  The  admin- 
istration of  digitalis  in  amounts  well  below 
the  calculated  basal  dose  produced  a marked 


Fijrure  2. — Taken  during  a paroxysm  of  palpitation.  Ventricular  paroxysmal  tachycardia. 


Auricular  rate.  120,  ventricular.  204. 


minutes.  l)Ut  they  ceased  to  occur  after  an  in- 
terval of  forty-eight  hours,  presumably  as  the 
result  of  the  detoxication  of  the  myocardium 
by  excretory  proces.ses. 

Cane  III.  A Avhite  male,  aged  sixty-four, 
Avas  seen  in  the  out-patient  department  of  the 
I.eAvis-Gale  Hospital,  September  23,  1924.  He 
Avas  complaining  of  dyspnea,  cough  and  upper 
abdominal  soreness. 

The  diagnosis  Avas  cardio-A^ascluar  sclerosis, 
cardiac  hypertrophy,  auricular  fibrillation  and 
congestive  heart  failure.  Blood  pressure — sys- 
tolic 185,  diastolic  85. 

The  basal  dose  of  digitalis  Avas  prescribed 
and  he  Avas  instructed  to  discontinue  the  drug 
Avhen  this  amount  had  been  taken.  The  im- 
provement in  the  siibjectiA’e  symptoms  was  so 
gi'eat  that  he  continued  the  use  of  the  digitalis 
until  he  returned  ten  days  afterAvards.  At 
that  time  the  dyspnea  had  returned  after  an 
interval  of  relief  and  there  Avas  great  physical 
Aveakne.ss  and  prostration.  The  pulse  Avas 
forty-eight  per  minute  and  the  blood  pressure 


increase  in  ventricular  irritability  Avith  conse- 
(juent  and  fi'cipient  A'entricular  extrasystoles, 
passing  into  A'entricular  ectopic  tachycardia. 
It  is  highly  ])robable  that  the  A-entricular  mus- 
culature Avas  hyper-susceptible  to  digitalis  as 
the  result  of  the  myocardial  infarction.  This 
ob.servation  Avas  frequently  confirmed  Avith  a 
I'ecurrence  of  a similar  toxic  rhythm. 

In  Case  II,  a A’entricnlar  rate  of  58  Avas  in- 
duced by  digitalis.  The  rate  prior  to  digi- 
talis therapy  Avas  104.  The  dose  used  Avas 
Avell  beloAv  the  computed  basal  dosage,  yet  this 
patient  developed  paroxysmal  idio-ventricu- 
lar  complexes  Avith  a rate  of  production  of 
168,  Avhich  recurred  in  paroxysms  at  frecpient 
intervals.  The  confusion  of  this  A’entricular 
ectopic  tachycardia  Avith  auricular  flutter 
AAmuld  not  be  unreasonable  from  a clinical 
analysis.  It  is  conceiA^able,  hoAvcA^er,  that  this 
confusion  Avith  further  administration  of  digi- 
talis, especially  intravenously,  Avould  have 
lieen  instantly  fatal  as  a result  of  inception  of 
a ventricular  fibrillation. 
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In  Case  III.  there  is  an  entii’ely  cUtl'erent 
toxic  reaction  to  digitalis.  In  this  instance, 
complete  aiiriculo-ventricular  dissociation  oc- 
curred in  a patient  with  auricular  fibrillation. 
At  frequent  intervals  there  is  a transition  of 
the  QRS  complexes  into  the  characteristics 
of  a right  bundle  branch  block  with  a regular 
rhythm  of  48.  With  the  occurrence  of  this 
mechanism  there  was  a decided  increase  in  the 
clinical  signs  of  cardiac  insufficiency,  a fall  in 
the  systolic  blood  pressure,  an  increase  in  the 


venous  stasis  Avith  marked  asthenia  and  dysj)- 
nea.  These  symptoms  occurred  Avith  a digi- 
talic  dosage  AA’ell  in  excess  of  the  calculated 
l)asal  requirements. 

It  is  of  especial  clinical  note  that  in  none 
of  the  patients  here  studied  Avere  there  any  of 
tlH‘  usual  symptoms  of  digitalis  intoxication, 
such  as  nausea,  vomitinof  and  diarrhea. 

CONCLUSIOXS 

1.  The  evidence  presented  in  these  cases  and 
in  those  reiAorted  by  other  obserA'ers  points  to 


Figure  3. — Taken  during  an  attack  of  palpitation.  Ventricular  paroxysmal  tachycardia. 
Ventricular  rate,  168.  Note  alternation  from  right  to  left  ventricle  in  lead  2,  second  strip. 


I*igur«  4.  Top  strit)  shows  rate  and  ventricular  complexes,  lead  3,  helore  digitalis.  The  oth*r  three  strips,  lead  .3,  after 
digitalis.  Complete  auriculo-ventricular  dissociation.  A gradual  transition  into  a levo-car<liogram.  indicating  intra- 
ventricular block. 
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a dose  parallelism  between  toxic  rhythms  in- 
duced in  animals  and  those  occurring  in  man 
when  the  myocardium  is  intoxicated  with  digi- 
talis. 

2.  The  occurrence  of  a paroxysmal  rapid 
rhythm  in  a patient  who  is  digitalized  is  a 
positive  indication  for  the  discontinuance  of 
the  drug.  Intravenous  administration  of  digi- 
talis or  its  allies  under  such  circumstances  is 
very  liable  to  produce  sudden  death. 

3.  Serious  toxic  rhythms  do  occur  in  pa- 
tients Avith  advanced  myocardial  disease  Avhen 
the  dose  of  digitalis  is  well  beloAv  the  calcu- 
lated basal  requirements  and  in  the  absence  of 
the  usual  accepted  symptoms  of  digitalis  in- 
toxication. 

4.  The  mechanism  of  sudden  death  in  man 
from  digitalis  is  probably  in  many  instances 
a transition  from  A^entricular  ectopic  tachy- 
cardia to  A’entricular  fibrillation. 


TREATMENT  OF  BREAST  TUMORS. 

By  JULIAN  L.  RAWLS,  M.  D..  Norfolk,  Va. 

It  is  impossible  to  consider  the  treatment 
of  breast  tumors  Avithout  taking  up  the  ques- 
tion of  diagnosis,  because  rational  treatment 
depends  absolutely  upon  an  accurate  recogni- 
tion of  the  pathology  present. 

To  take  up  individually  the  various  varie- 
ties of  tumors  of  the  breast  Avould  not  jirofit 
us  much.  Suffice  it  to  say  that  there  are  listed 
some  ten  or  tAvelve  benign  tumors  and  about 
fifteen  varieties  of  malignant  tumors.  For 
the  sake  of  brevity  I Avish  to  divide  these 
groAvths  into  four  A’arieties:  First,  those  that 
are  frankly  benign  and  Avould  probably  remain 
benign  over  a long  period  of  time;  second, 
those  that  are  probably  benig-n  but  potentially 
malignant;  third,  those  that  are  probably 
malignant  but  operable;  and,  fourth,  those  that 
are  certainlv  malignant  but  inoperable. 

IVe  are  cominof  more  and  moi’e  to  the  belief 
that  no  tumor  is  a safe  inhabitant  of  the 
breast.  Originally  tlie  majority  of  Avomen 
Avith  breast  tumors  appearing  in  large  clinics 
already  had  a malignancy.  At  the  present 
time,  since  the  cancer  propaganda,  an  increas- 
ingly larger  number  are  showing  up  earlier 
Avith  tumors  that  are  benign.  The  inference 
is  that  formerly  these  benign  tumors  had  pro- 
duced sufficient  irritation  over  a lon<>:  uuinber 
of  years  to  cau.se  malignancy.  At  the  present 
time  they  are  being  seen  in  their  benign  stage 

•Read  before  the  Norfolk  County  Medical  Society, 


and  a simple  removal  of  the  groAvth  is  all  that 
is  required. 

Age  As  a Diagnostic  Point:  Bloodgood 
states  that  there  is  only  one  authentic  case  of 
carcinoma  in  the  breast  of  a woman  under 
tAventy-five  years  of  age.  He  says,  “If  the  pa- 
tient is  under  twenty,  the  tumor  may  be  left 
alone  unless  it  exhibits  growth  or  is  very  an- 
noying from  pain.  Between  tAventy  and 
tAventy-five  there  is  some  doubt  as  to  Avhat  is 
best  to  do.  On  the  whole,  accumulated  experi- 
ence favors  operation.  After  twenty-five  there 
is  no  question. — Operate.”  Both  Erdmann 
and  Finney  take  the  position  that  no  tumor 
of  the  breast  should  go  unexplored. 

I think  it  is  ag^reed  that  a questionable  tumor 
can  better  be  diagno.sed  in  the  hands  of  ex- 
perienced surgeons  by  the  gross  aiipearance 
of  the  growth  than  by  frozen  section.  No 
man  operating  for  breast  tumors  should  be 
content  to  remove  the  groAvth,  send  it  to  the 
laboratory  and  Avait  for  the  report  of  the 
pathologist.  He  is  no  more  competent  to  do 
breast  surgery  after  years  of  operating  than 
he  was  the  day  he  began.  The  frozen  section 
should  be  u.sed  as  a check  up  on  the  gross  ap- 
pearance of  the  tumor,  and  where  the  clinical 
history  and  the  gross  appearance  spell  malig- 
nancy and  the  frozen  section  benignancy,  the 
case  should  ahvays  be  treated  as  a malignant 
tumor. 

An  encapsulated  tumor  is  practically  always 
benign  and  only  15  per  cent  of  non-encapsu- 
lated  tumors  are  benign,  so  Ave  are  reasonably 
safe  in  doing  a radical  breast  amputation  upon 
any  tumor  Avhich  jiroves  to  be  not  encapsu- 
lated. 

The  statement  has  been  made  that  tumors  in 
both  breasts  or  more  than  one  tumor  in  one 
breast  probably  means  that  the  groAvths  are 
benign.  This  has  to  be  accepted  Avith  a great 
deal  of  caution  for  there  are  cases  on  record 
of  patients  Avho  have  presented  themselves 
Avith  Avell  advanced  malignancies  in  both 
breasts  and  Erdmann  reports  a case  of  a 
woman  who  had  two  discreet  cancers  in  one 
breast  four  inches  apart.  Kilgore  states,  “The 
Avoman  Avho  survives  a radical  amputation  of 
(he  breast  for  five  years  is  three  or  four  times 
more  likelv  to  have  a cancer  in  the  remaining 
brea.st  than  a normal  Avoman  of  the  same  age 
who  has  never  had  a malignancy.”  He  con- 
siders that  the  second  carcinoma  is  a primary 
groAvth  and  not  a metastatic  recurrencf'.  He 


146 

also  states  that  the  woman  who  presents  her- 
self with  either  bilateral  tumors  of  the  breast 
or  more  than  one  tumor  in  one  breast  should 
receive  a most  careful  examination  and,  if  the 
history  is  suspicious,  a tumor  or  the  breast 
should  be  removed  for  section  and  study 
Primrose  reported  that  in  one  hundred  and 
twenty-tive  cases  of  breast  tumors  it  became 
necessary  to  do  a double  amputation  in  fifteen 
cases,  eleven  for  bilateral  carcinoma,  two  for 
carcinoma  in  one  breast  with  cystic  mastitis  in 
the  other,  and  two  for  chronic  cystic  mastitis 
in  both  breasts.  Frecpientl}^  a Avoman  comes 
in  with  the  statement  that  she  has  felt  a mass 
in  her  breast  and  the  sur<reon  fails  to  find  the 
growth.  These  disappearing  tumors  are  usual- 
ly cysts  and  consequently^  are  benign. 

lioth  2>atients  and  a good  many  physicians 
consider  that  jiain  is  a necessary  accom2)ani- 
ment  of  malignancy.  As  a matter  of  fact  jDain 
is  rather  a late  synq)tom,  and  the  2:)hysician 
who  Avaits  for  2>ain  to  advise  surgery  for  his 
jnitient  has  probably  doomed  her  to  a useless 
oj)ei‘ation  and  a cancer  death.  We  Avish  to  in- 
si.st  that  a tumor  alone  Avithout  other  synq)- 
toms  demands  an  exploration. 

It  is  very  generally  agreed  that  jAregnancy 
increases  the  rapidity  of  groAvth  in  malignant 
tumors.  Trout,  of  Roanoke,  re2)orts  that  87 
cent  of  Avomen  Avho  lune  had  a breast  remoAed 
for  malignancy  and  Avho  later  became  preg- 
nant developed  a malignancy  in  the  remaining 
bi-east.  lie  (piotes  Sistrunk  as  saying  that  a 
AA’oman  in  the  child-bearing  age  avIio  has  a 
breast  renuned  for  cancer  and  Avho  has  a 
chronic  cystic  ma.stitis  in  the  other  breast 
sliould  have  a simj)le  breast  anq)utation  i)er- 
formed  at  the  time  of  the  amputation  of  the 
malignant  breast  or  haAe  the  second  breast 
removed  at  a later  date.  Bloodgood  is  re- 
sponsible for  the  folloAving  statements:  “If  a 
lump  is  felt  in  the  brea.st  of  a 2)i'egnant  Avoman 
o\er  tAventy’-liA'e  years  of  age  it  should  be  ex- 
plored at  once,  for  during  2)regnancy  and  lacta- 
tion cancer  disseminates  Avith  greater  rai)idity.'’ 
When  a Avoman  knoAvs  that  she  had  a lumj)  in 
her  brea.st  before  she  becanie  i)regnant,  im- 
mediate oi)eration  is  not  so  es.sential,  but  it  is 
lietter  to  remove  the  tunioi'  before  the  birth 
of  the  child,  and  he  .selects  the  ])eriod  betAveen 
the  third  and  fifth  month  as  the  i)referable 
time.  He  also  states  that  a lumped  or  caked 
brea.st  in  a lactating  Avoman  that  does  not  break 
down  and  suppurate  or  si^ontaneously  disaj)- 
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])ear  Avithin  tAvo  Aveeks  shoidd  be  explored  for 
malignancy. 

One  of  the  accejfied  signs  of  malignancy  is 
the  dinq)ling  of  the  skin  oAer  the  site  of  the 
tumor,  and  is  best  elicited  by  lifting  the  breast 
up  from  the  chest  Avail  Avith  the  tumor  be- 
tAveen the  thumb  and  forefinger.  Xormally, 
the  breast  should  lu'esent  a rounded  couA’ex 
surface.  With  malignancy  it  shoAvs  a concav- 
ity or  dimi)ling. 

Retraction  of  the  nipple,  if  it  has  existed 
for  a long  time  and  is  Avithout  tumor  or  dis- 
charge, .should  arouse  no  undue  sus2)icion. 
HoAvever,  if  it  a])2)ears  suddenly  in  a Avoman 
in  the  cancer  age,  it  demands  an  immediate 
amputation  of  the  breast  and  careful  section 
through  all  portions  for  malignancy,  and  this 
holds  good  if  retraction  of  the  nijAple  is  the 
only  synqAtom. 

Discharges  from  the  nij^^^le  re(piire  a A’ery 
careful  study.  They  may  arise  from  abscesses, 
from  galactoceles  or  intracanalicular  pa^Ail- 
loma ; in  Avhich  case  the  discharge  is  almost 
entirely  blood.  The  first  tAvo  ai’e  distinctly 
benign  and  re(piire  incision  and  drainage  or 
the  remoA'al  of  the  groAvth.  The  j^a^^illoma  is 
also  benign  but  potentially  malignant,  and 
demands  an  amputation  of  the  breast  Avith 
careful  study  to  determine  Avhether  a radical 
removal  of  the  ])ectoral  muscles  and  axillary 
tissue  should  comi)lete  the  o^^eration.  Blood - 
good  is  inclined  to  treat  paiiillomatous  cysts 
as  benign,  Avith  a removal  of  the  cyst  only,  but 
he  states,  if  Avhen  excisino-  the  cA^st,  other  cvsts 
are  encountered  or  there  are  a number  of  di- 
lated ducts.  remoA’c  the  brea.st,  or  if  beneath 
the  pai)illoma  thei-e  is  no  distinct  Avail  but  an 
invasion  of  the  breast  by  the  ^^apilloma.  im- 
inediately  jAerform  the  radical  oi)eration  foi- 
cancer.  This  may  be  a safe  procedure  in  his 
hands  but  my  feeling  is  that  the  casual  opera- 
tor had  better  consider  jAa^^illomatous  cy.sts  as 
])robably  malignant.  Bloodgood  also  states 
that  an  ulceration  of  the  nii)i)le,  Avith  a nega- 
tive Wasseiinann,  Avhich  does  not  respond  to 
simjAle  cleansing  of  the  nipple  and  bland  treat- 
ment should  be  considered  malignant  and  a 
radical  breast  anii)utation  i)erformed  at  once. 

Tubeiculomas  of  the  breast  are  usually 
recognized  by  their  chronic  history  and  the 
fact  that  for  a long  time  there  have  been  mul- 
ti2)le  discharging  sinuses.  These  are  best 
treated  by  simple  amputation  of  the  breast, 
folloAved  by  some  form  of  light  theraj)eusis.  It 
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is  seldom  that  a tuberculous  breast  undergoes 
malignant  changes. 

So  much,  then,  for  this  rather  brief  survey 
of  diagnostic  points.  I do  not  intend  to  take 
up  operative  procedures  in  detail.  As  a rule 
each  surgeon  has  well  worked  out  his  own 
technique. 

If  the  tumor  is  unquestionably  benign  and 
in  the  lower  or  inner  (piadrant  of  the  breast, 
it  is  be.st  removed  by  an  incision  which  runs 
along  the  under  and  outer  margin  of  the 
breast’s  attachment  to  the  chest  wall,  and  this 
is  best  determined  with  the  patient  standing 
up.  The  breast  is  turned  back  from  the  pec- 
toral fascia  and  the  tumor  removed  en  masse. 
This  incision  is  entirely  hidden  by  the  over- 
hanging breast  and  the  scar  will  not  show.  If 
(he  growth  is  in  the  inner  or  upper  quadrant 
of  the  breast  it  is  best  removed  by  an  incision 
that  cuts  straight  down  through  breast  tissue 
to  the  tumor.  We  should  remember  that  the 
lacteal  ducts  radiate  from  the  periphery  of 
the  breast  to  the  nipple  as  the  spokes  of  a 
wheel  run  from  the  rim  to  the  hub.  This  in- 
cision should  he  so  made  as  to  destroy  as  few  of 
these  ducts  as  possible.  This  suggestion  also 
applies  to  the  opening  of  mammary  abscesses. 

If  there  is  any  question  of  malignancy  of 
the  tumor,  it  is  best  to  cut  straight  down 
through  breast  tissue  to  the  tumor.  As  the 
tumor  comes  into  view  under  the  knife,  if  it 
is  benign,  it  should  show  either  a distinct  cap- 
sule separated  from  the  breast  tissue  or  the 
wall  of  a blue  domed  cy.st.  If  you  cut  into 
the  tumor  without  distinguishing  a capsule, 
or  without  recognizing  a cyst,  or  if  it  is  a 
cyst  but  contains  grumous  material,  it  should 
l)e  considered  malignant.  The  entire  area 
should  be  swabbed  out  with  pure  carbolic  acid, 
followed  by  pure  alcohol,  and  the  incision  in 
the  breast  carefully  sutured  and  immediately 
followed  by  a complete  radical  amputation  of 
the  breast  for  malignancy.  Never  anesthet- 
ize a patient  to  remove  a breast  tumor  unle.ss 
you  have  her  consent  to  an  immediate  radical 
amputation  should  it  prove  malignant.  Re- 
currences in  the  two  stage  type  of  operation 
for  breast  malignancies  run  over  80  per  cent, 
and  this  is  true  if  the  complete  operation  fol- 
lows in  a few  days. 

Cases  that  are  probably  benign  but  poten- 
tially malignant  are  best  treated  by  simple 
amputation  of  the  breast  with  immediate  sec- 
tion through  all  the  ])lanes  of  the  bi'east.  The 


gross  stud}'  should  be  checked  up  by  frozen 
sections,  and  if  malignancy  is  found  a radical 
amputation  should  immediately  follow.  If  no 
evidence  of  malignancy  is  discovered,  a simple 
brea.st  amputation  is  sufficient.  Under  this 
head  we  wish  to  include  chronic  cystic  mas- 
titis and  intracanalicular  papilloma. 

We  do  not  consider  any  type  of  breast  am- 
putation sufficient  in  malignancy  unless  it  re- 
moves the  pectoral  muscles,  at  least  in  so  far 
as  is  necessary  to  expose  the  axillary  and  in- 
fraclavicular  spaces.  If  the  growth  is  in  the 
lower  or  inner  quadrant  of  the  breast,  the  dis- 
section should  remove  the  rectus  fascia,  since 
ti-ansmission  to  the  liver  and  abdominal  organs 
aj^parently  is  through  this  line  of  lymphatics. 

Probably  the  usual  type  of  breast  amputa- 
tion adopted  by  the  majority  of  surgeons  ad- 
Iieres  closely  to  the  technique  of  Meyer.  In 
this  operation  the  skin  flaps  are  outlined  and 
di.ssected  free,  then  the  pectoral  muscles  are 
fi-eed  from  their  attachement  to  the  shoulder 
and  the  axillary  and  infraclavicular  si)aces 
are  exposed  and  thoroughly  cleaned  out.  Then 
this  mass,  together  with  the  pectoral  muscles 
and  the  entire  breast  are  removed  as  one  solid 
mass.  At  no  time  should  the  surgeon  see 
breast  tissue. 

We  cla.ss  as  inoperable  tumors  of  the  breast, 
those  in  which  the  tumor  mass  is  firnilv  Hxed 
to  the  chest  wall,  those  with  advanced  carcino- 
matosis of  the  .skin,  those  in  which  the  supra- 
clavicular glands  are  involved  or  those  with 
either  lung,  liver  or  bone  metastasis.  If  there 
is  any  question  of  this,  the  patient  should  be 
X-rayed  l)efore  operation. 

It  is  rather  disconcerting  to  find  how  many 
patients  show  evidence  of  far  flung  metastasis 
from  six  to  eighteen  months  after  operation 
with  no  evidence  of  recurrence  at  the  site  of 
the  original  growth.  I know  of  four  cases 
i-ecently  who  have  had  recurrence  in  their  ver- 
tebral column. 

A patient  who  has  a large  sloughing  tumor 
of  the  breast  from  which  she  is  absorbing  toxic 
material  should  be  given  the  benefit  of.  a sim- 
ple breast  amjnitation,  followed  by  X-  ray.  It 
is  irseless  to  attempt  any  radical  relief.  An- 
other method  of  treating  the  large  inoperable 
malignancies  when  they  are  sloughing  and  the 
patient  is  developing  anemia  from  recurrent 
hemorrhages  is  to  thoroughly  destroy  the 
growth  with  an  actual  cautery. 

The  treatment  of  inoperable  malignancy  b.v 
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radium  and  X-ray  is  to  be  discussed  by  other 
men.  I doubt  if  there  is  any  authentic  case 
which  has  been  cured.  However,  the  patients 
do  exi:)erience  some  relief  from  pain  and  some, 
shrinkage  of  the  growth,  and  they  should  cer- 
tainly be  given  the  benefit  of  the  treatment. 

We  also  believe  that  patients  should  be  radi- 
ated after  operation  for  malignancy,  although 
as  yet  there  is  considerable  doubt  if  it  pre- 
vents recurrence. 

I realize  that  I have  taken  exception  to  the 
teaching  of  some  of  the  larger  clinics,  but  I 
am  speaking  for  the  occasional  operator,  the 
man  who  sees  breast  tumors  at  irregular  inter- 
vals. The  surgeon  in  the  large  clinic  can  rely, 
with  a good  deal  of  confidence,  upon  the  re- 
port of  his  well-equipped  and  properly  func- 
tioning pathological  department.  He  also 
can  rely  with  more  certainty  upon  his  own 
judgment  in  the  question  of  malignancy  than 
can  the  casual  operator.  He  may  be  able  to 
differentiate  with  reasonable  certainty  between 
benign  papilloma  or  chronic  cystic  mastitis 
and  beginning  malignancy,  but  my  contention 
is  that  if  in  the  hands  of  the  infrecpient  opera- 
tor a tumor  appears  which,  in  his  judgment, 
lias  the  possibility  of  malignancy,  it  should  be 
treated  as  such  and  the  patient  given  the  bene- 
fit of  the  doubt.  The  radical  operation  is  no 
longer  a mutilating  operation,  and  Avith  proper 
care  and  operatiA’e  technique  the  Avoman  can 
almost  always  be  promised  an  arm  and  hand 
Avith  but  little  restriction  in  function. 

As  cancer  in  the  male  breast  is  a rather  rare 
occurrence.  I Avish  to  present  the  folloAving  case 
operated  upon  in  ^fa}’,  1923.  He  has  no  evi- 
dence of  recurrence  to  date,  three  years  after 
his  operation,  and  his  general  condition,  as 
you  see,  is  ajiparently  excellent: 

George  R.,  age  61  years,  married,  laborer.  Ad- 
mitted to  St.  Vincent’s  Hospital  on  May  14,  1923, 
complaining  of  a hard  lump  in  his  left  breast. 

His  family  history  As^as  negative. 

Personal  history  showed  Neisserian  infection  at 
17;  at  the  same  time  he  had  an  initial  lesion.  No 
subsequent  trouble.  Forty  years  ago  he  had  pneu- 
monia. As  a child  he  had  a dislocation  of  his  left 
shoulder,  AA'hich  was  neA'er  reduced.  For  sometime 
he  has  had  a swelling  of  feet  and  legs,  accompanied 
by  shortness  of  breath.  This  has  been  better  for 
the  past  twelve  months.  He  has  had  a frequency 
of  urination  for  some  time  and  gets  up  three  or 
four  times  at  night  to  void. 

Present  Illness.  About  a year  ago  he  noticed  a 
small  lump  in  his  left  breast.  For  the  last  few 
months  it  has  been  growing  rapidly.  He  has  had 
some  pain  at  times.  He  has  had  a cough  for  the 
past  three  weeks. 

Physical  Examination.  Well  developed  negro  man. 


He  has  a fcAv  small  palpable  glands  in  his  neck. 
Teeth  in  poor  condition.  Subglenoid  dislocation  of 
the  left  humerus,  left  arm  atrophied,  Avith  restricted 
use  of  arm  and  hand.  There  is  a hard  fixed  mass  in 
the  left  breast,  two  by  three  inches  in  diameter. 
There  are  palpable  glands  in  the  left  axilla.  Knee 
jerks  are  almost  absent.  Pupils  react  sluggishly 
to  light  and  accommodation.  He  has  a few  moist 
rales  in  his  lungs.  There  is  an  accentuation  of  his 
second  aortic  sound  but  no  murmurs  are  heard.  His 
blood  pressure  is  200/110.  The  X-ray  department 
reported  that  there  Avas  no  evidence  of  metastasis 
in  his  lungs  but  a large  aneurism  of  his  aorta.  The 
pathological  department  reported  a urinalysis  alka- 
line in  reaction,  two  plus  albumin,  no  sugar,  much 
granular  matter  and  phosphatic  crystals.  Wasser- 
mann  negative. 

On  May  17,  a radical  breast  amputation  Avas  done 
for  malignancy.  He  Avas  given  one  H.  M.  C.  tablet, 
folloAved  in  thirty  minutes  by  morphine  gr.  1/6. 
The  dissection  was  made  entirely  under  novocaine 
anesthesia,  using  two  per  cent  for  nerve  block, 
one  per  cent  for  the  skin,  and  one-half  of  one  per 
cent  for  the  subcutaneous  infiltration.  He  left  the 
hospital  on  May  28,  1923,  with  the  Avound  almost 
entirely  healed. 

Pathological  Report.  Tissue  consists  of  breast, 
pectoral  muscle  and  axillary  fascia.  Area  of  skin, 
including  nipple,  12  by  6 cm.  Beneath  the  nipple 
and  adherent  to  the  skin  and  the  fascia  beneath 
the  breast  is  a hard  indurated  mass  occupying  the 
entire  gland. 

Diagnosis.  Medullary  carcinoma  of  the  breast  Avith 
involvement  of  the  axillary  glands. 
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THE  INTRAVENOUS  ADMINISTRATION 
OF  GENTIAN  VIOLET  AND  MER- 
CUROCHROME-220  SOLUBLE  IN 
THE  TREATMENT  OF  SEPSIS.- 
Report  of  69  Injections 

By  J.  S.  HORSLEY,  Jr.,  M.  D.,  Richmond.  Va. 

From  the  Surgical  Department  of  St.  Elizabeth’s  Hospital. 

Gentian  violet  and  mcrcurochrome-220  solu- 
ble belono-  to  the  oronp  of  so-called  new  anti- 
septic d,yes.  In  1912,  Churchman,  formerlv  of 
Johns  Hopkins,  made  the  first  elaborate  study 
of  the  bactericidal  properties  of  pentian  violet. 
He  pointed  out  that  Gram  iiositive  orpanisms 
Avere  markedly  more  susceptible  to  this  dye 
than  Gram  nepatiA'e.  In  a ]Aaper  presented  at 
a meetinp  of  the  Southern  Surpical  Associa- 
tion. December  11,  1923,  Younp  and  Hill,  of 
Johns  Hopkins,  first  rei)orted  clinical  cures  of 
sepsis  by  the  intravenous  injection  of  these 
tAvo  dyes.  Shortly  after  hearinp  this  paper,  I 
performed  experiments  to  determine  the  local 
and  peneral  effects  of  gentian  violet  and  mer- 
curochrome  given  intraA'cnously  in  norma! 
dogs. 

It  Avas  found  that  injections  of  very  >mall 
amount‘<  of  1 per  cent  .solution  of  gentian  vio- 

♦Read  before  the  Junior  Clinical  Club.  Richmond.  Va..  March 
15.  n>26. 
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let  or  mercurocliroiiie  into  the  subcutaneous 
tissues,  as  might  occur  in  infiltration  from  a 
faulty  vein  puncture,  produced  oidy  a tran- 
sient mild  inflammation  with  no  subsequent 
sloimhino;  or  induration.  The  intravenous  in- 
jection  of  a 1 per  cent  solution  of  gentian  vio- 
let, with  the  recommended  clinical  dosage  of 
from  3 to  7 mg.  per  kilogram  of  body  weight, 
cau.sed  no  a2:)parent  reaction  except  a transient 
false  cyanosis  due  to  the  dye  itself  in  the  cir- 
culation. Mercurochrome  in  similar  ex2:)eri- 
ments  was  followed  by  a rather  marked  re- 
action consisting  of  nausea,  vomiting  and 
diarrhea.  Mercurochrome  was  distinctly  noted 
in  the  vomitus,  feces  and  urine  for  the  first 
24  hours.  The  dogs  a^ipeared  sick,  es2:)ecially 
tho.se  having  larger  doses.  Practically  all  of 
either  dye  seemed  to  be  excreted  within  24 
hours  by  the  kidneys  and  gastro-intestinal 
tract,  as  determined  by  the  gross  disapjiear- 
ance  of  the  dyes.  The  dogs  were  killed  with 
ether  at  varying  intervals,  and  necro[)sy  showed 
the  thoracic  and  abdominal  viscera  grossly 
normal,  and  microsco^oic  sections  of  the  liver 
and  kidneys  were  normal.  The  conclusion  was 
drawn  that  either  dye  in  doses  up  to  7 mg.  jjer 
kilogram  of  body  weight  could  be  given  intra- 
venously without  causing  demonstrable  jiatho- 
logical  lesions. 

By  further  exiieriments  on  dogs  with  intra- 
jDei’itoneal  injections  of  gentian  violet  and  mer- 
curochrome it  was  found  that  after  24  hours 
all  traces  of  the  dyes  had  disai:)25eared  from  the 
peritoneal  cavity  and  there  was  no  subse(iuent 
gro.ss  cA’idence  of  i)eritoncaI  ii'ritation  or  in- 
flammation. So  far  as  could  lie  (letermined, 
tlie  course,  excretion  and  I’esults  after  intra- 
peritoneal  injections  were  verv  similai-  to  tlio-e 
following  intravenous  injectioii,  except  that 
th(‘  reaction  aftei'  mercurochrome  was  less 
mai-ked.  Attempts  Avere  made  to  give  dog- 
|)eritonitis  Avith  intrajAeritoneal  injections  of 
a mixture  of  A'ii-ulent  cultures  of  colon  bacilli, 
staphylococci,  and  stre])tococci.  A fatal  peri- 
tO!iitis  could  not  be  consistently  produced  by 
this  means.  Consequently,  the  results  on  dogs 
with  peritonitis,  treated  bv  intra])eritoneal  in- 
jections of  the.se  dyes,  could  not  he  de  biitely 
stated.  Subsequent  necropsies.  hoAvever.  seemed 
to  shoAv  less  peritoneal  disease  folloAving  the 
use  of  either  of  the  dyes  (givt'ii  at  intervah 
from  a feAV  minutes  to  4S  hours  after  the  in- 
jection of  the  virident  bactCT-ia)  than  Avheu 
the  dyes  Avere  not  used. 


Clinically  1 have  on  numerous  occasions 
u.sed  these  dyes  in  jAeritonitis  cases  by  injecting 
them  (chiefly  mercurochrome)  into  the  jAeri- 
toneal  drainage  tubes.  Favorable  results  were 
often  noted,  but  these  Avere  considered  only  the 
local  etiects  of  the  dyes,  since  too  little  actual 
absorption  through  the  peritoneum  can  take 
jAlace  Avhere  there  is  ample  drainage.  Mer- 
curochrome is  a very  efficacious  local  antisep- 
tic in  these  conditions,  but  gentian  violet  seems 
to  be  of  little  local  value.  Further  experience 
in  clinical  work  will  have  to  be  accumulated 
before  the  intraperitoneal  injections  of  gentian 
violet  and  mercurochrome  in  treating  sefAsis 
can  be  i^laced  on  a firm  scientific  basis.  Since 
the  Spring  of  1924  there  have  been  given  by  nu^ 
or  under  my  sufAervision  18  intravenous  injec- 
tions of  mercurochrome  in  12  patients,  and  51 
intravenous  injections  of  gentian  violet  in  3S 
patients.  This  makes  a total  of  69  intra\"enous 
injections  of  these  two  dyes  in  the  treatment 
of  50  jAatients  suffering  with  different  types  of 
sepsis.  In  April,  1925,  I reported  32  intra- 
A'enous  injections  of  gentian  violet  in  25  pa- 
tients, Avhich  is  also  included  in  this  series. 

Preparatiox  and  Dosaok 

I^ure  gentian  violet  may  be  best  obtained 
and  kefAt  in  the  ^lOAvdered  form  and  mei-curo- 
chrome  in  the  granular  form.  The  solutions, 
especialh^  of  mercurochrome,  do  not  keep  Avell 
and  should  ahvays  be  freshly  made  xija  for  each 
intraA'enous  injection.  An  aqueous  solution  of 
Yi  lAer  cent  to  1 ^Aer  cent  may  be  used.  A V2 
per  cent  gentian  violet  solution  and  a 1 per 
cent  mercuiochrome  solution  seem  most  prac- 
tical. since  gentian  A’iolet  does  not  dissolve  a- 
i-eadily  as  mercuroclirome.  Sterile  freshly  di^- 
tilh'd  oi-  doubly  distilled  Avater  is  used  in  mak- 
ing up  the  solutions.  All  needles,  syringes  and 
containers  should  be  thoroughh'  rinsed  Avitb 
s(ei-ile  distilled  Avater.  The  accurately  Aveighed 
drug  is  then  added  to  the  ])ro[)er  amount  of 
Avarm  sterile  distilled  Avater  and  gently  mixed. 
This  is  alloAA’ed  to  stand  for  at  least  half  an 
bour.  d'lie  solution  does  not  have  to  be  steril- 
i/.(Ml  again,  as  it  is  antiseptic,  dust  before  u (' 
the  solution  is  filtered  through  sterile  gau/.e 
(six  or  more  layers).  In  giving  gtmtian  vioh't 
the  solution  must  not  be  a.loAved  to  stand  in 
the  syringes,  as  this  inaA'  cau.se  the  plungAM-  to 
stick. 

To  [Arevent  accidents,  cai’e  miust  be  taken  in 
the  pre])aration  of  the  solutions.  The  intra- 
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venous  injection  of  any  drug  is  not  to  be  re- 
garded as  a slight  matter.  Especially  is  this 
true  when  such  large  quantities  of  antiseptic 
solutions  as  these  are  being  used. 

The  smallest  dose  of  gentian  violet  given  in 
this  series  was  3 mg.,  the  largest  7 mg.,  and 
the  average  was  5 mg.  per  kilogram  of  bodj* 
Aveight.  The  smallest  dose  of  mercurochrome 
in  this  series  was  2i/^  mg.,  the  largest  5 mg., 
and  the  average  was  4 mg.  per  kilogi-am  of 
body  weight.  It  is  often  advisable  to  follow 
up  the  initial  dose  with  subsequent  ones  at 
daily  or  two-day  intervals,  depending  upon 
the  amount  of  improvement  and  the  general 
and  local  conditions. 

One  of  the  superficial  A-eins  of  the  forearm 
or  elboAv  is  preferable  for  the  site  of  injection, 
though  any  available  vein  can  be  u.sed.  The 
same  technic  is  employed  as  in  giving  neo-sal- 


A careful  study  of  the  urinalyses,  blood 
counts  and  smears  taken  before  and  at  inter- 
vals after  injections  shoAved  no  change  other 
than  a transient  albuminuria  in  those  patients 
Avho  had  definite  reactions  followinfi-  mercuro- 
chrome.  No  other  ill-effects,  no  saliA  ation,  no 
permanent  staining  of  surfaces  or  organs  were 
noted,  except  the  frequent  immediate  reactions 
Avhich  Avill  be  discussed  in  detail  later  on. 

(rentian  Violet.  Of  the  38  patients  receiA’- 
ing  51  injections  of  gentian  A'iolet.  11  Avere 
cured.  10  Avere  markedly  improved.  8 showed 
slight  or  ti-ansient  improvement  and  1)  Avere 
unimproved.  There  Avere  no  deaths  from  in- 
jections. Except  for  the  transient,  decided 
pseudo-cyanosis  and  a very  temporary  rise  in 
tem])erature  (not  more  than  a degree  F.). 
there  Avere  only  3 reactions  of  any  conseijuence. 
One  of  these  Avas  a general  reaction  charac- 


Fig. 1. — Temperature  chart  of  a man  40  years  old  who  had  a severe  suppurating  infection  of  an 
abdominal  wound  which  the  usual  methods  of  treatment  failed  to  improve.  He  was  given 
one  intravenous  injection  of  gentian  violet  (dose,  5 mg.  per  kilogram  of  body  weight)  follow- 
ing which  his  temperature  dropped  to  nomial  and  remained  there.  The  incision  improved  very 
rapidly  and  within  five  days  a foul,  soggy,  suppurating  wound  was  clean  and  healing  rapidly 
by  healthy  granulations.  This  case,  with  chart,  was  reported  by  me  in  the  Va.  Med.  Monthly, 
June,  1925,  in  an  article,  “The  Intravenous  Use  of  Gentian  Violet  in  the  Treatment  of  Sepsis  : 
A Report  of  32  Injections.” 


var.san  or  any  other  intravenous  medication. 
The  solution  should  be  injected  sloAvly,  at  least 
four  minutes  Iwung  taken  to  make  the  com- 
plete injection.  If  the  solution  is  adminis- 
tered too  rapidly,  the  jiatient  Avill  complain 
of  a flushing  sensation  of  lieat.  slight  nausea, 
faintness  or  a sensation  of  constriction  of  the 
lliroat  or  chest. 

Axai.a'sis  of  thk  Fifta'  Cases 

'I'he  younge.st  j)atient  Avas  7 months  and 
the  oldest  G6  years. 


terized  by  a chill  Avith  subsequent  high  fever 
and  folloAved  by  decided  improvement,  'hhe 
other  tAvo  reactions  AAere  local  in  character,  an 
indurated  periphlebitis  extending  seAeral  cen- 
timeters along  the  vein  from  the  .sites  of  in- 
jections. These  cleared  up  after  several  weeks 
without  sloughing  or  pain.  Both  local  reac- 
tions. I believe.  Avere  due  to  a too  ha.sty  prepa- 
ration of  the  gentian  violet  solution  for  im- 
mediate use.  Incidentally,  both  of  these  ca.'-e^- 
Avere  cured. 

Of  the  38  ca.'^es  of  se])sis  treated  Avith  gentian 
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violet,  all  except  3 had  smears  and  cultures 
which  showed  a Gram  positive  staphylococcic 
organism.  Two  of  these  had  an  early  acute 
phlebitis  of  the  femoral  vein  and  the  other  a 
typical  Gram  positive  staphylococcic  infection 
with  multiple  recurring  furuncles.  These  two 
cases  of  phlebitis  were  cured  by  this  form  of 
therapy.  Shallenberger,  of  Atlanta,  has  re- 
ported a series  of  cases  of  acute  phlebitis 
treated  successfully  by  the  intravenous  injec- 
tion of  gentian  violet.  He  stated  that  the  most 
predominant  etiological  organism  in  phlebitis 
is  a Gram  positive  staphylococcus,  but  the  or- 
ganism in  this  condition  is  very  dithcult  to 
culture  from  the  blood  stream.  In  such  cases 
a therapeutic  test  or  trial  is  justifiable  even  if 
the  causative  bacteria  cannot  be  cultured. 

As  stated  above,  in  9 out  of  the  38  cases  no 
improvement  was  noted,  and  there  were  8 with 
slight  or  temporary  improvement  following 
the  intravenous  use  of  gentian  violet.  A care- 
ful  study  of  these  cases  shows  two  chief  rea- 
sons for  little  or  no  improvement.  The  most 
common  is  a mixed  infection  or  one  where 
Gram  positive  staphylococci  are  either  not 
present  or  not  predominant.  The  second  cause 
of  failure  is  seen  in  those  cases  where  the  blood 
cannot  readily  reach  the  infected  foci,  as,  for 
instance,  large  areas  of  necrosis  or  areas  where 
the  blood  supply  is  scant,  as  in  sloughs,  large 
pus  pockets,  chronic  necrotic  bone  and  joint 
conditions.  Gentian  violet  seems  only  to  affect 
those  bacteria  that  are  accessible  to  the  blood 
or  lymph  streams. 

Mercurochrome.  Of  the  12  patients  given 
18  injections  of  mercurochrome,  1 was  cured, 
3 were  markedly  improved,  0 showed  slight  or 
transient  improvement,  and  2 were  unimproved. 
There  were  no  deaths  from  injections.  No  re- 
actions of  any  consequence  followed  7 injec- 
tions; moderate  reactions,  consisting  of  nau- 
sea, a rise  in  temperature  of  1 to  2 degrees 
F.,  and  occasional  mild  diarrhea,  occurred  af- 
ter 9 injections;  and  severe  reactions  after  2 
injections.  One  of  the  last  two  patients  had 
a chill  of  20  minutes’  duration  followed  by  a 
temperature  of  106°  F.,  nausea,  vomiting,  and 
moderate  diari’hea.  There  was  a transient  al- 
buminuria, but  no  other  untoward  effect.  This 
patient  was,  however,  the  only  one  of  the 
.series  who  was  cured.  The  other  severe  re- 
action occurred  in  a patient  with  a large  liver 
abscess.  He  was  one  of  the  two  who  were 
markedly  improved,  but  died  several  months 


after  leaving  the  hospital.  Gentian  violet  was 
first  tried  in  this  case,  but  had  no  effect  at 
all.* 

Of  the  12  cases  of  sepsis  treated  with  mer- 
curochrome, all  had  smears  and  cultures 
which  showed  Gram  negative  organisms,  either 
in  pure  cultures  or  mixed.  Nine  of  these  12 
cases  were  so  critically  ill  that  mercurochrome 
was  given  almost  as  a last  resort.  Of  these  9, 
1 was  cured,  1 very  markedly  improved,  0 
went  on  to  death,  and  1 got  well  in  spite  of 
both  mercurochrome  and  gentian  violet.  Of 
the  6 patients  who  died,  2 had  streptococcic 
septicaemia  with  acute  endocarditis;  1 strepto- 
coccic septicaemia  w'itli  acute  meningitis;  1 
streptococcic  cerebrospinal  meningitis;  1 pneu- 
niococcic  meningitis;  and  1 streptococcic  peri- 
tonitis with  intestinal  paresis.  This  series  of 
cases,  treated  with  intravenous  mercurochrome, 
is  too  small  to  warrant  any  definite  conclu- 
sions, but  my  impression  is  that  mercuro- 
chrome gave  best  results  in  Gram  negative  in- 
fections, especially  the  gonococcus  and  the 
colon  bacillus  group.  Furthermore,  unless  its 
use  is  followed  by  a decided  reaction,  no  defi- 
nite improvement  may  be  expected. 

Comment 

Whether  the  blood  stream  may  be  sterilized 
by  these  two  dyes  or  any  antiseptics  appears 
to  me  to  be  very  doubtful.  At  the  meeting  of 
the  American  Surgical  Association,  May  5, 
1925,  Walton  Martin,  of  New  York,  presented 
an  excellent  paper  entitled  “The  Conception 
of  Stepticaemia  and  the  Fate  of  Microbes  in 
the  Blood  Stream,”  in  which  he  shows  the 
futility  of  attempting  such  a sterilization.  He 
])oints  out  the  very  complex  and  variable  na- 
ture of  the  so-called  septicaemias.  He  admits 
that  there  can  be  no  question  of  the  powerful 
l eaction  following  the  intravenous  injection  of 
certain  chemicals;  the  chill,  high  fever,  diar- 
rhea, appearance  of  the  patient,  all  suggest  a 
violent  disturbance.  Further,  one  cannot  dis- 
miss the  evidence  presented  of  rapid  recovery. 
But  just  how  often  this  occurs,  how  much  is 
due  to  the  bactericidal  action  of  the  drug,  and 

•Another  patient,  25  years  old,  suffering  with  a very  acute 
prostatitis  had  2 intravenous  injections  of  a 3 mg.  per  kilogram 
of  body  weight  dose  on  successive  days.  A mild  reaction  followed 
the  second  injection.  Immediately  after  the  second  treatment  he 
developed  reddish  patches  on  the  skin  of  the  groins  and  the 
flexor  surfaces  of  the  arms  and  thighs.  The  rash  was  transient, 
lasting  only  a few  hours.  For  about  3 days  after  the  injections 
he  complained  of  sore  gums,  but  had  no  definite  salivation  or 
stomatitis.  The  patient’s  prostatic  condition  was  very  markedly 
improved.  The  skin  rash  and  sore  gums  seen  in  this  case  were 
not  observed  in  any  others  of  the  series. 
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how  great  is  its  toxic  effect  on  the  bocH  cells 
is  still  undetermined.  It  is  possible  that  at 
times  substances  are  liberated  that  are  harm- 
ful to  the  bacteria,  or  the  drug’s  action  may 
be  dependent  on  how  much  it  stimulates  or 
conserves  the  natural  defense  mechanism  of 
the  body.  It  would  seem  that,  if  the  drug- 
acted  directl}^  on  the  infecting  organism  in 
the  blood  stream,  the  most  favorable  type  of 
patient  would  be  one  with  ulcerating  lesion  on 
the  heart  valves  and  a bacteremia.  This  lesion 
is  local  and  accessible  to  the  antiseptic,  but  in 
spite  of  this  such  ca.ses  in  this  series  showed 
onlv  ti-ansient  or  no  improvement,  and  the 


properties  of  fresh  defibrinated  blood  toward 
the  colon  bacillus;  that  mercurochrome  in  a 
dilution  of  1 to  2U0  completely  destroys  this 
activity;  and  further,  that  staphylococci  and 
.streptococci  grow  much  more  luxuriously  in 
blood  containing  dilutions  varying  from  1 :25.- 
600  to  1 :400  of  mercurochrome  than  the}'  do 
in  fresli  defibrinated  blood  without  mercuro- 
chrome. He  believes  that  this  results  from  an 
injurious  action  of  the  mercurochrome  on  the 
leukocytes,  and  constitutes  at  least  a theo- 
retical objection  to  its  intravenous  use.  Any 
beneficial  clinical  results  which  may  follow  the 
use  of  mercurochrome  in  septicaemia  can  not. 


Ki(3r.  2. — Temperature  chart  of  man  42  years  old  with  a suppurating  sinus  and  a long-standing  liver 
abscess  who  was  given  one  intravenous  injection  of  mercurochrome  (dose  of  o mg.  per  kilogram 
of  body  weight)  after  operation  and  all  other  forms  of  treatment  had  been  used  without 
improvement.  A moderate  reaction  followed  with  subseo.uent  fall  of  temperature  to  noi-mal 
for  remaining  hospital  stay.  Died  several  months  later,  probably  from  extension  of  liver 
abscess.  Note  the  typical  septic  temperature  previous  to  the  injection  (arrow)  and  the 
sharp  rise  ju.st  after  the  injection  vinth  the  very  sudden  drop  to  normal. 


disease  followed  a progressive  and  fatal  rour.se. 

The  only  micro-organisms  so  far  success- 
fully treated  in  the  human  being  by  drugs  are 
the  casuative  agents  of  malaria  and  syphilis. 
There  is  much  disagreement  about  the  proper 
classification  of  the  spirochaete,  but  it  may  be 
stated  that  neither  it  nor  the  plasmodium  of 
malaria  belong  to  a group  of  true  bacteria. 
In  neither  instance  do  we  speak  of  sterilizing 
the  blood,  but  of  curing  or  arresting  the  dis- 
ease. To  state  that  the  blood  is  sterilized  by 
the  intravenous  injection  of  chemicals,  as  a 
test  tube  containing  a broth  culture  is  disin- 
fected, is  misleading  and  erroneous. 

Major  Walker,  of  Hot  Springs,  Arkansas, 
has  definitely  shown  that  mercurochrome  in 
concentrations  varying  from  1 :25,600  to  1 :100 
has  no  a]i])i-eciable  effect  on  the  bactericidal 


in  Walker's  o|)inion,  be  attributed  to  the  spe- 
cific action  of  mercurochrome  on  the  causative 
organism. 

The  mode  of  action  of  these  intravenous 
drugs  is  (]uite  complex  and  as  yet  unsatisfac- 
torily explained.  In  some  unknown  way  they 
decrease  the  activity  and  toxicity  of  certain 
bacteria,  or  increase  the  immunity  and  defense 
jjowers  of  the  body,  or  possibly  act  in  both 
ways.  The  ultimate  clinical  result  seems  often 
to  be  dependent  largely  on  the  severity  of  the 
leaction  which  follows  the  introduction  of 
these  dyes  into  the  blood  stream.  This  is  es- 
pecially true  of  mercurochrome,  and  is  also 
true  of  bichloride  of  mercury  (so  far  as  I have 
observed  in  a few  cases),  and  to  a less  extent 
it  is  true  of  gentian  violet.  Matas  has  men- 
tioned the  fact  that  the  very  ill  i)atients.  who 
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have  reactions  (chill  with  subsequent  fever, 
etc.)  during  or  following  the  continuous  ad- 
ministration of  5 per  cent  glucose  solution  in- 
to the  vein,  seem  more  likely  to  recover  than 
those  who  have  no  reaction.  Recently  I have 
treated  11  cases  of  sepsis,  similar  in  nature  to 
those  reported  in  this  gentian  violet  gi'oup, 
with  increasing  intramuscular  injections  of 
millc,  and  find  that,  following  the  reaction  thus 
brought  about,  the  benefit  is  often  as  great  as 
after  the  intravenous  injection  of  gentian  vio- 
let and  mercurochrome.  These  results,  how- 
ever, can  not  be  obtained  as  quickly  as  with 
the  dyes,  though  this  form  of  treatment  has 
fewer  severe  complications.  I wish  to  give  a 
more  detailed  report  of  this  work  later.  It 


should  be  given  intravenously  only  aftei'  all 
other  customary  methods  of  treatment  ha\e 
failed,  or  have  produced  too  slow  improve- 
ment. Their  promiscuous  intravenous  use 
without  thorough  study  of  the  septic  condition 
and  hospitalization  of  the  patient  is  to  be  con- 
demned. 

CoNcruTsioxs 

1.  In  doses  varying  from  3 to  7 mg.  per  kilo- 
gram of  body  weight,  properly  prei)ared  1/2 
per  cent  to  1 per  cent  aqueous  solutions  of 
gentian  vdolet  were  iriven  intravenously  51 
times  to  38  patients,  with  decided  im])rovement 
to  21  and  with  only  3 reactions.  In  .sei)sis 
where  Gram  positive  staphylococci  were  the 


Fig.  3. — Temperature  chart  of  man  32  years  old  who  had  previously  had  an  amputation  of  the 
penis  for  a long-standing  ulcer  with  early  carcinoma.  About  ten  days  after  operation  he 
began  to  have  slight  discharge  from  the  wound  and  an  afternoon  fever.  Smears  taken  from 
the  wound  showed  a hemolytic  streptococcus  and  an  organism  simulating  the  gonococcus. 
Patient  became  decidedly  worse  and  gave  clinical  evidence  of  an  early  septicaemia,  though  this 
was  not  confirmed  by  blood  culture.  One  injection  of  mei-curochrome  (dose,  3 mg.  per  kilo- 
gram of  body  weight)  was  given,  which  was  followed  by  a severe  chill  of  twenty  minutes’ 
duration,  with  naxisea  and  vomiting  and  a moderate  diarrhea.  Temperature  rose  to  106”  F. 
after  the  chill  and  the  next  morning  was  subnormal  (97.8°  F.).  His  temperature  remained 
normal  for  the  rest  of  his  hospital  stay ; the  wound  healed  rapidly  and  all  general  and  local 
evidence  of  infection  disappeared.  There  was  a transient  albuminuria,  but  no  other  untoward 
effects.  This  was  the  only  patient  in  the  series  of  twelve  who  was  definitely  cured  by  the 
intravenous  administration  of  mercurochrome. 


may  bp  stated,  however,  that  a severe  general 
reaction  of  the  type  described  favorably  in- 
fluences the  course  of  certain  cases  of  sepsis 
and  the  benefit  does  not  altogether  seem  to  be 
dependent  on  some  specific  drug  or  antiseptic. 
Gentian  violet  appears  to  be  more  or  less  siie- 
cific  against  the  Gram  positive  staphylococci, 
even  in  the  absence  of  any  appreciable  reac- 
tions; whereas  the  specificity  of  mercuro- 
chrome is  decidedlv  less  definite,  and  appar- 
ently its  results  are  greatly  influenced  by  the 
extent  of  the  reaction.  These  antiseptic  dyes 


sole  or  predominant  etiological  organism, 
and  where  the  lesions  were  accessible  to  the 
blood  stream,  the  intravenous  u.se  of  gentian 
violet  was  justifiable  and  often  most  beneficial. 

2.  In  doses  vai’ving  from  3 to  5 mg.  per  kilo- 
gram of  body  weight,  freshly  prepared,  1 per 
cent  aqueous  solution  of  mercurochrome  was 
given  intravenously  with  subsequent  improve- 
ment in  only  -1  cases  of  sepsis  out  of  12  treated. 
Sepsis  caused  by  Gram  negative  organism  of 
the  colon  bacillus  group  and  by  the  gonococcus 
.-'howed  most  improA’ement  in  this  series  of  bs 
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injections.  Nine  moderate  and  2 severe  re- 
actions occurred.  An  absence  of  reaction  was 
usually  followed  by  no  definite  improvement. 
The  more  severe  the  reactions  (as  character- 
ized chiefly  by  the  rise  in  temperature),  usually 
the  more  definite  and  lasting’  was  the  improve- 
ment. Mercurochrome  is  a very  powerful  drug 
and  must  be  given  only  Avith  the  greatest  care 
and  judgment. 

3.  Doses  of  less  than  3 mg.  per  kilogram  of 
body  Aveight  Avith  either  of  the  tAvo  dyes  Avere 
of  little,  if  any.  value.  Often  several  injec- 
tions at  intervals  of  one  or  several  days  Avere 
necessary  to  obtain  the  full  therapeutic  eti'ect. 

4.  The  mode  of  action  of  thtse  intravenous 
dyes  is  complex  and  as  yet  unexplained. 
Similar  results  folloAved  the  increasing  intra- 
muscular injections  of  milk  at  repeated  inter- 
vals and  may  occur  after  powerful  reactions 
caused  by  other  intraA'enous  preparations. 
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A RATIONALISTIC  VIEW  OF  THE 
PSYCHONEUROSES.* 

By  DANIEL  D.  A'.  STUART.  Jr..  M.  D..  Washington.  D.  C. 

Associate  Clinical  Professor  of  Neurology,  Georgetown 
University. 

So  mucli  has  been  written  about  the  p.sycho- 
neuroses  during  the  past  thirty  j'ears  that  the 
subject  is  getting  a little  shop  worn.  A great 
deal  that  has  come  out  has  been  broad  and 
helpful;  while  some  has  been  based  on  ready- 
made ideas  and  pet  theories,  but  has  been  use- 
ful in  showing  us  new  points  of  attack.  Lately 
there  seems  to  be  a tendency  to  Avrite  about  the 
neuroses  in  terms  hard  to  understand  unless 
the  reader  happens  to  have  a cross-word  puzzle 
dictionarA'  handy.  When  we  dissect  out  the 
underlying  idea  in  papers  of  this  type,  if  we 
can  find  it,  it  generally  turns  out  to  be  .‘^ome- 

•Read  before  the  Medical  Society  of  the  District  of  Columbia. 
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tiling  that  has  already  been  said  a good  many 
times  in  a simpler  and  better  Avay.  This  pa- 
per does  not  bring  out  any  startlingly  new 
vieAvs.  It  seemed  to  me  worth  while,  though, 
to  try  to  formulate  a common  sense  solution 
of  the  problem  that  neurotic  states  present. 

TAventy  years  ago,  Dubois,  in  his  "Psychic 
Ti'eatment  of  Nervous  Disorders,"  came  out 
Avith  a rationalistic  concept  of  the  neuroses. 
The  book  had  a real  value,  but  the  author  held 
to  the  idea  of  a basic  nei’A'ous  instability.  He 
felt  that  neurotics  Avere  of  unsound  timber  to 
start  Avith;  and  so.  in  reading  his  Avork,  atc 
find  the  curious  contradiction  of  a man  trying 
to  cure  by  re-education  a condition  which  he 
believed  to  be  at  bottom  incurable. 

For  three-(iuarters  of  a century  psychia- 
trists liaAC  been  hunting  for  an  explanation  of 
the  various  kinds  of  mental  disturbances,  and 
it  seems  to  me  that  only  in  the  last  two  decades 
has  any  real  headAvay  been  made.  The  longest 
stride  forAvard  lies  in  the  modern  tendency  to 
regard  mental  disease  in  general,  and  the 
psychoneuroses  in  particular,  as  problems  of 
personality — failures  of  adjustment  of  the  in- 
diA'idual  to  his  circumstances  of  life.  This 
viewpoint  is  fairly  Avidely  accepted;  but  when 
it  comes  to  finding  the  reasons  for  these  mal- 
adjustments. the  explanations  presented  range 
all  the  Avay  from  the  neurotic  constitution 
hypothesis,  Avhich  dies  hard,  to  the  latest  as- 
sumption of  Freud's  followers.  Literally,  one 
man's  opinion  is  as  good  as  another's;  pro- 
vided. only,  it  is  backed  by  a reasonable 
amount  of  training,  experience,  and  judgment. 

^ly  oAvn  idea  of  these  neurotic  personality 
problems  has  onh'  taken  shape  within  the  past 
six  years.  I may  haAe  to  change  it  in  some 
details  as  time  goes  on,  but  I belieA'e  that  it  is 
in  the  main  basically  sound.  For  my  own  pur- 
poses I would  divide  people  at  large  into  three 
main  groups : 

1.  n NORMAL 
(With  Variations). 

2.  n PSYCHOTIC 
(AVith  Variations). 

3.  n CONSTITUTIONAL  MENTALLY 
DEFICIENT 
(With  Variations). 

It  seems  to  me  that  a pretty  distinct  dit’iding 
line  separates  the  normal  from  the  psychotic 
group,  though  most  psychiatrists  see  no  clear 
cut  distinction  between  them.  Commonly  they 
lump  all  mental  disturbances  under  the  latter 
heailing,  and  regard  certain  of  the  psychoses. 
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such  as  the  schizophrenic,  manic  depressive,  and 
paranoic  types  as  being  purely  psychogenetic — 
that  is,  born  of  the  patient’s  own  distorted 
thinking.  As  for  the  i)sychoneuroses,  the  gen- 
eral trend  is  to  look  on  them  as  a sort  of  half- 
way station  between  normality  and  the  graver 
forms  of  mental  illness.  For  a number  of  rea- 
sons that  cannot  be  taken  up  here,  I do  not  hold 
to  this  view  of  the  situation.  My  belief  has 
always  been  that  the  out-spoken  psychoses,  with 
the  single  possible  exception  of  the  manic  de- 
pressive type,  have  a real  foundation  in  physi- 
cal pathology,  though  their  symptoms  may 
develop  from  a psychogenetic  basis.  This  is 
partly  borne  out  b}^  some  recent  investigations. 
The  psychoneurotic  patient,  on  the  other  hand, 
seems  to  me  to  be  at  his  worst  only  a variant 
of  the  “normal”  main  group.  This  is  the  first 
point  to  be  stressed.  To  me  it  is  the  key-note 
of  the  whole  explanation  of  the  psychoneuroses. 
A little  observation  will  soon  convince  any  one 
that  the  symptoms  from  Avhich  a neurotic  pa- 
tient suffers,  no  matter  what  they  are  nor  how 
severe,  represent  nothing  but  the  exaggeration 
of  something  which  every  so-called  normal  in- 
dividual experiences  at  times.  To  put  it  in  an- 
other way,  every  human  being  reacts  to  his 
problems  and  difficulties  of  life  in  exactly  the 
same  way  and  sometimes  Avith  the  same  ex- 
aggerations as  does  the  neurotic.  Also,  it  is 
perfectly  plain  that  the.se  reactions  are  only  the 
expressions  of  anxiety  aroused  by  the  circum- 
stances AA'ith  which  the  individual  is  confronted. 
For  these  reasons  I think  of  the  psychoneurotic 
as  a variation  of  the  normal  group. 

The  second  jAoint  to  be  emphasized  is  that 
this  variation  can  hardly  be  considered  an  in- 
dication of  inborn  Aveakness,  nor  the  resiilt  of 
physical  disease.  The  old  neurasthenia  and 
psychasthenia  concepts  of  Beard  and  Janet 
would  have  it  that  the  neurotic  is  constitution- 
ally unable  to  stand  the  same  amount  of  stress 
in  the  shape  of  the  difficulties  of  life  as  the 
stabler  individual  is.  If  this  Avere  true,  the 
treatment  of  psychoneurotic  states  would  be 
more  hopeless  than  even  our  present  day  handl- 
ing of  the  cancer  problem.  By  no  known 
method  can  constitutional  weakness  be  trans- 
formed into  constitutional  strength,  yet  we 
all  know  neurotic  patients  who  have  quite 
literally  recovered : aa  ho  have  not  simply  got- 
ten rid  of  their  symptoms,  but  who  have 
reached  the  point  where  problems  as  great  as 
those  responsible  for  their  upset  in  the  first 


place,  sometimes  the  very  same  problems,  no 
longer  disturb  them.  Now,  of  course,  no  such 
thing  could  happen  if  these  people’s  symp- 
toms had  their  origin  in  an  inherited  inability 
to  stand  stress  and  strain.  In  that  case  they 
Avould  certainly  again  show  their  anxiety  re- 
actions under  like  conditions  of  strain,  since 
no  treatment  of  any  kind  could  possibly  raise 
their  constitutional  limit  of  endurance.  As 
for  physical  disease,  it  is  perfectly  true  that 
the  symptoms  due  to  a visceroptosis,  or  to 
eye-strain,  or  to  any  illness,  may  bring  to  light 
an  otherwise  latent  neurosis.  It  does  not  re- 
quire any  stretch  of  the  imagination  though  to 
put  such  conditions  in  the  class  of  problems  too 
great  for  a potential  neurotic  to  handle  with- 
out difiicidty;  and  I do  not  see  how  they  can 
be  thought  of  as  creating  a neurosis  out  of 
Avhole  cloth.  Physical  illness  in  a neurotic 
should,  of  course,  be  properly  treated,  but  re- 
lief of  physical  symjJtoms  never  yet  cured  a 
neurosis.  Nor  can  the  maladjustment  of  the 
neurotic  patient  be  accounted  for  by  the  kind 
of  problem  that  he  is  called  on  to  face.  His 
difficulties  are  never,  generally  speaking,  dif- 
ferent from  those  with  Avhich  every  one,  neuro- 
tic or  non-neurotic,  is  confronted  at  times; 
whether  they  concern  his  bodily  health,  his 
OAvn  thought  processes,  or  his  external  circum- 
stances. It  seems  to  me  impossible  to  escape 
the  conclusion  that  the  neui’otic  patient’s  trou- 
bles, his  failures  of  adjustment  and  inadequa- 
cies, are  the  out-growth  of  nothing  more 
formidable  than  his  own  mental  attitude  to- 
ward these  same  problems, — an  attitude  essen- 
tially of  timidity,  a lack  of  sureness  of  his  own 
ability  to  handle  his  difficulties  satisfactorily. 

Now  I do  not  for  a moment  believe  that  one 
baby  is  born  Avith  the  capacity  for  developing 
sureness  of  self  in  later  life  and  another  baby 
without  that  capacity.  I believe  that  the 
amount  of  self-confidence  we  possess  is  deter- 
mined wholly  by  the  effect  of  our  childhood 
training  and  surroundings.  Human  beings 
have  certain  inborn  character  traits,  inherited, 
if  you  like,  among  which  are  imaginative- 
ness, sensitiveness,  and  quickness  of  response 
to  emotional  stimuli.  Every  neurotic  pa- 
tient belongs  in  the  imaginative,  sensitive, 
and  emotionally  quick  class,  but  there  is  noth- 
ing abnormal  about  these  attributes.  Plenty 
of  people  who  have  them  are  quite  stable  in 
their  reactions;  therefore,  we  cannot  regard 
these  traits  as  evidence  of  a neurotic  make  up. 
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When  the  childhood  history  of  a neurotic  pa- 
tient is  carefull}"  taken,  it  nearly  always  de- 
velops that  during  his  formative  years  he  was 
subjected  to  methods  of  training  which  fall 
roughly  into  one  of  three  groups.  Either  he 
was  brought  up  by  parents  or  other  adults 
who  over-sheltered  him  from  the  small  but 
very  real  problems  and  difficulties  of  child- 
hood; or,  rarely,  exactly  the  reverse  was  true, 
and  he  was  so  abused  and  beaten  about  that 
his  tendency  to  self-assertiveness  was  broken; 
or,  if  neither  of  the  above  circumstances  playeil 
a part,  he  was  surrotmded  by  an  atmosphere 
of  tension  and  anxiety  in  the  grown  people 
Avith  whom  he  was  most  closely  associated. 
Finall3%  another  faulty  factor,  Avhich  might 
be  classed  broadly  as  environmental,  enters 
into  the  childhood  life  of  a small  group  of 
neurotics.  I refer  to  pliA'sical  defects,  among 
AAdiich  stammering,  deformities  of  all  kinds, 
and  deafness,  seem  to  me  to  bo  the  most  im- 
portant. I do  not  see  Iioav  any  of  these  types 
of  ujAbringing,  or  the  physical  luindicaps  men- 
tioned, can  fail  to  make  a lasting  impression 
on  the  deA^eloping  mind  of  an  imaginatiA  e,  sen- 
sitiA'e,  emotionally  quick  child;  and  it  seems 
to  me  that  the  net  result  of  all  of  them  must 
be  the  same.  They  must  all  prevent  such  a 
child  from  acquiring  the  amount  of  self-con- 
fidence that  Avould  alloAV  him  to  meet  the  [)rob- 
lems  of  life  with  a comforting  .sense  of  his 
own  fitne.ss.  B\’  the  same  token,  exact Iv  these 
same  circumstances  might  have  little  or  no 
ert'ect  on  a more  stolid  and  less  emotional 
child.  This  last  a.ssumption  AAOuld  account 
satisfactorily'^  for  the  fact  that  some  members 
of  a family  may  be  highly  neurotic,  Avhile 
their  brothers  or  sisters,  brought  up  under  the 
same  conditions,  niaA'  be  (piite  free  fiom  any 
so-called  nervous  taint. 

The  aboA'e  sums  up  in  mv  mind  the  neurotic 
situati(»n  as  briefly  a--  it  is  ])ossible  to  outline 
it.  The  Avhole  thing  might  be  expres.sed  in 
some  such  formula  as  this:  The  neurotic  pa- 
tient is  a sensitive,  an  imaginative,  and  emo- 
tionally’ quick  adult,  and  Avas  a sensitive,  an 
imaginatiAe.  and  emotionally  <|uick  child.  11  is 
formative  years  wei’e  S|)ent  in  an  atmosphere 
that  acted  as  a drag  on  his  developing  self- 
confidence.  As  a result,  he  greAv  up  unal)le  to 
face  the  problems  of  life  Avith  any  real  al)ility 
to  gag(‘  and  handle  them  properly.  'I'liis  in 
ability,  in  turn,  gradually  bred  in  him  a latent 
chronic  anxiety  Avhich  forces  its  wav  into  con- 


sciousness Avhenever  its  possessor  is  faced  with 
a problem  greater  than  he  can  handle  with 
comfort.  Lastly’,  the  forms  under  which  this 
anxiety’  shows  itself  are  what  Ave  call  the  pa- 
tient's symptoms,  and  these  forms  are  deter- 
mined by  purely  accidental  circumstances. 

So  far,  for  the  sake  of  clearness,  I have  not 
spoken  of  the  Freudian  theory  of  the  psy- 
choneuroses; but  it  is  far  too  important  to 
leave  untouched.  Freud  has  done  a tremen- 
dous service  to  the  study  of  mental  illness  by’ 
calling  our  attention  to  the  need  of  interpret- 
ing symptoms  and  by'  turning  a searchlight 
on  a taboo  subject.  There  is  no  doubt  at  all 
in  my’  mind  that  his  concept  of  a polymor- 
phous. perA'erse  sexuality  in  childhood,  is  cor- 
rect. Any’  one  Avho  Avatches  the  deA'elopment 
of  children  from  two  to  six  y’ears  of  age  will 
soon  be  convinced  of  its  truth.  Neither  do  I 
doubt  that  fixation  of  psy'chosexual  develop- 
ment may  occur  at  any'  childhood  level;  and 
I am  sure  that  many  neurotic  and  psychotic 
sy’mptoms  are  the  direct  expression  of  such 
a fixation.  I do  not  belieA’e,  though,  that  this 
process  eA'er  takes  place  in  children  Avho  have 
been  taught  to  stand  on  their  OAvn  feet. 

The  above  is  what  I mean  by  a rationalistic 
A’iew  of  the  psy'choneuroses ; all  of  Avhich  seem 
to  me  to  be  at  bottom  identical, — from  a major 
hvsteria  to  the  same  sort  of  mild  anxiety  which' 
most  of  us  feel  Avhen  Ave  have  to  meet  a dis- 
agreeable situation.  If  this  view  is  correct, 
the  treatment  of  all  these  conditions  must  also 
be  identical,  and  it  must  take  the  form  of  an 
effort  to  build  xqj  in  the  neurotic  the  ability 
to  stand  on  his  OAvn  feet  in  the  face  of  his 
problems  of  life, — to  develop  his  under-de- 
A'eloped  self-confidence.  EA’erything  else — the 
explaining  aAvay  of  svmptoms  and  the  bring- 
ing to  light  of  submerged  fixations — is  second- 
ary' to  this  objective.  It  can  be  accomplished 
if  the  patient  really'  Avishes  to  get  Avell,  and  if 
he  has  intelligence  and  tenacity  of  purpo-^je. 
When  I speak  of  Avishing  to  get  AAell,  I do 
not  mean  to  imixly’  that  the  psychoneurotic 
consciously  enjoy's  his  com])laints.  Ninety- 
nine  times  out  of  a hundred  he  Avants  desper- 
ately' hard  to  be  rid  of  his  symptoms.  Hoav- 
e\'er,  shaking  off  the  sy'mptoms  Avould  entail 
his  taking  iq),  like  eAcry'  one  else,  the  problems 
and  burdens  of  life.  This  is  more  than  he  can 
face  Avith  comfoi't,  and  so,  of  the  two  evils, 
neurosis  or  the  facing  of  life’s  hardships,  he 
chooses  the  former.  Generally,  this  choice  is 
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an  unconscious  one,  but  I am  certain  that 
sometimes  the  patient  knows  perfectly  well 
what  he  is  doing. 

If  he  is  properly  brought  up,  a child  learns 
sureness  of  self  as  effortlessly  as  he  learns  his 
oAvn  language.  Through  the  example  shown 
him  by  those  who  bring  him  up  and  through 
the  direct  teaching  which  he  receives,  he  learns 
to  size  up  and  evaluate  his  simple  problems, 
and  to  fight  his  own  battles.  The  questions 
that  he  puts  to  his  parents,  many  of  them 
prompted  by  his  own  biological  trends,  are 
answered  sensibly  and  as  fully  as  po.ssible. 
The  result  of  all  this  is  a healthy  matter-of- 
fact  attitude,  which  serves  him  in  good  stead 
when  he  is  called  on  to  face  the  more  complex 
difficulties  of  grown  life.  A patient  who  is  to 
be  relieved  of  a neurosis  must  first  of  all  be 
shoAvn  that  his  trouble  is  nothing  to  be  afraid 
of.  He  must  be  convinced  that  his  neurosis 
really  had  its  roots  in  nothing  worse  than  the 
concept  which  I have  given  above.  Above  all, 
he  must  be  taught  not  to  consider  himself  a 
constitutional  weakling.  Once  that  is  firmly 
fixed  in  his  mind,  his  ever-present  fear  of  his 
own  condition  is  largely  done  away  with  and 
the  first  step  towards  recovery  is  accomplished. 
Next,  he  must  be  taught  to  evaluate  liis  own 
difficulties  in  order  that  he  may  see  for  him- 
self how  much  overweight  he  has  been  giving 
to  them.  Sureness  of  self  and  an  increased 
ability  to  face  life  satisfactorily  follow  auto- 
matically. All  this  takes  time,  patience,  ami 
tact  on  the  part  of  the  physician;  and,  on  the 
patient’s  part,  as  I have  said,  intelligence,  per- 
severance and  the  Avill  to  recover.  Given  this 
combination,  I believe  that  it  is  possible  to 
re-educate  any  neurotic,  and  to  send  him  away 
better  armored  against  a recurrence  of  his  up- 
set than  he  was  against  its  onset  in  the  first 
place. 

The  'Wyoming  Apartments. 


A CASE  OF  TUBERCULOUS  PERITONI- 
TIS TREATED  WITH  AIR  INJEC- 
TIONS.* 

By  NELSON  MERCER,  M.  D.,  Richmond,  Va. 

Historical  Summary 

In  1912,  Godwin  reported  in  the  Lancet  that 
he  had  injected  oxygen  into  the  peritoneum 
of  patients  during  abdominal  operations  and 
had  noticed  improvement  in  their  symptoms. 

•Presented  at  a meeting  of  the  Richmond  Academy  of  Medi- 
cine, May  11,  1926. 


Bainbridge,  of  Neiv  York  City,  in  1913,  found 
that  beneficial  effects  were  produced  in  patients 
with  tuberculous  peritonitis  ivhen  oxygen  had 
been  injected  into  the  peritoneum  for  stereos- 
copic X-ray  pictures  of  the  alidominal  viscera 
and  adhesions.  In  1921,  Stein  and  Stewart 
described  the  technic  of  pneumoperitoneum 
when  employed  for  therapeutic  purposes  in 
patients  ivith  tuberculous  peritonitis  and  they 
used  air  instead  of  oxygen  in  their  work. 

Mattick  and  Gilbert,  of  Colorado,  simplified 
the  technic  by  using  the  same  needle  for  the 
removal  of  the  fluid  and  the  injection  of  the 
air,  reporting  two  patients  who  had  been  bene- 
fited in  1924  by  this  treatment.  Only  a feiv 
patients  throughout  the  United  States  have 
been  treated  by  this  method  for  the  relief  of 
symptoms  and  the  removal  of  the  peritonitis. 

Theories  of  Action 

First:  The  foreign  body,  air,  injected  into 
the  peritoneum  causes  a marked  reaction  of 
the  tissues  to  the  infecting  organism. 

Second : The  air  or  some  of  its  elements  iiii  - 
der  pressure  has  a specific  action  on  the  tuber- 
cle bacilli  in  the  peritoneal  cavity,  causing  their 
destruction. 

Comparison  With  Other  Treatments 

First:  Pneumoperitoneum  in  tuberculous 
[leritonitis  is  the  simplest,  safest,  and  most 
logical  method  of  treatment. 

Second  : It  can  be  repeated  as  often  as  neces- 
sary until  all  fluid  and  symptoms  disappear 
and  remain  aivay. 

Tliird : It  is  worthy  of  universal  practice  in 
tuberculous  peritonitis  as  it  offers  better  pros- 
pect of  cure  within  a shorter  time  than  laparo- 
tomy, heliotherapy,  and  X-ray,  without  the 
dangers  of  a major  operation  and  general  anes- 
thetic with  the  attendant  shock  to  the  patient. 

Report  of  Case. 

F.  B.,  colored  girl,  age  14  years,  attending 
school.  Referred  by  Dr.  A.  E.  Turman,  on 
.Vpril  24,  1926,  for  treatment  for  tuberculous 
I’critonitis  and  pulmonary  tuberculosis. 

Chief  Complaint — Marked  fatigue  on  least 
(‘xertion  and  in  the  morning  upon  arising. 

Other  Symptoms — For  past  two  months  has 
run  temperature  of  102  to  103  daily  in  the 
afternoon.  Dyspnea  marked.  Abdomen  dis- 
f ended  with  fluid.  Diarrhea  and  indigestion 
for  past  three  weeks  with  abdominal  pain  fre- 
(piently. 
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Fninllji  Histonj — Negative. 

I *>isf  Ilinforn — N egat  i ve. 

Present  lllnes^H — For  past  two  months  has 
lost  much  wei<rht  and  noticed  marked  fatijrue 
on  least  exertion  and  in  the  mornin<r  when 
diessin^.  I'wo  weeks  aj^o  her  abdomen  be- 
came distended  with  fluid  to  a marked  dejiTee. 
causing  much  dyspnea  and  distress  generally. 
For  ])ast  three  weeks  she  has  had  diarrhea 
with  indigestion  after  eating  anything,  and 
alxlominal  i)ains  were  frecpient.  Daily  tem- 
])erature  was  102  to  108  for  last  two  months. 
On  Ai)ril  19.  192(1.  she  acted  in  a school  play 
and  had  to  he  carried  home  after  she  had  col- 
lapsed. During  this  time  she  had  not  rested 
at  all  during  the  day  and  had  kept  up  hei‘ 
■school  work.  The  diagnosis  of  tuberculosis 
was  not  made  until  Dr.  Turman  was  called  to 
see  her  on  April  22,  192().  when  he  advised  im- 
mediate ti’eatment. 

Plnjxicol  h'xamination- — April  2-1.  1920.  at 
my  office.  9 A.  M.  Emaciated  young  colored 
girl.  Dyspnea  marked.  Abdomen  distended 
with  fluid.  Temperature  lOD^.  pulse  140, 
respiration  26.  AVeight  80  pounds. 

Lungs  showed  moist  medium  and  coarse 
rales  throughout  left  lung  and  in  right  upper 
lobe.  1>.  B.  and  whispered  ])ectoriloquy  above 
second  rib  on  left  side. 

Heart  action  was  regular.  No  muruiui’s. 
Not  enlarged. 

Blood  pressure  was  105-70. 

Abdomen  was  distended  with  fluid  wave. 
Flatness  over  the  lower  half  Avhen  sitting  up. 
changing  Avith  position,  and  tympany  ab'ove 
tho  flatness. 

I'he  cervical  and  inguinal  glands  Avere  i)al- 
pable. 

Extremities  Avere  negati\e. 

IT-ine  Avas  negative. 

Blood  examination  shoAA-ed : AA".  B.  C., 
9,000;  <lifferential ; polys  66^^,  large  lympho- 
cytes. 12%;  small  lymphocytes,  20%;  large 
mononuclears,  2%. 

X-ray  report  (by  Dr.  E.  L.  Flanagan),  May 
8,  1926: 

Right  lung — Radiographic  examination  of 
the  che.st  sIioavs  slight  structural  changes  along 
the  first  intercostal  bianch,  due  to  a number 
of  small  cottoiiA'  deposits  resembling  tubercu- 
lous infiltration. 

Left  lung — There  is  an  area  of  infiltration 
around  the  hiluni  about  lA/j  ins.  in  diameter; 
extending  from  this  are  seen  the  first  and  sec- 


ond intercostal  branches  Avell  delineated,  AA'hich 
.'■hoAv  some  cottony  deposits  along  their  distri- 
bution  into  the  outer  lung  zone. 

The  heart  is  of  normal  contour  and  position. 

'File  diaphragm  is  smooth.  The  costo-i)hrenic 
and  cardio-phrenic  angles  are  clear. 

The  above  findings  indicate  moderate  infil- 
iration  of  both  upper  lobes  Avith  tuberculosis 
of  recent  origin. 

Tre.\t.aie.\t  Wnai  P.\ec.moi>euit<).\ei  .m 

Date  Amount  of  Fluid  Removed  Amount  of  Air  Injected 

April  24,  1926  1000  c.c.  1500  c.c. 

April  26.  1926  500  c.c.  900  c.c. 

April  30,  1926  500  c.c.  200  c.c.  i 

I 

The  same  needle  was  used  to  remove  the  fluid  and  j 

inject  the  air,  with  novocain. 

A Loving  pneumothorax  apparatus  was  used  to  in- 
ject the  air. 

At  each  inflation  the  air  was  injected  until  the 
abdomen  was  dome-shaped  and  liver  dullness  was 
obliterated. 

There  were  no  unfavorable  symptoms  experienced 
by  the  patient  after  each  inflation,  and  her  breath-  1 

ing  became  much  better  immediately  after  removal  j 

of  the  fluid  the  first  time.  I 

After  the  third  aspiration  and  inflation  all  fluid  j 

has  disappeared  and  the  air  is  being  gradually  ab-  j 

sorbed. 

Pkocress  Notes  j 

April  24,  1926 — Referred  for  treatment.  Came  to  | 

my  office  walking  at  9 A.  M.  Examination  as  above  i 

reported.  Aspiration  of  1000  c.c.  peritoneal  exudate  j 

and  injection  of  1500  c.c.  of  air  through  same  needle 
by  means  of  Loving  pneumothorax  apparatus.  Novo- 
cain was  used  locally.  No  reaction.  Put  to  bed  for 
rest  at  home.  Soft  diet.  Fresh  air.  Dilute  hydro- 
chloric acid,  fifteen  drops,  after  meals.  Diarrhea 
marked,  six  Avatery  stools  daily  with  griping  pains 
in  abdomen.  Indigestion  after  each  meal.  Tempera- 
ture at  9 A.  M , 101 1,^,  pulse  140,  resp.,  26. 

April  26. — Visited  patient  in  her  home.  Removed 
500  c.c.  fluid  from  peritoneum  and  injected  900  c.c. 
air.  Stood  the  operation  very  Avell.  No  reaction. 

Diarrhea  continues.  Temp.  103,  pulse  120,  resp.  24. 

April  28 — Visited  patient  in  her  home.  Not  enough 
fluid  to  warrant  removal  today.  Diarrhea  continues. 
Indigestion  less  marked.  Cough  less.  Temp.  104, 
pulse  120,  resp.  24. 

April  30 — Visited  patient  in  her  home.  Removed 
500  c.c.  peritoneal  exudate  and  injected  200  c.c.  air. 

Stood  the  operation  very  well.  Cough  better.  Indi- 
gestion much  better,  and  diarrhea  less.  No  pain  in 
abdomen.  Temp.  103,  pulse  120,  resp.  22. 

May  2 — Visited  patient  in  her  home.  No  diarrhea 
or  abdominal  pains.  No  fluid  in  abdomen.  No  indi- 
gestion after  eating.  Much  brighter.  Temp.  103, 
pulse  100,  resp.  20. 

May  4 — Home  visit.  No  diarrhea,  indigestion,  nor 
abdominal  pains.  No  fluid.  No  cough.  Temp.  102, 
pulse  100,  resp.  18. 

May  6 — Home  visit.  No  fluid.  Twenty-four  hour 
bed  rest  continued.  Patient  much  brighter  and  feels 
better  generally.  No  abdominal  symptoms  whatever. 

Temp.  100,  pulse  96,  resp.  18. 

May  7 — Patient  was  taken  in  automobile  to  Dr. 
Flanagan’s  office  for  X-ray  of  abdomen  and  chest. 

Stood  trip  well. 

May  8 — Home  visit.  No  abdominal  symptoms  nor 
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fluid.  Fewer  rales  in  lungs.  Slightly  constipated. 
Menstrual  period  about  due.  Temp.  100,  pulse  94, 
resp.  IS. 

May  10 — Home  visit.  Feels  much  better.  No  symp- 
toms of  importance.  No  fluid.  Temp.  100,  pulse  92, 
resp.  18  at  4 P.  M. 

COJIMEXT 

This  is  the  first  patient  treated  by  this 
method  in  Kiclimond. 

Due  to  the  tuberculous  disease  in  her  luno's, 
she  will  have  to  continue  the  con.stant  bed  re.st 
for  an  indefinite  time. 

The  pneumoiieritoneum  treatment  has  en- 
tirely cleared  up  the  tuberculous  peritonitis 
and  all  of  its  symptoms  which  were  causino- 
so  much  distress  before  treatment  was  bejiun. 

This  method  of  ti-eatment  is  considered  the 
best  for  tuberculous  pei-itonitis. 

1100  West  Frank'lin  ^Street. 

Disci  ssio.x 

Dii.  AVy.\i)H.\.’u  Bi..\nto.x.  Richmond'.  — Dr.  Mercer's 
paper  brings  to  mind  three  cases: 

First,  that  of  a young  man  with  tubercular  peri- 
tonitis and  fluid  in  the  abdomen,  who  was  several 
times  tapped  and  inflated  with  air.  He  left  the 
hospital  without  improvement. 

Second,  a young  woman  who  showed  the  same 
symptoms,  and  who  was  operated  upon  with  the 
usual  removal  of  the  fluid  and  exposure  of  the  vis- 
cera to  air.  It  has  now  been  two  years  and  she  is 
apparently  well. 

The  last  case  is  that  of  a man  who  was  tapped  for 
fluid  in  the  abdomen,  and  six  hours  later  died  of 
hemorrhage  into  the  peritoneum. 

Dk.  L.xz.mu'.s  K.\iii>.  Richmond : — I would  like  to  ask 
Dr.  Mercer  two  questions: 

First:  Did  the  patient  have  severe  pa'n  in  her 
shoulders  after  the  inflations? 

Second:  Would  utra-violet  ray  produce  the  same 
results  as  pneumoperitoneum  in  this  patient? 

Di!.  Nei.,son  Mercer,  closing  the  disctission: — I 
thank  Dr.  Blanton  and  Dr.  Karp  for  their  interest 
in  this  sub.iect.  In  answer  to  Dr.  Karp's  question 
about  pain  in  the  shoulder,  I am  glad  to  say  that 
the  patient  did  not  experience  any  unfavorable  effects 
of  the  inflations,  not  even  abdominal  discomfort 
which  so  often  occurs  within  the  first  twenty-four 
hours  following  the  injections. 

In  regard  to  the  use  of  ultra-violet  ray  in  this  pa- 
tient, I do  not  believe  that  it  would  have  been  effec- 
tive until  after  the  fiuid  had  been  removed,  and  even 
then  I doubt  that  it  would  have  produced  the  same 
satisfactory  results  as  the  air  infiations.  Of  course, 
ultra-violet  ray  is  used  extensively  in  treating  the 
complications  of  tuberculosis,  such  as  enteritis,  bone 
and  gland  involvement,  and  in  skin  lesions,  and  re- 
cently it  has  been  employed  in  treating  laryngeal 
tuberculosis  with  good  results. 

THE  SIGN  OF  THE  SMILE 
We  are  weary  a-walking  the  highway  of  life. 

We  are  fretted  and  flustered  with  worry  and  strife. 
Let  us  drop  by  the  wayside  the  heavy  old  load 
And  rest  at  the  inn,  in  the  turn  of  the  road. 

Let  us  tarry  awhile  at  the  sign  of  the  smile. 

— Selected. 


REPORT  ON  SPUTUM  EXAMINATIONS 
OF  1,425  CASES  OF  PULMONARY 
TUBERCULOSIS. 

By  R.  CANNON  ELEY,  M.  D., 
and 

FRANK  B.  STAFFORD,  M.  D., 

Blue  Ridge  Sanatorium,  Charlottesville,  Va. 

The  object  of  this  paper  is  to  show  the  in- 
cidence of  tubercle  bacilli  in  the  sputum  of 
patients  admitted  to  this  institution  with  re- 
<rard  to  the  .stage  of  the  disease,  and  with  a 
brief  discussion  of  its  significance.  In  review- 
ing these  cases  we  were  careful  to  exclude  all 
(hose  in  which  a positive  diagnosis  of  ])ulmo- 
nary  tuberculosis  could  not  be  made.  There- 
fore, those  regarded  as  non-tuberculous  and 
‘‘.susi^icious”  are  not  considered  in  the  follow- 
ing tabulation  : 

It  is  probably  advisable  to  first  state  the 
method  that  is  used  in  examining  sputum  of 
all  patients  that  are  admitted  to  Blue  Ride 
Sanatorium,  Avhich  is  as  follows:  Routinely 
on  admission  three  consecutive  examinations 
are  made  from  the  sputum  by  the  direct 
method,  without  any  attempt  at  concentra- 
tion, the  Ziel-Neelson  process  being  employed. 
The  patient  is  given  a container,  and  instructed 
as  to  ju.st  Avhat  is  desired;  this  instruction  con- 
sists in  having  the  patient  save  the  first  spu- 
tum in  the  morning  after  waking.  Diiriii” 
the  night  Avhile  sleeping  there  is  verv  little 
coughing  and  expectoration  done  usually,  and 
by  morning  the  secretions  have  collected  in 
tlie  bi'ojichi  in  a more  concentrated  form.  Tliis 
is  the  best  material  for  the  examination  and  is 
most  apt  to  contain  the  bacilli.  The  portion 
selected  for  the  examination  is  the  tiny  "cheesy 
masses*’  or  miico-purulent  material  mixed  with 
or  floating  in  the  sinitum.  Smears  made  from 
blood  streaked  sputum  or  that  obtained  im- 
mediately following  hemorrhage  may  give  a 
positive  examination,  where  prior  to  that  it 
had  been  i-e[)eatedly  negative.  Now,  if  the  rou- 
tine examination  of  the  three  specimens  taken 
on  consecutive  mornings  should  be  negative, 
(he  concentration  method  is  employed.  This 
is  as  follows:  The  sputum  is  obtained  in  the 
.same  manner  as  described  above,  and  to  it  is 
added  4-5  c.c.  of  15  per  cent  sodium  carbonate 
solution.  Seventy  per  cent  alcohol  is  added, 
a volume  equal  to  the  amount  of  siiutum,  and 
the  final  volume  centrifugalized  at  a high 
speed  for  three  hours.  The  fluid  is  poured  off, 
and  a smear  made  from  the  precipitate.  This 
method  of  examination  is  of  cour.se  more  effi- 
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cient.  ^lany  cases  who  on  direct  examination 
were  found  to  he  negative  showed  the  pres- 
ence of  bacilli  the  first  time  when  the  concen- 
tration method  was  used.  Routine  sputum  ex- 
aminations are  made  every  two  months  on  all 
patients,  in  addition  to  those  done  on  admis- 
sion and  discharge. 

In  accordance  with  the  classification  accepted 
by  tlie  American  Sanatorium  Association 
(September.  19-22).  all  pulmonary  lesions  are 
divided  into  three  classes.  They  are : 1.  mini- 
mal (incipient);  2.  moderately  advanced:  3. 
far  advanced.  Here  we  use  this  classification 
and  the  cases  listed  in  the  table  below  are 
Ijased  on  it. 

Minimal  [Incipioit) : Slight  lesion  limited 
to  a .small  part  of  one  or  both  lungs.  No  seri- 
ous tuberculous  com})lications. 

M oderafeJy  Adcanced:  A lesion  of  one  or 
both  lungs,  more  widely  distributed  than  un- 
der minimal,  the  extent  of  which  may  A’ary, 
according  to  the  severity  of  the  disea.se.  from 
the  e(|uivalent  of  one-third  the  volume  of  one 
lung  to  the  e(piivalent  volume  of  an  entire 
lung,  .with  little  or  no  evidence  of  cavity 
formation.  No  serious  tuberculous  complica- 
tions. 

Far  Adranced:  A lesion  more  extensive 
than  under  moderately  advanced,  or  definite 
evidence  of  cavity  formation,  or  serious  tu- 
berculous complications.  The  X-ray  findings 
are  used  in  correlafion  with  the  physical  signs 
in  making  these  classifications. 

In  order  to  make  a positive  diagnosis,  a f\dl 
history,  which  includes  possible  hereditary 
tendencies,  contact.  ex})osure.  etc.,  as  well  as 
the  symptoiiLs.  is  first  taken.  This  is  then  fol- 
lowed by  a thorough  physical  examination, 
X-ray  examination,  routine  laboratory  work, 
and  any  otlier  examinations  which  may  be  in- 
dicated. such  as  basal  metabolism,  etc.  Finally, 
after  due  consideration  has  been  taken  of  the 
above  findings,  tlie  diagnosis  is  made.  l>y 
using  this  routine,  we  feel  that  the  chances  of 
error  are  minimized,  and  the  he.st  results  ob- 
tained. 

'Fhe  JiiAorn  in  cases  of  known  or  suspected 
tul)erculosis  should  he  carefully  taken.  This 
is.  of  coui’se.  a slow,  tedious  and  lal)orious  task, 
yet  it  is  from  this  that  we  often  glean  the 
most  impoi'tant  points.  It  should  not  oidy  in- 
clude the  pi-esent  .symi)toms.  l)ut  should  in- 
clude all  possible  exposures  since  infancy  and 
earlv  childhood.  foi‘  we  now  believe  the  pi’i- 


mary  infection  largely  occurs  at  this  period, 
and  its  manife.stations  in  later  life  are  precipi- 
tated by  other  conditions  that  have  lowered 
the  resistance  of  the  individual.  The  history 
is  often  the  chief  means  in  establishing  the 
diagnosis,  and  esjjecially  is  this  true  of  the 
early  cases.  The  physician  is  too  anxious  to 
think  that  the  diagnosis  rests  on  the  physical 
signs,  and  is  inclined  to  seek  consultation, 
where  a thorough  study  of  the  history  would 
afford  him  sufficient  information  to  establish 
a diagnosis.  F urthermore.  the  prognosis  can- 
not be  made  before  the  history,  which  includes 
the  symptoms,  is  carefully  studied  to  deter- 
mine the  clinical  course  of  the  di.sease. 

The  phyAcal  examination-  is  equally  im- 
portant as  the  history,  and  should  be  e.xecuted 
in  the  most  careful  manner,  inspection,  palpa- 
tion, percussion,  and  ausculation  being  used. 
There  are  nianv  cases  in  which  the  physical 
findings  alone  will  not  justify  a positive  diag- 
nosis. and  it  is  in  these  cases  that  the  history 
l)lays  an  important  role.  Briefly,  the  presence 
of  moderately  coarse  moi.st  rales  heard  during 
inspiration  following  expiration  and  cough  in 
either  apex  above  the  .second  rib  in  front  or 
the  third  dorsal  spine  behind  means  active 
tuberculosis  until  it  can  be  proven  due  to  some 
other  cau.se. 

Tlie  X-rai/  examination  is  often  merely  cor- 
roborative, yet  it  is  of  great  value  in  those 
cases  in  Avhich  there  is  some  hesitancy  in  mak- 
ing the  diagnosis.  In  other  cases,  especially 
those  in  Avhicli  the  lesion  is  very  deep,  or  the 
disea.se  is  in  its  e.xudative  state,  it  will  atiord  a 
means  of  diagnosis  Avhen  all  others  fail. 

Hence,  we  see  that  in  order  to  make  a posi- 
tive diagnosis  of  pulmonary  tuberculosis,  all 
things  must  be  considei’ed,  and  not  too  much 
stress  placed  on  any  one.  We  feel  that  our 
report  on  the  sputum  examinations  illustrates 
this  point. 

The  following  figures  are  the  results  ob- 
tained by  studying  1.-125  consecutive  cases  in 
which  a positive  diagnosis  of  pulmonary  tu- 
berculosis was  made : 

T.M5LE  OF  C.VSES 


Class 

*c5  s £ 

X > 

, ^ 

o •- 

c - rt 

Z£ 

zz 

0 

Minimal  (Incipient)-- 

482 

40 

442 

8.3% 

Moderately  Advanced- 

401 

203 

198 

50.  % 

Far  Advanced  _ 

542 

451 

91 

83.  % 

192G] 


VIRGINIA  MEDICAL  MONTHLY. 


IGl 


The  above  })ercentages  showing  bacilli  vill 
not  be  found  to  be  as  high  as  those  reported 
from  other  sanatoria,  (Trudeau,  N.  Y.,  1924, 
reports  min.  30  per  cent;  mod.  adv.  78  per 
cent;  far  adv.  93  per  cent)  'which  may  be  ex- 
plained on  this  basis.  Fir.st,  our  classification 
of  the  cases  is  strictly  in  accordance  with  that 
of  the  American  Sanatorium  Association  (as 
specified  above).  Second,  only  those  cases  in 
wliich  there  is  a reasonable  chance  of  improve- 
ment are  taken  into  this  institution,  care  being 
exercised  to  exclude  the  hopelessly  advanced. 
This  is  not  the  condition  in  some  of  the  in- 
stitutions where  every  class  is  received.  The 
large  number  of  cases  classified  as  “IMinimal 
Tuberculosis”  illustrates  this  point.  Hence,  in 
a similar  report  of  1,425  cases,  the  percentage 
would  be  higher  in  the  other  institutions.  By 
admitting  only  those  cases  that  have  a reason- 
able chance  of  improvement,  we  are  able  to  do 
the  most  good  to  the  greatest  number.  IVhere- 
as,  if  the  sanatorium  were  filled  with  hopeless 
cases,  the  number  of  admissions  would  be 
greatly  decrea.sed,  and  many  cases  kept  out 
who  could  have  been  restored  to  health  and 
returned  to  their  homes  to  lead  a life  of  use- 
fulness. The  motive  is  truly  altruistic,  and  not 
a .selfi.sh  one.  Longevity  is  obtained  for  the 
greatest  number  in  this  manner,  at  the  expense 
of  only  a few. 

It  will  be  seen  that  these  results  well  il- 
lustrate the  fact  that  if  a diagnosis  of  tubercu- 
losis in  its  early  stages  is  to  be  made,  it  must 
be  made  largely  on  the  history,  physical  ex- 
amination, and  X-ray  findings,  for  in  these 
cases  the  sputum  is  usually  negative.  Never 
wait  until  the  organism  has  been  demonstrated 
in  the  sputum  before  making  a positive  diag- 
nosis, for  this  delay  only  furthers  the  ravages 
of  the  disease.  Everi  the  far  advance!  cases 
often  give  a negative  s])utum  on  repeated  ex- 
aminations. This  is  well  illustrated  by  one  of 
our  cases  in  which  the  history,  physical,  and 
X-ray  examination  all  pointed  to  a far  ad- 
vanced condition,  but  it  was  necessary  to  make 
fourteen  sputum  examinations  before  the  or- 
ganism could  be  demonstrated.  Krause  states 
that  the  diagnosis  of  early  tuberculosis  must 
usually  be  made  while  the  sputum  is  negative. 
This  point  cannot  be  enii)hasized  too  strongly. 
The  presence  of  bacilli  in  the  sputum  bears 
the  same  relation  to  the  case  as  does  hemor- 
rhage; namely,  that  the  lesion  is  no  longer 
confined  to  the  interstitial  tissues  of  the  lung. 


hut  is  now  parenchymatous  in  location,  and  is 
producing  some  ulceration. 

The  i)ractitioner  is,  of  course,  a busy  man, 
and  does  not  have  time  to  exe:  ute  all  the 
laboratory  te.sts  on  his  i)atients  that  he  would 
like.  However,  the  medical  profession  has  ad- 
vanced to  tlie  point  that  practically  every  town 
or  city  in  the  State  lias  an  up-to-date  labora- 
tory that  can  easily  make  repeated  sputum  ex- 
aminations. l urthermore,  the  State  Board  of 
Healtli  will  not  only  make  the.se  examinations 
free  of  charge,  but  will  aiso  furni.sh  the  con- 
tainers for  collecting  the  sputum.  This  re- 
(juires  very  little  time,  and  may  be  the  real 
means  of  e-stablishinw  the  diaunosis  at  a time 
when  the  patient  has  a good  opportunity  for 
recovery.  Is  the  patient  not  entitled  to  this 
consideration  ? The  answer  is  obvious.  Any 
patient  having  a cough  or  any  expectoration 
lasting  as  much  as  four  weeks  and  which  does 
not  respond  to  treatment,  should  be  considered 
suspicious  of  tuberculosis,  and  a specimen  of 
the  sputum  should  be  collected  and  examined 
for  tubercle  bacilli. 

Recently  a case  was  recited  to  us  by  a phy- 
sician who  had  seen  a case  of  suspected  tuber- 
culosis in  consultation.  A definite  diagnosis 
of  tuberculosis  was  made  by  the  consultant, 
but  the  family  jdiysician,  doubting  this,  began 
to  .send  specimens  of  sputum  to  the  laboratory 
for  examination  for  tubercle  bacilli.  The  first 
two  specimens  were  reported  negative,  but  the 
third  was  positive.  The  physician,  still  doubt- 
ing the  diagnosis,  stated  that  the  majority  al- 
ways ruled,  and  that  the  presence  of  two  nega- 
tive and  one  po.sitive  examination  was  in  his 
e.stimation  .sufficient  evidence  that  the  patient 
did  not  have  tuberculosis. 

Conclusions:  (1).  Of  1,425  positive  cases  of 
pulmonary  tuberculosis,  only  44  per  cent 
showed  tubercle  bacilli  in  the  sputum.  Accord- 
ing to  the  stages  of  the  disea.se  the_v  are  as 
follows ; 


Far  Advanced  83% 

Moderately  Advanced  50% 

Minimal  8% 


(2) .  Too  much  emphasis  cannot  be  placed 
on  repeated  examinations  of  the  sputum  in  any 
case  where  there  is  cough  and  expectoration 
persistent  for  more  than  four  weeks. 

(3) .  The  presence  of  tubercle  bacilli  in  the 
sputum  is  significant  of  a iiaT-enchymatous 
lesion,  with  ulceration,  except  in  tho.se  cases 
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in  wliich  a caseous  node  rupture.s  thyou<rh  into 
a bronchu.s  and  expels  the  bacilli. 

(4) .  In  the  i)resence  of  other  evidence  the 
diagnosis  should  not  be  postponed  until  tu- 
bercle Ijacilli  appear  in  the  sputum.  The 
earlier  the  diagnosis,  the  better  the  prognosis. 

(5) .  And.  lastly,  the  diagnosis  of  tubercu- 
losis may  not  rest  on  any  one  point,  but  a 
consideration  of  many.  The  history,  if  care- 
fully taken  and  thoroughly  studied,  may  be 
sufficient  to  diagnose  the  case  early. 


THE  CAUSE  AND  TREATMENT  OF 
URINARY  CALCULI.- 

By  BLANTON  P.  SEWARD,  M.  D.,  Richmond,  Va. 

Instructor  in  Medicine,  Medical  College  of  Virginia. 

A sul)ject  as  comprehensive  as  ‘‘The  Cause 
and  Treatment  of  U rinary  Calculi”  can  scarce- 
ly be  treated  adequately  in  the  time  allotted 
for  tills  pajier.  The  complex  problems  con- 
cerned in  the  causation  of  calculi  have  not 
been  fully  work  out,  although  our  knowledge 
of  stone  formation,  still  quit  meagre,  has  been 
advanced  by  recent  contributions.  By  apply- 
ing this  knowledge,  we  are  more  hopeful  of 
reducing  the  occurrence  of  urinary  calculi, 
and  partici'darly.  in  diminishing  the  number 
of  recurrences. 

Since  the  day  of  Hippocrates  much  has 
been  written  upon  the  phenomenon  of  calculus 
formation.  The  fanciful  ideas  of  the  ancients 
and  physicians  of  the  Middle  Ages  have  been 
sui)er.seded  by  the  moi’e  or  less  speculative  and 
unscientific  theories  of  modern  writers.  Some 
of  these  theories  inspired  investigation,  though 
the  majority  will  be  ranked  among  medical 
legends. 

With  the  advent  of  genitourinary  surgery 
as  a specialty,  more  critical  attention  has  been 
given  the  abnormal  deposition  and  fusion  of 
crystals  into  concretions.  Theories  formerly 
held  as  the  cause  of  calculi  are  no  longer  ten- 
able. In  recent  years  the  theories  of  infection 
and  stasis  have  gained  such  widesi)rad  popu- 
larity that  they  are  considerd  the  chief  causes 
of  calculus  formation  in  the  biliary  and  uri- 
nary sy.stenis.  Indeed,  the}'  are  so  popular  we 
are  likely  to  dismiss  the  subject  without  adduc- 
ing further  factors  in  stone  formation.  The 
thoughtful  student  is  not  satisfied  with  these 
hypotheses  and  he  will  endeavor  to  find  other 
causes  which  seem  more  fundamental. 

•Read  before  the  Richmond  Academy  of  Medicine,  March  23. 
1926,  also  before  the  Southside  Virginia  Medical  Association,  at 
Farmville,  June  8,  1926. 


AVe  cannot  admit  that  infection  and  stasis 
are  entirely  satisfactory  explanations  of  cal- 
culus formation.  If  infection  is  to  bear  the 
re.sponsibility  for  the  formation  of  calculi,  we 
ought  to  find  stones  in  practically  every  ca.se 
of  long  standing  infection  in  the  urinary  tract. 
AAdiy  do  we  not  find  them  in  all  cases  of  tu- 
berculosis of  the  kidney  and  in  all  cases  of 
pyelitis  f Actual  experience  shows  that  a 
stone  in  the.se  conditions  is  a comparatively 
infrecpient  finding.  If  infection  is  the  etiolog- 
ical factor,  we  should  expect  to  find,  as  Cabot 
and  C'rabti'ee  pointed  out  a larger  number  of 
females  affected  with  calculi  than  males,  for 
a larger  number  of  women  show  urinary  tract 
infection.  But  males  are  more  often  affected 
with  calculi. 

If  stasis  is  the  causative  factor,  Ave  should 
expect  to  find  stones  in  all  cases  in  which 
there  is  any  obstruction  to  the  passage  of 
urine  from  the  kidney  to  the  meatus.  This 
would  be  true  in  cases  of  ureteral  stricture 
and  prostatic  hypertrophy,  for  in  both  there 
occurs  stasis,  often  AA’ith  infection  and  de- 
comjjosition  of  the  urine.  Such  cases  in  Avhich 
calculi  are  found  are  «mall  in  comparison  with 
the  number  which  have  one  or  the  other  of 
the  conditions.  AVe  avouUI  expect  to  find  stone 
formation  resulting  from  hydronephrosis,  yet 
in  considering  the  causes  of  hydronephrosis 
Ave  think  first  of  stone  as  the  cause  and  not 
the  result. 

Infection  and  stasis  may  favor  the  causa- 
tion of  stone  by  intensifying  the  inflammation 
of  an  already  malfunctionino;  kidney.^  or  by 
changing-  the  i-eaction  of  the  urine.  The  evi- 
dence, hoAvever,  against  infection  or  stasis  as 
the  cause  of  calculi  in  all  cases  is  strong.  Tie* 
absence  of  a calculus  in  a majority  of  patient- 
shoAving  either  infection  or  -tasis,  the  occur- 
i-ence  of  calculi  in  the  iieAv-born.  the  X-ray 
demonstration  of  a calculus  in  a person  in 
Avhom  the  clinician  did  not  sus])ect  its  exist- 
ence. and  finding  a stone  in  sterile  urine,  raise 
the  question  Avhether  there  is  not  some  more 
fundamental  factor  at  work  in  bringing  about 
stone  foi-mation.  AA’e  knoAV  stones  are  fre- 
(juently  associated  Avith  infection  Avhen  tbe  pa- 
tient comes  under  observation,  but  Ave  are  not 
willing  to  say  the  infection  Avas  the  cause  ex- 
cejjt  in  certain  types  of  calculi  the  conqvosi- 
tion  of  Avhich  is  revealed  by  chemical  analysis 
and  by  a study  of  the  urine.  'Fhe  urologist 
finds  many  more  patients  with  infection  and 
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without  stones  tlian  he  finds  with  infection 
and  stones.  The  inference  to  be  drawn,  there- 
fore, is  that  infection  and  stasis  are  only  con- 
tributinp;  factors  in  tlie  formation  of  stones, 
and,  in  particular  cases,  cause  the  stone  form- 
iiifr  mechanism  to  work  to  a better  advantage. 

In  seeking  the  cause  of  calculus  formation, 
it  is  logical  to  make  a study  of  the  solids  dis- 
solved in  the  urine  and  the  hydrogen  ion  con- 
tent of  the  urine.  The  formation  of  sedi- 
ments, precipitates  and  concretions  in  the  se- 
cretions of  the  body  is  due  to  a disturbance  in 
the  solubility  of  the  dissolved  substances.  A 
knowledge  of  the  laws  of  solubility  i.s  the 
starting  point  to  the  understanding  of  the 
mechanism  of  stone  formation. 

The  urine  normally  is  a supersaturated  so- 
lution when  compared  with  plain  water.  The 
.solids  dissolved  in  the  urine— uric  acid,  urates, 
calcium  oxalate,  calcium  carbonate,  calcium 
phosphate,  ammonium  and  magnesium  phos- 
])hates.  and  less  often  cystin  and  xanthin,  all 
of  which  may  be  constituents  of  calculi — are 
insoluble  in  water  even  within  the  range  of 
the  acidity  or  alkalinity  of  the  urine.  When 
these  solids  go  into  solution  they  dissociate 
into  ions  each  bearing  opposite  electric  charges. 
There  is  a limit  to  the  degree  of  solubility  of 
a solid  in  a liquid.  The  amount  disolved  is 
influenced  by  the  temperature — tlie  higher  tlie 
temperature  the  greater  the  amount  of  solid 
going  into  solution.  When  the  temperature  is 
reduced  the  solvent  may  still  hold  the  solute 
in  solution.  It  is  then  spoken  of  as  a super- 
saturated solution.  A supersaturated  solution 
is  uirstable.  ]Mo.st  of  the  crystalline  constit- 
uents of  the  urine  are  salts  which  dissociate 
into  their  ions  carrying  positive  or  negative 
charges.  The  acids  are  also  dissociated;  the 
hydrogen  ion  concentration  thus  derived  de- 
termines the  acidity  of  the  urine.  The  disso- 
ciation takes  place  in  stages  and  idtimately  has 
a bearing  on  the  hydrogen  ions  in  concentra- 
tion and  the  solubility  of  substances  in  the 
urine.  The  dissociated  ions  bear  a definite  re- 
lationship to  the  undissociated  molecule.  Near 
the  saturation  point  the  proportion  of  free 
ions  is  important  for  the  addition  of  an  ex- 
ce.ss  on  one  side  or  the  other  will  disturb  the 
equilibrium  and  cause  a precipitate.^  Plainly 
speaking,  the  addition  of  a crystal  to  an 
already  oversaturated  solution  will  bring  about 
a deposition  of  the  excess  crystals.  While  this 
i.s  a law  of  the  solubility  of  solids  in  water, 
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more  intricate  factors  are  encountered  in  the 
urine;  still,  we  can  assume  that  a similar 
phenomenon  takes  place. 

Factors  governing  the  solubility  of  solids 
ill  the  urine  are  the  metabolism  of  substances 
which  are  precursors  to  those  found  in  the 
urine;  the  reaction  of  the  urine  as  determined 
b}'  the  hydrogen  ion  concentration;  and  the 
iirinarv  colloids.  As  these  factors  determine 
the  solubility  of  crystalloids,  a derangement 
of  one  or  more  of  them  must  be  accountable 
for  the  formation  of  a calculus. 

A normal  metabolism  j^i'^jR^cts  against  an 
e.xcessive  concentration  of  solids  in  the  urine 
by  eliminating  a smaller  amount  in  the  feces. 
E.xcessive  concentration  of  urinary  solids  may 
occur  from  eating  large  quantities  of  food 
which  give  rise  to  the.se  solids,  or  from  im- 
proper digestion  and  absorption  from  the  gas- 
tro-intestinal  tract  with  consequent  poor  as- 
similation by  the  body  tissues. 

Experimental  feeding  of  animals  with  oxa- 
mid.  a derivative  of  oxalic  acid,  increased  visi- 
bly the  deposit  of  crystalline  material  in  the 
urine.^  It  is  a known  fact,  also,  that  indi- 
viduals have  had  one  or  more  calculi  after 
eating  over  a prolonged  period  foods  having 
a large  percentage  of  constitutents  found  in 
those  calculi.  Under  a strain  the  tissues  may 
no  longer  be  able  to  metabolize  those  sub- 
stances, an  excessive  amount  occurs  in  the 
urine  and,  from  a chemical  standpoint,  the  ad- 
dition of  crystals  to  an  oversaturated  solution 
produces  a precipitate.  This  may  show  only  a 
transient  [)resence  of  crystals,  and  a readjust- 
ment of  the  diet,  if  the  {)atient  can  be  seen  in 
time,  ma}'  prevent  such  a precii)itation.  Other- 
wise, excessive  deposition  lias  become  more  or 
less  permanent,  resulting  in  tlie  formation  of 
a concretion. 

A change  in  the  hydrogen  ion  content  of  the 
urine  may  lead  to  stone  formation  even  in  the 
absence  of  an  excess  of  crystalloids.  The  cal- 
cium salts  normally  soluble  in  high  acidity 
become  insoluble  as  the  acidity  diminishes. 
Uric  acid  is  more  solutile  in  a weakly  acid 
urine  and  is  pi’ecipitated  in  a hyperacid  urine. 
The  phosjihates  are  precipitated  from  an  al- 
kaline urine.  The  urine  mav  be  alkaline'  on 
account  of  ammonical  decomposition  due  to 
bacteria.  The  normal  hydrogen  ion  content 
of  the  twenty-four  hour  urine  is  given  as  Ph® 
to  Ph.'^  The  acidity  increases  as  the  lower 
figure  i.s  aj^iproached.  The  hydrogen  ion  con- 
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tent  is  more  depemlent  upon  the  diet  than  any 
otlier  sin<ile  factor,  heino-  hijih  on  a meat  diet 
and  low  on  a veiretahle  diet.^  Tlie  hydro<t:en 
ion  content  as  infinenced  by  diet,  therefore, 
is  important  and  may  play  a considerable  part 
in  the  formation  of  calculi. 

"When  we  realize  the  lar<re  amount  of  solids 
normally  e.xcreted  in  the  urine  durino:  the 
twenty-four  hours,  a total  of  approximately 
sixty  o-rams,  we  wonder  why  stones  do  not 
form  in  the  urinary  tract  of  every  individual. 
Nature  has  provided  an  in<renious  mechanism 
for  the  protection  against  encrustations  in  the 
urinary  channels  by  means  of  the  colloids. 
The  presence  of  the  colloids  <rives  the  urine 
a oreater  solvent  power,  enabling  it  to  hold 
larger  quantities  of  crystalloids  in  solution.”* 

The  delicately  balanced  colloidal  mechan- 
ism may  easily  he  disturbed  by  faulty  meta- 
bolism or  by  tissue  alteration  in  the  urinary 
tract.  Normal  lu-ine  contains  no  irreversible 
colloids;  hence,  ordinary  deposits  are  readily 
di.ssolved.  In  the  presence  of  an  excess  of 
crystalloids  or  a foreign  crystalloid,  as  oxalic 
acid,  cystin.  or  xanthin,  the  colloids  are  over- 
whelmed and  a deposit  Avill  occur,  forniino-  a 
nucleus  for  a calculus.  Qualitative  and  (pian- 
titative  chan<res  may  occur  in  the  colloids  with 
conse(|uent  .stone  formation.  In  some  instances 
there  may  be  s[)eciHc  stone-forming  colloids  at 
work.  The  recent  work  of  Kosenow,  in  Avhich 
he  produced  evidence  of  calculus  formation 
with  certain  bacteria,  indicates  that  specific 
bacteria  produce  .S'pecific  stone-formino-  col- 
loids. Intiammatory  exudates  may  contain 
patholoffical  colloids  Avhich,  on  enterin<if  the 
urine,  will  disturb  the  protective  action  of  the 
normal  colloids  and  lead  to  stone  formation. 
Not  every  abnormal  colloid  introduced  in  the 
urine  Avill  cause  crystalline  deposit.  If  this 
wei'e  true  everv  case  of  infection  in  the  kid- 
ney or  ureter  would  show  a stone. 

Aschotf  and  Kleinschmidt  claim  the  ma- 
jority of  calculi  hejrin  as  primary  calculi, 
formed  inde])endently  of  infiammation,  hut 
fi'om  an  excess  of  the  main  constituent  of  the 
calculus.  Ransohotf.  in  corroborating  theii' 
Avoi’k,  found  j)rimary  calculi  to  consist  of  uric 
acid,  urates  of  sodium  and  ammonium,  cal- 
cium oxalate,  cystin  and  xanthin,  de[)osited 
without  chan<res  of  an  infectious  nature,  d hese 
investijrators  found  secondai’y  calculi  coin[)osed 
chieHy  of  ammonium  and  ma<:'nesium  [)hos- 
])hates.  calcium  phosphate  aiid  calcium  carbo- 


nate. developino-  in  the  presence  of  infection. 
In  other  Avords,  priniarA’  calculi  are  of  non- 
hacterial  orioin,  Avhile  secondary  calculi  are  of 
bacterial  ori<rin. 

(h-ystallization  is  dependent  upon  (1)  a de- 
fectiA’e  metabolism;  and  {'>)  an  abnormal  com- 
j)osition  of  the  urine.  In  the  uidne  there  may 
be  an  excess  of  the  substances  normally  held 
in  solution,  a diminntion  or  absence  of  sub- 
stances ca])able  of  holdino-  others  in  solution, 
or  a forei<2'n  substance  actin<r  as  a precipitatinu' 
agent;  (3)  changes  in  the  hydrogen  ion  con- 
centration due  to  an  unbalanced  diet,  or  am- 
moniacal  fermentation;  (4)  ([ualitative  or 
quantitative  changes  in  the  colloids.  ^lerely 
finding  a precipitate  in  the  urine  is  not  suffi- 
cient to  as.sume  the  patient  has  a stone.  An 
examination  after  an  attack  of  renal  colic  may 
shoAv  “shoAvers"  of  calcium  oxalate  cry.stals 
Avhich  may  persist  a short  time  and  clear  tip. 
The  explanation  is  that  through  a disturbance 
in  one  of  the  aboA'e  factors  the  equilibrium 
betAveen  the  soh’ent  and  the  solute  is  ujiset  and 
calcium  crystals  are  deposited.  Later,  the 
eiiuilibrium  is  re-established  and  no  more  cry- 
stals are  found.  LikeAvise,  phosphatic  deposits 
can  occur  but  the  acid  tide  of  the  urine  may 
rise  sufficiently  high  at  some  time  in  the 
tAventy-four  hours  to  re-dissoAe  all  of  the  de- 
posits. 

Concretions  apear  to  form  according  to  a 
lather  definite  hnv.^  There  is  ahvays  a nucleus 
iqion  Avhich  the  cry.stals  are  deposited.  The 
nucleus  may  be  crystals  from  an  over-saturated 
urine,  massed  cells  or  bacteria.  I pon  this 
nucleus  substances  crystallize  out  of  solution 
in  much  the  same  manner  that  rock  candy 
crystallizes  about  a string  Avith  the  important 
exception  that  mucin  is  deposited.  INIiicin  acts 
as  the  cementing  substance,  binding  the  crys- 
tals to  the  nucleus.  The  calculus  thus  begun 
increases  in  size  as  long  as  mucin  is  de[)osited 
to  hold  more  crystals  together.  Cahnili  are 
admixtures  of  organic  and  inorganic  mater- 
ial.^ The  most  common  constituents  of  calciih 
are  uric  acid,  calcium  oxalate  and  the  phos- 
jihates. 

Eric  acid  is  a common,  though  probably  not 
as  often  the  predominating,  constituent  of  cal- 
culi as  Avas  formerly  thought.®  I ric  acid  is 
difficult  to  hold  in  solution  and  is  more  soluble 
in  a Aveakly  acid  medium.  Formation  of  uric 
acid  concretions  then  is  favored  by  the  high 
acidity  of  the  urine,  by  increased  ingestion  of 
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proteins  from  -which  uric  acid  is  derived,  or 
by  hii>h  percentage  of  acid  phosi)hates  which 
tend  to  lower  the  solnbilitv  of  uric  acid.  Ex- 
cessive catabolism  of  nucleated  body  cells,  as 
in  lencocytosis  of  inflammatory  diseases  and 
leukemias,  increases  uric  acid  formation. 

C’alcium  is  taken  into  the  body  in  an  inor- 
ganic form.  Calcium  is  more  soluble  in  acids. 
The  amount  alxsorbed  depends  upon  the  con- 
dition of  the  gastro-intestinal  tract."  Calcium 
metabolism  is  well  .stablized;  a large  propor- 
tion of  its  salts  is  eliminated  by  the  bowel. 
Conse(|uently,  feeding  large  doses  of  calcium 
or  giving  it  intravenously  does  not  increase  to 
any  extent  the  amount  in  the  urine.  Although 
adults  posse.ss  a tendency  to  calcium  equili- 
brium, individuals  who  have  taken  large  (juan- 
tities  of  milk  and  vegetables  rich  in  calcitim 
for  a long  time  have  shown  calcium  calculi. 
Calcium  oxalate  and  calcium  phosphate  are 
difficult  to  hold  in  solution.  A number  of  phy- 
sical chemists,  including  Schaede,  Bechhold, 
and  Lichtwitz,  claim  that  the  colloids  play  a 
great  part  in  holding  these  salts  in  solution. 
Lichtwitz  showed  that  the  extraction  of  colloi- 
dal material  from  the  urine  with  benzin  re- 
sulted in  a precipitate  of  the  phosi)hates  and 
that  when  dialyzing  the  urine  against  water 
the  urinary  cr3'stalloids  passed  into  the  -water 
and  precipitated.  The  precipitate  consisted 
chiefl\^  of  calcium  oxalate. 

Authorities  state  that  the  oxalate  in  the 
urine  is  derived  from  an  imperfect  metabolism 
of  oxalic  acid.  The  excess  oxalic  acid  is 
thought  to  be  due  to  an  incomplete  oxidation 
of  carbohydrates,  or  to  fermentation  of  the 
carbohvdrates  in  the  (^astro-intestinal  tract. 
The  acidity  of  the  gastric  juice  is  a factor  in 
calcium  metabolism.  The  exogenous  source  of 
oxalic  acid  depends  upon  the  ingestion  of  cer- 
tain foods  rich  in  calcium,  such-  as  cabbage, 
rhubarb,  tomatoes,  beet-root,  French  beans,  as- 
paragus, strawberries  and  figs.  Ord  found 
ecrfain  forms  of  calcium  oxalate  crvstals  tended 
to  remain  isolated,  while  others  tended  to 
coalesce.  In  the  non-coalescent  type  the  crys- 
tals may  be  deposited  but  no  concretions  form, 
while  the  coalescent  t\q)e  mav  readily  form 
stones.^  Clinical  1\%  we  are  unable  to  distin- 
guish between  the  two  vai'ieties. 

Phosphoi'us  is  taken  into  the  bodv  in  the 
forms  of  phosphoric  acid  and  phosphates,  and 
exists  in  the  body  as  salts  and  esters  of  ortho- 
l)hosphoric  acid.  The  extent  of  absorption  de- 


])ends  upon  the  reaction  of  the  gastro-inte.sti- 
nal  tract  and  the  concentration  of  calcium  and 
magnesium  ions  present.''  Phosphorus  is  ex- 
creted as  i)hosphates.  Phosi)horic  acid  phyvs 
a large  part  in  maintaining  the  acid  reaction 
of  the  urine.  The  disodium  phosphate  is  taken 
from  the  blood  b}^  the  kidne\'s  and  is  changed 
into  monosodium  phosphate  which  dissociates 
and  gives  the  urine  its  acid  reaction. 

Precipitation  of  the  phosphates,  calcium 
carbonate  and  ammoiuum  urates  occurs  in  neu- 
tral or  alkaline  urine.  The  alkalinity  may  be 
due  to  bacterial  decomposition.  This  is  the 
most  frefpient  cause  of  deposits  in  urine  -which 
has  stood  after  voiding. 

Phosphaturia  in  the  absence  of  an  infection, 
is  probablv  a metabolic  disturbance.  Fixation 
of  alkalies  in  the  body  or  increased  loss  of  al- 
kalies ma_v  produce  it.  Ammonia  may  be  split 
off  from  fhe  urea  immediately  after  excretion 
by  the  kidne\'s,  rendering  the  urine  alkaline 
as  in  the  case  of  an  alkaline  urine  produced 
on  a prolonged  meat  diet  -without  administra- 
tion of  alkalies.  Depletion  of  chloride  ions 
from  constant  vomiting  or  gastric  anaciditv 
mav  give  rise  to  phosphaturia.  A person  nia_v 
not  empty  the  bladder  promptly  after  it  has 
filled,  and  calcium  carbonate  may  be  precipi- 
tated with  fusion  of  the  ciwstals. 

C^'stin  calculi  are  veiw  rare  and  of  much  in- 
terest. C\vstin  occurs  in  the  protein  molecule 
along  Avith  other  amino  acids.  Its  pre.sence  in 
the  urine  is  significant  of  imperfect  protein 
metabolism.  IVliere  the  error  lies  is  not  known, 
though  it  is  thought  to  be  due  to  defective 
catabolism.  Alkaptonuria  and  c.vstinui-ia  have 
been  found  existing  simultaneously.  Wolll, 
Osterberg,  Shalfer  and  Soniagvi  found  other 
anomalies  in  these  urines,  such  as  low  am- 
monium, high  nitrogen  and  high  neutral  sul- 
phur.'^ 

Has  the  ])hA-sio-cheniical  basis  of  stone  for- 
mation a practical  application  in  therapeusis f 
In  the  present  state  of  our  knowledge  Ave  can- 
not say  hoAv  much  may  be  accomplished. 
IVorkino-  on  this  basis,  lioAveA'er,  and  at  the 
same  time  not  oA'erlooking  an^'  associated  in- 
fection or  aiiA"  other  possible  contributing  ele- 
ment, Ave  belieA'e  a great  step  forAvard  Avill  be 
made  in  averting  the  formation  of  a primary’ 
calculus  in  conditions  believed  to  be  precur- 
sors of  calculi  and  in  preventing  recurrences 
in  ])atients  avIio  luiA’e  had  calculi.  Since  the 
conventional  methods  of  treating  lithiasis 
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liave  proved  inelHcacioiis,  our  attention  is  for- 
eibly  broufrlit  to  the  necessity  of  revising  our 
therapeutics,  and  a revision  in  tlie  direction 
lierein  indicated  Avould  appear  to  offer  some 
juospect  of  happier  results. 

The  most  im|)ortant  phase  of  this  treatment 
is  pi’ophylaxis.  Avhich  should  endeavor  (1)  to 
prevent  precii)itation  of  crystals  from  the 
urine;  (2)  to  ])revent  a concretion  forming 
when  crystallization  has  occurred  by  removing 
the  ciwstals  as  quickly  as  possible;  and  (3) 
to  prevent  the  necessary  l)inding  substance 
from  being  present.* 

The  prophijJactic  treatment  requires  a 
knowledge  of  the  composition  of  the  stone  in 
the  jiatient  who  has  already  exhibited  a cal- 
culus. and  of  the  urinary  precipitate  in  the 
patient  who.  though  not  yet  the  producer  of 
art  actual  calculus,  is  apparently  presenting  a 
diathesis  likeh^  to  eventuate  in  stone  forma- 
tion. This  knowledge  may  be  acquired  by 
studying  the  crystals  found  in  the  urine:  by 
a chemical  analysis  of  the  stone  if  voided  or 
removed  by  operation ; and  by  determining  the 
hydrogen  ion  concentration  of  the  urine.  Pi’e- 
suminff  that  these  essential  data  have  been  ob- 
tained.  further  consideration  of  the  (juestion  of 
prophylactic  therapeutics  will  be  found  to  be 
concerned  chiefl}’  with  the  matter  of  diet  and 
drugs.  As  the  acidity  of  the  urine  is  depend- 
ent on  the  diet  and  as  the  foods  ingested  must 
be  metabolized  and  excreted,  therefore,  the 
diet  will  receive  the  greatest  consideration. 
Medicinal  agents  will  prove  of  secondary  im- 
])ortance  but  are  entitled  to  some  attention. 

The  dietetic  indications  in  uric  acid  calculi 
are  for  a mixed  diet  with  a preponderance  of 
vegetables,  fats  and  carbohydrates  and  low 
proteins.^  Such  a diet  Avill  tend  to  preA’ent  the 
urine  from  becoming  too  acid  and  at  the  same 
time  obviate  an  exce.ss  of  uric  acid  in  the  urine. 
SAveetbreads,  kidneys,  brains,  liver,  and  H.sh- 
roe  are  esi)ecially  rich  in  nucleic  acid  fi’om 
Avhich  the  purin  bodies  are  derived  and  should 
be  pi'ohibited.  Spinach,  green  peas  and  beans 
should  not  be  given  for  the  same  reason.  The 
diet  may  consist  of  cereals,  cream,  milk,  whey, 
butter,  cheese,  eggs,  gruels,  meat  soups,  cheese 
souffle  and  'Welsh  rabbit,  Aegetable  soups  and 
salads,  macaroni,  rice,  hominy,  tomatoes, 
rhubarb,  corn,  cabbage.  caulitloAver,  a.sparagus. 
carrots,  parsnips.  j)otatoes,  turnips,  .squash, 
celery,  honey,  tapioca,  syruj),  buckAvheat  cakes, 
wheat  bread,  cornbiead.  toast,  (iraham  crack- 
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ers.  fresh  or  preserved  fruits  and  the  usual 
nuts. 

After  the  patient  has  been  on  a purin-free 
diet  for  seA'eral  months,  a limited  amount  of 
Avhite  meat  may  be  giA-en  at  the  midday  meal 
tAvo  or  three  times  a Aveek.  Later,  the  meat 
days  per  Aveelv  may  be  sloAvly  increased.  It  is 
Avell  to  remember  that  broiled  or  roasted  meat 
increases  the  uric  acid  output  more  than  boiled 
meat,  for  in  boiling  jnirins  are  extracted.* 
Hence,  an  individual  Avith  \uic-acid  diathesis 
.should  eat  meat  prepared  by  boiling,  and  then 
not  more  than  70  grams  may  be  taken. 

The  protein-loAv  diet  shoidd  not  be  aban- 
doned eA'en  though  the  patient  is  not  exceeding' 
the  uric-acid  tolerance  on  the  amount  of  meat 
alloAA’ed. 

iNIedicinally.  alkalies  are  useful  in  diminish- 
ing the  urinary  acidity  and  occasional  doses 
should  be  given,  especially  if  the  acidity  in- 
creases. 

Oxaluria.  phosphaturia.  and  cy.stinuria  may 
be  precursors  of  calcium,  phosphatic  and  cystin 
calculi  and  must  be  considered  in  the  treat- 
ment of  these  types  of  calculi.  While  there 
are  no  statistics  to  shoAv  the  frequency  of 
stones  in  these  conditions,  Ave  must  regard  per- 
sons shoAving  one  of  them  as  potential  stone 
patients,  and  .subject  them  to  the  same  pro- 
phylactic treatment.  Phosphaturia.  hoAvever. 
has  less  significance  than  the  other  tAvo.  but 
Avhere  it  persists  it  is  an  abnormality. 

Oxaluria  and  Catcium,  Calculi— \\\  pre- 
scribing a diet  Ioav  in  calcium  Ave  should  in- 
crea.se  the  food  that  Avill  ])roduce  high  urinary 
acidity.  Peas,  lettuce,  rice.  caulifloAver.  car- 
rots.  Avheat.  oatmeal,  corn  flakes,  eggs.  milk, 
lish.  oysters,  bacon,  ham.  chops,  steaks,  biwl. 
stale  lu-ead,  or  toast  and  fruits,  except  those 
Avith  high  calcium  content  mentioned  al)Ove. 
Avill  be  useful.  Plums,  prunes,  and  cranber- 
ries are  especially  good  for  increasing  the 
acidity.  iMilk  and  eggs  should  be  taken  in 
moderate  (piantity.  The  diet  should  be  low  in 
carbohydrates  and  fats  to  j>i'event  fermenta- 
tion. In  treating  oxalui  ia  Ave  must  i)ay  proper 
attention  to  the  gastro-intestinal  tract  as  well 
as  to  the  condition  of  the  urine. 

Medicinally,  hydrochloric  acid  or  nitrohy- 
drochloric  acid  should  be  employed,  though 
the  acid  should  not  be  continued  too  long  as 
the  high  acidity  and  increased  meat  ingestion 
may  bring  about  precipitation  of  other  crys- 
tals. .Sodium  phosi)hate  is  said  to  have  a tend- 
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ency  to  hold  calciuiu  in  solution  in  the  urine. 
If  constipation  exists  it  will  be  useful  in  two 
ways. 

Phoftphaturia  a)id  PJwsphatic  Calculi. — In 
all  cases  of  phosphaturia  a correct  diaanosis 
of  the  cause  must  be  made  or  the  treatment  will 
be  unsatisfactory.  When  the  phosphaturia  is 
of  an  exogenous  source  the  dietarj^  will  phn' 
a larg-e  part  in  changing  the  urine  from  an 
alkaline  to  an  acid  reaction.  We  may  allow 
the  sea  foods,  meat,  milk  and  eggs  in  small 
(piantities,  thus  holding  the  protein  intake  to 
a minimum.  A large  carbohydrate  allow- 
ance should  make  up  the  balance  of  the  diet. 
Cereals,  cream,  whole  wheat  bread,  rice,  crack- 
ers, all  vegetables,  all  fruits  and  the  ordinary 
nuts  should  be  eaten  freely.  Alkalies  and  al- 
kaline waters  must  be  prohibited. 

When  of  endogenous  origin,  manifestly  the 
diet  will  be  of  little  importance.  The  general 
considerations  of  the  patient  as  to  curtailment 
of  wear  and  tear  to  which  he  has  been  sub- 
jected, and  instructions  for  a greater  amount 
of  rest  must  be  given.  As  phosphaturia  may 
occur  in  neurotic  persons,  the  psychic  element 
must  be  considered.  All  digestive  disturbances 
mu.st  receive  proper  treatment. 

Medicinally,  the  urine  should  be  acidified  by 
the  aid  of  mineral  acids.  Sulphuric  acid  in 
the  form  of  sulphuric  acid  lemonade,  ten  to 
fifteen  drops  of  the  acid  in  sweetened  water, 
is  prescribed  b}'  some  clinicians.  Sodium  acid 
phosphate  in  large  doses  is  prescribed.  The 
benzoates  and  benzoic  acid  may  counteract  the 
alkalinity  and,  in  the  presence  of  infection, 
may  exert  an  antiseptic  action.  Van  Noorden 
administei'ed  Mi.st.  Creta  grs.  xv-xxx,  two  or 
three  times  daily,  to  aid  elimination  of  phos- 
phates by  the  bowels.® 

As  phosphatic  calculi  are  usually  secondary, 
the  re.sult  of  infection,  the  infection  in  any 
part  of  the  urinary  tract  must  be  treated.  This 
type  of  calculus  is  more  frequently  found  in 
the  bladder,  but  it  may  also  be  found  in  the 
renal  pelvis. 

For  cystinuria  and  cystin  calculi,  an  alka- 
line urine  is  necessary.  The  individual  should 
eat  sparingly  of  proteins.  The  meat  proteins 
])articularly  should  be  interdicted.  Looney. 
Burgland,  and  Graves  found  that  eggs  added 
to  the  dietary  increased  the  cystin  excreted  b}" 
])atients  with  cystinuria.^®  The  dietary  may  con 
sist  of  cereals,  cream,  butter,  one  or  two  glasses 
of  milk,  two  or  three  slices  of  bread,  one  piece 


of  breakfast  bacon,  vegetables,  except  spinach, 
green  peas  and  beans,  vegetable  soups  and 
salads,  honey,  tapioca  and  nuts,  and  fruits,  ex- 
cept plums,  prunes  and  cranberries.  An  alkali 
should  be  given  daily,  and,  later,  three  or  four 
days  a week.  Cystin  is  more  freely  solul)le  in 
ammonia  than  other  alkalies,  hence;  amnioniupi 
carbonate  is  the  drug  of  preference. 

We  do  not  believe  the  constituents  of  the 
\'arious  mineral  and  lithia  waters,  much 
vaunted  in  the  past,  have  an^'  special  action 
in  preventing  stone  foi-ination.  The  psychic 
otfect  produced  on  the  patient  causes  him  to 
drink  large  quantities  of  water  when  an  equal 
amount  of  ordinary  water  will  probably  do  as 
much  good.  Distilled  water  was  recommended 
Ijy  Ochsner  and  others.  It  may  be  efficacious 
in  localities  where  hard  water  prevails,  but  in 
this  section  we  do  not  know  of  any  particular 
value  to  be  deidved  from  its  use.  Patients 
showing  crystals  in  their  urine,  or  who  have 
had  a calculus,  should  drink  large  (piantities 
of  water  to  dilute  the  urine  and  flush  out  the 
ui'inary  tract. 

Can  a calculus  be  dissolved  after  it  has 
formed?  We  are  unable  to  answer  this  ques- 
tion. If  the  nature  of  the  stone  can  be  ascer- 
tained, the  institution  of  jn-oper  corrective 
measures  may  limit  its  growth.  By  limiting 
or  preventing  irritation  b}"  the  stone,  thereby 
reducing  the  production  of  mucin,  the  growth 
of  the  stone  may  be  halted.  If  the  mucin  al- 
l eady  in  the  stone  could  he  dissolved,  the  stone 
it.self  would  fall  to  pieces.  A purely  crystal- 
loid stone,  which  is  a type  rarely  seen,  may 
redissolve,  but  the  mixed  variety,  composed  of 
colloids  and  crystalloids,  presents  a difficult 
problem  in  that  the  colloids  are  iiTeversible 
and  prevent  redissolving.  AVhen  we  learn 
more  about  the  colloids,  greater  light  will  be 
thrown  upon  this  question. 

Conclusions 

1.  The  basis  of  calculus  formation  in  the 
urinary  tract  is  probably  physio-chemical.  The 
factors  concerned  in  the  formation  are  (1) 
faulty  metabolism;  (2)  a change  in  the  hydro- 
gen ion  concentration  of  the  urine;  (8)  dis- 
turbance in  the  colloidal  mechanism. 

2.  Infection  and  stasis  are  probably  only  oc- 
casionally of  primary  importance  and  are 
usually  contributing  factors  in  calculus  for- 
mation. They  favor  the  stone  forming  mech- 
anism (1)  by  changing  the  reaction  of  the 
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urine:  {'2)  by  the  bacteria  serving  as  a nucleus. 

3.  Therai^eusis  is  concerned  cliieHv  Avitli  the 
preA’ention  of  the  reformation  of  calculi ; or 
of  the  development  of  calculi  in  individuals 
exhibiting  a stone  diathesis.  The  treatment 
consists  in  correctino;  anatomical  and  metabolic 
ii-re^ularities.  and  clearing  up  infection  where 
it  exists. 
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SOME  CONSIDERATIONS  REGARDING 
PROSTATISM.- 

By  R.  M.  LeCOMTE,  M.  D.,  Washington.  D.  C. 

In  casting  about  for  a stdpect  on  Avhich  to 
base  my  remarks  for  this  occasion,  I Avas  rather 
jjerplexed  to  find  one  that  Avould  liold  an  in- 
terest for  all  of  you.  During  the  summer.  I 
talked  Avith  three  active  'Washington  jihysi- 
cians  and  these  conversations  led  me  to  be- 
lieA'e  that  I might  pre.sent  to  you  a study  of 
some  of  the  asjiects  of  Avhat  Ave  call  prostatism 
or  enlargement  or  hypertrophy  of  the  pros- 
tate gland.  The  first  coiu-ersation  Avas  Avith 
a general  surgeon  avIio  told  me  that  he  removed 
every  bit  of  glandular  tis.sue  from  the  pros- 
tatic capsule  Avhen  he  did  a suprapubic  pros- 
tatectomy: the  second  Avas  Avith  an  urologist 
Avho  Inul  no  doubt  but  Avhat  every  prostatic 
adenoma  sprung  from  the  lobes  of  the  pre- 
formed adult  prostate  gland:  and  the  third 
Avas  Avith  a A’ery  keen  internist  Avho  said  that 

•Read  before  the  Washington  Medical  a id  Surgical  Society, 
October  27,  1924, 


he  belieA'ed  both  of  these  statements  to  be 
true. 

The  opinions  of  these  three  active  and  in- 
telligent medical  men  Avere  at  variance  Avith 
the  ideas  that  I had  long  held  on  the  possi- 
bility of  removing  the  prostate  entirely  and 
also  as  regards  the  origin  of  prostatic  adeno- 
mata. .so  that  I began  to  Avonder  Avhether  or 
not  I myself  might  not  be  Avrong.  Accord- 
ingly. I revieAved  my  notes.  Avorked  for  a Avhile 
in  the  Library  of  the  Surgeon-General,  de- 
cided that  I had  been  right  in  the  first  place, 
and  concluded  to  use  this  Avork  as  a part  of 
the  material  for  my  Presidential  Address  to 
you. 

Ry  prostatism  is  meant  the  symptom  com- 
])lex  Avhich  develops  as  the  result  of  ohstruc- 
tion  to  the  outHoAv  of  bladder  urine,  due  to 
changes  in  the  jn-ostatic  urethra.  Clinically, 
it  is  characterized  at  its  inception  by  frecjuency 
of  urination,  mainly  at  night.  Avithout  reten- 
tion: later,  there  is  added  to  this  incomplete 
bladder  retention  Avith  i^erhaps  periods  of 
acute  comjilete  retention:  finally,  comjdete  re- 
tention superA’enes  and  catheterization  is  neces- 
sary. ’\"arious  complications,  mechanical  and 
infective,  occur  during  the  course  of  the  dis- 
ease. Pathologically,  the  obstructing  masses 
consist  of  tumors  in  or  about  the  prostatic 
urethra  and  presenting  the  cytology  and  mor- 
phology of  prostatic  tissues:  they  range  from 
a purely  glandular  to  purely  fihrous  masses  in 
the  benigTi  type:  the  malignant  type  is  a char- 
acterisic  adeno-carcinoma.  In  100  prostates 
examined.  Albarran  and  Halle  {Ann.  ties.  Mai. 
(les  Orej.  Cen-Crin..  1900.  IS.  112)  classified 


the  types  found  as  folloAvs : 

Purely  glandular 32 

Mixed  fibrous  and  glandular 51 

Purely  fibrous  3 

Adeno-carcinomata  14 


Of  the  fourteen  malignant  tumors,  the 
malignancy  had  not  been  suspected  either 
clinically  or  from  the  naked  eye  apjiearance 
in  eight. 

Prostatism  is  of  relatively  fre([uent  oc- 
curence after  the  age  of  fifty  years.  ^lotz  and 
Perearnau  found  the  adenomata  that  conipri.se 
the  essential  lesion  of  henign  ])ro.statisni  in 
thirtv  of  fifty-nine  pro.states  obtained  jiost- 
mortem  from  subjects  o\-er  fifty  years  in  Avhom 
the  prostatic  disease  Avas  a])])arently  not  opera- 
tive in  producing  death.  IVe  find  it  occa- 
sionally, apparently  in  a latent  form,  in  the 
loutine  examination  of  men  suffering  from 
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other  o'enito-nrinarv  disorders.  In  tlie  first 
J.OOO  oenito-urinary  histories  tliat  I have,  it 
was  noted  in  50  instances  (5  per  cent  not  cor- 
rected for  a<re  or  sex),  but  only  sufficiently  well 
marked  to  require  oi)eration  in  13  (26  per 
cent) . 

Anatomy 

In  the  adult,  the  ])rostate  is  perhaps  best 
described  as  a collection  of  simple  and  branched 
tubules  with  dilated  extremities  embedded  in 
a fibro-muscular  stroma. 

"With  the  subject  in  the  erect  posture,  the 
apex  of  the  or^an  is  directed  downwards  and 
the  ba.se  upwards  so  that  the  prostatic  urethra 
has  an  almost  vertical  course.  This  may  seem 
.self-evident  when  one  looks  at  the  sagittal 
section,  but  it  is  not  so  well  ajipreciated  in  the 
clincal  examination  Avith  the  patient  bent  for- 
wards, on  his  back,  oi’  in  the  exaggeraten  litho- 
tomy i)osition. 

The  urethra  and  ejaculatory  ducts  traverse 
the  prostate,  dividing  it  into  the  different  lobes 
that  are  de.scribed.  The  urethra  enters  at  about 
the  center  of  the  sui)erior  surface  and  passes 
out  at  the  apex.  The  ejaculatory  ducts  enter 
at  the  junction  of  the  superior  and  i)osterior 
surfaces,  in  the  longitudinal  groove  Avhich  is 
present  on  the  latter,  and  pa.ss  in  a straight 
line  to  the  i)Osterior  Avail  of  the  urethra  at 
about  its  mid-point,  each  discharging  by  a 
separate  o]Aening  at  the  colliculus  seminalis. 
The  portion  of  the  gland  lying  in  the  acute 
angle  betAveen  the  ejaculatory  ducts  and  the 
urethra  is  termed  the  median  lobe;  its  ducts 
emjffy  into  the  urethra  proximal  to  the  colli- 
culus. That  portion  lying  behind  the  ure- 
thra and  the  ejaculatory  ducts,  in  the  obtuse 
angle  formed  by  their  junction,  is  called  the 
jAO.sterior  lobe  or  commissure;  Avhen  present,  it.s 
ducts  empty  into  the  urethra  distal  to  the 
colliculus.  On  each  side  of  and  anterior  to 
the  urethra  are  the  lateral  lobes;  their  ducts 
empty  into  the  urethra  at  the  sides  of  the 
colliculus  and  they  form  the  main  mass  of  the 
prostate.  The  anterior  lobe  may  appeal'  be- 
tAveen  the  tAvo  lateral  lobes  in  front  of  the 
urethra,  or  may,  and  generally  does,  fail  en- 
tirely; Avhen  present,  the  ducts  empty  onto  the 
anterior  Avail  of  the  urethra. 

The  stroma  of  the  gland  consists  of  fibro- 
muscular  tissue.  The  muscular  fibres  are  gen- 
erally of  the  smooth  variety,  but  in  the  ajjex 
in  the  region  of  the  external  urinary  sphincter 
striated  fibres  are  present.  The  gland  has  a 


fibro-ela.stic  tissue  capsule  Avhich  is  distinct 
from  but  intimately  adherent  to  both  the 
stroma  of  the  gland  and  the  surrounding 
mu.scular  and  fibi'ous  tissues,  notably  the  pel- 
vic fascia,  rectum,  and  the  levator  ani  and 
external  ui'inar\^  sphincter  mu.scles. 

EmI5KYOLO(;Y 

About  the  third  month  of  foetal  life,  several 
groups  of  epithelial  buds  appear  as  off-shoots 
from  the  urethra  or  urogenital  sinus  in  the 
I'egion  of  the  openings  of  the  Alullerian  and 
Wolffian  ducts;  they  penetrate  into  the  meso- 
d.erm  at  that  point.  Detailed  embryological 
studies  sliOAV  that  there  are  at  least  five  of 
these  groups  pre.sent,  one  for  each  of  the  fiAe 
lobes  described  for  the  adult  gland.  LoAvslej^ 
{Amer.  Jour.  Aunt..,  1912,  xiii,  3,  July,  338) 
has  demonstrated  that  they  all  persist  until 
birth.  The  group  for  the  anterior  lobe  must 
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generally  disappear  betAveen  birth  and  adult 
life  for  it  is  exceptional  to  find  it  in  the  adult 
gland.  That  the  group  for  the  j)osterior  lobe 
persists  after  birth  and  remains  in  the  adult 
gland  as  a .separate  group  having  their  OAvn 
excretory  tubules  is  open  to  (luestion.  It  is 
l)robable  that  the  tubules  of  the  ])osterior  lobe 
are  not  constant  but  that  they  are  present  in 
the  majority  of  adult  glands.  LoAvsley  Avas 
able  to  demonstrate  in  the  foetus  rudimentary 
periurethral  glands  corresponding  to  those  de- 
scribed by  others  in  the  adult  gland. 

But  little  is  knoAvn  of  the  changes  that  occur 
in  the.se  ju'O.static  glands  betAveen  birth  and 
puberty.  Such  Avork  has  apparently  not  in- 
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terested  anatomists  and  urologists  much  for 
scarcely  anything  has  been  written  upon  it. 
So  far,  I Itave  been  able  to  Hnd  only  two  de- 
scriptions of  detailed  studies  of  the  morphology 
of  the  gland,  both  done  in  new-born  infants. 
Like  other  sexual  glands,  it  must  have  a rather 
definite  metamorpliosis  during  this  jjeriod  of 
sexual  ripening.  Castration  in  infancy  or 
early  in  childhood  leads  to  an  aplasia  or 
atrophy  of  it. 

The  first  point  that  I wish  to  take  up  is  that 
of  the  j)ossibility  of  complete  removal  of  the 
pro.state.  This  can  be  done  by  an  operation, 
either  suprai)ubic  or  perineal,  in  which  the 
urethra  is  cut  across  and  the  attachments  of 
the  gland  capsule  to  the  surrounding  soft 
parts  is  severed ; it  cannot  be  done  safely  by 
Huger  dissection  and  is  only  done  for  adeno- 
carcinoma. In  the  suprapubic  enucleation  of 
l)enign  growths,  the  usual  procedure  is  to  cut 
or  scratch  through  the  bladder  or  urethral 
mucosa  with  the  Huger,  establish  a line  of  cleav- 
age between  the  tumor  and  the  capsule  and 
enucleate  as  much  tisssue  as  is  possible  with- 
out tearing  the  capsule  itself.  This  gives  the 
inii)ression  that  the  entire  prostate  has  been  re- 
moved. That  this  is  not  true  is  shown  by  the 
fact  that  rectal  examination  after  prostatec- 
tomy reveals  a very  definite  prostate  of  normal 
size.  In  1904.  Cuthbert  S.  Wallace  ( Patho- 
logical Society  Transactions,  London,  190-1.  55, 
:255)  showed  that  glandular  prostatic  tissue  re- 
mained in  the  capsule  after  the  enucleation 
operation,  and  that  wliat  Freyer  had  called 
a total  prostatectomy  was  in  reality  only 
a partial  removal  of  the  gland.  Later,  Freu- 
denberg  [Verhandl.  d.  Deufsch.  GeselJsch. 
f.  IJrold..  1909.  ii.  April,  175)  reported  the 
findings  on  microscopic  examination  of  the 
wound  l)ed  in  three  cases  that  had  died  soon 
after  operation..  In  each  of  these,  the  collicu- 
lus seminalis  Avas  present  and  glandular  pros- 
tatic tissue  Avas  discernible  in  the  capsule  of 
the  prostate  left  after  operation.  He  con- 
cluded that  a total  prostatectoniA^  was  impos- 
.sible. 

An  understanding  of  Avhat  I believe  to  be 
the  genesis  of  the  tumors  that  make  up  the 
enlargement  in  benign  prostatism  depends  on 
1‘ecognition  of  the  Avork  of  Albarran  and  INIot/. 
{Arm.  dcs  Mai.  des  Org.  Gen.-Urin..  1902,  20, 
769).  I'heir  .studies  shoAved  that  the  prosta- 
tic glands  Avere  divided  into  tAvo  groups,  a cen- 
tral and  a peripheral  one,  .separated  by  a more 


or  less  Avell-defined  muscle  layer  Avhich  they 
termed  the  intraprostatic  sphincter.  The  cen- 
tral group  lies  immediately  beneath  the  ure- 
thral mucosa,  along  the  entire  length  and  cir- 
cumference,of  that  tid)e.  They  are  be-t  de- 
veloped on  the  posterior  Avail  Avhere  they  form 
tAvo  main  collections,  one  at  the  level  of  the 
colliculus,  termed  the  submontanal  group,  the 
other,  encroaching  upon  the  urethra  or  vesical 
neck,  betAveen  it  and  the  mucosa,  and  termed 
the  subcei-vical  group.  The  peripheral  group 
makes  up  the  prostate  proper,  forming  an  al- 
most complete  girdle  of  the  urethra  and  central 
glands  in  the  middle  of  the  region  but  being- 
deficient  anteriorly  at  the  vesical  neck  and  a, 
the  apex. 

A critical  study  of  the  literature  and  illus- 
trations of  tlie  glands  in  the  prostatic  urethra 
impresses  one  that  the  dili'erent  glandulai- 
groups  described  by  Kokitanski  (1861).  Ilenle 
(1873),  von  Jores  (1891),  and  Ribbert  all 
really  fall  into  the  categoi’A'  of  the  group  noAv 
commonly  referred  to  as  the  central  glands  of 
Albarran.  Such  ditl'erences  as  occur  in  the  de- 
scriptions and  illustrations  may  veiw  Avell  have 
been  due  to  individual  diflerences  in  the  speci- 
mens examined.  The  latest  authors  to  take 
up  this  point,  Tandler  and  Zuckerkandl 
(Studies  zur  Anatomie  imd  Kl'mik  der  Pro.s- 
tataliyyertrophie.  Berlin,  1922)  apparently 
consider  all  central  glands  as  rudimentary 
prostatic  glands. 

The  vieAV  that  the  intraprostatic  muscular 
tissue  described  by  Albarran  and  INIotz  is 
really  a part  of  the  sphincter  mechanism  of 
the  bladder  has  received  affirmatiA'e  support 
by  recent  X-raA-  studies  of  the  posterior  ure- 
thra by  Bui'den  {Surg..  Ggnec..  tb  Ohstet..  1921. 
xxxviii,  3,  March,  103).  He  found  that  the 
X-ray  shadoAv  of  the  posterior  urethra  Avas  al- 
Avays  just  a narroAv  strip  and  could  only  be 
obtained  bv  making  an  exposure  wliile  opa(iue 
fluid  Avas  flowiug  tlirough  it.  and  that,  in  nor- 
mal individuals,  no  funneling  of  the  prostatic 
urethra  occurred  Avhen  the  l)ladder  Avas  over- 
distended and  the  desire  to  urinate  Avas  im- 
perious. These  studies  indicate  that  the 
muscles  of  tlie  prostate  liave  a function  in  re- 
taining urine  in  the  bladder  and  that  the  time- 
honored  idea  that  the  internal  sphincter  re- 
laxed, making  a funnel  of  the  posterior  urethra 
Avhen  the  bladder  Avas  over-distended,  is  not 
correct.  Funneling  Avas  onh^  obtained  in  some 
cases  studied  after  prostatectomy  when  it  was 
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reasonable  to  suppose  tliat  there  would  be  some 
disturbance  of  the  internal  urinary  sphincter. 

In  1905,  Motz  and  Perearnau  {Ann.  des  Mai. 
des  Org.  (ren.-Urin.,  1905,  23-2,  1561)  reached 
the  conclusion  that  hypertrophy  of  the  pros- 
tate was  produced  only  from  the  peripheral 
<rlands  and  the  stroma  which  surrounded  them, 
and  that  the  ])rostate  proi)er  (the  peripheral 
<rlands)  took  no  part  in  the  formation  of  the 
neoplastic  masses,  but  wei'e  pushed  to  the 
side  and  backwards.  This  statement  seems  to 
have  been  justified  by  the  specimens  which 
they  illustrated.  Other  workers  (Marquis, 
Ijcndorf.  jMarion.  Papin  and  Verliac)  soon  con- 
(ii'ined  this  idea.  Tandler  and  Zuckerkandl. 
who  formerl}'  stated  that  the  adenomata  de- 
veloi)ed  from  the  preformed  median  lobe  ex- 
clusively, now  state  they  think  that  the  origin 
is  in  the  rudimentary  prostatic  "lands  lyiii"; 
between  the  colliculus  seminalis  and  the  l)lad- 
der  neck;  they  .state  that  the  I'udimentarv 
glands  which  they  de.scribe  differ  from  the 
central  group  described  by  Albarran  and 
others,  but  do  not  present  convincing  evidence 
<)f  the  difference.  From  the  ])rostatic  urethra, 
the  tumor  ma.sses  develop  upwards  and  for- 
wards, either  extending  through  the  orifice  of 
the  internal  s[ffiincter,  forming  an  intravesical 
tumor  and  deforming  the  normally  dimple- 
like internal  urethra  orifice,  or,  pushing  the 
internal  sphincter  before  them,  elevate  the  en- 
tire bladder  floor  without  any  marked  distor- 
tion of  the  internal  ui'ethral  orifice. 

Gn  anatomic  grounds  it  would  seem  fairly 
certain  that  the  adenomata  spring  from  the 
<-entral  glands  of  Albarran  rather  than  from 
tlie  peripheral  group  which  constitute  the 
main  mass  of  the  adult  prostate  gland.  Otliei' 
findings,  which  are  so  much  a matter  of  com- 
mon knowledge  and  observation  that  they  need 
not  be  considered  in  detail  also  support  this 
view.  Thus,  it  is  a matter  of  common  observa- 
tion that  the  large  purely  glandular  tumors 
are  the  ones  most  easily  enucleated.  This 
Avould  hardly  be  true  if,  to  gain  access  to  them, 
the  finger  had  to  penetrate  through  a layer  of 
fibro-muscular  tissue,  as  it  would  have  to,  did 
the  tumors  arise  in  the  peripheral  group  of 
glands.  In  post-mortem  examinations,  and  it 
is  only  in  such  that  an  adequate  idea  of  the 
exact  relationships  of  the  tumors  can  be 
gained,  the  ejaculatory  ducts  are  never  found 
involved  in  the  new  formations;  they  are  not 
removed  in  the  enucleation,  as  is  shown  both 


by  i)ost-m<'rtem  examinations  and  by  the  fact 
that  the  sexual  function  is  not  disturbed  by 
the  operation  in  men  sexually  active  previ- 
ously. If  the  tumors  Avere  to  aifise  from  the 
prostate  itself,  the  ejaculatory  ducts  would 
seldom  be  spared  either  in  the  groAvth  of  the 
tumor  or  in  the  enucleation.  Recurrence  after 
operation  is  very  rare;  it  is  more  common  after 
the  conservatiA'e  perineal  operation,  in  Avhich 
endeavor  is  made  to  preserve  the  urethra,  than 
it  is  after  a suprai)ubic  enucleation.  In  the 
latter  the  urethra  above  the  colliculus  is  al- 
most iuA'ariably  removed  Avith  the  tumor,  either 
!)\f  accident  or  design,  thus  taking  aAvay  Avhat 
Ave  consider  to  be  the  tumor  forming  glands. 
The  [)athologic  lobes  ahvays  groAV  toAvards  the 
urethra  and  never  toAvards  the  rectum,  a cir- 


cumstance Avbich  Ave  Avould  expect  to  occur  at 
least  once  in  a Avhile  did  the  neAV  formation 
originate  in  the  peripheral  parts  of  the  gland. 
It  is  not  logical  to  state  that  the  preformed 
adult  prostate  can  never  give  ri.se  to  adeno- 
mata, but  it  is  I'ational  to  say  that  it  seldom 
does  and  that  an  in.stance  in  Avhich  it  has  has 
ncA'ei’  been  completely  demonstrated. 

The  importance  of  this  (piestion  of  origin 
runs  in  connection  Avith  the  type  of  operation 
that  is  advisable  to  cope  Avith  the  disease.  Re 
currence  is  not  sufficiently  frequent  to  deter- 
mine this  point.  If  the  tumor  is  intraA’esical, 
there  is  no  ([uestion  but  Avhat  the  suprapubic 
route  is  the  logical  one;  even  the  most  en- 
thusia.stic  advocates  of  perineal  prostatectomy 
advocate  and  practice  suprapubic  operation  for 
vesical  tumors  near  the  trigone  and  for  plastic 
operations  on  the  neck  of  the  bladder  in  the 
male.  When  the  tumor  is  subvesical,  the  peri- 
neal route  may  be  urged  on  the  basis  that  a 
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rapid  dilatation  of  the  internal  vesical  sphinc- 
ter will  injure  some  of  its  fil)res  and  cause 
urinary  incontinence.  That  this  is  a sufficient 
reason  for  the  perineal  operation  is  doubtful, 
for,  in  it.  muscles  that  are  much  more  import- 
ant at  tile  apex  of  the  <rland  are  invariably 
torn  and  frecpiently  fi'ive  ri.se  to  some  perma- 
nent driliblin^.  Ideal  conditions  would  make 
a one  stage  suprapubic  operation  advisable  so 
that  the  prostatic  urethra  down  to  the  ejacu- 
latory ducts  could  be  removed  under  visual 
control : however,  we  seldom  meet  ideal  condi- 
tions in  old  men  suffering  from  prostatism, 
and  generally  have  to  content  oui'.selves  with 
a blind  enucleation,  which  usually  gives  satis- 
factory results,  after  our  patient  has  been  pre- 
jiared  by  more  or  less  jirolonged  suprapubic 
drainage.  The  same  effects  may  be  obtained 
by  intermittent  or  continuous  catheterization 
when  this  can  be  maintained.  There  are  ob- 
jections to  it.  however,  in  that  the  urethra  is 
traumatized,  and  infection  may  be  increased 
and  thus  defeat  some  of  its  aims. 

Another  feature  that  I wish  to  take  up  with 
you  is  the  importance  of  having  a micro.scopic 
study  of  all  prostatic  specimens  removed. 
Dui’ing  the  summer  I removed  an  adenoma 
weighing  about  twenty-three  grains  and  only 
about  1..-)  cm.  in  length,  but  which  was  situ- 
ated just  back  of  the  urethral  oriHce  where  it 
would  give  a maximum  of  trouble.  Clinically, 
the  ca.se.  although  in  complete  retention,  would 
Tiot  make  one  suspicious  of  a malignant  pros- 
tate and  the  gross  specimen  would  not  make 
one  think  of  cancer.  ^Microscopic  examination 
showed  a carcinoma  in  an  adenoma.  This 
might  make  us  conclude  that  the  cai-cinoma  de- 
veloped from  the  adenoma  but  we  cannot  be 
sure  of  that  for  it  may  have  originated  in  the 
posterior  lobe,  as  it  usually  does,  and  have 
then  infflti'ated  the  adenoma.  Geraghty  (-/.  //. 
/loxp.  /iVp.  19()().  18)  found  that,  while  thirty- 
eight  of  fifty  jirostatic  carcinomata  that  he 
examined  were  also  adenomatous,  in  all  but 
one  of  these  the  posterior  lobe  was  cancerous 
too.  Any  operation  which  leaves  the  posterior 
lobe  in  place  will  not  prevent  cancer  from  de- 
veloping later. 

]Vashin(/fo)(  MedicdJ  BiilJf/infi. 


“Father  fell  upon  the  ice 
Because  he  could  not  stand; 

Father  saw  the  Stars  and  Str.pes 
We  saw  our  Father-land.” 

— Selected. 
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“COME  OVER  INTO  OUR  VILLAGE  AND 
HELP  US.” 

By  A.  B.  GRUBB,  M.  D.,  Cripple  Creek,  Va. 

Two  thousand  years  ago  St.  Paul  received 
an  urgent  ajipeal  to  “come  over  into  ^lacedonia 
and  help  us"  and  I believe  he  responded  to  the 
call. 

Just  now  in  the  small  towns,  the  villages 
and  rural  communities  of  Virginia  there  is  a 
Macedonian  cry  to  the  physicians  of  our  cities 
(where  there  are  more  than  necessary)  “to 
come  over  and  help  us.’’ 

There  are  about  two  thousand  five  hundred 
jihysicians  in  Virginia,  mant’  of  whom  are 
specialists,  and  this  number  can  easily  do  all 
the  practice  in  Virginia  but  they  should  scat- 
ter out.  Virginia  does  not  suffer  from  a 
shortage  of  physicians,  but  from  a lack  of  equal 
di.stribution.  The-  State  Board  of  Health  has 
done  valuable  service  in  showing  the  counties 
lacking  medical  service,  and  botli  our  State 
.schools  should  actually  help  locate  their  young 
graduates  where  they  are  most  needed.  For 
instance.  Richmond.  Norfolk.  Roanoke,  Peters- 
bury,  and  Portsmouth  could  do  on  say  three 
hundred  and  fifty  doctors  less  than  they  now 
liave.  These,  if  located  in  some  of  our  rural 
districts,  could  render  a greater  public  service, 
could  themselves  be  happier,  could  live 
cheaper,  and  in  .sliort  could  solve  the  bread 
and  butter  que.stion  more  easily,  enjoy  more 
fre.sh  air.  tlie  open  spaces  and  have  more  pres- 
tige, etc. 

Their  children  could  grow  up  with  less  dan- 
ger from  .street  accidents,  tubercular  infection, 
and  jtrobably  other  infectious  diseases.  In 
some  eommlunities  there  is  a chance  for  a doc- 
tor to  liave  immediately  a population  of  fif- 
teen hundred  or  more  to  draw  from  and  he 
may  not  liave  over  three  hundred  to  draw 
from  in  his  citv  practice. 

It  is  po.ssible  for  him  to  have  in  his  new  lo- 
cation from  fortv-five  to  one  hunded  obstetri- 
cal cases,  a few  lobar  pneumonia.s.  many 
ab.sce.sses,  few  toxic  goiters,  .several  bronchial 
pneumonias,  one  hundred  cases  of  diarrhea 
in  small  children,  several  acute  abdomens,  and 
hundreds  of  grippes,  colds,  all  in  one  year. 
So  he  will  po.ssibly  see  three  times  as  many 
patients  who  are  actually  sick  as  he  has  been 
accustomed  to  in  his  urlian  practice.  Then 
too.  he  will  become  more  versatile,  have  a 
idcher  clinical  experience,  have  greater  self- 
confidence  and  poise  than  his  city  brothers. 
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There  is  in  eA’ery  real  medical  student  an 
innate  desire  to  be  of  real  service,  to  administer 
to  those  Avlio  are  actually  sick,  and  to  be  placed 
Avhere  his  skill  is  needed.  To  find  this  place 
a villa<re  or  town  distant  from  the  railroad  is 
the  ideal  spot.  The  next  best  place  is  a small 
railroad  town,  then  a town  of  two  thousand, 
and  finally,  Richmond  with  her  four  hundred 
doctors  already  located  would  appear  to  oti'er 
the  i)oorest  opportunity  for  every  young 
graduate.  And  yet,  an  “insidious  propaganda" 
is  put  before  young  gi'aduates  to  induce  them 
to  locate  there,  and  in  other  already  over- 
crowded cities.  This  “propaganda’’  runs  a^ 
folloAvs:  “You  are  brilliant,  you  have  a won- 
derful personality,  you  have  social  charm, 
there  is  always  room  on  the  top.  Dr.  Doe  is 
fifty-five  and  will  soon  drop  out  and  you  can 
replace  him.”  Tlie  young  graduate  is  very 
susceptible  to  flattery  and  (unlike  the  chiro- 
practor) has  not  been  trained  in  college  Avhere 
to  locate  and  many  other  things  about  the 
business  of  medicine.  He  is  just  as  apt  to 
locate  in  a place  Avith  a physician  to  eA’ery 
four  hundred  people  as  in  one  Avith  one  to 
every  tAA’o  thousand.  There  he  expects  to  get 
on  the  top  and  stay.  Once  located  his  bull 
dog  tenacity  holds  firm.  He  soon  has  a feAV 
admirei’S.  To  leave  them  Avould  seem  like  de- 
feat, so  it  Avould  be  better  for  him  to  be  prop- 
erly located  at  first.  A member  of  the  faculty 
should  advise  him  or  else  each  school  should 
have  a “chair  on  location”  of  graduates. 

While  this  article  has  mostly  had  to  do  Avith 
the  general  practitioner,  yet  the  same  oppor- 
tunity for  specialists  to  find  lucrative  fields 
exi.sts.  A circuit  of  villages  can  be  visited  at 
regular  intervals  and  they  too  can  Aviden  their 
horizon  by  seeing  more  Avho  actually  need 
them  than  by  remaining  cooj)ed  up  in  tlieir 
city  offices  meeting  stiff  competition. 

When  even  the  head  surgeon  of  a great  hos- 
Pital  d ies  his  as.sociate  steps  in  and  fills  his 
place.  The  leading  physician  of  a great  city 
l)asses  and  there  are  several  ready  to  take  his 
place.  Trained  technicians  often  take  the 
place  of  medical  graduates  who  AAmrk  in 
laboratories  and  other  special  fields,  but  Avhen 
the  country  doctor  i)asses  no  one  is  ready  to 
fill  his  i)lace  and  thus  a Avliole  community 
suffers. 

So,  Avhile  I have  not  endeavored  to  shoAV  to 
my  urban  reader.s  that  a pot  of  gold  exists  at 


the  end  of  the  rainboAV,  yet  a golden  oppor- 
tunity for  service  does  exi.st  and  he  Avho 
chases  this  Avill  not  be  disappointed. 


OCCASIONAL  CAUSES  OF  FAILURE  IN 
REGIONAL  ANESTHESIA  FOR  HERNIA 
OPERATIONS. 

By  EDWARD  M.  HANRAHAN,  Jr.,  M.  D.,  Baltirrore,  Md. 

It  may  be  taken  for  granted,  I believe,  that 
AA'ith  ideal  regional  anesthesia,  hernia  opera- 
tions may  be  performed  (juite  as  satisfactorily 
as  under  general  anestliesia.  Nevertheless, 
there  are  seA'eral  factors  Avhich,  Avhen  not  pro- 
vided for,  reduce  an  ane.sthesia  from  the  ideal 
to  the  level  of  the  satisfactory ; and  a merely 
satisfactory  anesthesia  is  actually  A'ery  un- 
satisfactory, both  for  the  patient  and  the 
operator.  By  ideal  ane.sthesia  I mean  the  con- 
dition obtained  Avlien  the  j)atient  is  mentally 
conpAosed  and  confident  in  tlie  method  and  the 
operator;  the  muscles  relaxed  to  a degree  un- 
knoAvn  Avith  ether, — a relaxation  comparable 
to  that  seen  in  the  fresh  cadaA’er.  With  the 
anesthesia  often  described  as  “satisfactory,’’ 
the  patient  may  be  nervous  and  apprehensive, 
unal)le  to  discriminate  betAveen  j^ain  and  touch, 
Avitli  his  muscles  reacting  defensively  against 
trauma.  No  Avonder  that  operators  Avho  knoAV 
only  the  latter  anesthesia  are  dissatisfied  Avith 
the  method ! And,  furthermore,  is  not  this 
the  real  explanation  of  tlie  Avide  variation  in 
opinion  regarding  its  efficacy  f 

It  is  not  my  purpose  in  this  pajier  to  cite 
the  advantages,  both  to  patient  and  operator, 
of  local  over  general  anesthesia.  It  is  suffi- 
cient to  say  that  in  many  Avays  the  successful 
u.se  of  local  anesthesia  is  for  the  best  interest 
of  the  jiatient.  The  only  possible  objection  is 
that  the  operator’s  time  is  encroached  upon, 
jiarticularly  if  he  makes  his  oavii  injections. 
Fin.sterer,  in  \benna,  an  ardent  adA'ocate  of 
local,  has  for  seA'eral  years  refu.^^ed  to  operate 
on  patients  Avho  insi.st  on  general  anesthesia; 
his  reasons  being  that  his  lai-ge  exiierience  Avith 
local  anesthesia  has  accustomed  him  to  a sIoav, 
careful  and  painstaking  techniipie,  the  use  of 
Avhich  Avould  make  an  ether  anesthesia  too 
prolonged.  But  it  is  (piite  obvious  that  this 
meticulous  Avork  is  decidedly  to  the  patient’s 
advantage  Avhen  the  ether  hazard  is  elimi- 
nated. Not  infrecpiently  surgeons,  unaccus- 
tomed to  and  not  in  favor  of  local  anesthesia, 
find  themselves  in  a position  where  it  must  be 
used.  Their  instrumentarium  is  liable  to  be 
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insufficient,  their  technique  awkward.  And 
yet  thej'  are  too  apt  to  blame  their  failures  on 
the  rnetliod  rather  than  on  their  own  misuse 
of  it.  Ideal  local  anesthesia  is  obtained  only 
by  the  surgeon  who  seriously  desires  to  utilize 
every  possible  means  of  inducing  and  augu- 
menting  an  accurate  novocain  iiijection. 

Among  the  factors  which,  Avhen  neglected, 
reduce,  and,  when  considered,  increase,  the 
efficac}"  of  local  anesthesia,  are : the  mental  at- 
titude of  the  patient,  the  proper  equipment  of 
syringes  and  needles,  an  accurate  knowledge 
of  nerve  distribution,  and  a modified  operative 
technique. 

The  attitude  of  the  patient  is  necessarily 
based  on  either  hearsay  evidence  or  previou- 
experiences  with  either  local  or  general  anes- 
thesia. I usually  find  that  a previous  experi- 
ence with  ether  renders  the  suggestion  of  local 
anesthesia  very  welcome.  It  is  noticeable,  too. 
that  the  number  of  patients  who  ask  for  local 
anesthesia  is  increasing,  probably  because  this 
method  is  being  used  more  frequently  and  with 
greater  skill.  Again,  without  any  precon 
ceived  idea,  the  attitude  of  the  patient  is  col- 
ored directly  by  that  of  the  surgeon.  Farr's 
statement  is  very  true,  that  a ])atient  who  has 
sufficient  confidence  in  a surgeon  to  be  oper- 
ated upon,  certainly  will  be  found  to  have 
equal  confidence  in  his  choice  of  anesthesia. 
But.  when  once  a decision  has  been  arrived  at. 
there  mu.st  be  no  half-way  measures.  If  local 
anesthesia  has  been  chosen,  the  surgeon  will 
attemid  to  satisfy  the  patient’s  needs  at  every 
point  of  contact.  The  hospital  staff  of  assist- 
ants. nurses  and  attendants  must  co-operate 
in  his  strict  observance  of  detail.  Nothing 
should  be  omitted  which  would  serve  to  pro- 
mote the  patient’s  comfort  and  well-being. 
The  confident  patient  has  better  control  of 
himself  and  his  interpretation  of  sensations 
is  more  reliable.  He  does  not  interpret  as 
pain  the  various  types  of  paraesthesia  often 
encountered. 

Preliminary  medication  is  important  only 
in  nervous  or  excitable  patients.  Drugs  should 
never  be  given  with  the  idea  of  controlling 
pain  during  the  operation.  If  this  becomes 
necessary,  the  technique  has  been  faulty.  The 
giving  of  morphia  (gr.  1/6)  or  pantopon  (gr. 
1/3)  with  scopolamin  (gr.  1/300)  an  hour 
before  the  operation  is  a good  routine  practice 
before  procedures  which  will  jn-obably  last 
more  than  fifteen  minutes.  For  shorter  opera- 


tions it  is  entirely  unnecessary  if  the  novocain 
block  is  accurate.  In  operations  of  half  an 
hour’s  duration  or  longer,  such  an  injection 
alleviates  the  mental  sti-ain  which  may  develop 
even  in  the  complete  absence  of  pain.  Whether 
or  not  it  is  necessary  the  surgeon  must  judge 
for  himself  on  the  basis  of  the  patient’s  dis- 
position and  the  duration  of  the  operation. 
But  I would  emphasize  that  morphia  and  .sco- 
poiamin  are  given  for  their  effect  on  the  pa- 
tient's mental  state,  and  never  for  any  effect 
on  pain.  The  latter  must  Ije  prevented  by 
novocain. 

Next,  we  have  to  take  into  account  the  posi- 
tion of  the  patient  on  the  operatiiiir  table.  The 
u.sual  table  is  not  comfortable  for  any  one  who 
has  to  lie  in  one  i)osition  for  an  hour.  The 
mattress  should  be  at  least  two  inches  thick, 
and  a great  advantage  is  gained  l)y  relaxing 
the  abdominal  muscles  by  means  of  pillows 
placed  under  the  knees,  chest,  the  head  and 
neck. 

Iodine  is  irritating  if  allowed  to  come  in 
contact  with  the  genitalia  or  the  inguino-scro- 
tal  junction  and  may  be  a source  of  marked 
discomfort  to  the  conscious  patient.  IMercuro- 
chrome  in  alcohol  and  acetone,  as  suggested 
by  Scott  and  Hill,  is  not  iri-itating  and  is 
equally  satisfactory  for  antisei)sis.  Acrifla- 
vine.  per  cent  in  .■>()  per  cent  alcohol,  has 
much  to  commend  it. 

The  proper  selection  of  syringes  and  needle.-' 
is  of  the  iitmost  importance.  Small  -2  c.c. 
syringes  and  short  needles,  which  are  suitable 
for  the  skin  wheal  only,  are  sometimes  used 
for  the  entire  injection.  It  is  quite  true  that 
with  this  equipment  an  excellent  anesthesia 
may  be  obtained,  but  it  entails  infiltrating 
layer  by  layer,  sometimes  before  every  stroke 
of  the  knife,  after  the  older  Schleich  method. 
The  field  is  usually  flooded  and  edematous, 
and  the  surgeon  handicapped.  A .syringe 
Avhich  holds  10  c.c.  is  neither  so  large  as  to  be 
cumbersome  nor  so  small  as  to  need  constant 
refilling.  An  eccentric  tip  and  a simple  lock 
nozzle  are  invaluable.  The  syringe  designed 
by  Labat  meets  all  requirements.  It  is  ad- 
mirably balanced,  will  readily  inject  when 
parallel  to  the  skin  surface  and  may  be  de- 
tached with  a half-twist  from  the  needle  when 
the  latter  is  left  in  place.  Needles  should  be 
pliable  and  unbreakable,  and  of  sufficent  length 
to  infiltrate  subcutaneously  the  entire  line  of 
incision. 
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The  novociiiii  solutions  are  best  prepared 
according  to  the  proper  strength  immediately 
before  operation.  In  a busy  operating  room 
it  ■will  be  found  convenient  to  keep  a stock 
solution  of  2 per  cent  novocain  on  hand.  This 
may  be  diluted  with  normal  salt  .solution  a.^ 
desired.  Sterile  distilled  water  is  entirely  un- 
satisfactory as  a solvent  for  novocain,  because 
its  hypotonicity  entails  a marked  edema  in  the 
oi)erative  field.  For  the  occasional  or  emer- 
gency use  of  novocain  there  are  on  the  mar- 
ket 50  c.c.  ampxdes  of  sterile  salt  solution  to 
whicli  may  be  added  sterile  novocain  to  the 
desired  strength.  Most  of  the  standard  brands 
of  novocain  or  pi'ocain  are  satisfactory.  I 
have  been  most  satisHed  with  the  French 
product  neocain,  which  is  marketed  in  sterile 
capsules  containing  0.5  gm. 

The  use  of  adrenalin  is  a great  adjunct.  It 
is  given  with  only  one  object  in  mind,  the 
concentration  and  delayed  absorption  of  novo- 
cain in  a given  area.  It  is  indicated  when  the 
amount  of  novocain  solution  needed  to  circum- 
inject  any  field  approaches  the  danger  point. 
1.5  gms. ; or  Avhen  the  duration  of  the  opera- 
tion is  so  prolonged  that  the  novocain  solution 
Avill  have  been  absoi'bed  before  the  closure.  Its 
hemostatic  action  makes  a drier  operative 
field,  but  this  advantage  is  of  doubtful  value 
because  of  the  capillary  ooze  which  takes  place 
later  into  the  closed  incision.  The  operator 
must  use  more  careful  hemostasis  Avhen  adre- 
nalin is  jriven,  and  the  druff  should  be  omitted 
in  ])atients  who  have  toxic  hyjAerthyroidism. 
diabetes  mellitus  or  marked  hy[)ertension.  A 
very  convenient  j^i'eparation  is  the  1 c.c.  am- 
pule of  sterile  synthetic  adrenalin.  Five 
minims  are  added  to  every  50  c.c.  of  novocain, 
but  more  than  tAventy-tive  minims  should 
rarely  be  used.  AVhen  it  is  necessary  to  restrict 
the  dosage  of  adrenalin,  it  should  be  omitted 
from  the  subcutaneous  injections  rather  than 
from  the  injections  in  the  A'icinity  of  the  nerve 
trunks. 

The  fixation  of  toAvels  and  other  drapings 
to  the  .skin  is  best  done  Avith  silk  stitches.  The 
usual  toAvel  clips  pinch  the  skin  too  much  and 
cause  pain  Avhen  in  place  for  any  length  of 
time. 

Local  Anesthesia  in  Operations  for  Inguinal 
Jlernia. — The  details  of  the  technique  are  de- 
scribed in  such  standard  works  as  those  by 
Labat.  Braun,  Farr,  and  others.  The  inguinal 
region  is  ideal  for  blockinjr,  inasmuch  as  the 
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nerve  supi)ly  is  fairly  constant  and  Aariations 
may  I'eadily  be  controlled.  I have  been  best 
.satisSed  with  a combination  of  the  Braun  and 
the  Labat  technique,  a modification  Avhich,  fol- 
loAving  the  Braun  method  for  the  subcutaneous 
injection,  differs  from  it  in  making  the  trans- 
verse diameter  of  the  rhombus  a little  Avider. 
and  folloAvs  the  Labat  method  for  the  sul)a- 
})oneurotic  and  cord  injections.  Fnanesthe- 
tized  skin  should  be  penetrated  only  for  the 
initial  Avheal.  Secondary  Avheals  may  be  made 
Avithout  pain  by  the  subcutaneous  approach 
recommended  b}'  Farr.  The  injection  of  the 
ilio-inguinal  and  ilio-hvpoga.stric  nerA'es  as 
they  lie  betAveen  the  transversalis  and  the  in- 
ternal oblique  muscles  is  usually  accurately 
made  through  the  para-iliac  wheal.  By  keep- 
ing the  needle  in  this  wheal  and  injecting  to- 
Avard  the  umbilicus,  descending  Hbers  of  the 
tAvelfth  nerve  are  also  anesthetized,  and  by 
continuing  medially,  10  c.c.  of  novocain  may 
be  injected  beneath  the  sheath  of  the  rectus. 
For  completeness,  in  order  to  reach  branches 
of  the  intercostals  Avhich  come  off  above  the 
point  of  injection,  the  needle  may  noAv  be 
gently  inserted  more  deeply,  along  a line  be- 
tAveen  the  anterior  superior  spine  and  the  um- 
bilicus, and  novocain  injected  into  the  sub- 
peritoneal  space.  This  step  is  often  avoided 
for  fear  of  penetrating  the  peritoneum.  As  a 
matter  of  fact,  if  one  injects  as  the  needle  is 
jAUshed  foi'Avard,  tlie  peritoneum  is  detached 
by  fluid,  and  accidental  penetration  becomes 
([uite  difficult.  This  may  readily  be  demon- 
strated either  on  a fresh  cadaA'er  or  at  opera- 
tion. In  addition,  eA^en  if  the  peritoneum  be 
penetrated,  no  harm  has  been  clone  unless  the 
boAA'el  is  entered,  and  that  also  is  difficult  to 
accomplish  accidentally.  This  subperitoneal 
injection  is  very  important.  It  anesthetizes 
the  sac  and  peritoneum  about  the  internal 
ring,  Avith  the  exception  of  that  part  Avhich  is 
supplied  by  the  external  spermatic  branch  of 
the  genito-femoral  nerve. 

Through  the  para-iliac  Avheal,  a long  needle 
may  be  directed  along  Poupart’s  ligament 
doAvn  as  far  as  the  lateral  Imi-der  of  the  ex- 
ternal ring.  Novocain  injected  here  and  along 
the  course  of  the  needle  Avill  alloAv  for  error 
in  the  injection  of  the  ilio-inguinal  nerve,  and 
for  collateral  branches  of  the  lumbo-inguinal 
(a  branch  of  the  genito-femoral  nerA^e)  Avhich 
sometimes  curve  around  toward  the  lower  Ijor- 
dei‘  of  the  operatiA-e  field. 
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From  the  pubic  'vvlieal.  a needle  is  introduced 
into  and  upward  along  the  upper  and  medial 
border  of  the  cord,  and  novocain  injected 
about  the  external  spermatic  nerve  as  it  curves 
ipiward  into  tlie  internal  ring.  The  injection, 
if  constant,  diffuses  subperitoneally  and  there 
is  little  danger  of  injecting  the  deep  epigastric 
vessels,  which  lie  close  to  this  point,  just  at 
the  medial  border  of  the  internal  ring. 

Finalh’,  I have  noted  that  traction  on  the 
sac  of  a direct  hernia  will  sometimes  cause 
2)ain.  This,  however,  may  be  avoided  by  a 
deej)  injection  into  and  beneath  the  sjiine  of 
the  jjubis.  a fact  which  lends  weight  to  the 
view  that  the  innervation  of  this  i^ortion  may 
be  overlai^ped  by  ffbers  from  the  sacral  jilexus. 

The  surgeon  who  attempts  to  em^^loy  with 
local  anesthesia  some  of  the  dissecting  methods 
Avhich  he  ordinarily  uses  with  ether  invites 
failure.  Operative  technique  sliould  be  slow 
and  jAainfully  exact.  Shaiq)  dissection  must 
reiAlace  tearing,  and  tissue  jilanes  must  be 
found  and  folloAved  more  gently  than  by  o^Den- 
ing  scissor-blades.  The  si^ermatic  cord  should 
be  ojjened  sufficiently  to  avoid  all  unnecessary 
handling  of  A’as,  nerA’es  and  vessels.  Traction 
on  the  sac  should  be  steady  and  constant 
rather  than  abru})t  and  intermittent.  By 
shaiq)  dissection  the  sac  should  be  sej^arated 
from  the  cord  rather  than  the  cord  from  the 
sac.  Steady  traction  will  permit  a much 
higher  ligation  of  the  sac  than  is  possible  with 
an  intermittent  pull.  The  latter  often  causes 
pain,  since  it  makes  more  demands  on  one  of 
the  most  sensitive  and  often  least  anesthetized 
areas  of  the  o^ierative  field. 

In  summary,  then,  the  success  of  a regional 
anesthesia  depends  upon  close  attention  to 
many  small  details,  without  Avhich  Ave  can 
never  be  sure  of  a degree  of  anesthesia  satis- 
factory for  both  oi)erator  and  j^atient.  As  a 
rcAvard  for  his  meticulous  care,  the  surgeon 
Avill  ol)tain  an  anesthesia  suitable  for  any 

oi) eration.  and  he  Avill  have  the  satisfaction  of 
.seeing  his  rejAair  undisturbed  by  the  jAost- 

oj) erative  retching  and  vomiting  usually  seen 

after  ether.  Secern  AparfmentH. 

No  one  has  ever  added  up 
The  value  of  a smile 
AVe  know  hoAv  much  a dollar  is 
And  how  much  is  a mile 
AVe  know  the  distance  to  the  sun 
The  size  and  weight  of  earth 
But  no  one  here  can  tell  you  just 
How  much  a smile  is  worth. 

— Selected. 


ENDOMETRIAL  CELL  INVASIONS.- 

By  A.  L.  STAVELY,  M.  D.,  Washingrton,  D.  C. 

The  invasion  of  various  pelvic  organs  and 
structures  by  the  ejAithelial  cells  of  the  uterine 
mucosa  furnishes  one  of  the  most  interesting 
subjects  dealing  Avith  gynecological  ^Aathology. 
The  enthusiastic  and  jtainstaking  Avork  of 
Cullen  in  regard  to  adenomyoma  and  the  later 
Avork  of  Sami)son  about  endometrial  cell  trans- 
jAlants  have  throAvn  a flood  of  light,  Avhich  has 
dissijAated  speculation  and  clarified  our  knoAvl- 
edge. 

As  Frank  says.  he.  Cullen,  “has  Avelded  the 
subject  of  adenomyoma  of  the  genital  tract 
into  a clinical  and  jAathological  entity,  char- 
acterized by  the  lAi-esence  of  tissue,  identical  in 
histology  Avith  that  of  the  uterine  mucosa.  jAar- 
taking  of  its  jAhA’siological  function  in  regard 
to  menstruation  and  jAossibly  accounting  for 
the  possibility  of  the  ovum  to  nidate  ecto^Ai- 
cally." 

Adenomyoma  of  the  uterus,  Avhich  is  in  the 
nature  of  an  hypeiqAlasia  of  the  uterine  mucous 
membrane  and  myometrium,  is  a growth.  Avhich 
is  described  A’ery  succinctly  by  Cullen  as  fol- 
loAvs : 

“The  uterine  mucosa  is  often  of  normal  thick- 
ness and  looks  perfectly  natfiral;  but  as  Ave 
ajA^Aroach  the  finderlying  diffuse  myomatous 
tissue,  the  muco.sa  is  seen  to  penetrate  it  in  all 
directions,  sometimes  as  an  individual  gland, 
but  often  large  areas  of  mucosa  are  seen  ex- 
tending into  the  (kqAth.  In  favorable  sections 
one  can  folloAv  a jArolongation  half  Avay  through 
the  uterus.  Where  the  diffuse  myomatous 
groAvth  ends,  the  outAvard  extension  of  the 
glands  also  ends.”  An  adenomyoma  of  the 
uterus,  in  brief.  shoAvs  these  features. — a nor- 
mal or  hyiAertrojffiic  endometrium,  a local  in- 
crease and  hAq)ertroi)hy  of  the  unstriated 
mu.scle  and  fibrous  ti.ssues,  a deep  jAenetration 
of  the  muscles  Avith  glandular  prolongations 
of  the  mucosa  and  the  2)resence  in  the  invohed 
areas  of  cyst  si)aces.  lined  Avith  uterine  mucosa 
and  containing  old  blood.  It  may  occur  as  an 
individual  condition  or  in  association  Avith 
fibroids.  Tavo  rather  extensive  surveys  shoAV 
its  presence  in  the  ratio  of  one  to  every  six 
fibroids.  Where  they  occur  together  in  the 
same  organ  they  may  be  found  in  entirely  dif- 
ferent jAarts.  or  small  fibroids  may  be  seen  in 
the  adeno-fibronia.  or  the  latter  may  be  found 

•Read  before  the  District  of  Columbia  Medical  Society,  at 
Washington,  D.  C.,  February  26,  1926. 
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as  a pol_v])  in  the  uterine  cavity.  The  <rrowth 
may  occur  in  any  part  of  the  uterus,  but  lias 
an  especial  predilection  for  the  po.sterior  wall. 
In  the  clitfu.se  form  it  can  involve  the  whole 
or^an  or  it  may  he  found  in  one  horn  or  any 
other  part,  or  it  may  surround  the  whole  uter- 
ine cavity  like  a ma<rnitfed  endometrium.  It 
may  occur  in  a rounded  form  like  an  ordinary 
fibroid:  hut  it  has  no  capsule  and  can  not  he 
shelled  out  of  the  substance  of  the  uterus.  It 
has  a characteristic  appearance  and  can  be 
ditferentiated  from  normal  uterine  tissue. 

As  to  etiology  of  adenomata  and  the  various 
othei'  aberrant  endometrial  growths  to  be  re- 
ferred to  later,  there  are  several  ditf'erences  of 
opinion  which  may  be  mentioned.  Von  Reck- 
linghausen says  the  epithelial  con.stituents  of 
adenoma  and  cystadenoma  of  the  fallopian 
tubes  and  of  their  interstitial  ]iortions  and  of 
the  outer  peripheral  layers  of  the  uterus  are 
derived  from  rests  of  the  Woltfian  bodv,  while 
the  centrally  located  adenomata  of  the  uterus 
arise  from  the  uterine  mucosa  or  its  ecpiivalent, 
the  IMullerian  ducts  (1893). 

Pick  (1897)  says  the  IVoltfian  body  and  duct 
on  one  side  and  the  Mullerian  duct  on  the 
other  stand  in  such  developmental  relation- 
ship to  each  other  that  we  must  ascribe  the 
origin  of  the  ej)ithelium  in  adenoma  and  cysta- 
denoma to  both  sources.  Again,  adenoma  of 
the  round  ligament  and  of  the  posterior  vagi- 
nal wall  are  of  parooplioron  origin  and  are  due 
to  displaced  distal  rests  of  the  IVoltfian  l)ody. 

Robert  IMeyer  believes  the  most  common 
source  of  adenomata  is  the  uterine  mucosa: 
but  he  believes  with  Iwanliotf'  that  ectopic 
adenomata  develop  through  a metaplasia  of 
the  cells  of  the  peritoneum.  Following  some 
intfammatory  process  the.se  cells  undergo 
change,  send  shoots  or  buds  into  the  uterine 
tissue  and  form  canals  with  epithelial  lining, 
characteristic  of  uterine  mucosa.  He  presup-- 
l)oses  an  inflammation  always  and  says  the 
fact  that  these  growtlis  show  a decidual  reac- 
tion is  not  proof  of  Mullerian  origin,  as  it  may 
occur  in  inflammation  involving  the  omen- 
tum and  some  other  tissues. 

IM.  R.  Robinson,  in  looking  for  a cause,  says, 
‘■What  is  the  common  genetic  soil  from  which 
s])ring  all  endometrial  growths?  Since  the 
coelomic  epithelium  is  the  sti'uctural  source  of 
the  generative  organs,  any  mori)hological 
phenomenon  arising  in  tlie  body  during  adult 
life,  which  simulates  tlie  uterus  structurally 


and  functionally,  must  of  necessity  be  a deriva- 
tive of  the  same  embryological  rudiment. 

“What  really  takes  place  in  the  evolution  of 
an  exti'a-uterine  endometrial  growth  is  a topi- 
cal awakening  of  tlie  genetic  potentialities  in 
.some  of  tlie  unirsed  coelomic  re.sts  through  a 
sudden  increase  or  the  .stimulating  or  through 
a diminution  of  the  inhibitory  genetic  forces. 
And  just  as  the  coelomic  epithelium  is  capable 
of  heterotopic  endometrial  proliferation  with- 
out having  to  be  displaced  from  the  primitive 
(or  fully  developed)  urinary  or  genital  tracts, 
so  can  and  does  the  connective  tissue  in  the 
vicinity  of  these  glands  undergo  cytogenous 
metamorphosis  identical  with  that  of  the 
urterus  without  the  proce.ss  of  displacement." 
He  ascribes  the  cause  of  adenoma  to  an  excess 
of  ovarian  hormones  rather  than  to  inflamma- 
tory processes.  Sampson  believes  the  peri- 
toneal growths  are  due  to  a regurgitation  of 
endometrial  cells  through  the  tube  during 
menstruation  and  their  suliseipient  implanta- 
tion in  the  various  pelvic  areas.  This  will 
be  referred  to  more  later.  Recently  a German 
inve.stigator,  Halban,  in  considering  the  origin 
of  adenomata,  advanced  the  theory  that  endo- 
metrial epithelium  may  invade  the  lymph  ves- 
sels of  the  uterus  and  be  carried  to  points  as 
remote  as  the  surface  of  the  uterus  and  even 
involve  the  pelvic  and  inguinal  glands.  The 
fact  that  in  chorioepithelioma  metastasis  may 
take  place  through  the  veins  to  distant  points 
like  the  lungs,  suggests  the  intere.sting  i)ossi- 
bility  of  the  veins  serving  as  the  avenue  of 
transmission  in  some  in.stances. 

The  s3-niptoms  of  adenomvoma  of  the  uterus 
are  not  characteristic.  The  uterus  nun-  be  con- 
siderably enlarged,  but  seldom  reaches  such  a 
size  as  mav  be  seen  in  some  tfbroids.  The  con- 
sistency- of  the  uterus  is  softer  than  in  ordi- 
nary- fibroids  and  may-  lead  to  a mistaken 
diagnosis  of  pregnancy.  There  may  be  an  in- 
crease and  ])rolongation  of  the  menstruation. 
Ditferentiation  from  a .soft  or  degenerated  fi- 
broid may  be  ditficult.  While  adenomata  arv 
benign,  there  is  a certain  incidence  of  malig- 
nancy-. which  makes  sui'gery-  advisable. 

In  IMay-  of  last  y-ear  I saw  a patient  ui)on 
whom  I had  operated  several  y-ears  ago  for 
ovarian  cy-st  of  the  left  side.  Both  the  tube 
and  the  ovary-  were  removed  at  that  time.  On 
a recent  visit  I found  a large  cyst  of  the  other 
side  and  advised  removal.  It  proved  to  be  a 
cystadenoma  of  pseudomucinous  type:  but  the 
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particularly  intcrestiujr  feature  was  in  the  left 
horn  of  the  uterus.  The  orp^an  was  soft  and 
somewhat  enlarfred  at  the  left  horn,  and  em- 
bodied in  the  uterus  was  an  enlargement  the 
size  of  an  egg.  Thus,  finding  definite  pathol- 
ogy. the  uterus  was  removed  also.  This  proved 
to  be  an  adenomyoma,  the  exciting  cause  of  its 
presence  there  probabh’  depending  upon  some 
inversion  of  epithelial  cells  at  the  time  the 
cornual  stump  was  served  over. 

These  remarks  are  introductory  to  a brief 
consideration  of  the  further  invasive  properties 
of  the  endometrial  cells  into  other  tissues  than 
the  uterus  and  the  tubes.  Cullen  has  found 
them  present  in  the  following  structures : bod}^ 
of  the  uterus,  recto-vaginal  septum,  fallopian 
tube,  round  ligament,  ovary,  utero-ovarian 
ligament,  utero-sacral  ligament,  sigmoid  flex- 
ure. rectus  muscle  and  umbilicus,  and  the  ap- 
jiendix. 

The  growths  involving  the  recto-vaginal 
septum  are  particularly  interesting.  Cuthbert 
Lockyear,  of  London,  first  called  attention  to 
this  curious  condition  and  his  monograph,  to- 
gether with  sj^ecimens  sent  to  him  by  Jessup, 
of  New  V'ork.  stimulated  in  Cullen  an  interest 
which  has  resulted  in  a wide-spi’ead  knowledge 
of  it  in  this  country.  He  has  reported  experi- 
ences with  an  unusual  number  of  cases.  In  the 
early  stage  the  growth  is  apt  to  be  unrecog- 
nized, unless  the  examiner  is  familiar  with  it. 
It  first  appears  as  a small  nodule  back  of  the 
cervix  and  in  the  vault  of  the  vagina.  It  is 
quite  firm  to  the  touch  and  has  a decidedly  red- 
dish or  reddish-blue  a])pearance.  In  the  be- 
ginning there  is  no  involvement  of  the  sur- 
rounding tissues.  The  rectal  wall  is  .smooth 
aiid  free  and,  if  there  is  any  indication  of  at- 
tachment anywhere,  it  may  be  to  the  cervix. 

When  first  discovered  it  is  generally  from 
one  to  three  centimeters  in  diameter,  and  form-^ 
a rather  firm  mass.  In  the  more  developed 
stage,  or  even  before,  there  may  l)e  a similar 
showing  in  the  jjostei-ior  cul  de  .sac.  In  most 
cases  the  rectal  mucosa  is  not  involved;  in 
still  more  advanced  cases  we  may  find  a 
spreading  into  the  broad  ligaments,  compres- 
sion of  the  ureters,  involvement  of  the  pelvic 
nerves,  rectal  infiltration  and  invasion  of  the 
vaginal  wall.  The  pathological  process  is 
fpiite  similar  to  that  found  in  the  uterus,  non- 
striated  muscular  fibre,  fibrous  tissue  and  uter- 
ine mucosa,  with  here  and  there  small  cyst 
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spaces  filled  Avith  old  blood  and  lined  ^vith 
uterine  mucous  membrane. 

Symptoms. — Where  the  growth  is  small  it 
is  found  by  the  merest  chance  in  the  course  of 
a general  examination.  There  is  no  inter- 
menstrual  bleeding.  In  the  more  developed 
stage  there  may  be  increase  of  pain  during 
menstruation  on  account  of  turgescence  in  the 
mass  and  there  may  be  a small  increa.se  in  the 
amount  of  the  flow,  depending  upon  the  size 
and  number  of  the  openings  in  the  mass.  Dur- 
ing the  time  of  engorgement  there  inaA-  be  rec- 
tal bleeding,  defecation  may  be  attended  with 
23ain,  and,  later,  when  the  groAvth  has  developed 
further,  constipation  and  eA’en  obstruction.  In 
the  later  stages  the  pelvic  nerves  may  be  pressed 
upon,  causing  constant  pain,  and  the  ureters 
may  become  blocked,  Avith  resulting  hydro- 
nephrosis. 

Diagnosis. — Inspection  ought  to  furnish  the 
greatest  aid  in  difl'erentiation.  It  may  be  mis- 
taken for  peh'ic  exudate,  for  adherent  tubo- 
ovarian  structures,  for  cancer  and  rectal 
groAvths. 

Treatment. — We  have  a condition  Avhich  is 
definitely  invasive  in  tendency,  and  in  a small 
percentage  of  cases  carcinoma  is  found  as  a 
complication.  Opinions  as  to  treatment  vary. 
Some  think  small  groAvths  may  be  Avatched 
and  operated  upon  if  they  shoAV  a disposition 
to  groAV.  Others  are,  or  Avere,  of  the  opinion 
that  a thorough  operation  should  be  done.  The 
rectum  is  sometimes  seriously"  involved  and  an 
excision  of  the  rectal  Avail  or  a resection  may 
become  a necessity.  When  surgery  is  impos- 
sible X-ray  or  radium  maA'  be  tried,  but  with- 
out great  hope  of  success. 

Graves  made  a verv  interestinj;  observation 
last  year  Avhich  oilers  a chance  of  relief  in 
some  of  those  cases  that  are  not  considered 
operative,  and  this  ma}^  be  found  to  have  great 
A iilue, — that  is.  the  removal  of  the  ovaries  to 
bring  about  cessation  of  menstruation  and 
atrophy  of  such  groAvths.  Graves’  first  case 
was  a Avoman  with  a large  fibroid  uterus.  Hys- 
terectomy AA'ith  removal  of  both  ovaries  Avas 
performed.  Two  hard  tumors,  one  the  size  of 
a Avalnut,  thought  to  be  adenomata,  were  left 
at  that  time  on  account  of  dense  adhesions  to 
the  rectum.  Four  and  a half  years  later,  an- 
other examination  shoAA’ed  they  had  disap- 
peared. In  tlie  second  case  there  Avere  several 
small  fibroids  and  a blood  cyst  the  size  of  a fist 
in  the  posterior  cul  de  sac.  The.se  Avere  re- 
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moved  with  difficidty.  In  the  left  parametrium 
was  a dense  infiltration  with  nodulation.  which 
e.xtended  to  the  rectal  wall.  A s>nd  a half 
after  the  operation  the  mass  had  disappeared. 
In  a third  case  he  found  a large  fibroid  extend- 
ing above  the  umbilicus  and  an  extensive  in- 
duration in  the  pelvis,  which  pressed  upon  and 
caused  a bad  stricture  of  the  rectum.  At 
operation,  performed  at  a later  date,  he  re- 
moved the  uterus  and  tubes  and  ovaries  and 
drained  the  bowel  through  a ^lixter  tube.  At 
that  time  the  rectal  occlusion  was  almost  com- 
plete. Five  months  later  a distinct  softening 
and  diminution  in  the  tumor  was  noted.  Two 
months  later  she  Avas  in  good  physical  condi- 
tion, Avith  normal  moA’ements  accomplished 
Avith  the  aid  of  one  dose  of  mineral  oil  a daA'. 
and  the  nia.ss  had  undei-gone  fui-ther  diminu- 
tion in  size  and  hardness.  Some  similar  re- 
ports-have  been  made  by  others,  though  Cullen 
and  others  cite  cases  Avhere  no  results  Avere  ob- 
tained after  a double  oophorectomy.  These 
observations  are  very  illuminating,  and  may 
lead  to  radical  changes  in  methods  of  treat- 
ment. 

Some  feAV  years  ago  I Avas  a.sked  to  see  a 
patient  of  Dr.  Clark’s,  a Avoman  30  years  of 
age,  Avho  had  menstrual  discomfort  and  some 
other  symptoms  suggestive  of  pelvic  trouble. 
Without  going  into  extensiA-e  details,  it  Avill 
suffice  to  state  that  through  a vaginal  s])ecu- 
lum  a small  cervix  Avas  seen,  and  hack  of  it  in 
the  jiosterior  fornix  Avas  a reddish-blue  mass 
about  3 centimeters  in  diameter,  firm  and  not 
tender.  Examination  Avith  the  finger  through 
the  rectum  revealed  a tumor  the  size  of  a Aval- 
nut,  distinctly  rounded  and  circumscribed,  and 
not  inA’ohdng  the  rectum.  An  oi)eration  being 
determined  upon,  an  attempt  to  remove  it 
throuirh  the  vagina  Avas  essayed,  but  aban- 
doned on  account  of  virginal  conditions,  and 
the  abdomen  Avas  opened.  After  placing  her 
in  the  Trendelenburg  position,  and  after  pack- 
ing off  the  intestines,  a reddish-blue  mass  Avas 
seen,  presenting  exactly  the  same  size  and  ap- 
])earance  as  Avas  noted  in  the  A-agina.  Finding- 
no  evidence  of  extension,  I tried  simple  exci- 
sion, but  during  the  process  a severe  hemor- 
I'liage  developed,  Avhich  Avas  controlled  Avith 
difficult3^  She  made  a good  recovery  and  had 
no  recurrence. 

Another  case,  Mrs.  I.,.  D.  K.,  of  HagerstoAvn, 
age  35,  had  been  a patient  of  Cullen’s  in  1907, 
Avhen  he  operated  during  the  earl}'  months  of 


jAregnancv  and  removed  a pedunculated  fibroitl 
three  or  four  inches  in  diameter.  In  1915  she 
came  under  niA’  care,  at  Avhich  time  I removed 
a large  fibroid  uterus  Avith  both  tubes,  one 
ovai-}^  and  the  appendix.  The  cervix  Avas  not 
removed  and  at  that  time  there  seemed  to  be 
no  particidar  reason  for  doing  so.  After  that, 
she  Avas  in  much  better  health  for  manv 
months.  FolloAving  the  oi)eration  she  had  a 
.scant  discharge  everA-  month.  Before  the 
operation  the  discharge  had  been  rather  bright 
in  color,  but  aftei-Avards  it  became  darker  and 
contained  mucus.  During  the  last  j-ear  before 
the  final  operation  there  Avas  some  inter-men- 
■strual  bleeding,  and  sometimes  there  Avas  blood 
from  the  rectum.  She  Avas  decidedly-  consti- 
pated and  during  men.struation  there  was  an 
aching  pain  when  the  hoAvels  moA'ed,  Exami- 
nation revealed  an  extensive  thickening  and 
hardness  in  the  recto-viiginal  septum  and  an 
extensive  thickening  of  the  boAvel  Avail.  I ad- 
vised operatiA'e  procedure. 

In  IMaA-  she  Avent  to  the  Hopkins  Hos|)ital 
to  Dr.  Cullen,  and  a fcAV  daA-s  later,  throiigh 
his  courtesy.  I Avas  enabled  to  .see  the  opera- 
tion. There  Avere  some  adhesions.  Avhich  Avere 
graduallA’  disposed  of.  after  Avhich  the  ureters 
Avere  di.ssected  out,  a large  number  of  vein^^ 
tied,  and  the  mass  remoA-ed  after  a siege  of 
four  hours.  In  freeing-  the  imsterior  vaginal 
Avail  there  Avas  an  escape  of  dark  colored  blood 
from  the  space  behind  the  cervix.  The  cervix 
Avas  closelv  adherent  to  the  rectum,  Avhich  Avas 
itself  badlA^  involved.  Intending  to  excise  the 
anterior  part  of  the  rectal  Avail  onh",  he  made 
an  incision  and  found  the  condition  so  liad 
that  he  finished  finall}'  Avith  a four  inch  resec- 
tion. At  the  end  of  the  operation  the  patient 
Avas  all  in,  and  for  tAvo  Aveeks  her  condition 
Avas  A'erA'  .serious.  xVfter  some  da_A-s  urine 
passed  through  the  vagina  as  did  the  major 
portion  of  the  boAvel  contents.  Tavo  months 
later  there  Avas  an  opening,  one  and  a half 
centimetei-s  in  diameter,  in  the  anterior  part 
of  the  rectum.  She  died  a fcAv  months  later. 
The  specimen  removed  shoAved  extensive  in- 
filtration of  the  rectal  Avail  and  posterior  part 
of  the  cervix,  which  Avas  perforated.  The  in- 
filtration also  involved  the  vagina.  If  I had 
removed  both  ovaries  in  the  second  operation, 
perhaps  she  might  have  lieen  saA-ed  all  subse- 
(juent  trouble. 

Adenomyomata  have  been  found  around  the 
naA-el,  along  the  course  of  abdominal  scars  and 
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in  tlie  recti  muscles.  The  growths  are  usually 
small,  occur  during  the  child  hearing  period, 
inci’ea.se  in  size  during  menstruation  and. 
■where  there  is  an  external  opening,  discharge 
blood.  Cullen  refers  to  three  cases  of  recti 
muscle  involvement,  -which  he  collected  from 
the  literature  and  considered  very  rai-e. 

Early  in  192'i  a i\Irs.  iMcM.  came  to  me  on 
account  of  a breast  tumor  which  proved  to  be 
a cancer.  About  eight  years  before,  on  account 
of  a complete  placenta  previa,  I delivered  her 
at  term  of  a normal  child  by  Cesai’ean  sec- 
tion. Before  leaving  my  office  she  said  the 
upper  i)art  of  the  old  abdominal  incision  had 
never  healed;  tliat  for  a long  time,  for  several 
years  in  fact,  she  had  noticed  a small  him]) 
just  above  the  navel,  which  became  .sensitive 
during  her  periods  and  discharged  about  a 
tablespoonful  of  blood  at  that  time.  I found 
a distinct  oval  mass  about  two  by  one  centi- 
meters situated  at  the  uj)per  end  and  under  the 
scar  of  the  old  abdominal  incision,  and  about 
one  centimeter  from  the  navel.  I operated  on 
her  for  carcinoma  and  at  the  same  time  re- 
moved tlie  growth  from  the  abdominal  wall, 
the  latter  proving  to  be  a typical  adenoma. 
Since  tliis  experience.  I liave  .seen  or  heard  of 
a feiv  similar  re])orts.  During  the  Congress 
of  Physicians  held  here  last  year,  two  papers 
were  read  on  the  subject.  In  all  of  the  few 
cases  I have  heard  al)out  there  is  a history  of 
previous  operation,  resulting  in  invasion  of  the 
uterine  cavity  either  by  incision  or  by  per- 
foration by  some  instrument,  and  it  is  A'ery 
evident  that  in  all  these  cases  there  has  been 
a trans])lant  of  endometrial  cells  into  the  tis- 
sues of  the  abdominal  Avails  during  oj)eration, 
this  having  formed  a nidus  for  the  deA'elop- 
nient  of  the  tumor.  In  pelvic  operations  one 
often  finds  nodular  sAvellings  in  the  uterine 
cornua  or  along  the  tul)al  isthmus,  to  Avhich  the 
name  of  salpingitis  isthmica  nodosa  or  nodular 
salpingitis  has  been  giA*en.  iMost  of  these  are 
cellular  inclusions  of  tubal  epithelium.  The 
nodular  or  spindle-shaped  groAvths  in  the 
round  and  sacral  ligaments  are,  according  to 
Ewing,  more  likely  to  be  congenital  and  due 
to  epithelial  rests. 

AV.  AV.  Russell,  as  early  as  1899.  rei)orted 
finding  endometrial  tissue  in  the  ovary.  After 
Rus.sell's  observation.  Cullen  reported  four  or 
five  ca!<es,  tAvo  of  Avhich  Avere  in  his  own  serv- 
ice. Since  then  some  notable  articles  have 
a])i)eared.  chief  of  Avhicli  is  Sampson's  (1922). 


Sampson  has  been  making  an  intensii’e  search 
for  the  condition  and  reported  finding  37  cases 
in  a year's  time  these  occurring  in  170  abdomi- 
nal o])erations  for  j)el\'ic  disease.  These  have 
been  styled  perfoi'ating,  hemorrhagic  or  choco- 
late cysts  of  tlie  OA'ary;  l)Ut  Samjison  preferred 
the  term,  ovarian  hematoma  of  Alullerian  type, 
because  they  deA'elop  from  the  epithelial  cells 
lining  the  uterus  or  tubes.  Later  terms,  en- 
dometrioma  or  endometriosis,  seem  to  have 
taken  the  medical  fancw  and  Avill.  on  account 
of  brevity  and  applicability,  in  all  likelihood 
rejilace  the  more  cumbersome  designation.  He 
attributes  them  to  a regurgitation  or  back  Avash 
of  ei)ithelial  cells  from  the  uterus  or  tubes  into 
the  peritoneal  cavity,  frequently  promoted  by 
.'<ome  abnormal  condition  like  a retroflexion, 
l)olyp  or  fibroid. 

IM.  R.  Robinson  says  that  Avith  all  deference 
to  Sanijiison's  achievements,  these  teachings  ex- 
cel any  of  the  histogenic  theories  in  iiatliolog- 
ical  casui-stry  and  fantasy.  Sampson's  Aueivs 
on  the  subject,  hoAveA'er,  seem  to  lun-e  met  Avith 
general  acceptance.  The  points  of  develop- 
ment of  tliese  groAvths  have  a direct  bearing 
(ill  the  relationshi])  of  the  fimbriated  extremi- 
ties of  the  tubes  to  other  structures,  and  these 
are  the  under  and  lateral  surfaces  of  the  ovary 
and  the  most  dependent  part  of  the  cul  de  sac 
of  Douglas.  These  implantations  may  invoB'e 
one  or  botli  ovaries  or  may  be  found  on  the 
lieritoneum  Avithout  iiiA'olvenient  of  either. 
They  may  be  located  most  anyAvhere  on  the  jk).-;- 
terior  surface  of  the  broad  ligaments  and  the 
jielvic  fossa.  SomeAvliile  ago  I found  during 
an  operation  a hard  area,  of  limited  extent  at 
the  bottom  of  tlie  vesico-uterine  fold,  Avhich 
contained  chocolate  colored  blood.  This  Avas 
excised,  lint  not  examined.  The  peritoneal 
endonietrioniata  are  generally  small  and  iso- 
lated, and  are  usually  of  little  significance 
clinically.  The  implantation  on  the  ovary  may 
be  superficial,  in  Avhich  case  the  groAvth  is 
small,  or  it  imiA’  he  deep  and  deA’elop  into  a 
cy.st  several  centimeters  in  diameter.  Sampson 
belieA’es  that  there  is  a tendency  to  .self-destruc- 
tion in  the.se  groAvths  through  the  intermittent 
tilling  up  Avith  menstrual  blood  and  sub.se- 
(juent  exfoliation  of  cells,  as  occurs  Avith  men- 
struation. There  is  always  a tendency  to  per- 
foration at  the  time  of  the  menses  due  to  pres- 
sui'e  of  confined  blood  and,  Avhen  this  occurs, 
there  is  a disposition  to  the  formation  of  ad- 
hesions. Imi)lants  on  the  peritoneum  may  take 
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place  by  the  direct  deposit  of  epithelium  from 
the  tube,  or  may  be  secondary  to  the  rupture 
of  an  ovarian  endometrioma.  In  the  lattei’ 
case  he  believes  the  growths  may  be  more  dan- 
gerous than  the  primary,  although  this  is  hard 
to  detei’inine.  He  further  expresses  the  belief 
that  these  implants  may  be  the  cause  of  ovarian 
cysts  and  carcinomata. 

I recently  operated  on  a i)atient  53  years  of 
age,  Avho  had  been  menstruating  regularly  and 
profusely  with  no  indication  of  the  menopause. 
She  had  for  a long  time  been  complaining  of 
pain  in  the  right  iliac  region.  The  operation 
was  for  removal  of  a nudtinodular  fibroid  and 
the  ascertaining  and  removal  of  the  cause  of 
pains,  possibly  a bad  appendix.  The  condition 
was  as  diagnosed;  but,  in  addition,  there  was 
at  the  isthmus  of  each  tube  a nodular  swelling 
about  the  size  of  a bean.  The  left  nodule  had 
a distinct  small  area  like  a blood  clot  and 
around  it  a few  small  vesicles.  The  right  was 
the  same,  only  less  pronounced.  They  were 
both  of  endometrial  origin.  The  uterus  con- 
tained a small  polyp,  and  both  ovaries  were 
plastered  down  to  the  pelvic  floor  and  very 
adherent. 

At  a recent  meeting  of  the  American  Asso- 
ciation of  Gynecologists,  Keene  reported  a 
bladder  affected  by  an  adherent  chocolate  cyst 
where  there  was  frecpient  micturition  and  dis- 
comfort at  the  time  of  menstruation,  but  not 
during  the  intervals.  Inspection  of  the  blad- 
der showed  a bluish-red  area  and  around  it 
some  small  vesicles.  Another  similar  experi- 
ence was  described  on  the  same  day  by  another 
writer. 

Sampson,  in  a later  paper,  reports  three 
cases,  which  he  calls  inguinal  endometriosis. 
Nodules  were  found  in  the  groin.  They  be- 
came tender  during  menstruation  and  were 
found  to  contain  cavities  filled  with  blood. 
From  these  findings  he  has  developed  the 
theory  that  these  are  or  may  be  metastases, 
just  as  might  occur  in  carcinoma.  Ewing,  in 
discussion  of  the  paper,  says  “Anyone  who  is 
familiar  with  the  structure  of  pelvic  tissues 
will  realize  that  this  region  is  a regular  pot 
pourri  of  tissue  abnormalities  of  various  types. 
Here  we  see  metaplasias  of  the  intestinal  and 
of  the  peritoneal  lining  cells.  Nearer  the  uterus 
and  tubes  we  often  see  tissue  rests  which  have 
never  been  successfully  interpreted  or  classi- 
fied by  any  one,  and  he  is  inclined  to  advise 


a little  caution  about  acceptance  of  round  liga- 
ment metastases. 

///  Resume. — Endometrial  cells  have  the 
ability  to  invade  directly  the  uterine  muscula- 
ture, forming  adenomyoma  of  the  uterus. 
They  nupy  be  carried  along  the  tubes  during 
menstruation  and,  on  contact  with  the  pelvic 
peritoneum,  form  small  tumors  containing  en- 
dometrial tissue.  They  may  be  deposited  in 
the  ruptured  GrafHan  follicle  and  form  the 
chocolate  blood  or  hemorrhagic  cysts,  as  vari- 
ously styled.  They  may  be  deposited  in  the  ab- 
dominal wound  during  oi)erations  on  the 
uterus  and  form  endometrial  gi’owths,  and  they 
may,  if  Sampson's  conclusions  are  correct,  be 
carried  along  the  lymphatics  and  veins  and, 
by  metastases,  cause  tumors  in  the  groin  and 
possibly  in  far  distant  parts,  as  in  cancer. 

1714  M Street,  Xorthwest. 


THE  MANAGEMENT  OF  LOBAR 
PNEUMONIA.* 

By  A,  E.  MURRAY,  M.  D.,  Beavardam,  Va. 

Since  the  earliest  medical  records  (4()0  B.  C.) 
until  the  present  time,  lobai-  pneumonia,  a 
malady  which  frecpiently  confronts  the  physi- 
cian, often  costing  the  patient  his  life  or  rob- 
l)ing  him  of  his  future  good  health,  and  caus- 
ing his  friends  and  relatives  great  anxiety, 
has  held  its  rank  with  other  diseases  in  de- 
manding of  the  physician  much  thought  and 
consideration  in  caring  for  his  patient. 

A fundamental  principle  which  experience 
has  established  is  that  no  single  plan  of  treat- 
ment can  be  advocate<l  for  all  cases  of  i)neu- 
monia.  If  it  be  regarded  as  a constitutional 
disease  with  a local  lesion,  then  the  conso.i- 
dated  lung  does  not  demand  s])ecial  treatment, 
provided  it  undergoes  resolution  without  com- 
l)lications. 

The  patient  should  be  placed  in  bed  in  a 
(piiet,  moderately  heated,  well-ventilated  room 
and  protected  from  all  draughts. 

The  food  should  be  of  the  most  nutritious, 
easily  digestible  character,  and  should  be  given 
at  three  hour  intervals  with  medicine  so  as  to 
allow  a period  of  rest. 

The  nur.se  should  be  instructed  to  watch  for 
a lack  of  assimilation  and  gas  formation,  as  a 
distended  abdomen  is  not  only  uncomfortable 
to  the  patient  but  may  prove  fatal. 

Venesection  has  been  greatly  agitated  by 
medical  men  and  it  appears  to  be  a settled 
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fact  that  venesection  is  very  helpful  to  cer- 
tain cases. 

IXDICATIOXS  FOK  BloOD-LeTTIXO 

If  the  patient  has  been  healthy  and  is  seen 
in  the  fii’st  or  early  in  the  second  sta^e  with 
a marked  dsypnea,  flushed  surface,  temperature 
10u°  or  more,  pulse  120  or  more,  or  a slow  full 
]udse — showino-  cardiac  oppression,  the  loss  of 
12  to  IG  ounces  of  blood  will  often  greatly  re- 
lieve the  symptoms.  The  relief  of  the  symp- 
toms should  be  the  guide  as  to  the  quantity  of 
blood  to  let,  as  it  is  done  for  the  amelioration 
of  symptoms,  and  not  for  cure  of  the  disease. 

'I'here  being  no  specific  remedy  which  will 
fayorably  influence  the  pneumonic  proce.ss. 
the  physician  is  left  to  judge  in  each  ca.se  what 
is  best  for  the  patient  and  to  select  from  the 
pharmacopeia  such  agents  as  are  necessary  for 
conditions  as  they  arise.  .Some  mild  cases  will 
recover  with  yery  little  or  no  treatment,  while 
others  demand  much  skilful  attention. 

When  treatment  is  instituted,  we  should  not 
only  watch  local  conditions  in  the  thorax,  but 
should  treat  the  patient  in  a general  way.  In 
the  beginning,  if  venesection  is  not  indicated, 
relief  of  pain  may  follow  the  use  of  cupping, 
hot  poultices,  mustard  plasters  or  turpentine 
.'•tiipes.  If  the  tongue  is  coated  and  the  gas- 
trointestinal tract  inactive,  a calomel  purge  is 
indicated,  although  vegetable  purgatives  may 
suffice.  The  cautious  administration  of  some 
of  the  coal-tar  derivatives  incorporated  with 
Dover's  poAvder.  codeine,  or  morphine,  is  help- 
ful in  relieving  the  distressing  symptoms. 
'I'hese  agencies  are  directed  at  relief  of  the  dis- 
tre.ssing  cough.  For  this  purpose,  probably 
morphine  is  best,  in  1/12  grain  doses,  with  one- 
half  ounce  solution  of  citrate  of  potassium 
ihiAored  Avith  lemon,  and  repeated  eA’ery  tAvo 
or  three  hours. 

Stimulation  is  sometimes  necessary,  even 
from  the  beginning,  especially  .so  in  the  aged, 
adynamic  and  alcoholic.  Whiskey,  one-half 
to  one  ounce,  in  milk  every  one  to  two  or  three 
hours,  as  necessary,  acts  Aery  satisfactorily  in 
some  ca.ses.  Aromatic  spirits  of  ammonia  is 
also  a good  stimulant  at  this  time.  Some- 
times it  is  neccessary  to  use  strychnine  in  full 
doses  throughout  tlie  attack,  and  quinine  is 
helpful  Avhen  administered  Avith  the  stiych- 
nine  at  the  beginning  of  the  disease.  Aconite 
and  veratum  yiride  are  receommnded  to  relieA'e 
tension,  and  veratum  viride  is  said  to  relieve 
delirium.  I think  it  uiiAvise  to  use  more  stimu- 


lation at  first  than  is  absolutely  necessary.  At 
this  time,  Avith  a resistance  in  front  of  the 
heart,  it  is  not  a good  ])rocedure  to  OA*er-stimu- 
late.  Avhen  Ave  knoAA'  that  a crisis  is  coming. 

Sometimes  it  is  necessary  to  loAA'er  the  tem- 
perature. A moderately  high  temperature 
(lOG-105)  may  be  lowered  by  acetanilid 
guarded  Avith  strychnine,  and  sponging  Avith 
alcohol,  or  Avater  at  a temperature  of  C0°F. 
Higher  temperatures  may  recpure  the  a}Aplica- 
tion  of  icebag  to  the  chest. 

Shall  Ave  blister?  and  if  so,  when?  It  seems 
to  he  a universal  opinion  of  the  medical  pro- 
fession that  if  resolution  is  delayed,  a blister 
locally,  and  iodides  internally,  are  indicated. 
In  this  locality  custom  sanctions  it.  and  the 
l)atient's  friends  demand  that  a blister  be  ap- 
plied Avhen  the  physician  makes  his  first  visit. 
I haA'e  seen  as  speedy  recoveries  without  blis- 
ters as  Avith  them. 

One  typical  case  of  lobar  pneumonia.  Avith 
the  exception  of  an  unusual  amount  of  blood 
in  the  sputum,  reached  the  crisis  on  the  fifth 
day  Avith  the  blister  on  the  mantel. 

From  the  second  stage  to  convale.scence  it  is 
A'ery  important  to  Avatch  the  heart's  action,  as 
most  fatalities  in  pneumonia  are  due  to  cardiac 
failures.  Digitalis,  strychnine,  nitroglycerine, 
and  ammonia  Avith  whiskey,  are  probably  our 
best  .stimulants.  Stiwchnine  sulphate,  gr.  1/30, 
should  be  given  eA’ery  3 hours  and  digitalis  in 
moderate  doses  unless  the  tension  is  very  Ioav. 
then  give  full  doses.  If  the  tension  is  high  and 
the  right  heart  is  eml)arrassed.  nitroglycerine 
and  aromatic  spirits  of  ammonia  are  indicated. 
Whiskey  may  tide  oAer  an  attack.  Morphine 
in  moderate  doses  also  seems  to  act  as  a stimu- 
lant, and  Avhen  dyspnea  is  associated  AA’ith  pain, 
a hypoderemic  of  morphine  often  proA’es  benefi- 
cial. IloAvever.  if  there  is  pulmonary  edema, 
opiates  are  contraindicated. 

Insomnia  and  delirium  can  usually  be  re- 
lieved by  sulphonal.  trional,  or  chloral  hydrate 
combined  Avith  sodium  bromide. 

In  the  latter  stages  of  pneumonia  ammo- 
jiium  chloride  is  a very  popular  drug  and  being 
eliminated  through  the  mucous  membrane,  is 
supposed  to  aid  resolution.  It  may  be  sus- 
pended in  a stimulating  expectorant  mixture 
similar  to  the  folloAving: 

Ammoiui  chloridi  ypii 
Aquae  chloroformi  _^ii 
Syr.  Picis  Liquidae 
Syr.  Pruni  Virginianae  aa  ^vi 
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Sig:  Take  2 teaspoonfuls  every  three  hours. 

In  the  second  sta<re  I liave  used  aniinoniuni 
chloride  suspended  in  niistura  <rlycyrrhizae 
composita. 

Another  compound  in  which  I have  used 
ainmoniuin  chloride  and  ootten  <rood  results 
is  .syrup  white  pine  and  tar  coni])ound,  manu- 
factured by  S.  E.  Massengill  Co..  Bristol. 
Tenn.  Each  fluid  ounce  of  this  preparation 
represents  (alcohol,  6 per  cent)  ; Chloroform 
iniv,  White  Pine  Bark  gr.xxx,  Wild  Cherry 
gr.xxx,  Spikenard  gr.iv,  Balsam  Poplar  Buds 
gr.iv.  Sanguinaria  gr.iii,  Sassafras  gT.iiss,  d'ar 
q.s. 

I have  added  codeine  sulphate  to  the  above 
mixture  when  it  was  necessary  to  suppress  the 
cough. 

After  i-eaching  convalescence,  the  patient 
should  have  a very  nutritious  diet  and  the 
(juantity  increased  as  rapidly  as  it  can  be  di- 
gested and  assimilated. 

Tonic  preparations,  such  as  iron,  quinine, 
strychnine  and  cod-liver  oil  compound  should 
be  administered  as  necessary. 

In  regard  to  serum  treatment,  it  is  claimed 
that  if  the  serum  is  prepared  from  the  same 
strain  of  organisms  as  that  causing  the  disease, 
then  good  results  will  follow  its  use.  This  can 
only  be  done  in  hosi)itals  or  close  to  well-equip- 
))ed  laboratories.  So  far  as  I can  asceidaiTi, 
vaccines  have  not  proved  of  much  value. 


TREATMENT  OF  ACUTE  LOBAR 
PNEUMONIA.- 

By  W.  A.  CAMPBELL,  M.  D.,  Old  Church.  Va. 

Discharges  from  the  mouth  and  nose  should 
be  burned.  The  patient  should  be  isolated  in 
a ([uiet  room,  so  located  that  the  sun  may 
shine  into  it  as  many  hours  of  the  day  as  pos- 
sible. At  least  two  windows,  or  a window  and 
a dooi-  .should  be  kept  open.  An  ojxm  fire  is 
to  be  had  if  possible,  when  artificial  heat  is 
needed.  A “heater'’  will  do  more  harm  than 
di'Ugs  can  do  good,  in  some  instances.  The 
tcmi)erature  of  the  room  .shoidd  be  kept  at 
about  ()5°  F.  The  ]:)aticnt  should  be  .sci'ccned 
fi'om  drafts. 

The  position  in  which  the  patient  breathes 
most  easil}"  should  be  allowed;  the  tendency  to 
hyi)ostatic  congestion  should,  however,  be  an- 
tagonized. if  po.ssible.  As  a rule,  reasonable 
change  of  position  is  comforting. 

•Read  before  the  Hanover  County  (Va.)  Medical  Society. 
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Rest  of  mind  and  body  cannot  be  over- 
done. 

The  bed  clothing  in  Avinter  should  he  light 
weight  Avoolen  blanket.s — just  enough  for  the 
patient's  comfort. 

Give  a Avarm  sponge  bath  night  and  morn- 
ing— Avith  AvindoAvs  and  doors  closed,  and  the 
patient  under  the  cover  in  cold  Aveather.  Keep 
the  mouth  clean  Avith  salt  Avater,  or  some  other 
pleasant  Avash. 

Water  should  be  taken  freely. 

The  diet  should  be  nutritious,  but  easily  di- 
o'ested.  Cai-efully  estimate  the  patient’s  diges- 
tive ability,  thus  in  large  masure  avoiding 
gaseous  distention  of  the  intestines,  and  diar- 
I'hoea.  Meat  and  vegetable  bi'oths,  strained 
oatmeal,  buttermilk,  or  lactic-acid  milk,  calf's 
foot  jelly,  fruit  juices,  etc.,  are  suitable  forms 
of  nourishment. 

After  the  crisis,  soft  toast,  soft  eggs,  chicken, 
game.  etc.  may  be  taken.  Gradually  increase 
the  diet,  being  guided  by  the  ])atient’s  taste, 
Avhen  possible. 

In  cases  of  ayerage  seyerity.  the  ])atient  may 
be  alloAved  to  sit  up  after  the  temperature  has 
been  normal  for  ten  days. 

The  published  results  obtained  bA'  the  use  of 
serums,  yaccines,  etc.,  promise  increasingly 
fayoi-able  reports  for  the  future. 

A laxatiA'e,  to  be  i-e])eate(l  if  needed  foi'  the 
I'clief  of  toxemia  or  constipation,  is  of  im- 
mense yalue.  Calomel  is  the  fayorite  for  the 
I'clief  of  toxemia,  folloAved  by  a i)alatable 
saline. 

Digitalis  should  be  given  in  full  doses  Avhen 
there  is  a susjAicion  that  ])neumonia  is  jAi'esent. 
and  the  dose  increased  or  decreased  as  indi- 
cated. It  should  be  increa.sed  if  the  pulse  be- 
i-omes  unusually  accelerated  or  Aveak. 

Cart'ein.  strychnine,  camphoi'  in  oil,  Avhiskey 
and  ammonia  are  valuable  in  circulatory  fail- 
ure. 

Pituiti'in,  or  adi'enalin.  should  be  injected 
in  emergency,  as  long  as  the  systolic  blood 
pressure  remains  beloAv  the  pulse  frequency, 
and  until  there  is  a safe  intei'val  betAveeu 
them. 

Venesection  should  be  done  in  cases  Avith 
cyanosis  and  failure  of  the  right  ventricle. 

Quinine  is  of  real  value  Avhen  given  in  sufli.- 
cient  doses.  It  seems  to  destroy  the  pneumo- 
coccus. 

A full  dose  of  some  ])leasant  aikali.  thi’ee 
times  a day,  is  of  yalue. 
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Mustard  poidtices,  hot  stupes,  and  Avet  or 
dry  cups.  Avill  relieA'e  the  pain  in  many  cases. 
Morpliine,  hypodermically,  may  he  necessary. 

Cou^di  can  best  be  relieA  ed  by  codeine.  Am- 
monium chloride,  and  syrup  ipecac,  if  the  ex- 
pectoration is  A'ery  A'iscid.  may  be  of  serAuce. 

Atropine  is  of  A alue  AA'hen  there  is  excessiAe 
])ronchial  secretion. 

Insomnia  can  usually  be  relieAed  AA'ith  bro- 
mides or  chloral. 

For  abdominal  distention.  tur})entine  stupes 
and  asafoetida  enemas  usually  suffice.  A rec- 
tal tube  is  also  elfectiA’e.  Pituitary  extract  may 
afford  temporary  relief. 

CANCER  OF  THE  GASTRO  INTESTINAL 
TRACT  BELOW  THE  DIAPHRAGM.- 

By  SAMUEL  ORR  BLACK,  M.  D.,  Spartanburg,  S.  C. 

Cancer  of  the  stomach  constitutes  about  25 
per  cent  of  the  mali<rnancies  of  the  body.  It 
is  more  frequent  in  the  pAdorus  than  in  the 
cardia  and  is  more  often  situated  on  the  lesser 
than  on  the  <rreater  curA’ature. 

At  the  present  time  many  clinics  contend 
that  it  folloAA’s  ulcer  in  70  to  80  per  cent  of  the 
cases.  Others,  equally  as  reliable,  insist  that 
itastric  ulcer  becomes  malignant  in  but  10  to 
12  per  cent  of  the  cases.  ObA'iously,  some- 
AAdiere  betAA’een  these  tAA'o  extremes  the  truth 
lies. 

Perhaps  the  chief  reason  for  so  ^reat  a dis- 
crepancy lies  Avith  the  pathologists  themselA'es. 
What  is  a malignant  slide  to  one  AA'ill  be 
benio'n  to  another.  These  specialists  haA'e 
neAer  gotten  together  in  their  interpretation 
of  border-line  pathology. 

Recently,  the  American  College  of  Surgeons 
has  appointed  a couimittee  of  distinguished 
personnel  to  collal)orate  AA’ith  a committee  of 
eminent  ])athologists,  to  study  bone  tumors  in 
general  and  sarcoma  in  particular.  The  mo- 
ti\e  of  the  college  is  to  find  common  ground 
on  AA’hich  to  stand,  to  clarify  existing  confu- 
sion so  as  to  select  one  term  to  l)e  used  by  all 
Avhen  speaking  of  a particular  condition.  It 
is.  therefore,  obA’ious  that,  until  pathologists 
agi’ee.  ordinary  men  (physicians  and  surgeons) 
must  aAA’ait  the  truth  as  to  just  Iioaa’  often  gas- 
tric carcinoma  folloAvs  in  the  Avake  of  gastric 
ulcer. 

In  the  gastro-intestinal  tract,  cancer  is  found 
almost  exclusiA’ely  in  that  portion  harboring 
an  acid  medium.  Proof  of  this  is  seen  in  its 
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relative  frecjuency  on  the  pyloric  side  of  the  ! 

valve  and  its  rarity  on  the  duodenal  side,  I 

Avhich  is  normally  alkaline  in  reaction.  J 

Throughout  the  small  intestine  the  juices  are 
alkaline,  and  cancer  here  is  almost  a surgical 
curiosity.  In  the  cecum,  the  juices  are  acid 
and  cancer  is  again  a common  occurrence. 

In  a series  of  1846  cases  of  cancer  of  the 
boAvel.  published  by  the  IMayo  Clinic,  the  small 
intestine  Avas  invohed  but  tAventy-four  times. 

Early  cancer  of  the  stomach  is  difficult  to 
diagnose,  before,  during  or  after  the  opera- 
tion. Before  operation,  in  many  instances,  it 
is  impossible  to  state  that  this  particular  case 
is  a cancer  or  that  it  is  simply  an  ulcer.  In 
fact,  during  the  operation,  Avith  the  abdominal 
Avound  open,  and  the  affected  parts  lying  in 
plain  A’ieAv.  it  is  often  impossible  to  decide. 
Ditferences  existing  among  pathologists  have 
already  been  cited,  and  from  these  it  is  evi-  1 

dent  that,  even  after  the  operation  is  over  | 

and  the  reports  of  diffterent  pathologists  are 
at  hand,  the  surgeon  is  often  still  in  doubt  as 
to  AA’hether  the  lesion  Avas  malignant  or  be- 
nign. 

Clinically,  there  are  a feAv  simple  facts  Avhich 
.should  be  borne  in  mind.  The  peak  of  the  ( 

ulcer  curve  occurs  about  fifteen  years  earlier 
in  life  than  does  the  peak  of  the  cancer  curve. 

The  ulcer  patient  usually  giA’es  a history  ex- 
tending back  over  a period  of  many  months, 
often  years,  Avhereas,  it  has  been  our  observa- 
tion that  in  the  case  of  cancer,  the  history  ex- 
tends back  from  but  three  to  six  months  as  a 
rule.  i 

It  is,  of  course,  difficult  to  prove  that  some  | 

cancer  cases  Avere  not  at  one  time  ulcers.  All  | 

abdominal  surgeons  see  cancer  cases  that  j 

haA’e  a history  of  haA’ing  had  stomach  trouble  | 

for  many  years.  tAventy  or  more,  and  it  is  un- 
reasonable to  assume  that  cancer  exi.sted  all 
that  time. 

The  treatment  of  choice  for  operable  gastric 
carcinoma  is  clean  cut  excision.  By  such  a di- 
rect attack  it  is  often  possible  to  remoAe  the  i 

entire  disease  heai’ing  area.  The  indirect  I 

route,  gastro-jej unostomy,  affords  only  tern-  i 

porary  relief.  , 

The  IMayo-Polya  technicpie  for  operable 
malignancy  situated  in  the  pyloric  end  of  the  l 

stomach  is  comparatiAcly  simple,  is  relatiA’ely  ^ 

ea.sy  to  j)erform,  and  giA’es  a satisfactory  phy-  ' 

siological  function.  * 

Healing  of  a ga.stric  Avound  takes  place 
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within  a very  short  time.  Examinations  made, 
witliin  eight  or  ten  days  by  the  naked  eye  alone 
reveal  in  the  absence  of  infection,  a well- 
healed  post-operative  gastric  wound. 

There  are  two  things  which  interfere  with 
ra|)id  union,  or  healing  in  a gastric  w’onnd : 
first,  infection,  and,  second,  extensive  fibrosis 
in  the  pai-ts  immediately  adjacent  to  the  site 
of  injury. 

Caxcek  of  the  S-afale  Bowee 

It  has  been  estimated  that  carcinoma  occurs 
in  the  small  intestine  in  about  3 per  cent  of 
all  the  carcinomas  of  the  entire  intestinal  tract. 
Necropsy  reports  from  various  large  clinics 
cite  the  greatest  freFpiency  in  the  duodenum, 
next,  in  the  jejunum,  and,  lastly,  in  the  ileum. 

It  is  an  accepted  fact  that  duodenal  ulcer 
rarely,  if  ever,  becomes  malignant.  The  rea- 
.son  for  this  is  not  known.  In  the  duodenum, 
malignancy  is  occasionally  seen  in  the  region 
of  the  ampulla  and,  when  extensive,  it  is  often 
impossible  to  tell  whether  the  lesion  began  in 
the  head  of  the  pancreas,  in  the  mucosa  of 
the  ampulla,  or  in  the  mucosa  of  the  bile  duct. 

In  the  jejunum  and  ileum,  cancer  occurs  as 
a degenerated  polyp  or  as  a ring  carcinoma. 
Polyp  may  be  single,  though  often  they  are 
multiple  and,  extending  into  the  lumen  of  the 
bowel;  they  may  produce  obstruction  or  in- 
tussusception. 

Ring  carcinoma  at  first  is  very  small,  but  as 
it  closes  the  lumen  of  the  intestine,  the  proxi- 
mal bowel  gradually  distends  and  approxi- 
mates or  even  surpasses  the  large  bowel  in 
diameter.  When  found  early,  complete  re- 
moval is  the  procedure.  If  this  be  inadvisable 
because  of  too  extensive  involvement,  entero- 
enterostomy  will  temporarily  relieve  the  diffi- 
culty by  short-circuiting  the  fecal  current 
around  the  ^ioint  of  obstruction. 

Cancer  of  the  cecum  is  the  least  malignant 
of  all  cancers  in  the  gastro-intestinal  tract^ — 
from  the  mouth  to  the  anus.  In  this  region, 
delayed  or  late  operation  will  do  more  for  the 
patient,  than  it  will  for  malignancy  situated 
elsewhere.  A diagnostic  point  in  interpreting 
abdominal  pathology  is  the  pre.sence  of  visible 
and  palpable  peristaltic  coils  of  bowel.  This 
is  usually  present  in  cancer  of  the  colon,  and 
as  the  constriction  becomes  more  marked,  the 
distended  coil  becomes  more  and  more  promi- 
nent. 

The  treatment  of  colonic  cancer  is,  when- 


ever po.ssible,  wide  excision  of  the  cancer-bear- 
ing area.  The  two-stage  operation  is  becom- 
ing more  popular.  When  the  lesion  is  in  the 
right  colon,  Grile  advi.ses  ileo-colostomy  first, 
and,  after  ten  to  fourteen  days,  he  goes  back 
and  excises  the  growth  it.self.  Should  the 
lesion  be  in  the  middle  or  left  colon,  cecostomy 
might  he  performed,  to  be  followed  later  by 
resection.  Such  a ])roce.ss  side-tracks  the  fecal 
current  from  the  proposed  operative  field,  ten- 
sion along  the  suture  line  after  resection  is 
practically  done  away  with,  and  the  operative 
time  itself  is  lessened. 

We  believe  it  to  be  next  to  impossible  to  do 
a resection  of  a portion  of  the  colon  without 
■soiling  the  operative  field.  In  this  operation, 
the  retro-peritoneal  space  is  oi)ened  and  its 
defensive  mechanism  is  less  than  that  of  the 
peritoneal  cavity.  Besides  this,  feces,  passing- 
over  a freshly  made  raw  surface,  predispose 
not  only  to  immediate  infection,  but  to  a low 
gi-ade  generalized  infection  which  often  is  not 
fatal  until  ten,  twelve  or  fourteen  days  after 
the  operation  it.self.  This  is  obviated  in  in- 
testinal re.section  by  the  preliminary  ileo-colos- 
tomy or  cecostomy. 

In  the  transverse  and  de.scending  colon,  the 
Mikulicz  opei-ation  fi-e(juently  affords  a simple 
technique  and  an  ea.sy  convalescence.  At  the 
first  seance,  the  diseased  area  is  mobilized  and 
brought  out  into  the  abdominal  wall  where  it 
is  allowed  to  remain  for  several  days,  depend- 
ing upon  its  blood  supply.  When  the  inci- 
sional wound  has  sealed  over,  the  tumor  area 
is  excised  by  knife  or  cautery  and  the  arti- 
ficial openings  are  dressed  as  frequently  as  is 
necessitated.  The  j)atient  is  allowed  up,  and 
when  imi)rovement  has  taken  place  and  edema 
has  disajFpeared  from  the  apposing  loops,  an 
opened  forcep  is  inserted,  one  blade  into  one 
loop,  the  other  blade  into  the  other  loop,  and 
the  forcep  is  gradually  tightened.  After 
several  more  days  the  forcep  is  removed  and 
the  ends  of  the  two  loops  of  bowel  are  ana.sto- 
mosed.  The  ])arts  are  then  dropped  back  into 
the  abdominal  cavity  frecpiently  with  a cathe- 
ter fastened  into  the  lower  ileum  for  drainage 
])ui-poses.  After  four  to  .si.x  days  it  is  re- 
moved. 

Recently  the  (piestion  has  been  raised  as  to 
whether  cancer  of  the  rectum  is  more  amena- 
ble to  radium  or  to  the  knife. 

In  either  instance,  colostomy  is  usually  first 
])erfornied;  after  a week  or  two,  the  patient  is 
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iri\eu  a low  spinal  anesthesia  and,  after 
Kraske,  the  rectum  is  removed.  "When  radium 
is  used,  it  is  to  be  applied  directly  to  the  in- 
volved parts  either  down  through  the  colos- 
tomy opening  or  up  through  the  anus  itself. 

Roentgen  therapy  through  the  loins  an/1 
through  the  back  should  supplement  this  form 
of  treatment.  At  the  present  time  it  is  our 
belief  that  the  operative  procedure  olfers  more 
than  does  the  radium. 

Generally  speaking,  in  surgery  of  tlie  gas- 
tro-intestinal  tract  below-  the  diaphragm,  be- 
fore undertaking  any  operative  treatment,  the 
surgeon  should  well  consider  the  patient  as  a 
whole.  He  should  not  lose  sight  of  the  great 
advantage  alforded  him  by  (1)  the  two  stage 
technique;  (2)  blood  transfusion,  if  anemia 
exists;  (3)  infusions  for  dry  tissues  and  gen- 
eral weakness;  (J)  rest  and  comfort  by  the 
administration  of  morphia  sufficient  in  amount 
to  maintain  quiet;  (5)  heat,  externally  ap- 
plied in  the  form  of  warm  blankets,  immedi- 
ately follow’ing  operation,  and,  lastly,  it  should 
not  be  forgotten  that  a low'  spinal  anesthesia, 
in  a great  many  cases,  is  far  superior  to  inhala- 
tion anesthesia  for  rectal  carcinoma. 

Rkfkiiences. 

1.  Pannett.  British  Medical  Journal.  March  14, 

1925. 

2.  Judd.  Papers  of  Mayo  Clinic.  1920. 

3.  Crile.  Lecture  on  Surgery,  Charleston,  S.  C., 

1925. 

THE  SOMATIC  SIDE  OF  THE  MENTAL 
PATIENT 

By  V.  BLACKSTONE  WILLIAMS.  M.  D..  Washington,  D.  C. 

Internist,  St.  Elizabeth's  Hospital. 

Commenting  iqton  the  physical  ailments  of 
mentally  ill  individuals,  one  might  expect 
the.se  to  be  of  a more  difficult  interpretation 
than  patients  with  normal  minds,  and  they  are 
in  many  instances. 

At  Saint  Elizabeth's  Hospital,  the  insane 
are  being  cai’ed  for  in  a separate  department 
of  medicine  and  surgery  that  is  in  reality  a 
hospital  within  a hospital  devoted  to  the  phy- 
sical care  of  these  patients. 

In  charge  of  this  particular  department  is 
a Chief  of  the  Medical  and  Surgical  Services. 
Avho  is  the  executive  head  and  attends  to  the 
numerous  administrative  duties  connected 
therewith.  Associated  with  him  is  a surgeon 
who  cares  for  all  surgical  cases  and  operations 
and  an  internist  who  diagnoses  and  treats  all 
of  the  medical  cases,  while  valuable  assistance 
is  given  these  associates  by  carefully  selected 
intei-ns  upon  each  of  these  services. 


A training  school  for  nurses  has  been  estab- 
lished, where  they  receive  a regular  course  in 
theory  and  practice  in  the  care  of  medical  and 
surgical  patients  and  later  affiliate  with  othei- 
hospitals  for  obstetric  and  pediatric  nursing. 

Briefly,  the  system  used  in  the  care  of  a pa- 
tient w'ho  may  have  a physical  illness  in  our 
hospital  is  as  follows ; First,  the  psychiatrist 
upon  his  wuird  notices  that  a patient  has  a sub- 
jective or  objective  symptom  which  he  believes 
should  be  inve.stigated  by  our  department;  it 
may  be  cough,  loss  of  weight,  expectoration, 
fever,  skin  rash,  vomiting,  hematuria,  pain 
and  so  forth.  He  transfers  this  patient  wdth 
a briefly  written  note  to  our  hospital  depart- 
ment. 

Upon  admission  to  the  receiving  ward,  the 
patient's  temperature,  pulse  and  respiration  are 
taken  by  a nurse  who  starts  a hospital  w’ard 
chart  consisting  of  a temperature,  pulse  and 
respiration  sheet,  history  and  physical  exami- 
nation sheet,  nurses'  notes,  laboi-atorv  reports, 
treatment  and  diet  ordered  and  progress  notes. 

A complete  physical  examination  is  made 
by  the  intern  and  the  result  recorded  sy.ste- 
matically  upon  the  chart. 

Siq)pose  the  case  to  be  one  of  acute  follicu- 
lar tonsillitis;  this  diagnosis  is  w'ritten  upon 
a card  in  the  office,  where  a card  system  of  all 
admissions,  transfers,  deaths,  etc.,  to  this  de- 
partment are  recorded,  and  at  the  end  of  every 
month  a summarized  report  of  all  ca.ses  treated 
is  made  from  tliese  cards.  Wlien  the  patient 
i-ecovers  from  his  tonsillitis  attack,  he  is  trans- 
ferred back  to  the  ward  from  which  he  came. 
A brief  transfer  note  written  !iy  the  internist 
to  the  psychiatrist  containing  the  diagnosis 
and  present  condition  of  tlie  2',atient  accom- 
[)anie.s  the  patient  to  his  ward.  Another  type- 
written detailed  note  is  made  by  the  internist, 
a summary  of  the  patient's  })hysical  condition, 
giving  the  diagnosis  and  important  laboratory 
findings  more  in  detail  than  the  transfer  note. 

In  this  manner  one  can  readily  see  that  the 
patient  gets  the  full  benefit  of  especially  quali- 
fietl  physicians,  who  devote  their  entire  time 
to  this  work;  he  is  in  a hospital  ward  where 
he  receives  systematic  medical  and  surgical 
treatment  and  special  nursing  care,  and  this 
takes  the  responsibility  of  an  organic  disease 
rightly  away  from  the  ])sychiatrists,  allowing 
the  latter  to  devote  tlieir  entire  time  to  their 
psychiatric  work. 
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A dispensary  is  also  run  dailj'  for  up  pa- 
tients. Avhere  si)ecial  examinations  and  treat- 
ments are  made,  as  in  other  clinics,  with  ear. 
eye.  nose  and  throat,  skin,  medical,  surgical 
and  genitourinary  service.  Atttending  spec- 
ialists donate  their  services  to  this  work. 

Upon  all  cases  who  die  an  autopsy  permis- 
sion is  requested  of  their  relatives  and  a very 
high  percentage  obtained.  These  furnish  not 
only  material  for  scientific  study,  but  help  ma- 
terially in  showing  us  our  mistakes  in  diag- 
nosis and  treatment,  as  well  as  our  good  re- 
sults. A laboratory  takes  care  of  all  routine 
te.sts.  also  research  Avork  is  constantly  i)er- 
formed  by  our  pathologi.st.  neuropatholgist. 
bacteriologist  and  their  technicians.  Our 
pathologist  has  taken  a si)ecial  interest  in  the 
reccu'ding  of  all  autopsy  findings,  including 
anthropometric  and  endocrine  data  as  well  as 
in  directing  the  entire  activities  of  the  labora- 
tory. 

( )ur  clinics  and  clinical  material  are  opened 
to  students  of  the  medical  schools  and  to  phy- 
sicians, and  Avard  Avalks,  lectui’es,  operations, 
examinations  and  autopsies  are  Avitnessed  by 
them. 

Several  cottages  for  male  and  female  tuber- 
culosis patients  are  maintained,  Avhere  these 
patients  lead  a life  mostly  outdoors  and  receive 
special  diets  and  special  treat ments  Avhen  in- 
dicated. 

A Avard  for  all  the  chronically  ill  medical 
cases  is  run  by  this  department,  as  aa'cII  as  a 
contagious  Avard  which  is  held  in  readiness  at 
all  times  for  use  Avhen  necessity  arises. 

Of  course,  it  is  not  our  claim  to  cure  insanity 
by  treating  the.se  organic  medical  and  surgical 
ills,  but  to  do  the  same  as  any  physician; 
namely,  to  i-elieA’e  sutl'ering  and  j)rol()ng  life. 

If  an  acute  or  chronic  appendicitis  might  be 
a factor  even  remote  in  a patient's  psychosis. 
AA'e  remove  this  factor;  likeAvise,  Ave  deal  Avith 
any  other  organic  disease  amenable  to  treat- 
ment. 

( )ne  can  see  Avhat  a satisfaction  this  is  to  rela- 
tives of  these  patients  to  knoAv  that  eA'erything 
is  being  done  for  their  comfort  and  Avelfare. 
that  their  physical  ailments  are  not  neglected 
by  the  institution  Avhich  they  enter  and  that 
a like  service  is  given  them  compai'able  to  the 
best  hospitals  of  this  country. 

Of  strictly  medical  interest  might  be  men- 
tioned some  of  our  problems  and  interesting 
oliservations.  General  paresis  is  being  treated 


by  malarial  inoculation,  Avith  hopeful  results. 
Chronic  encephalitis  cases  ai’e  being  .studied, 
in  Avhich  Ave  find  destruction  of  the  substan- 
tia nigra  at  autopsy  to  lx*  constant.  Some  of 
the  brain  tumor  cases  presented  no  symptoms 
Avhich  Avould  lead  one  to  susiAcct  their  pres 
ence,  all  symptoms  at  the  bust  being  obscured 
by  their  psychosis  and  a terminal  illness  Avhilo 
in  the  hospital  Avards,  and  an  autop.sy  dis- 
closed a large  tumor  ma.ss.  Endocrine  dis- 
turbances and  pituitaiw  tumors,  Avhile  not  so 
frequent  or  easily  diagno.sed,  are  looked  for 
constantly,  and  numerous  basal  metabolism, 
blood  chemi.strA’  te.sts  and  X-raA'  examination.-' 
of  the  sella  tuirica  are  made.  A great  many 
of  our  elderly  patients  and  our  cardiac  case- 
die  Avith  cerebral  hemorrhage  (apoplexy) , so 
a revieAv  of  cerebiail  hemorrhage  cases  Avas  be- 
gun. 

Tonsillitis  cases  Avhich  Avere  cultured  shoAved 
that  most  of  them  harbored  resistant  hemo- 
lytic streptococci,  some  Vincent's  angina,  and  a 
les.sei’  mind  er  of  otlier  bactei'ia  Avei’e  th(>  pre- 
dominatino-  organisms. 

Pyoi-rhea  and  numerous  abscesses  of  the 
teeth  and  all  dental  conditions  are  I’eferred  to 
our  dental  surgeon,  particularh’  in  neuritis 
alHictions.  myalgia  cases,  cardiac  cases,  perni- 
cious anemia  and  .stomach  ulcer  jxitients. 

SeA'eral  lung  abscess  cases  are  at  the  hospital 
undergoing  sjiecial  treatments  from  time  to 
time. 

Our  pleural  effusion  cases  all  recovered  Avitli- 
out  tapping  the  chest  Avith  the  exception  of  a 
feAV.  and  I believe  [ii'omisciious  tapping  of  tin* 
chest,  because  fluid  is  lu-esent.  should  be  aban- 
doned. and  it  should  rarelA’.  if  evei-.  bi'  done 
for  diagnostic  measui’es. 

Sunliglit.  violet  ray,  both  the  Alpine  and  the 
Kromaver  lamiis,  have  lieen  useed  upon  our  tu- 
berculosis cases  Avith  more  or  le.ss  benetit.  and 
excellent  results  have  been  obtained  in  some 
of  our  .skin  cases. 

Several  cardiac  cases  Avith  bi'oken  compen- 
sation. Avho  could  not  Avalk  U[)  and  doAvn  stair- 
to  their  meals  Avith  other  up  patients  in  the 
psychopathic  Avards,  are  under  appropi-iate 
treatment,  able  to  lead  a life  free  from  this 
added  exertion,  in  the  medical  Avards. 

Last  minute  injection  of  adrenalin  into  the 
heai't  mu.scle  Avas  tried  in  dying  cases  con- 
sidered hojAeless,  Avithout  results. 

A modified  Sipp.v  diet  has  helped  our  gas- 
tric ulcer  and  duodenal  ulcer  cases. 
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Rijritlity  of  the  abdominal  muscles  cannot  be 
relied  upon  in  the  examination  of  the  abdo- 
men of  an  insane  patient  as  a si<rn  of  acute  in- 
flammatory processes,  and  localized  tenderness 
will  not  always  be  elicited;  in  fact,  I believe 
some  mental  patients  can  suppress  this  si^n 
to  an  unbelievable  de<>Tee. 

Cancer  cases  are  somewhat  rare  in  the  in- 
sane. while  tuberculosis  is  an  almost  constant 
endinjr  in  true  catatonic  dementia  precox  cases, 
and  a small  heart  is  found  in  the  latter  type 
of  mental  case  upon  post-mortem  examination. 

Gastric  ulcer  in  the  insane  is  at  times  very 
liard  to  dia;j:nose,  as  early  siji'ns  and  symptoms 
are  lacLing.  This  is  true  also  of  tuberculous 
peritonitis  and  colitis  which  usually  turns  out 
to  be  .some  other  condition  than  the  expected 
one. 

One  case  of  amoebic  dysentery  was  treated 
with  excellent  results  by  colonic  irrijrations 
witli  mercurochrome,  usin^  a s])ecial  method 
in  taking  advanta<re  of  antiperistalsis  while 
introducing  the  .solution  into  the  colon  by  a 
special  ajjparatus,  makin*;  use  of  a Hu<rhen's 
valve  and  a Norman  tube. 

Erysipelas  cases  were  treated  with  mercuro- 
chrome and  acri-violet  locally,  with  better  re- 
sidts  bv  this  method  than  any  other  known 
treatment  advocated. 

Intravenous  admini.stration  of  mercuro- 
chrome in  .streptococcic  infections  was  without 
api)recial  Je  eh’ect ; likewise,  the  relapsing  fever 
treatment  of  oeneral  paresis  by  inoculation 
Avith  si)irochaete  directly  into  tbe  blood  stream 
was  productive  of  no  benefit  ui)on  one  series 
of  cases. 

I mi<rht  add.  the  treatment  of  cancer  by  the 
X-ray  and  the  X-ray  treatment  of  goitre  and 
hypertroi)hied  tonsils  is  being  undertaken. 

Many  other  diseases  are  at  present  being  in- 
ve.stigated  scientifically  in  this  department, 
which  Avill  be  mentioned  from  time  to  time  in 
other  papers. 

A fcAv  interesting  ca.ses  may  Ije  briefly  noted, 
as  folloAvs : 

1.  A i)atient  with  aphasia  had  numerous 
vague  symptoms,  the  exliaustive  study  of  his 
case  being  entirely  negative.  At  autopsy,  a 
small  area  centrally  located  in  the  right  lung 
shoAved  a tuberculous  ab.scess  tlie  size  of  a 
dime. 

2.  A case  Avith  continual  Ammiting  for  ten 
days  made  an  uneventful  recoA'ery.  Avlien  death 
ajApeared  imminent,  under  mixed  treatment. 


The  diagnosis  given  Avas  syphilis  of  the  medi- 
astinal lymi)h  glands  and  achylia  gastrica 
Avith  chronic  gastritis. 

;b  A male  patient  entered  the  hospital  and 
Avas  admitted  shortly  thereafter  to  our  depart- 
ment Avhere  the  only  symptoms  present  Avere 
manifestations  of  acute  chorea.  The  case 
terminated  fatally.  Autop.sy  Avas  performed  and 
no  ])athology  was  found  anyAvhere  to  account 
for  his  difficulty,  so  the  cause  of  death  Avas 
given  as  unknoAvn,  as  a thorough  pathological 
study  revealed  all  the  organs  to  be  normal. 

4.  A young  colored  female  Avith  continual 
vomiting,  admitted  as  an  emergency  case,  Avas 
diagno.sed  pyloric  obstruction,  the  patient  pre- 
.senting  all  the  signs  of  an  acute  al)domen,  .so 
to  speak.  Autopsy  later  shoAved  tuberculosis 
of  the  tracheo-bronchial  glands  Avith  pressure 
upon  the  esophagus,  a small  fibroma  of  the 
pylorus  and  tuberculoma  of  the  right  adrenal 
gland. 

5.  With  a rigitl  abdomen  and  a Avhite  blood 
count  of  20,000,  and  a polymorphonucleai- 
count  of  85  })er  cent,  a ca.se  of  general  paresis 
Avas  admitted  Avith  a vieAv  to  operation,  but 
operation  Avas  advised  against.  No  symptoms 
or  signs  Avere  present  in  the  lungs.  He  died 
the  daj^  admitted  and  autopsy  shoAved  a small 
apical  2)neunionia  of  the  right  lung. 

0.  A case  of  syphilis  Avith  Vincent’s  angina, 
Avith  both  general  and  local  spirwhaetes  pres- 
ent, Avas  among  the  cases  treated. 

7.  A case  of  aphasia  in  cerebral  arterio- 
•sclerosis,  apparently  Avell  in  betAveen  the  apha- 
sic  attacks,  later  died  during  one  of  these 
})eriods. 

8.  In  all  the  patients  inoculated  Avith  malaria 
for  the  treatment  of  general  paresis  Avho  de- 
A'eloped  malaria,  none  of  them  presented  any 
enlargement  of  the  sjAleen,  Avhich  is  one  of  the 
diagnostic  features  of  this  disease. 

9.  One  man  developed  a diaphragmatic 
hernia  of  the  stomach  through  an  old  gun- 
shot AA'Ound  of  the  diaphragm. 

10.  A i)atient  avIio  had  a distinct  chill.  feA’er 
and  all  the  symptoms  Avhich  one  AA’Ould  expect 
in  an  early  cliest  involA’ement,  but  Avithout  any 
characteri.stic  findings  in  the  chest,  later,  upon 
physical  examination,  Avhile  iindei'  a short 
|)eriod  of  ob.servation,  i)resented  abdominal 
rigidity  and  Avas  transferred  to  the  surgical 
serA'ice.  At  oj)eration  tAvo  pieces  of  Avire  Avere 
removed  from  his  .stomach  and.  by  esophagos- 
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copy,  a tliernionieter  case  was  taken  from  the 
esophagus. 

These  ten  cases  will  no  doubt  convey  to  any 
one  the  necessity  for  close  observation  and 
special  study  of  pln^sical  ailments  in  the  in- 
sane. The  mortality  rate  per  population  of  the 
hospital  showed  a marked  drop  six  years  ago 
following  the  establishment  of  such  a service, 
and  it  lias  remained  at  this  lower  level  ever 
since. 

In  conclusion,  I believe  that  all  hospitals 
for  tlie  insane  should  have  a separate  depart- 
ment for  the  care  of  somatic  diseases.  This 
service  also  is  extended  for  all  employees  and 
out-patients. 

iMany  opportunities  for  scientihe  study  of 
medical  and  surgical  cases  present  themselves, 
under  these  conditions,  in  an  institution  of 
this  kind,  that  is,  a well-equipped  department 
devoted  exclusively  to  this  work. 

The  relations  of  the  physical  to  the  mental, 
and  vice  versta.  and  the  intimate  and  intricate 
associations  and  connections  betAveen  these  tAvo 
can  be  better  understood  under  these  ideal  sur- 
roundings. 

Last  of  all,  the  patients  benetit  by  this  sys- 
tem in  making  their  adjustment  toAAUird  their 
environment,  Avhether  it  be  parole,  discharge 
to  home  life,  or  a hospital  life,  Avith  a free- 
dom of  physical  distress. 

Davis  Street,  Xort Invest. 

Correspondence 

Removing  Pistons  Hung  in  Record  Syringes. 

Richmond,  Va.,  June  4,  1926. 
To  THE  Editok  : 

Sometime  ago  the  Avriter  had  trouble  from 
the  locking  of  the  pistons  in  Record  syringes 
used  for  blood  transfusion.  The  folloAving 
method  seems  safe  and  satisfactory,  especially 
Avhen  used  before  the  blood  has  dried  in  the 
syringe : 

The  offending  .syringe  is  taken  to  the  auto 
service  station,  Avhere  compressed  air  is  avail- 
able. It  is  Avrapped,  except  for  the  needle  fit- 
ting, in  10  to  12  thicknesses  of  old  neAVspaper, 
in  order  to  protect  one  from  the  possibility  of 
being  cut  by  flying  glass  in  case  the  syringe 
explodes  from  the  pressure.  Then  using  the 
vah'e  stem  of  a tire  over  the  needle  fitting,  the 
air  is  turned  into  the  syringe. 

In  all  cases  so  far  attempted  the  jiiston  is 
immediately  expelled.  J.  O.  Fi'izgerald,  Jr. 


The  County  Society 

For  Better  Acquaintance. 


With  a view  to  arousing  and  maintaining 
interest  in  the  COUNTY  SOCIETY,  it  is  re- 
quested that,  as  far  as  possible,  every  county 
in  the  State  should  have  a county  society. 

Any  county  with  three  or  more  eligible  phy- 
sicians may  organize  and  apply  for  a charter 
from  the  State  Society,  thus  securing  the 
privilege  of  representation  in  the  House  of 
Delegates  of  the  State  Society  at  its  annual 
meetings. 

Only  one  component  society  shall  be  organ- 
ized in  any  county. 

County  societies  which  have  been  inactive 
should  re-organize.  Upon  request,  your  Coun- 
cilor, the  President  or  Secretary  of  the  State 
Society  will  help  in  any  way  possible. 

Inquiries  addressed  to  the  MEDICAL  SO- 
CIETY OF  VIRGINIA,  1041/2  West  Grace 
Street,  Richmond,  will  have  prompt  attention. 

Do  you  know  that  fellowship  in  the  Ameri- 
can Medical  Association,  the  largest  associa- 
tion of  its  kind  in  the  world,  is  dependent 
upon  membership  in  your  State  Society,  and 
that  membership  in  your  State  Society  is  de- 
pendent upon  membership  in  your  County  So- 
ciety? 

Each  County  Society  shall  have  general 
jurisdiction  over  the  medical  matters  in  the 
County. 

Dues  in  the  State  Society  are  five  dollars  a 
year,  the  fiscal  year  beginning  January  1. 
Without  other  charge,  members  receive  the 
“Virginia  Medical  Monthly,”  official  organ  of 
the  Society,  and  legal  defense  if  sued  for  al- 
leged civil  malpractice. 


The  Referenee  Committee  of  the  American 
iMedical  Association  on  Rejiorts  of  the  Board 
of  Trustees  and  Secretary  of  that  Association, 
in  commending  the  report  of  its  secretary.  Dr. 
Olin  West,  .states  that  ‘‘The  Comity  Society 
.‘'hould  be  the  fountain  head  of  scientific  Avork. 
The  secretary  very  propeidy  jioints  to  a danger 
in  this  connection.  The  scientific  program  of 
a county  society  should  accompli.sh  tAvo  dis- 
tinct things,  instruct  the  membership  and  de- 
velo])  in  members  the  scientific  ability  and  the 
ability  to  express  themselves.  If  these  pro- 
grams do  not  bring  to  the  society  those  Avho 
are  (pialified  to  speak  and  able  to  speak,  in- 
struction Avill  suffer.  On  the  other  hand,  if 
this  is  done  to  the  exclusion  of  discussion  by 
memliers  generally,  there  Avill  be  no  deA’elop- 
ment.  State  as.sociations  and  county  societies 
Avill  do  Avell  to  give  special  study  to  this  prob- 
lem.” 

Meetings  of  the  County  Societies  should  be 
made  attractive  so  as  to  hold  the  interest  of 
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the  individual  lueinber.  A program  coimnittee 
may  arrange  for  rlie  discussions  of  books  and 
journals,  and  some  one  may  be  appointed  to 
L'ive  a case  report.  Part  of  the  time  at  each 
meeting  mijilit  very  profitably  be  g-iven  to  get- 
ting better  accjuainted.  for 

“When  you  get  to  know  a fellow,  and  you  under- 
stand his  ways. 

Then  his  faults  won’t  really  matter,  for  you’ll  find 
a lot  to  praise.” 

Womans  Auxiliary 

To  the  Medical  Society  of  Virginia 

Advantages  of  Organized  Effort  Among  the 
Women. 

At  the  request  of  the  officers  of  the  Auxili- 
ary, this  space  has  been  set  aside  for  com- 
munications from  them  regarding  matters  of 
interest,  both  to  the  profession  and  to  the 
women  members  of  their  families. 

All  communications  should  be  addressed  to 
Mrs.  E.  F.  Truitt.  Secretary,  Westover  Avenue, 
Norfolk,  Virginia. 


The  President  of  the  American  Medical  As- 
sociation. Dr.  Wendell  Pliillips.  in  speaking  to 
llie  Woman's  Auxiliary,  in  Dallas.  Texas,  said 
liis  first  ’’Auxiliary'’  to  succe.ss  -was  his  tvife. 
l)Ut  he  had  found  there  was  much  good  work 
Ifeing  done  by  the  doctors’  wives  besides  cour- 
age. loyalty  and  devotion  to  their  husbands. 

He  complimented  the  Woman’s  Auxiliary 
for  their  splendid  work  in  helping  to  stamp 
out  a deadly  Jiienace  to  public  health  that  was 
creeping  in  on  the  States  of  Virginia  and 
'I’exas.  In  both  cases,  the  Woman's  Auxiliary 
had  been  called  u])on  and  rendered  valuable 
assistance. 

There  was  much  applause  when  the  Virginia 
Auxiliary's  report  Avas  read,  telling  of  the 
stand  our  women  had  taken  Avith  their  hus- 
bands in  fighting  that  menace  ((juackery)  and 
of  our  victory  in  Virginia. 

Congratulations.  Virginia  Women  I 

I.,et  us  get  busy ! ( )ur  next  goal  is  to  jilace 

"llycieia"’  in  CAery  school;  to  co-operate  Avith 
the  profession,  both  individually  and  collec- 
tively. in  every  Avay  and  to  co-opei’ate  Avith 
existing  health  and  Avelfare  organizations. 
They  need  us.  Let’s  offer  our  services. 

Educate  the  public  in  health  matters.  Tell 
the  true  story  of  medicine  to  the  pulilic. 

Urge  periodical  health  examinations,  made 
by  regular  physicians  and  not  by  commercial 
organizations. 


[June. 

If  your  county  is  not  organized,  please  get 
together  at  once. 

Alice  Leigh, 

(Mrs.  Southg.ate  Leigh) 

President. 


TheTruth  About  Medicine 

In  addition  to  the  articles  enumerated  in  our 
letter  of  March  27th,  the  folloAving  have  been  ac- 
cepted: 

Eastman  Kodak  Co. 

Tetrabromophenolphthalein  Sodium  Salt — Eastman. 

Tetraiodophenolphthalein  Sodium  Salt — Eastman. 
Lederle  Antitoxin  Laboratories 

Scarlet  Fever  Streptococcus  Toxin  for  the  Dick 

Test — Lederle. 

H.  K.  Mulford  Co. 

Pituitary  Body  Anterior  Lobe  Desiccated — Mulford. 

Tablets  Pituitary  Body  Anterior  Lobe  Desic- 
cated— Mulford,  2^  grains. 

Tablets  Pituitary  Body  Anterior  Lobe  Desic- 
cated— Mulford,  5 grains. 

Scarlet  Fever  Streptococcus  Antitoxin  (Concen- 
trated). 

Sterile  Solution  of  Anterior  Lobe  Pituitary — Ex- 
tract— Mulford. 

Ampules  Sterile  Solution  of  Anterior  Lobe 
Pituitary  Extract — Mulford,  1 cc. 

Parke,  Davis  & Co. 

Corpora  Lutea  Soluble  Extract — P.  D.  & Co. 

Ampules  Corpora  Lutea  Soluble  Extract — P.  D.  & 
Co.,  1 cc. 

Swan-Myers  Co. 

Ampules  Dextrose  50%,  50  cc. — Swan-Myers. 
Wilson  Laboratories: 

Pituitary  Solution  U.  S.  P.  X.  Obstetrical. 

Ampoules  Pituitary  Solution  Solution  U.  S.  P.  X. 
Obstetrical — AVilson,  0.5  c.c. 

Ampoules  Pituitary  Solution,  U.  S.  P.  X.  Ob- 
stetrical— Wilson,  1 c.c. 

Pituitary  Solution  Surgical 

Ampoules  Pituitary  Solution  Surgical — Wilson,  1 
c.c. 


XEAV  AND  NOX-OFFICIAL  REMEDIES 

Alead’s  PoAvdered  Lactic  Acid  Milk  (Cultured). — A 
modified  milk  product  prepared  by  fermenting  whole 
milk  Avith  S.  acidi-lactici.  drying  and  poAvdering. 
Each  100  Gm.  contains  approximately  protein,  29 
Gm.;  carbohydrate,  26.4  Gm.;  fat,  28.8  Gm.:  free 
lactic  acid,  3 Gm.;  and  ash,  6 Gm.  This  prepara- 
tion is  proposed  for  overcoming  the  so-called  buffer 
action  of  coav’s  milk  in  the  infant’s  stomach.  Mead 
Johnson  & Co.,  Evansville,  Ind. 

Mead’s  PoAvdered  Lactic  Acid  Milk  (Acidified  With 
Lactic  Acid  U.  S.  P.) — A modified  milk  product,  pre- 
pared by  adding  lactic  acid  U.  S.  P.  to  Avhole  milk, 
drying  and  poAvdering.  Each  100  Gm.  contains  ap- 
proximately: protein  26.4  Gm.;  carbohydrates,  34 
Gm.;  free  lactic  acid,  3 Gm.,  fat.  24  Gm.;  and  ash, 
6 Gm.  This  preparation  is  proposed  for  oA’ercoming 
the  so-called  buffer  action  of  coav’s  milk  in  the  in- 
fant stomach.  Mead  Johnson  & Co.,  EA'ansA’ille,  Ind. 

Pollen  Extracts — Mulford. — In  addition  to  the  pro- 
ducts listed  in  Ncav  and  Non-official  Remedies  in 
Jour.  A.  M.  A.,  June  6,  1925,  p.  1734.  the  follOAving  are 
also  marketed  as  fourth  series  in  fiA-e  glass  syringes 
(doses  16  to  20,  inclusive),  each  containing  1,000  pro- 
tein units:  Lamb’s  Quarters  Pollen  Extract — Mul- 
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ford;  Ragweed  Pollen  Extract  (Fall) — Mulford; 
Timothy  Pollen  Extract  (Spring) — Mulford;  Worm- 
wood Pollen  Extract — Mulford.  H.  K.  Mulford  Co., 
Philadelphia. 

Concentrated  Pollen  Extracts — Swan-Myers  (see 
Jour.  A.  M.  A.,  May  30,  1925,  p.  1634;  Jan.  23,  1926, 
p.  277;  Feb.  27,  1926,  p.  625).  These  are  marketed 
in  2 c.c.  vials  and  in  sets  of  five  capillary  tubes  for 
diagnostic  tests,  each  tube  containing  sufficient  ex- 
tract for  one  test.  Swan-Myers  Co.,  Indianapolis, 
Ind. 

Scarlet  Fever  Streptococcus  Antitoxin — Squibb 
(Jour.  A.  M.  A.,  Jan.  16,  1926,  p.  199).  This  product 
is  also  marketed  in  packages  of  1 c.c.  vials  for  the 
diagnostic  blanching  test  containing  sufficient  toxin 
for  ten  tests.  E.  R.  Squibb  & Sons  (Jour.  A.  M.  A., 
Apr.  10,  1926,  p.  1131). 

Typhoid-Paratyphoid  Prophylactic — Cutter.  A ty- 
phoid vaccine  (New  and  Non-official  Remedies,  1925, 
p.  360),  marketed  in  packages  of  three  vials;  in 
packages  of  one  20  c.c.  vials,  and  in  packages  of 
one  syringe  containing  a mixture  of  typhoid  bacilli 
and  paratyphoid  bacilli  types  A and  B.  Cutter 
Laboratory,  Berkeley,  Cal. 

Parke,  Davis  & Co.’s  Standardized  Cod  Liver  Dib- 
it has  a content  of  fat  soluble  vitamin-A  which  is 
not  less  than  440  units  per  Gm.  and  an  antirachitic 
potency  of  not  less  than  59  units  per  Gm.  Parke, 
Davis  & Co.,  Detroit. 

Pituitary  Solution  U.  S.  P.  X. — Wilson. — An  ex- 
tract of  the  posterior  lobe  of  the  pituitary  body  of 
cattle,  preserved  by  the  addition  of  chlorbutanol.  It 
is  standardized  to  have  the  strength  of  solution  of 
pituitary  U.  S.  P.  For  a discussion  of  the  actions, 
uses  and  dosage,  see  Pituitary  Gland,  New  and  Non- 
official Remedies,  1925,  p.  260.  The  product  is  mar- 
keted in  0.5  and  1 c.c.  ampules.  Wilson  Laborato- 
ries, Chicago. 

Scarlet  Fever  Streptococcus  Toxin  for  the  Dick 
Test — Lederle. — It  is  prepared  by  growing  the  scar- 
let fever  streptococcus  in  broth  (see  Diphtheria  Im- 
munity Test.  Jour.  A.  M A.,  .Ian.  16,  1926,  p.  199). 
It  is  marketed  in  packages  of  one  vial  containing 
diluted  toxin  sufficient  for  ten  tests;  in  packages  of 
one  vial  containing  concentrated  toxin  sufficient  for 
100  tests  and  a vial  of  diluent.  Lederle  Antitoxin 
Lederle  Antitoxin  Laboratories,  New  York. 

Scarlet  Fever  Streptococcus  Toxin — Lederle. — It  is 
prepared  by  growing  the  scarlet  fever  streptococcus 
in  broth  (see  Scarlet  Fever  Immunity  Test,  Jour. 
A.  M.  A.,  Jan.  16,  1926,  p.  199).  It  is  marketed  in 
packages  of  four  vials  of  diluted  toxin  containing, 
respectively,  500,  1,000,  2,500  and  5,000  skin  test 
doses;  in  packages  of  four  20  c.c.  vials  of  diluted 
toxin  containing,  respectively,  500,  1,000,  2,500  and 
5,000  skin  test  doses  per  c.c.;  in  packages  of  forty 
vials  of  diluted  toxin  providing  ten  immunizations. 
Lederle  Antitoxin  Laboratories,  New  York. 

Ampules  Dextrose  50%,  50  c.c. — Each  ampule  con- 
tains 50  c.c.  of  a fifty  per  cent  solution  of  dextrose 
U.  S.  P.  Swan-Myers  Co.,  Indianapolis.  (Jour.  A. 
M.  A.,  April  17,  1926,  p.  1213). 

PROPAGANDA  FOR  REFORM 

Iron  and  Blood  Regeneration. — “The  history  of 
anemia  treatment  with  drugs  is  indeed  a tale  to 
make  the  judicious  grieve.’’  On  the  whole,  iron 
seems  to  enjoy  the  most  constant  favor  by  practic- 
ing physicians.  The  clinical  control  of  the  treat- 
ment of  anemia  is  difficult  and  the  number  of  varia- 
bles almost  infinity.  As  a result,  widely  differing 
views  as  to  the  efficiency  of  iron  preparations  have 
been  recorded.  Less  than  four  years  ago,  Whipple 
wrote  that  among  the  potent  factors  exerting  a posi- 


tive influence  of  hemoglobin  formation,  stands  first 
blood,  meat  and  cooked  liver,  hemoglobin  and  butter 
fat.  He  found  iron  and  arsenic  in  the  common  drug 
preparations  inert  under  the  conditions  of  his  ex- 
periment. Williamson  and  Ets  subsequently  con- 
cluded that  inorganic  iron  is  absorbed  and  may  be 
found  in  the  liver  and  spleen,  but  is  not  converted 
into  hemoglobin  and  that  animals  made  anemic  by 
bleeding  did  not  recover  more  rapidly  when  inor- 
ganic iron  is  given.  Williamson  believes  that  the 
efficiency  of  food  iron  is  pronounced.  Recently, 
Barkan  found  that  digestive  ferments  do  not  liber- 
ate iron  from  hemoglobin.  This  means  that,  if  the 
pigment  facilitates  blood  regeneration,  it  is  not  so 
much  iron  as  the  complexes  with  which  it  is  asso- 
ciated that  determines  hematopoietic  efficacy.  (Jour. 
A.  M.  A.,  April  3,  1926,  p.  1075). 

Tuberculene,  A Fraudulent  Consumption  Cure. — 
Tuberculene  has  been  exploited  from  Danville,  111., 
by  one  Mrs.  D.  J.  Murrman,  under  the  trade  name 
Tuberculene  Mfg.  Co.,  as  a “lung  restorer.’’  A fraud 
order  has  been  issued  against  the  Tuberculene  Mfg. 
Co.,  debarring  it  from  the  mails.  Tuberculene  was 
a mixture  of  creosote,  rock  candy  syrup,  glycerin, 
syrup  of  wild  cherry  and  coloring  matter.  In  the 
trial,  the  government  pointed  out  that  creosote  prep- 
arations had  long  been  used  in  the  treatment  of 
certain  symptoms  in  cases  of  pulmonary  tubercu- 
losis, but  that  it  has  been  definitely  established  that 
they  do  not  destroy  the  tubercle  bacilli.  (Jour.  A. 
M.  A.,  April  3,  1926,  p.  1089). 

The  Zoalito  Lamp. — This  is  a device  for  produc- 
ing radiant  heat  for  therapeutic  purposes.  The  heat 
is  produced  by  a “resistor,”  which  is  heated  by 
an  electric  current.  The  radiant  energy  emitted  by 
this  unit  is  not  unlike  the  radiant  energy  produced 
by  an  incandescent  body  such  as  a bar  of  hot  iron 
or  the  filament  of  a tungsten  lamp.  The  therapeutic 
value  of  the  Zoalite  is  precisely  that  of  other  sources 
of  radiant  heat.  (Jour.  A.  M.  A.,  April  3,  1926,  p. 
1091). 

Gonococcus  Vaccine. — It  is  probable  that  gonococ- 
cus vaccine  in  some  form  or  other  is  still  used  by 
physicians  in  the  treatment  of  gonorrhea  and  its 
complications.  There  is  no  question,  however,  that 
this  practice  is  far  less  extensive  than  formerly. 
The  use  of  gonococcus  vaccine  for  curative  treatment 
appears  to  be  sharing  in  the  decline  from  popular 
favor  of  bacterial  vaccines  in  general.  Gonococcus 
serum  and  gonococcus  vaccine  were  omitted  from 
New  and  Non-official  Remedies  because  the  Council 
on  Pharmacy  and  Chemistry  concluded  that  there 
was  no  evidence  to  show  that  these  preparations 
had  therapeutic  value.  (Jour.  A.  M.  A.,  April  3, 
1926,  p.  1091). 

Psycosulphene. — According  to  the  manufacturer, 
McNickle  & Co.,  Spring  Hill,  Mass.,  Psycosulphene 
is  “a  Product  of  Chemical  Research,”  which  pro- 
motes circulation  through  the  feet,  and  those  who 
are  suffering  from  kidney  trouble,  run  down  consti- 
tution, nervous  disorders  are  instructed  to  drop  a 
small  pinch  into  each  shoe  each  day.  Newspaper  ad- 
vertisements contain  testimonials  of  the  wonders 
which  Psycosulphene  is  asserted  to  have  performed. 
The  A.  M.  A.  Chemical  Laboratory  reports  that  from 
an  examination  it  appears  that  Psycosulphene  is 
composed  essentially  of  sulphur,  5 parts;  starch,  15 
parts;  borax,  40  parts;  baking  soda,  40  parts.  (Jour. 
A.  M.  A.,  April  10,  1926,  p.  1150). 

Kaolin  in  Intestinal  Disease. — For  centuries  Chin- 
ese physicians  have  used  kaolin  in  fevers  and  in- 
testinal disorders,  including  cholera.  Recent  ex- 
periments seem  to  confirm  the  scientific  basis  of  its 
use.  Work  in  vitro  has  demonstrated  that  it  is  not 
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an  antiseptic  agent,  but  that  in  fluid  mediums,  if 
kept  in  motion,  kaolin  will  carry  down  with  it 
large  numbers  of  bacteria.  More  than  this,  it  com- 
bines with  the  toxic  products  of  cholera,  of  the  ty- 
phoid dysentery  group  of  organisms,  and,  apparently, 
with  putrefactive  and  proteolytic  bacteria.  Recent 
workers  have  successfully  employed  kaolin  in  Asia- 
tic cholera,  bacillary  dysentery,  chronic  ulcerative 
colitis  and  acute  enteritis.  (Jour.  A.  M.  A.,  April 
17,  1926,  p.  1217). 

Idosan  Not  Acceptable  for  N.  N.  R. — Idosan  is  an 
iron  preparation  manufactured  in  Denmark.  Ac- 
cording to  the  distributor,  Duomares  Corporation, 
New  York,  the  active  medicinal  ingredient  is  “col- 
loidal iron.”  Though  claimed  to  be  novel,  Idosan 
appears  to  be  essentially  similar  to  the  colloidal 
ferric  hydroxide  preparation,  which  was  in  vogue  as 
“dialyzed  iron”  many  years  ago.  The  Council  on 
Pharmacy  and  Chemistry  found  Idosan  unacceptable 
for  New  and  Non-ofRcial  Remedies,  because  the  state- 
ment of  its  composition  is  indefinite  and  incorrect 
and  because  it  is  an  unoriginal  preparation  marketed 
under  a noninforming  name.  (Jour.  A.  M.  A.,  April 
17,  1926,  p.  1233). 

Benzyl  Benzoate  for  Therapeutic  Use— VanDyk  & 
Co.,  Twenty  Per  Cent  Aromatized  Suspension  Made 
from  Benzyl  Benzoate  (VanDyk  & Co.),  and  Benzyl 
Alcohol — VanDyk  & Co. 

Omitted  From  N.  N.  R. — The  Synthetic  Drug  Cor- 
poration (formerly  the  United  Synthetic  Chemical 
Corporation),  markets  a brand  of  benzyl  benzoate — 
Benzyl  Benzoate  for  Therapeutic  Use  (VanDyk  & 
Co.) — and  a preparation  of  it — Twenty  Per  Cent 
Aromatized  Suspension  of  Benzyl  Benzoate  (VanDyk 
& Co.)  The  advertising  for  these  was  based  on 
the  enthusiastic  reports  that  were  published  when 
benzyl  benzoate  was  first  used  experimentally  in 
medicine.  In  consideration  of  the  revised  estimate 
of  benzyl  benzoate,  the  Council  on  Pharmacy  and 
Chemistry  urged  the  distributor  of  these  preparations 
to  revise  the  advertising  claims.  This  revision  was 
not  made  and,  therefore,  the  preparations  have  been 
omitted  from  New  and  Non-official  Remedies.  Benzyl 
Alcohol — VanDyk  & Co.,  was  accepted  for  New  and 
Non-official  Remedies  as  a brand  of  benzyl  alcohol — 
N.  N.  R.  Recently,  the  distributors — Synthetic  Drug 
Corporation — have  adopted  the  name,  “Benzylol”  for 
it  and  claim  this  name  as  a “word  mark.”  The 
Council  on  Pharmacy  and  Chemistry  omitted  the 
product  from  New  and  Non-official  Remedies  because 
it  is  marketed  under  a name  which  the  Council  can- 
not recognize.  (Jour.  A.  M.  A.,  April  17,  1926,  p. 
1233). 

Bismuthal  Omitted  from  N.  N.  R. — Bismuthal 
(Langley  & Michaels  Co.,  San  Francisco),  is  a mix- 
ture containing  an  insoluble  bismuth  citrate  and 
pepsin  as  its  active  ingredients,  with  hydrochloric 
acid  and  lactic  acid  to  protect  the  pepsin.  It  was 
accepted  for  New  and  Non-official  Remedies  in  1909, 
when  an  extended  clinical  practice  of  prescribing 
mixtures  of  a bismuth  preparation  and  pepsin  justi- 
fied its  acceptance.  During  recent  years,  the  pre- 
scribing of  pepsin  in  combination  with  other  thera- 
peutic agents  has  been  generally  abandoned.  The 
Council  omitted  Bismuthal  from  New  and  Non-official 
Remedies  on  the  ground  that  the  routine  combina- 
tion of  a bismuth  compound  and  pepsin  in  the  form 
of  a stock  preparation  is  not  in  the  interest  of  ra- 
tional therapy.  (Jour.  A.  M.  A.,  April  17,  1926,  p. 
1233). 

Starch  Digestants. — Recent  studies  of  salivary 
digestion  show  that  seventy-six  per  cent  of  the 
starch  of  mashed  potatoes  and  fifty-nine  per  cent  of 
the  starch  of  bread  was  converted  to  maltose,  an 


additional  percentage  being  changed  to  dextrin.  If 
food  is  properly  masticated  and  starch  digestion  al- 
lowed to  proceed  fifteen  minutes  or  so  in  the  stom- 
ach, almost  as  much  starch  is  broken  down  as  when 
digestion  can  proceed  for  a long  time.  For  this  the 
high  amylase  content  of  saliva  is  responsible.  The 
use  of  amylase  preparations  in  medicine  has  lost 
its  former  vogue.  With  starch  presented  in  read- 
ily digested  form,  there  is  little  need  for  salivary 
digestants — that  is,  the  responsibility  for  proper  di- 
gestion of  starch  is  being  transferred  to  the  tech- 
nique of  the  food  factory  and  the  kitchen  instead  of 
the  purveyor  of  digestive  ferments.  (Jour.  A.  M.  A. 
April  24,  1926,  p.  1288). 

Book  Announcements 


Fortieth  Annual  Report  of  the  Bureau  of  American 
Ethnology.  To  the  Secretary  of  the  Smithsonian 
Institute.  1918-1919.  Washington.  Government 
Printing  Office.  1925.  664  pages.  Cloth. 

Medical  Diagnosis  for  Student  and  Practitioner.  By 
CHARLES  LYMAN  GREENE,  M.  D.,  St.  Paul, 
Formerly  Professor  of  Medicine  and  Chief  of  Medi- 
cal Clinic  in  the  University  of  Minnesota;  Chief 
of  Staff,  St.  Luke’s  Hospital;  Consulting  Physician. 
State  Hospital  for  Crippled  and  Deformed  Chil- 
dren, etc.  Sixth  Edition,  Revised  and  Enlarged. 
Philadelphia.  P.  Blakiston’s  Son  & Company,  1012 
Walnut  Street.  1926.  8vo.  1,468  pages,  with  14 
colored  plates  and  709  other  illustrations.  Cloth. 
Price,  $12.00. 

Facts  on  the  Heart.  By  RICHARD  C.  CABOT.  M.  D., 
Professor  of  Medicine  and  of  Social  Ethics  at 
Harvard  University.  Philadelphia  and  London. 
W.  B.  Saunders  Company.  1926.  Octavo  of  781 
pages  with  163  illustrations.  Cloth.  Price,  $7.50 
net. 

Clinical  Features  of  Heart  Disease.  By  LEROY 
CRUMMER,  M.  D.,  Professor  of  Medicine,  Uni- 
versity of  Nebraska.  An  Octavo  book  of  353 
pages.  This  was  announced  in  our  June,  1925, 
issue.  The  publishers,  Paul  B.  Hoeber,  Inc.,  New 
York  City,  state  that  the  price,  formerly  $3.00, 
is  now  $4.00. 

Gould  and  Pyle’s  Pocket  Cyclopedia  of  Medicine 
and  Surgery.  Based  upon  the  Fourth  Edition  of 
Gould  and  Pyle’s  Cyclopedia  of  Practical  Medi- 
cine and  Surgery.  A Useful  Book  of  Reference. 
Third  Edition,  revised  and  enlarged,  and  edited 
by  R.  J.  E.  SCOTT,  B.  C.  L.,  M.  D.,  Fellow  of  the 
New  York  Academy  of  Medicine;  formerly  Attend- 
ing Physician  to  the  Bellevue  Dispensary;  Editor 
of  several  books,  etc.  Philadelphia.  P.  Blakis- 
ton’s Son  and  Company,  1012  Walnut  Street.  922 
pages.  Leather.  Pocket  size.  Price,  $2.50  for 
plain  and  $3.00  for  thumb  index. 

Young’s  Practice  of  Urology.  Based  on  a study  of 
12,500  cases.  By  HUGH  H.  YOUNG,  M.  D.,  and 
DAVID  M.  DAVIS,  M.  D.,  Johns  Hopkins  Univer- 
sity. With  the  collaboration  of  FRANKLIN  P. 
JOHNSON.  Two  octavo  volumes,  totalling  1,484 
pages  with  1,003  illustrations,  20  being  color  plates 
by  WILLIAM  P.  DIDUSCH.  Philadelphia  and 
London.  W.  B.  Saunders  Company.  1926.  Per 
set:  Cloth,  $25.00  net. 
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Handbook  of  Diseases  of  the  Rectum.  By  LOUIS  J. 
HIRSCHMAN,  M.  D.,  F.  A.  C.  S.,  Ex-Chairman, 
Section  on  Gastro-Enterology  and  Proctology,  A. 
M.  A.;  Professor  of  Proctology,  Detroit  College  of 
Medicine,  etc.  Fourth  Edition  Revised  and  Re- 
written. St.  Louis.  The  C.  V.  Mosby  Company. 
1926.  8vo.  403  pages  with  252  illustrations,  most- 
ly original,  and  five  colored  plates.  Cloth.  Price, 
$6.50. 

Modern  Methods  of  Amputation.  By  THOMAS  G. 
ORR,  M.  D.,  F.  A.  G.  S.,  Professor  of  Surgery, 
University  of  Kansas.  St.  Louis.  The  G.  V.  Mosby 
Company,  1926.  8vo.  of  117  pages,  with  125  illus- 
trations. Cloth.  Price,  $3.50. 

Therapeutics,  Materia  Medica  and  Pharmacy.  The 
Special  Therapeutics  of  Diseases  and  Symptoms, 
the  Physiological  and  Therapeutical  Actions  of 
Drugs,  the  Modern  Materia  Medica,  Official  and 
Practical  Pharmacy,  Prescription  Writing,  and  An- 
tidotal and  Antagonistic  Treatment  of  Poisoning. 
By  SAM’L  O.  L.  POTTER,  M.  D.,  M.  R.  C.  P. 
London.  Formerly  Professor  of  the  Principles  and 
Practice  of  Medicine  in  the  Cooper  Medical  Col- 
lege of  San  Francisco;  Author  of  the  “Quiz  Com- 
pends  of  Anatomy  and  Materia  Medica,”  etc. 
Fourteenth  Edition.  Revised  by  R.  J.  E.  SCOTT, 
B.  C.  L.,  M.  D.,  New  York,  Fellow  of  the  New 
York  Academy  of  Medicine;  Editor  of  various 
books.  Philadelphia  and  London.  P.  Blakiston’s 
Son  and  Company,  1012  Walnut  Street.  8vo.  of 
972  pages.  Cloth.  Price,  $8.50. 

Diseases  of  the  New-Born.  A Monographic  Hand- 
book. By  JOHN  A.  FOOTE,  M.  D.,  Professor  of 
Diseases  of  Children,  Georgetown  University  Medi- 
cal School.  Including  chapters  by  Prentiss  Will- 
son,  M.  D.,  James  M.  Moser,  M.  D.,  William  F. 
O’Donnell,  M.  D.,  Frederick  J.  Eichenlaub,  M.  D., 
and  John  F.  0’13rien,  M.  D.,  of  the  Faculty  of 
Georgetown  University  Medical  School,  Philadel- 
phia. London  and  Montreal.  J.  B.  Lippincott  Com- 
pany. 8vo.  of  231  pages  with  85  illustrations. 
Cloth.  Price,  $5.00. 

The  Thyroid  Gland.  By  CHARLES  H.  MAYO,  M.  D., 
Professor  of  Surgery,  University  of  Minnesota, 
Mayo  Foundation,  Rochester,  Minn.,  and  HENRY 
W.  PLUMMER,  M.  D.,  Professor  of  Medicine,  Uni- 
versity of  Minnesota,  Mayo  Foundation,  Rochester, 
Minn.  Series  Number  Four  of  the  Beaumont 
Foundation  Lectures.  Given  under  the  auspices 
of  the  Wayne  County  Medical  Society,  Detroit, 
Michigan.  1925.  Published  April.  1926,  by  the  C. 
V.  Mosby  Company.  St.  Louis.  Small  8vo  of  83 
pages.  Cloth.  Price,  $1.75. 

The  International  Medical  Annual.  A Y'ear-Book 
of  Treatment  and  Practitioner’s  Index.  By  a num- 
ber of  contributors.  Forty-Fourth  Y'’ear.  1926. 
New  Y'ork.  William  Wood  and  Company.  8vo  of 
555  pages.  Cloth.  Price,  $6.00. 

Parenthood  and  the  Newer  Psychology.  Being  the 
.Application  of  Old  Principles  in  a New  Guise  to 
the  Problems  of  Parents  with  Their  Children.  By 
FRANK  HOWARD  RICHARDSON,  M,  D.,  Author 
of  “Simplifying  Motherhood,”  “Malnutrition  and 
the  Child,”  etc.  G.  P.  Putnam’s  Sons.  New  York 
and  London.  The  Knickerbocker  Press.  1926. 
8vo  of  200  pages.  Cloth.  Price,  $1.75. 

Text-Book  of  Materia  Medica  for  Nurses.  Compiled 
by  LAVINIA  L.  DOCK,  R.  N.,  and  JENNIE  C. 
QUINBY,  R.  N.  Eighth  Edition,  Re-written  and 
Revised  according  to  the  Standard  Curriculum. 
G.  P.  Putnam’s  Sons.  New  York  and  London.  The 


Knickerbocker  Press.  1926.  8vo  of  317  pages. 
Cloth.  Price,  $2.25. 

Diseases  of  the  Skin.  By  RICHARD  L.  SUTTON, 
M.  D.,  LL.  D.,  F.  R.  S.  (Edin.),  Professor  of  Dis- 
eases of  the  Skin,  University  of  Kansas  School 
of  Medicine;  Dermatologist  to  the  Atchison, 
Topeka  and  Santa  Fe  Hospital  Association,  and 
to  the  Christian  Church  Hospital.  Sixth  Edition. 
Revised  and  enlarged.  St.  Louis.  C.  V.  Mosby 
Company.  1926.  8vo  of  1303  pages,  with  1147 
illustrations  and  11  colored  plates.  Cloth.  Price, 
$12.00. 

Collected  Papers  by  the  Staff  of  the  Henry  Ford 
Hospital.  (First  Series,  1915-1925).  Paul  B.  Hoe- 
ber,  Inc.,  Publishers.  New  York  City.  1926.  8vo 
of  634  pages,  with  151  illustrations  and  42  charts. 
Cloth.  Price,  $8.00. 

A Manual  of  Normal  Physical  Signs.  By  WY'ND- 
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Public  Health  in  Russia. 

Three  hundred  and  ninety-five  million  <>ol'l 
rubles  for  public  health  work  durino-  the  cur- 
rent fiscal  year  is  provided  for  in  the  budp'et 
of  the  Union  of  the  Soviet  Socialist  Republics 
and  those  of  the  federated  states,  accordinp-  to 
Tsviestia  of  iVIoscoiv.  This  sum  is  twice  as 
larpe  as  that  provided  in  19'23-‘24.  Isviestia 
further  reports  the  e.stablishment  in  Ukrainia 
in  1925  of  twenty-four  infant  consultations  in 
cities,  ITT  in  rural  di.stricts,  sixty  dav  nurse- 
ries in  cities,  32-1  in  rural  districts  and  eiphteen 
milk  kitchens.  In  Kharkov.  Kiev.  Odessa,  and 
Lkaterinsolav,  day  nurseries  Avere  established 
foi-  the  care  of  childivn  of  nniversitv  students. 
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Editorial 

Rheumatism  and  Focal  Infection. 

“The  throttling  quinsey,  ’tis  my  star  appoints, 
-And  rheumatisms  I send  to  rack  the  joints.” 

Dryden:  Palamon  and  Arcite. 

Rlieiiinatisiu.  whatever  the  term  originally 
meant,  today  is  as  much  as  ever  a problem 
of  internal  medicine.  Now,  the  term  rheu- 
matism. used  in  the  light  of  present-day 
knowledge,  carries  a wide  range  of  disease 
entities.  But  the  basic  thought,  tied  up  in  the 
jirimary  cause  and  varied  lines  of  pathology 
and  symptomatology  found  in  the  general 
body,  seems  to  warrant  a comment  on  the 
fundamentals  of  this  widespread  complaint. 
If  Dryden  was  able  to  guess  the  relation 
of  the  “throttling  (piinsey"  to  the  “rheu- 
matisms.-’ Avhich  “rack  the  joints,”  long  be- 
fore science  had,  by  proof,  shown  the  relation- 
ship, the  profession  of  today,  in  the  light  of 
present-day  facts  of  this  relationship,  may 
Avell  accept  the  establishment  of  this  clinical 
association.  Besides,  pln'sicians  and  spec- 
ialists may  well  get  together  upon  a com- 
mon understandinof  of  the  fundamentals  of  the 
origin  of  ‘h-heumatisms”  wherever  found. 
“Rheumatisms.”  as  used  Dryden,  maj’  not 
he  alone  arthritis;  may  not  be  alone  endo- 
carditis; may  not  be  alone  herpes  zoster;  may 
not  be  alone  iritis.  “TIheumatisms.”  arising 
fi’om  one  or  several  primary  regions,  may  shoAv 
pathologic  changes  that  set  up  various  sjunp- 
toms  of  more  or  less  special  character  accord- 
ing to  the  function  and  anatomy  of  the  sys- 
tem, organs  or  structures  involved.  Pain,  how- 
ever, may  be  said  to  be  the  chief  symptom  in 
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all  rheumatisms  that  bring  the  patient  limp- 
ing and  complaining  to  the  physician. 

\ oung  tonsils,  young  hearts,  young  joints, 
appear  to  be  particularly  prone  to  a spectac- 
ular type  of  rheumatism  Avhich  has  been  given 
various  titles,  such  as  acute  rheumatic  fever, 
acute  inflammatory  rheumatism,  and  acute 
articular  rheumatism.  The  portal  of  entrance 
of  organisms  (for  it  is  accepted  now  to  be  of 
microbic  origin)  is  usually  the  oral  or  nasal 
orifice,  and  the  site  of  usual  primary  implanta- 
tion, and  the  propagation,  at  least  to  gross 
examination,  is  the  tonsil.  This  phase  of  the 
disease  may  be  lacking  in  striking  symptoms, 
but  clinical  observation  and  the  trend  of  mod- 
ern oi)inion  of  the  di.sease  is,  that  here  in 
the  tonsil  or  neighboring  structures,  the  earliest 
pathology  of  rheumatic  fever,  or  articular 
rheumatism  of  a later  period  of  the  same  gen- 
eral infection,  is  located.  It  is  reasonable  to 
think  that  tonsillitis  is  a negligible  factor  in 
the  etiology  in  some  cases  of  rheumatic  fever 
because  of  the  apparent  absence  of  disease  of 
the  tonsils  when  first  examined  by  the  attend- 
ing physician,  and  Avhen,  so  often,  patients  and 
jiarents  disclaim  knowledge  of  an  antecedent 
tonsillitis.  This  point  may  be  well  made  in 
some  cases.  But  in  all,  excejit  a small  propor- 
tion of  cases,  possibly,  tonsil  infection  is  an 
initial  .step  to  acute  rheumatic  arthritis. 

Acute  Rheumatic  Fever  in  Children  and 

Young  Adults. 

The  specific  cause  of  rheumatic  fever  is 
not  easy  to  absolutely  determine,  especially  if 
this  means  the  identification  of  a specific  or- 
ganism. In  fact,  scientific  procedure,  accord- 
ing to  the  postulates  of  Koch  who  laid  down 
the  rules  for  scientific  investigation,  can  not 
he  satisfied  in  acute  rheumatic  fever.  The 
specific  germ  has  not  been  identified.  The 
claims,  according  to  Swift,  of  certain  bacteriol- 
ogists to  the  discovery  of  a specific  organism 
as  a cause  of  rheumatic  fever  have  been  re- 
futed by  certain  other  workers,  based  upon 
their  Avork  and  conclusions.  For  the  present, 
it  seems  that  the  identitA’^  of  the  specific  etio- 
logic  organism  is  not  proven.  The  strep- 
tococcus has,  however,  received  serious  and 
Aveighty  consideration  because  of  frequent  and 
close  affinity  to  the  pathologic  processes  of  the 
disease.  But  adAOcates  of  the  streptococcus 
as  the  specific  organism  have  been  met  by 
antagonists  who  haA'e  been  unable  to  A'erify 
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such  conclusions.  Tlie  bacteriologic  con- 
troversy goes  on;  ‘‘the  causative  agent  of 
the  disease  lias  not  been  finally  determined.”' 
But  we  know  that  rheumatic  fever  and  active 
tonsillitis  are  commonly  associated;  we  know 
tliat  tonsillitis  and  endocarditis  are  commonly 
associated;  we  knoAv  that  youth  and  young 
adult  life  is  the  usual  age  in  which  these  asso- 
ciated diseases  occur. 

The  Symp-ioms 

I.  Arthritis;  II.  Fever;  III.  Sweating; 

IV  Heart. 

AuTiiRiTis. — The  disease  first  displays  itself 
emiihatically  in  the  joints,  in  association  -with 
fever.  Pain  and  tenderness  in  one  or  more 
joints,  disclosing  signs  of  acute  inflammation, 
are  evident  in  one  or  more  joints.  With  early 
loss  of  function,  involved  joints  evince  pain, 
tenderness,  swelling,  redness,  and  local  heat. 
Pain  is  usually  the  precursor  of  the  other  signs. 
The  duration  of  the  signs  of  inflammation  in 
the  affected  joints  varies  from  a few  days  to 
six  or  eight  weeks.  Following  the  passing  of 
the  violent  symptoms,  the  joint  function  is 
tardy  in  returning  to  normal  function;  show- 
ing stiffness  and  pain  on  action.  Malshapened 
joints  result  from  prolonged  inflammation  or 
from  dual  infection,  in  some  cases. 

The  migratory  nature  of  the  arthritis  affords 
an  interesting  subject  for  speculation  and  com- 
ment. It  seems  to  be  true,  from  our  observa- 
tion, that  joints  more  subject  to  trauma  and 
overuse  are  the  earliest  in  showing  arthritic 
inflammation;  subsequent  migration  to  neigh- 
boring joints  seems  to  be  more  usual  than 
otherwise. 

Fever. — Without  the  effect  on  complications, 
the  febrile  course  of  inflammatory  rheumatism 
is  rather  uniform.  Beginning  with  a high 
fever  of  103-1  F.,  it  may  remit  to  101-2  F., 
during  the  course  of  a day.  The  febrile  course 
is  carried  on  by  the  involvement  of  one  joint 
after  another,  as  the  joint  infection  spends 
itself  at  one  site  and  the  infection  is  taken  to 
neighboring  joint  structures.  In  this  manner 
through  six  weeks,  febrile  reactions  emanate 
from  involved  joint  infections.  The  uncom- 
plicated arthritis  is  self-limited  and  tends  to 
vdtimate  recovery  without  serious  pathologic 
changes.  But  if  the  temperature  curves  act 
“queerly”  either  by  persistence  of  fever  for 
weeks  or  a month,  with  or  without  relapsing, 


one  may  suspect  infection  in  other  structures, 
besides  arthritis. 

Sw'EATiNO.- — Sweating,  with  a high  objec- 
tionable and  characteristic  odor,  marks  the 
course  of  the  disease.  Severe  and  saturating 
sweats  characterize  the  febrile  course  and  form 
a phenomenon  of  inq)ortance  to  the  nursing  as 
well  as  the  medical  side  of  the  case. 

Heart. — Heart  damage  is  a frecpient  com- 
plication of  articular  rheumati.sm.  This  dam- 
age may  be  in  the  myocardium  as  well  as  in 
the  endocardium.  The  electrocardiograph 
study  of  heart  action  during  and  .subsexpient 
to  acute  stages  of  i-heumatic  fever,  emi)hasizes, 
latterly,  the  serious  injury  suffered  by  the 
heart  muscle,  although  endocaritis  as  a com- 
plication .stands  out  as  the  chief  fear  of  clini- 
cians. The  occurrence  of  serious  myocardial 
degeneration  takes  place  usually  at  the  same 
time  and  by  the  same  token.  The  onset  of 
endocarditis,  however,  is  the  chief  concern  of 
the  practitioner  as  he  manages  the  treatment 
of  rheumatic  fever.  The  occurrence  of  systolic 
murmurs  requires  interpretation  in  order  to 
ol)tain  an  early  insight  into  the  pathologic 
complications  in  the  heart.  Is  the  systolic 
murmur  coming  into  the  clinical  picture,  the 
expression  of  an  endocarditis  or  myocarditis? 
Diastolic  murmurs,  too,  must  receive  careful 
interpretation.  Arrhythmia  and  tachycardia, 
extrasystoles,  cyanosis,  and  other  ominous  signs 
are  harbingers  of  grave  cardiac  complications. 
The  heart,  during  and  following  rheumatic 
fever,  demands  careful  scrutiny  and  judgment. 

Enough  has  been  hinted  at  to  recall  the 
general  and  constitutional  effect  of  the  infec- 
tion called  acute  rheumatism. 

Fc^al  Infection  and  “Rheumatisms.” 

Chronic  focal  infection  and  chronic  systemic 
disease  is  accepted  also  by  })resent-day  clini- 
cians as  an  indisputable  relation.sbip,  easily 
illustrated  in  the  ordinary  experience  of  daily 
]U‘actice.  No  more  epochal  advance  in  internal 
medicine  has  been  achieved  than  the  accept- 
ance of  this  disease  relationship.  Much  of 
chronic  disease  may  be  prevented ; many  “time- 
worn” symptoms  may  be  relieved  by  the  dis- 
covery and  removal  of  the  primary  focus  of 
infection,  when  the  body  is  systemically  af- 
fected by  “rheumatisms”  of  one  sort  or  an- 
other. The  internist  has  a potent  effect  upon 
chronic  “rheumatisms”  by  his  laying  bare  the 
origin,  and  by  removing  same.  Much  the  same 
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comes  to  his  aid  in  restoring  the  body  to  easy 
function  by  the  removal  of  the  primary  focus, 
as  comes  to  the  aid  of  the  surgeon  when  he 
removes  from  the  body  offending  pathology. 
If  an  appendix  supi)urates,  its  excision  and 
drainage  enable  the  body  to  return  to  normal. 
If  one  suffers  herpes  zoster,  and  infected  ton- 
.sils  (the  probable  cause)  are  extirpated,  one 
quickly  improves  and  returns  to  normal.  All 
primaiy  infection  should  be  removed  or  drained 
off  in  order  that  the  secondary  depots  may  be 
better  overcome  by  the  “constitutional  pow- 
ers.” 

From  chronic  focal  infections  of  the  mouth 
and  throat  and  the  auxiliary  sinuses,  one  may 
exited  a wide  range  of  .systemic  disease. 

What  are  some  of  these  “rheumatisms”  set- 
ting up.  in  the  general  system,  as  the  result 
of  more  or  less  chronic  focal  infection  in  the 
mouth,  throat  and  auxiliary  sinuses? 

Acute  chorea  is  one.  This  affection  is  of 
microbic  origin.  It  produces  choreic  muscular 
movements,  mental  disturbances,  endocarditis 
and  anemia. 

Thyroiditis  is  another.  Acute  and  chronic 
thyroiditis  give  evidence  of  enlargement  and 
serious  disturbance  of  the  function  of  the 
thyroid.  The  Avriter  recalls  a case  of  acute 
thyi’oiditis,  secondary  to  acute  tonsillitis,  AA’hich 
ran  a septic  course  to  a fatal  termination  in 
ten  days.  The  thyroid  was  extremely  large 
and  tender  and  the  patient  delirious  to  the  end. 

Acute  and  chronic  iritis  is  another.  What 
clinician  has  not  seen  in  practice  numbers  of 
these  cases?  Only  the  removal  of  the  primary 
focus  enabled  the  eye  to  come  back  to  fair 
condition. 

Erythema  nodosa  is  another.  These  poly- 
morphic skin  lesions  are  quite  common  in  rheu- 
matic fever.  But  they  are  also  .seen  in  chronic 
infection  of  the  mouth  or  throat.  The  removal 
of  the  septic  foci  in  our  experience  lias  uni- 
formly brought  recovery.  One  lias  only  to 
recognize  the  relationship  and  to  remove  the 
primai'A'  focus  in  order  to  do  much  toward 
relieving  the  siiffeilng  patient. 

( loiiorrlieal  rheuniati.sm  is  another.  In  no 
way  may  an  illustration  of  this  relationship 
be  better  brought  forAvard.  After  an  urethral 
infection  Avitli  specific  organism,  the  jiatient 
suffers  a systemic  “rheumatism”  or  arthritis 
Avhich  crip[)les  him.  This  Ave  call  gonorrheal 
rheumatism. 

Finally,  arthritis  and  glomerulo-nephritis 
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may  find  primary  causes  back  in  the  chronic 
tonsillar  or  other  focal  infection. 

Illegal  Chiropractors. 

^Members  of  the  jArofession  in  every  locality 
of  the  State  AA'ill  be  interested  in  the  folloAAung 
synopsis  of  the  proceedings  and  results  ob- 
tained in  the  case  A'iolation  of  the  “Medical 
Practice  Act”  b}^  an  illegal  chiropractor.  Xot 
onlA'  does  such  action  giA^e  satisfaction  to  the 
local  pi’ofession  in  Richmond,  but  also  serves 
as  an  example  of  Avhat  may  be  accomplished 
in  any  locality  or  community  under  like  cir- 
cumstances. It  .seems  only  necessary  for  the 
profession  to  initiate  action,  in  the  case  of 
knoAvn  transgressors  of  this  act,  bj'  bringing 
to  the  attention  of  the  CommoiiAA’ealth’s  At- 
toi’iiey  the  identity  of  persons  known  to  be 
violating  this  laAv,  in  order  to  get  an  arraign- 
jnent  before  the  proper  court.  This  officer  of 
the  State  in  Richmond,  assisted  and  supported 
by  a zealous  member  of  the  local  profession, 
.secured  the  conviction  of  the  offender  in  due 
course. 

The  Avork  done  in  Richmond  should  be  com- 
mended and  applauded  b.y  the  profession  for 
the  successful  attack  upon  pernicious  and 
illegal  practitioners,  not  so  much  for  the  good 
that  Avill  accrue  to  regidar  medicine,  as  for 
the  great  protection  of  the  public  against 
A’icious  and  malevolvent  methods  of  endless 
harm  and  danger. 

Synopsis  of  Proceedincs  vs.  Miss  Re.ma  M.  Ki.ng, 
OF  Richmond,  Va. 

Proceedings  against  Miss  Rema  M.  King,  Rich- 
mond, Va.,  in  the  Hustings  Court  of  the  City  of 
Richmond,  pertaining  to  her  practicing  medicine  in 
violation  of  Section  1618,  Code  of  Virginia,  1919, 
known  as  the  “Medical  Act,”  Chapter  68.  A copy 
of  the  records  of  the  Hustings  Court,  as  attested  by 
Walter  Christian,  clerk,  follows: 

July  18th,  1925,  City  of  Richmond  vs.  Miss  Rema 
M.  King.  Appealed  from  Police  Justice  Court,  do- 
ing business  without  license.  Prosecuted  by  the 
City  Attorney  and  his  assistant,  and  tried  before  a 
jury  whose  verdict  was:  “AVe  the  jury  find  the 
defendant  guilty  of  practicing  without  a license 
and  fix  a fine  of  $10  00  and  cost.”  Miss  King’s  at- 
torneys entered  a motion  to  appeal  the  motion  to 
the  Supreme  Court  of  Appeals  of  Virginia,  and  at 
the  same  time  giving  bond  for  .$250.00  to  the  court 
for  recognition  on  October  5,  1925.  Before  October 
5th,  Miss  King,  with  her  attorney,  appeared  in  court 
and  paid  the  fine  of  $10.00  and  cost. 

In  the  Hustings  Court  of  City  of  Richmond,  Va., 
January  14,  1926:  The  Commonwealth  vs.  Miss  Rema 
M.  King.  Appealed  from  Police  Court,  for  practic- 
ing medicine  without  a license.  Prosecuted  by  the 
Commonwealth’s  Attorney,  and  a jury  returned  a 
verdict  as  follows:  “We  the  jury  find  the  accused 
guilty  as  charged  and  fix  her  punishment  at  a fine 
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of  $50.00  and  cost.”  January  15,  1926,  the  defendant 
appeared  in  court  and  paid  the  fine  of  $50.00  and 
costs. 

In  the  Hustings  Court  of  City  of  Richmond,  Feb- 
ruary 19,  1926:  Commonwealth  vs.  Miss  Rema  M. 
King.  Appealed  from  Police  Court,  practicing  medi- 
cine without  a license.  Tried  before  a jury  and 
prosecuted  by  the  Commonwealth’s  Attorney,  which 
jury  returned  a verdict  as  follows:  ‘‘We  the  jury 
find  the  accused  guilty  and  fix  her  punishment  in  a 
fine  of  $300.00  and  cost.”  The  defendant,  through 
her  attorney,  appealed  the  decision  of  the  court, 
whereof  a bond  of  $250.00  was  required  by  the 
court  for  Miss  King’s  appearance  in  court  on  Feb- 
ruary 25,  1926. 

March  13,  1926:  The  defendant  appeared  in  court 
and  was  allowed  to  withdraw  the  motion  to  set  aside 
the  verdict  of  the  jury,  which  was  rendered  on  the 
19th  day  of  February,  1926,  and  Miss  Rema  M. 
King  did  pay  to  the  court  the  fine  of  $300.00  and 
cost. 

In  the  Hustings  Court  of  City  of  Richmond,  Va., 
April  19,  1926:  Commonwealth  vs.  Rema  M.  King. 
Appealed  from  Police  Justice’s  Court,  practicing 
medicine  without  license:  “A  nolle  prosequi  is 
entered  by  the  Attorney  for  the  Commonwealth, 
with  the  leave  of  the  court,  in  this  case,”  to  the 
effect  that  Miss  King  would  not  practic  chiropractor 
manipulation  in  the  State  of  Virginia,  nor  advertise 
herself  in  any  way  or  manner,  and  was  cautioned 
to  remove  all  signs  and  advertisements  pertain- 
ing thereto. 

Miss  Rema  M.  King  obtained  a license  from  the 
Commissioner  of  Revenue  on  May  1,  1926,  to  prac- 
tice massage;  which  was  granted. 

On  the  first  two  appearances  of  Miss  Rema  M. 
King  in  Police  and  Hustings  Court,  and  at  the  same 
time  a similar  warrant  was  issued  against  one  C. 
McConney,  a colored  chiropractor  practitioner.  Mc- 
Conney  was  fined  in  both  instances  by  the  Police 
Court  Justice  and  the  case  was  appealed  by  his 
attorneys  to  the  Hustings  Court.  His  first  appeal 
was  not  gone  into,  because  of  the  disposition  of 
the  case  against  Miss  Rema  M.  King.  Upon  his  sec- 
ond appeal  in  Hustings  Court,  he  agreed  to  leave  the 
State,  which  he  did. 

At  the  present  time  there  are  no  chiropractor  prac- 
titioners practicing  medicine  in  Richmond  in  vio- 
lation of  the  State  law  pertaining  to  the  practice 
of  medicine. 


News  Notes 


Medical  College  of  Virginia  Finals. 

The  closing  exercises  of  the  Medical  College 
of  Virginia,  this  year,  were  of  more  than  usual 
interest.  They  opened  with  the  usual  “Stunt 
Night”  by  the  .students,  on  Saturday,  the  29th 
of  May,  and  from  that  time  to  the  closing 
exercises,  there  was  .something  of  interest  and 
pleasure  for  the  alumni  as  well  as  the  new 
graduates.  The  baccalaureate  sermon  was 
preached  by  Rev.  Beverley  Tucker,  D.  D.,  at 
St.  Paul’s  Episcopal  Church. 

The  outstanding  feature  of  this  year’s  exer- 
ci.ses  was  the  installation  of  William  Thomas 


Sanger,  Ph.  I).,  as  president  of  the  College. 
The  faculty  and  students,  all  capped  ami 
gowned,  marched  from  the  College  through  the 
(hipitol  Square  to  the  Lyric  Theatre,  where 
the  inaugural  exercises  were  held  on  May  31st, 
at  11  o’clock.  Music  for  this  occasion  Avas  fur- 
nished by  the  College  Orchestra.  In  the  early 
part  of  that  afternoon.  Dr.  Sanger,  the  new 
president,  held  a ])ublic  reception  at  the  Rich- 
mond Hotel,  and  this  Avas  folloAved  at  G :30  by 
an  Alumni-Inauguration  dinner  at  Comnion- 
Avealth  Club. 

The  annual  Alumni  Association  meeting  Avas 
held  on  June  1st,  Avith  Dr.  Greer  Baughman, 
Richmond,  the  president,  in  the  chair,  and 
Mr.  L.  C.  Bird,  also  of  Richmond,  at  the  secre- 
tary's de.sk.  Officers  elected  for  the  coming 
3'ear  are:  President,  Dr.  Charles  Phillips, 
Richmond ; vice-presidents.  H.  F.  Sommarbahl, 
D.  D.  S.,  Roanoke;  .Tames  H.  Smith,  M.  D.. 
Richmond;  ]Mr.  H.  T.  Haley.  TazeAvell;  and 
IMiss  ITildred  Bau.serman,  Riclimond;  treas- 
urer, Dr.  F.  H.  Beadles,  Richmond.  The  secre- 
tary, as  usual,  is  to  be  named  b_v  the  execu- 
tive committee. 

FolloAving  the  meeting  of  the  alumni,  there 
Avas  an  old-fashioned  BrunsAvick  steAv,  with 
later  a baseball  game  betAveen  the  seniors  and 
alumni  faculty,  Avith  medical  and  dental  clinics 
for  the  more  sober-minded. 

At  8 P.  M.,  .Tune  1st,  Avere  held  the  final 
exercises  at  the  City  Auditorium,  on  Avhich  oc- 
casion, the  address  of  the  evening  Avas  made  by 
Rolvix  Harlan,  Ph.  D.,  of  the  ITniAersity  of 
Kichmond.  d'he  presentation  of  diplomas  and 
conferring  of  degrees  Avas  by  the  deans  of  the 
various  schools.  Exercises  Avere  brought  to  a 
close  Avith  the  annual  reception  and  dance  at 
the  CommoiiAvealth  Club.  There  were  81  grad- 
uates in  medicine,  16  in  dentistry,  34  in  phar- 
macy, and  16  in  nursing. 

The  list  of  graduates  in  the  School  of  Medi- 
cine, Avith  hospital  appointments  alreadj?  an- 
nounced, follows : 

Memorial  Hospital,  Richmond — Drs.  Webster 

Barnes.  Gargatha;  James  R.  Bailey,  Keys- 

ville;  Frazier  C.  Bedsaul,  Galax;  O.  C. 

Campbell,  Princeton,  W.  Va. ; John  M. 

Crymes,  South  Hill;  J.  Frank  Folk,  Durbin. 

W.  Va.;  J.  Romond  Grinels,  Grinels;  A.  A. 

Karan,  Brooklyn,  N.  Y. ; John  J.  McDonald, 

Richmond ; Donnie  M.  Royal,  Salemburg,  N. 

C.;  IMaurice  Rosenthal,  Richmond;  Jos.  K. 

RoAvland,  Princeton,  W.  Va. ; Henry  L. 
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Townsend,  Manquin;  Hany  Walker,  La 
Crosse;  Louis  Wachtel,  Brooklyn,  N.  Y. 

J oh  nston- WUUh  Hospital,  Rich  mond  — Drs. 
Lewis  W.  Angle,  Rocky  Mount ; B.  Herman 
Bailey,  Keysville;  Richard  B.  Easley,  Rich- 
mond. 

Retreat  for  the,Sick\  Richmoial — Drs.  William 
R.  Morton,  Oxford,  N.  C..  and  Bruce  Ij. 
Randolph.  St.  Brides. 

St.  Elizaheth' s Iloxpital.  Richmond — Dr.  Wil- 
liam R.  Counts,  Welch,  W.  Va. 

St.  Luke's  Hospital,  Richmond — Dr.  George  O. 
Martin,  Cullen. 

Stuart  Circle  Hospital,  Richmond — Dr.  George 
G.  Chiles,  Strasl)urg. 

Tucker  Sanatorium,  Richmond — Dr.  James 
Asa  Shield,  Hampton. 

George  Ben  Johnston  Memorial  Hospital,, 
Ahingdon — Dr.  Lewis  A.  I>aw,  Sandj^  River. 
Elizaheth  Buxton  Hospital,  Xewport  Xeics — 
Drs.  Edward  L.  Boone,  Rich  Square,  N.  C.. 
and  William  M.  Dick,  Newport  News. 
Xorfolk  Protestant  Hospital.  Xorfolk — Dr. 

Harry  Goldstein,  Erie,  Pa. 

St.  Vincent's  Hospital.^  Xorfolk — Dr.  lanvrence 
B.  Kelleher,  Richmond. 

Petershurg  Hospital,  Petershurg — Dr.  Gill)ert 
A.  Ifaniel,  Athens.  W.  Va. 

Lewis-Gale  Hospital,  Roanoke — Drs.  Frede- 
rick F.  Davis,  Roanoke,  and  Walton  F.  ^lit- 
chell,  Stewartsville. 

Erankliii  Square  Llospital,  Balt’imore Md. — 
Dr.  Allen  W.  Kelly,  Taneytown,  Md. 

St.  Agnes  Hospital,  Baltimore.  Md. — Dr.  Wil- 
liam P.  L.  iNIcBride,  Hampton. 

Mercy  Hospital,  Baltimore,  Md. — Dr.  Emory 
X . Jordan.  Charleston,  W.  Va. 

Beth  Moses  Hospital,  Brooklyn,  X.  Y. — Dr. 

Morris  Thomas,  Brooklyn,  N.  Y. 

Charleston  Genend  Hospital,  Charleston,  IT. 
Va. — Dr.  Thomas  Braxton  Gordon,  Appo- 
mattox. 

Mountain  State  Hosp'ital,  Charleston.,  Ih.  Va. 

— Dr.  Roy  M.  Rhodes.  AVilliam.son,  W.  Va. 
McMillan  Hospital,  Charleston,  IP.  Va. — Dr. 

William  F.  Work,  Blue  Creek,  W.  Va. 
Elo'ise  Hospital,  Jletroit,  Mich. — Dr.  A.  J. 

Hollander,  Brooklyn,  N.  Y. 

Cumherland  General  Hospital,  Eayetteville, 
X.  C. — Dr.  Ernest  C.  Bennett,  Clinton,  N.  C. 
Ilazelton  General  Hospital,  Hazelton,  Pa. — 
Drs.  Guy  C.  Amory,  Grafton,  and  Harvey 
r..ee  Griffin,  Fairmont,  N.  C. 


[June, 

Gouverneur  Hospital,  Xew  York,  A.  Y. — Dr. 

Clifton  W.  Henson,  Richmond. 

Grasslands  Llospital,  Valhalla,  X.  Y. — Dr. 

Hugh  O.  Pearson,  Wilson,  N.  C. 

Harlem  Hospital,  Xeio  York,  X.  Y. — Dr.  Pas- 
quale  E.  Montilli,  New  York,  N.  Y. 

Xaval  Hospital,  Xew  York,  X.  Y. — Dr.  Jos. 

Berkeley  Gordon,  Richmond. 

Ancon  Hospital,  Ancon,  Canal  Zone — Dr. 

Lewis  C.  Lush,  Winterpock. 

St.  Margaret  Hosp'ital,  Pittsburgh,  Pa. — Dr. 

George  B.  Hudock,  Oliver,  Pa. 

Pittsburgh  Hospital,  P'lttsburgh,  Pa. — Dr. 

Helen  Magley,  Cincinnati,  Ohio. 

Rex  Hospital,  Raleigh,  X.  C. — Drs.  AVilliam 
H.  Drewry,  Drewryville,  and  Rupert  R. 
AVeathers,  AA'endell,  N.  C. 

St.  Marifs  Llospital,  Rochester,  X.  Y. — Dr.  J. 

Howard  Childrey,  Dumbarton. 

Mayo  Clin'ic,  Rochester,  Minn. — Dr.  Grace  B. 
Rollins,  Richmond. 

Letterman  General  Hospital,  San  Francisco, 
Cal. — Drs.  Fletcher  E.  Ammons,  Hampton, 
and  James  B.  Smith,  Jr.  Sharps. 

St.  Luke's  Hospital,  San  Francisco,  Cal. — Drs. 
Andreev  S.  Davis,  Chincoteague  Island,  and 
Gordon  Hastings,  Emporia. 

Presbyterian  Hospital,  San  J uan,  Porto  Rico — 
Drs.  R.  R.  Molina  and  Imis  M.  Morales, 
both  of  San  Juan,  Porto  Rico. 

Guyan  Collieries  Corps  Hospital,  Tamcl'iff , IP. 

Va. — Dr.  Jack  Smiley,  Salem. 

Walter  Reed  General  Hospital,  Washington, 
1>.  C. — Drs.  Richard  A.  Bowen,  II,  South 
Ricliniond.  and  Alarion  AA^.  Ransone,  Hamp- 
ton. 

Welch  General  Hospital,  Welch,  IP.  Va. — Dr. 

Edward  AA".  AA'ood,  Claremont. 

City  Memorial  Hospital,  Winston-Salem,  X. 
C. — Dr.  John  C.  Sasstevens.  Hamptonville, 

N.  C. 

West  Palm  Beach  Sanatorium,  West  Palm 
Beach,  Fla. — Dr.  Marion  H.  Seawell,  Rich- 
mond. 

Gordon  Keller  Hospital,  Tampa,  Fla. — Mr. 

Louis  S.  Leo,  undergi’aduate. 

James  Walker  Memorial  Hospital,  Wilming- 
ton, X.  C. — Air.  AA".  S.  Jones,  undergraduate. 
City  Home  Hospital,  Richmond — Alessrs.  E.  J. 
Haden,  E.  C.  Jamison  and  P.  A.  Shelburne, 
undergraduates. 

('ity  Jail  Hospital,  Richmond — Mr.  Percy  P. 
Phai-r.  undergraduate. 


1926] 


VIRGINIA  MEDICAL  MONTHLY. 


199 


Grace  Hospital^  Richmond — IMessrs.  John  W. 

Parker  and  Sidney  Johnston,  Richmond,  un- 
dergraduates. 

Tlygeia  Hospital^  Richmond — Mr.  Seth  Ga3de, 

Jr.,  undergraduate. 

Other  graduates  in  medicine  are : 

Dr.  Hadden  C.  Alexander,  Jr.,  Tunstall. 

Dr.  Abram  J.  Blechman,  Baltimore,  Md. 

Dr.  William  T.  Burch,  McDonough,  Md. 

Dr.  Harvie  D.  Coghill,  Richmond. 

Dr.  James  E.  Feraca,  New  York,  N.  Y. 

Dr.  Ashl\v  D.  Ferrell,  Talcott.  W.  Va. 

Dr.  EdAvard  W.  Gray.  Richmond. 

Dr.  vS.  E.  Gunn,  Sutherland. 

Dr.  James  P.  Jones.  Jr.,  Richmond. 

Dr.  William  J.  Killius,  Charleroi.  Pa. 

Dr.  Max  Kliger,  New  York,  N.  Y. 

Dr.  Thomas  L.  Lee,  Kinston.  N.  C. 

Dr.  Jeannette  T.  Morris,  Gainesville,  Fla. 

Dr.  Aaron  B.  Spahr,  Benhams. 

Dr.  Frank  B.  West.  Vesta. 

Koch’s  “Cancer  Antitoxin.” 

As  a number  of  inquiries  have  been  made 
ItA’  our  members  relative  to  the  so-called  Koch's 
“Cancer  Antitoxin,”  it  seems  to  us  wise  to 
publish  at  this  time  an  abstract  of  the  state- 
ment made  concernino;  it  1)A'  the  American 
Medical  Association,  under  the  heading  of 
“Propaganda  for  Reform,”  in  the  i\Ia_v  8,  1926 
issue  of  the  J.  A.  M.  A.,  pages  1469-1472. 

In  1918,  William  F.  Koch,  of  Detroit,  was 
graduated  in  medicine  by  the  Detroit  College 
of  IMedicine  and  Surgery.  Less  than  a A'ear 
after  his  graduation  in  medicine.  Dr.  Koch  an- 
nounced that  he  had  “deA^eloped  a real  specific 
cure  for  cancer.”  SeA'en  years  have  passed 
during  which  Dr.  Koch  has  .seen  tit  to  keep  the 
composition  of  his  preparation  to  himself. 
During  that  time.  The  JonrnaJ  of  the  Ameri- 
can Medical  Association,  has  been  unable  to 
learn  of  a single  instance  in  Avhich  a case  of 
unquestioned  malignant  di.sea.se  has  been  cured 
bv  the  Koch  treatment.  On  tlie  other  hand,  in- 
formation was  receiA^ed  regarding  individuals 
Avho  “promptly  died”  after  taking  the  treat- 
ment. At  different  times,  the  Wayne  County 
(Detroit)  INIedical  Society’  has  appointed  three 
committees  to  inA'estigate  Koch's  cure.  Each 
of  the  three  rejiorts  has  been  unfavorable. 

The  Koch  treatment  has  been  commercial- 
ized and  it  seems  evident  that  large  sums  of 
money  have  been  spent  in  circularizing  the 
profession  and  the  public  in  the  intere.st  of  the 
“cure.”  The  late.st  moA'e  is  the  establishment 


of  the  imposinglA'  named  “Koch's  Cancer 
Foundation,”  with  William  Pb  Koch  as  “direc- 
tor.” 

There  has  also  been  organized  “Koch  Lab- 
oratories, Inc.,”  which  is  the  sole  OAvner  and 
manufacturer  of  Avhat  Koch  calls  his  “anti- 
toxin.” It  seems  that,  Avhile  stockholders  and 
members  pa\'  $110  for  the  treatment,  patients 
are  charged  $300  for  the  first  treatment  and 
$200  for  any  afterAvard.  The  difference  be- 
tAveen  the  price  charged  the  Koch  di.sciples  and 
tlie  price  the  discijAles  chai-ge  the  victim  is  pre- 
sumabl_y  to  coA'er  the  i-isk  assumed  bv  the  fol- 
loAvers  of  Koch  in  injecting  his  secret  mixture 
into  the  cancer  jAatient. 

P'acts  Avith  regard  to  Koch's  “Cancer  Anti- 
Toxin”  have  been  discussed  in  the  Joarnal  of 
the  American  Medical  Association  at  different 
limes  and  the  matter,  Avhich  has  been  arranged 
in  reprint  form,  is  available  to  anv  qne  Avho 
Avill  .send  the  jmblishei’s  a self  addressed, 
stamped  envelope  for  it. 

The  Norfolk  Meeting. 

Summer  has  come  and  almost  by  the  time 
that  leaves  us.  the  Norfolk  meeting  of  the 
iMedical  SocietA'  of  Virginia  Avill  be  ujAon  us. 
Dr.  R.  LloAxl  Williams,  chairman  of  the  Local 
CVAiumittee  in  charge  of  Arrangements  for  our 
meeting,  is  lining  up  Ids  Avorkei-s  and  is  al- 
ready beginning  to  “count  noses.”  Whenever 
that  is  done,  it  means  a good  time  is  being 
planned,  so  .save  pait  of  A’our  vacation  for 
Norfolk.  October  12.  13.  14  and  15. 

Dr.  W.  L.  Harris,  of  Norfolk,  president  of 
file  Society’,  has  been  fortunate  in  securing 
tliree  gue.sts  Avho  Avill  add  greatly  to  the  in- 
terest of  the  sessions.  They  are  Dr.  Walter 
Wells.  Avlio  Avill  perhaps  speak  on  the  first 
e.A’ening  on  “The  Last  Illness  and  Dealth  of 
Washington'';  Dr.  F.  C.  iSIann,  of  the  INIayo 
Clinic,  Rochester,  iMinn.,  Avho  AA'ill  have  a 
prominent  ]Aart  in  the  .sAunposium  on  “The 
Liver”:  and  Dr.  Roger  H.  Dennett,  of  NeAv 
York  CitA',  Avho  Avill  present  a itaper  on  a 
pediatric  subject. 

There  is  talk  of  an  o.syster  roast  for  the  men 
and  something  equally  as  attractive  for  the 
ladies,  .so  prepare  for  the  usual  good  time  in 
Norfolk. 

Appointments  on  Medical  Examining  Board 

of  Virginia. 

Governor  Bvrd  has  recently  made  the  fol- 
loAving  appointments  to  the  Virginia  State 
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Loard  of  Medical  Exaiuinerb,  for  a period  of 
four  years:  Dr.  J.  II.  Ayres,  Accomac;  Dr. 
P.  St.  L.  Moncure.  Norfolk;  Dr.  H.  V.  Stephen- 
son. Richmond;  Dr.  Fletcher  J.  Wri<rht.  Pet- 
er.sbiirg;  Dr.  I.  C.  Harrison,  Danville;  Dr. 
J.  W.  Preston,  Roanoke;  Dr.  P.  W.  Boyd,  'Win- 
chester; Dr.  Lewis  Holladay,  Orange;  Dr. 
F.  H.  Smith.  Abingdon;  Dr.  Robert  Glasgow. 
Lexington.  Dr.  G.  W.  Johnson.  Danville,  and 
Dr.  E.  H.  Shacklefoi’d,  Richmond,  were  re- 
appointed the  homeopathic  and  osteopathic 
members  of  the  board,  respectively. 

The  Walter  Reed  Medical  Society 

Held  an  interesting  two  days’  session  at 
Monument  I.,odge.  Yorktown,  Va.,  May  20th 
and  21st,  Avith  an  unusually  large  attendance. 
Tlie  president.  Dr.  R.  R.  Hoskins,  of  MatheAvs, 
presided.  SeAeral  interesting  papers  Avere  pre- 
sented by  members  and  inA’ited  guests,  all  of 
Avhich  Avere  discussed.  On  the  fir.st  day.  a boat 
ride  was  enjoyed  by  those  in  attendance.  On 
the  second  day,  the  meeting  opened  with  the 
reading  of  a paper  and  a demonstration  of  pa- 
tients at  Fort  Fust  is.  after  Avhich  members  ad- 
journed to  YorktoAvn  to  complete  the  program. 

The  election  of  olticers  for  the  cominrr  A’ear 
resulted  as  folloAvs:  President.  Dr.  J.  W.  C. 
Jones,  NeAvport  NYaa  s;  A’ice  presidents,  Drs. 
,1.  M.  Henderson,  'Williamsburg;  E.  ]\I.  Easley, 
Bacons  Castle;  S.  G.  Cook.  Yorktown;  J.  W. 
Smith,  Hayes  Store;  and  'W.  R.  GAvathmey. 
Ruark;  secretary,  Dr.  L.  E.  Stubbs,  Newport 
NeAA’s;  and  treasurer.  Dr.  J.  E.  Marable.  NeAv- 
]wrt  NeAA's.  both  of  the  latter  being  re-elected. 
Dr.  11.  1).  lloAve.  Hampton.  Avas  elected  dele 
gate  to  the  Noid'olk  meeting  of  the  Statv' 
Society.  Avith  Dr.  L.  E.  Stubbs,  of  NeAvport 
Ncavs.  as  alternate. 

It  Avas  decided  to  ha\  e YorktoAvn  as  a pei  iiia 
nent  place  of  meetinir.  oAving  to  the  fact  that 
is  about  the  geographical  center  of  the  sec- 
tion included  in  this  .“society.  The  next  meet- 
ing Avill  be  held  in  the  Spring  of  1927. 

The  Medical  Association  of  the  Valley  of  Vir- 
ginia 

Met  in  Harrisonbui'g.  A"a..  IMay  27th.  Avitb 
an  attendance  of  about  seventy-five.  Six  new 
members  Avei’e  received  at  this  meeting.  Dr. 
P.  W.  Boyd.  Winchester,  the  ])resident.  pre- 
sided. and  Dr.  A.  F.  K’obertson.  dr..  StauntoTi. 
aeted  as  secretary.  Interesting  ])ai'ers  wei-e 
read  by  membei’s  and  by  imited  giu'st.  Dr. 
Hugh  H.  Young  of  Baltimoi'e.  avIio.  by  the 


Avay,  Avas  a native  of  Rockingham  County, 
Virginia.  Dr.  Robertson,  upon  request  of  the 
)nembers,  agreed  to  act  as  secretary  until  the 
annual  meeting,  as  Dr.  IM.  P.  Jones,  Church- 
ville,  duly  elected  secretary,  was  unable  to 
serA'e  and  has  since  died.  The  next  meeting 
is  to  be  held  in  Staunton,  on  September  23rd. 

Dr.  and  Mrs.  J.  C.  Coulter 
And  daughter,  Charlottesville,  Va.,  returned 
the  middle  of  IMay,  from  Pittsburgh,  Pa., 
Avhere  Dr.  Coulter  was  called  on  account  of  the 
illness  and  death  of  his  father.  His  mother 
returned  Avith  him  and  will  make  her  home 
Avith  Dr.  Coulter. 

Mrs.  Southgate  Leigh, 

Norfolk,  Va.,  was  elected  chairman  of  the 
Committee  in  charge  of  Entertainment  for  the 
Women  during  the  meeting  of  the  American 
Medical  Association  in  Washington.  D.  C.,  in 
the  Spring  of  1927. 

The  American  Roentgen  Ray  Society 

Held  its  annual  sessions  in  Detroit,  Mich., 
May  17-21,  inclusive,  Avith  headquarters  at  the 
Book-Cadillac  Hotel.  A most  excellent  pro- 
gram had  been  arranged  by  the  president.  Dr. 
Russell  D.  Carman,  of  Rochester,  Minn.,  who. 
to  the  regret  of  all,  Avas  unable  to  attend.  In 
his  absence,  the  first  A'ice-president,  Dr.  P.  F. 
Butler,  of  Boston,  presided. 

On  the  19th,  the  members  were  taken  by 
busses  to  Anne  Arbor,  Avhere  an  all  day  ses- 
sion Avas  held  at  the  UniA’ersity  of  Michigan. 
An  excellent  program  Avas  arranged  for  that 
day  by  Dr.  Preston  M.  Hickey,  professor  of 
Roentgenology  at  the  Fniveisity  of  Miehigan. 

Officers  elected  for  the  ensuing  year  are: 
President-elect.  Dr.  Alexander  Howard  Pirie. 
.Monti-eal.  Canada:  vice-i)i'esidents.  Drs.  P.  F. 
Butler.  Boston.  iMass..  and  E.  I.,.  Jenkinson. 
Chicago:  secretary.  Dr.  C'harles  L.  Martin. 
Dallas,  d'exas:  treasurer.  Dr.  AV.  A.  Evans. 
Detroit.  Mich.:  ucav  member  of  the  executive 
council.  Dr.  George  AV.  Grier.  Pittsburgh.  P.a. 
Both  Louisville.  Ky..  and  Monti'eal.  Canada, 
weie  suggested  as  the  next  place  of  meeting, 
so  it  Avas  left  to  the  executi\e  council  to  name 
the  [)lace. 

Tennessee  State  Medical  As.sociation. 

At  the  annual  meeting  of  this  A.ssociation  in 
.Memphis,  in  May.  Dr.  Ernest  R.  Zemp.  Knox- 
\ ille.  was  electe(l  president,  and  Dr.  Joseph  F. 
11.  Gallaghei-.  Nashville,  secretary-editor. 
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Dr.  and  Mrs.  W.  P.  Burton, 

Boisseviiin,  Va.,  are  receiving  congratula- 
tions upon  the  birth  of  a daughter  on  May  23. 
The  American  Surgical  Association 

Held  one  of  the  best  meetings  in  its  history 
in  Detroit,  IMich.,  in  May,  and  selected  Rich- 
}nond,  Va.,  for  its  1927  meeting.  Dr.  Harvey 
Cushing,  Boston,  was  elected  president;  Dr. 
Robert  B.  Greenough,  Boston,  secretary;  and 
Dr.  John  H.  Jopson,  Philadelphia,  recorder. 

The  membership  of  this  association  is  limited 
to  one  hundred  and  twenty-live,  four  of  these 
being  Virginians — Drs.  J.  S.  Horsley,  Stuart 
McGuire,  Hugh  H.  Trout  and  Stephen  H. 
Watts.  This  year,  Drs.  Horsley  and  Watts  at- 
tended, and  Dr.  Horsley  presented  a paper  on 
"The  Causes  of  Cicatricial  Contraction.” 

Are  You  Reporting  Births  in  Your  Practice? 

In  1921,  there  were  reported  70,0-11  births  in 
Virginia.  In  1925,  there  were  only  61,200,  or 
8.841  less  than  four  years  before — this,  in  spite 
of  the  fact  that  the  population  has  increased 
i)y  many  thousands  during  that  time.  The  loss 
is  chiefly  among  the  well-to-do  white  popula- 
tion. Is  this  due  to  the  fact  that  the  women 
who  are  best  able  to  raise  good  families  of 
children  are  shirking  their  responsibilities  or 
is  it  due  to  failure  on  the  part  of  physicians 
to  report  births?  To  overcome  the  last  named 
possibility,  the  Bureau  of  Vital  Statistics  is 
urging  its  registrars  to  require  a more  accurate 
compliance  with  the  law  to  require  physicians 
to  report  births  within  ten  days,  or  to  turn 
the  case  over  to  the  Commonwealth's  Attorney, 
as  the  law  requires.  Many  physicians  have 
already  been  fined.  If  you  have  delayed  any 
reports,  make  them  now. 

The  Hospital  Association  of  North  Carolina 

Is  holding  its  ninth  annual  conference  and 
an  exposition  of  hospital  supplies  and  equip- 
ment at  the  Oceanic  Hotel,  Wrightsville 
Beach,  June  10-12,  just  prior  to  the  meeting 
of  the  State  Society.  Several  hospital  execu- 
tives of  national  repute  are  on  the  program. 

The  Virginia  Academy  of  Science 

Held  its  fourth  annual  meeting  with  the 
University  of  Virginia  as  host.  The  meeting 
extended  over  two  days.  May  7th  and  8th. 

Prof.  R.  E.  Loving,  of  the  Thiiversity  of 
Richmond,  presided  and  gave  a most  interest- 
ing presidential  address  on  locomoti\e  [)ower. 
'I'here  were  four  sections:  Astronomy.  Mathe- 
matics and  Physics;  Biology:  Psychoiogy  and 


Education;  and  Chemistry.  All  of  them  had 
interesting  papers.  Pl'ofessor  Humphreys, 
from  the  American  Association  for  the  Ad- 
vancement of  Science,  was  present  and  dis- 
cussed several  papers.  A report  from  the  Com- 
mittee on  Research  was  adopted,  which  in- 
cludes recommendations  of  the  Committee  to 
appoint  a permanent  committee  on  research, 
and  to  award  each  3'^ear  a medal  or  certificate 
for  the  best  paper  read  before  the  annual  meet- 
ing of  the  Virginia  Academy  of  Science. 

Out  of  a total  membership  of  a little  over 
300,  there  were  175  present.  It  was  the  best 
session  of  the  Virginia  Academy  of  Science, 
and  the  program  was  excellently  arranged  and 
carried  out.  This  bod}^  should  be  a great  source 
of  encouragement  to  all  scientific  work  in  Vir- 
ginia. and  the  medical  profession  should  be 
particularly  interested  in  it.  In  the  Section 
on  Biolog}'  several  medical  papers  were  read, 
one  of  them  on  the  Prevention  of  Pneumonia 
by  Dr.  Hariy  T.  IMarshall,  of  the  Universit}' 
of  Virginia,  another  on  X-Ray  Studies  of  the 
Sella  Turcica  by  Dr.  L.  T.  Royster,  of  the 
University  of  Virginia,  and  another  on  The 
Effects  of  Tissue  during  Hyperthju-oidism  by 
l^rofessor  Speidel. 

Officers  elected  for  the  ensuing  year  were 
Dr.  J.  Shelton  Horsley,  president,  and  Dr.  E. 
C.  Ij.  ]\Iiller,  secretary,  both  of  Richmond. 
Dr.  IMiller  has  been  secretar}-  for  several  years. 

The  next  meeting  will  be  in  May,  1927,  at 
Blacksburg,  under  the  auspices  of  the  Vir- 
ginia Pol3dechnic  Institute. 

The  Medical  Societ}"  of  the  State  of  North 

Carolina 

Is  to  hold  its  annual  meeting  at  Wrights- 
ville  Beach,  June  15,  16  and  17,  under  the 
presidenc}'  of  Dr.  Wm.  deB.  iMacNider,  of 
Chapel  Hill.  Dr.  I.i.  B.  McBraver,  of  South- 
ei-n  Pines,  is  secretar}'. 

Dr.  and  Mrs.  P.  D.  Pence, 

Of  St.  Charles,  Va.,  stopped  for  a visit  to 
relatives  in  Edinburg,  Va.,  en  route  to  a medi- 
cal meeting  in  Washington,  D.  C.,  in  May. 

The  Medical  and  Chirurgical  Faculty  of 

Maryland, 

At  its  annual  meeting,  the  last  of  April, 
elected  Dr.  Thomas  S.  Cullen,  [)resident;  Dr. 
John  L.  Rilev.  Snow  Hill,  lirst  vice-president: 
and  Dr.  Josej)!!  A.  Cliatard.  Baltimore,  secre- 
tary. 
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Medical  Director  of  Hilltop  Sanitarium. 

The  medical  staff  of  Hilltop  Sanitarium, 
Danville.  Va..  recently  decided  that  a concen- 
tration of  authority  avouIcI  be  wise,  and  the 
entire  staff  decided  to  change  the  form  of  ad- 
ministration so  as  to  have  a medical  director 
Avith  an  advisory  board  of  six.  Dr.  S.  E. 
Huges,  of  DanA'ille,  Avas  elected  medical  direc- 
tor. 

The  Association  of  American  Physicians, 

At  its  annual  meeting  in  Atlantic  City,  May 
4 and  5,  elected  Dr.  Charles  F.  HooAer,  of 
Cleveland.  Ohio,  president  for  the  ensuing 
year.  Dr.  Francis  W.  Peabody,  of  Boston,  is 
secretary. 

Dr.  Wilbur  BoAvman, 

Petersburg,  Va.,  was  elected  a delegate  from 
the  Petersburg  Aerie  Xo.  82,  Order  of  Eagles, 
to  the  Eagles'  convention  in  Richmond,  early 
in  June. 

President  Medical  Veterans  of  World  War. 

Dr.  Hubert  Work,  former  president  of  the 
American  Medical  Association.  Avas  re-elected 
president  of  the  ^ledical  Veterans  of  the  MMrld 
War,  at  the  annual  dinner  in  Dallas,  Texas, 
during  the  time  of  the  A.  iSI.  A.  meeting. 

Medical  Exhibit  at  Philadelphia  Exposition. 

The  lAoarcl  of  directors  of  the  Sesqui-cen- 
tennial  Exposition  in  Philadelphia  has  appro- 
priated $250,000  for  a medical  exhibit.  This 
Avill  include  all  phases  of  the  scientific  treat- 
ment of  the  sick  and  Avill  occupy  a floor  space 
of  15,000  square  feet.  Prominent  physicians 
Avill  be  in  charge  of  the  Auirious  sections. 

Dr.  S.  R.  Jordan, 

Formerly  of  ToAvnsAille,  X.  C.,  has  located 
in  Smithfield.  Va.,  and  taken  oA’er  the  practice 
of  Dr.  T.  H.  Massey  Avho  recently  moved  to 
Suffolk,  Va. 

The  American  Gastro-Enterological  Associa- 
tion, 

At  its  annual  meeting  at  Atlantic  Cit}’,  in 
^lay,  elected  Dr.  Franklin  AV.  AVhite,  Boston, 
president,  and  Dr.  John  Bryant,  also  of  Bos- 
ton, secretary.  It  Avas  decided  also  to  hold 
the  1927  meeting  in  Atlantic  City. 

Dr.  Kitchin  Resigns  as  Dean. 

Dr.  Thurman  Kitchin,  dean  of  V"ake  Forest 
College,  School  of  Medicine,  AA'ake  Forest, 
X.  C..  and  professor  of  ])hysiology  and  phar- 
macology. has  tendered  Ids  resignation,  effec- 
tive at  the  end  of  this  session,  that  he  may  re- 
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sume  private  practice  at  his  former  home, 
Scotland  Xeck,  X.  C. 

Petersburg  Nurses  Graduate. 

At  the  graduating  exercises  of  the  Peters- 
burg Hospital  Training  School  for  Xui’ses, 
May  27,  seven  nurses  received  their  diplomas. 
Presentation  of  hospital  pins  Avas  made  by 
Dr.  C.  S.  Dodd,  AA'hile  Dr.  George  H.  Reese 
aAvarded  diplomas  and  administered  the  Flor- 
ence Xightingale  pledge. 

Dr.  R.  H.  Garthright, 

Of  Adnton.  A"a.,  visited  relatives  in  York- 
toAvn,  A"a.,  early  in  June. 

The  High  Cost  of  Children. 

It  costs  about  $G,150  to  bring  up  one  child 
from,  and  including  birth,  to  the  age  of 
eighteen,  according  to  the  ^letropolitan  Life 
Insurance  Company,  Avhich  is  making  a series 
of  studies  on  “the  value  of  man”  based  on  the 
approximate  expenditures  in  dollars  and  cents 
for  a groAving  child  during  the  non-productive 
period  of  life. 

This  total  is  reached  by  adding  to  the  initial 
“cost  of  being  born,''  estimated  at  $250,  the 
sums  of  $2,500  for  food;  $1,020  for  rent, 
reckoning  the  share  of  the  child  as  one-sixth 
of  the  total  so  expended;  $300  for  ftiel  and 
light,  $351  for  furniture  and  household  main- 
tenance; $144  for  first  cost  of  installation  of 
the  home,  and  for  clothing,  $912  for  a boy  and 
$1,002  for  a girl. 

Children’s  Clinic,  University  of  Virginia. 

Xearly  1,000  children  already  are  on  the 
lists  of  the  general  child  AA^elfare  clinic  re- 
centlv  organized  in  connection  Avith  the  pediat- 
ric department  of  the  UniA^ersitj'  of  A'irginia 
Hospital  to  serve  the  needs  of  the  people  of 
the  mountainous  section  of  AATstern  A'irginia 
and  to  provide  a laboi-atory  for  the  teaching 
of  pediatrics  to  nurses  and  medical  .students. 
The  department  of  psychologA"  of  the  Univer- 
sity Avill  superintend  the  giving  of  mental 
tests  and  the  department  of  anatomy  and 
anthropology  Avill  study  the  national  and  I’a- 
cial  characteristics  of  the  patients  of  the 
clinic.  The  expenses  of  the  first  three  years 
haA'e  been  proA’ided  by  private  subscriptions 
and  bv  a grant  from  the  CommonAvealth 
F und. 

Dr.  Thomas  E.  Hughes, 

Of  Riclimond.  moA’ed  his  offices  the  first  of 
May  to  McGuire  Clinic,  this  city,  Avhere  he 
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has  charge  of  the  department  of  Oto-Laryii- 
gology. 

Dr.  S.  D.  McPherson, 

Durham,  N.  C.,  has  recently  opened  a pri- 
vate hospital  in  that  place,  known  as  IMcPher- 
feon  Hospital,  for  the  treatment  of  diseases  of 
the  eye,  ear,  nose  and  throat. 

Dr.  and  Mrs.  Moses  Tredway, 

Of  Emporia,  Va.,  have  returned  from  New 
York,  where  Dr.  Tredway  has  been  for  some 
time  attending  clinics  at  the  New  York  Post- 
Graduate  Hospital. 

Dr.  H.  M.  Rowan, 

Formerly  of  Raphine,  Va.,  returned  from  a 
stay  in  Europe,  about  six  weeks  ago,  and  has 
located  at  250  West  Tulpehocken  Street,  Ger- 
mantown, Philadelphia,  Pa. 

Dr.  and  Mrs.  D.  Hunter  Marrow, 

After  spending  the  winter  at  Daytona, 
Fla.,  have  returned  to  their  home  at  Union 
Level,  Va. 

Dr.  J.  liewis  Blanton, 

Of  the  class  of  ’24,  IMedical  College  of  Vir- 
ginia, has  located  at  Fieldale,  Va. 

Dr,  and  Mrs.  R.  E.  Chumbley 

Returned  to  their  home  in  Radford,  Va.,  the 
latter  part  of  May,  after  a visit  to  Richmond, 
where  they  were  called  on  account  of  the  ill- 
ness of  their  daughter,  who  was  in  a local 
hospital. 

The  Graduate  Nurses’  Association  of  Vir- 
ginia, 

At  its  annual  meeting  in  Roanoke,  last 
month,  elected  Miss  IMartha  Baylor,  of  Roa- 
noke, president;  Miss  Lillie  Walker,  Roanoke, 
secretary;  Miss  Florence  Bishop,  Portsmouth, 
treasurer;  Miss  Agnes  Randolph,  Richmond,  a 
member  of  the  board  of  directors.  The  vice- 
presidents  ai-e  Miss  Nannie  J.  Minor  and  Miss 
Elizabeth  Rutz,  of  Richmond,  and  Miss  Carrie 
May  Copenhaver,  of  Bristol. 

At  this  meeting,  it  was  found  that  $30,000 
of  the  $50,000  which  was  to  be  raised  to  found 
a chaii  of  nui-sing  at  the  University  of  Vir- 
ginia, was  already  in  hand,  and  that  $15,000 
in  pledges  would  become  due  not  later  than 
July  1,  1926.  Those  in  attendance  pledged  the 
additional  $5,000  and  plans  are  on  foot  to 
pre.sent  the  whole  amount  to  the  University  of 
Virginia  at  an  earlv  date  for  the  establish- 
ment of  a cbair  of  niii’sing. 


Dr.  and  Mrs.  R.  H.  Dunn, 

South  Charleston,  W.  Va.,  were  recent  visi- 
tors in  Staunton,  Va.,  having  come  there  for 
the  birthday  anniversary  of  Dr.  Dunn’s  mother. 
Dr.  Dunn  is  an  alumnus  of  the  IMedical  Col- 
lege of  Virginia  of  class  of  ’10. 

Dr.  Robley  R.  Goad, 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia, was  a recent  visitor  in  Richmond,  en 
route  to  his  home  in  Richlands,  Va.,  after  a 
visit  to  Boston,  Mass.,  and  in  Maine. 

Dr.  T.  W.  Hankins, 

Fordwick,  Va.,  has  been  elected  president  of 
the  Bank  of  Craigsville,  Va.,  which  has  just 
re-opened  after  having  been  in  the  hands  of  a 
receiver. 

The  Hughes  Memorial  Hospital, 

Recently  completed  at  a cost  of  $400,900, 
was  opened  in  Danville,  Va.,  on  June  10th. 
It  was  named  in  memory  of  the  late  John  E. 
Hughes,  of  Danville,  who  left  $250,000  in  his 
will  for  the  hospital.  The  building  has  four 
stories  and  is  modern  in  every  W’a3\  Upon 
opening  of  the  new  hospital,  patients  wei-e 
transferred  from  the  former  General  Hospital, 
which  was  then  closed. 

Dr.  Guy  Hinsdale, 

Of  Hot  Springs,  Va.,  has  gone  to  his  sum- 
mer residence,  Kennebunlq^ort,  IMaine,  where 
be  will  remain  until  September  15tb.  Dr. 
Hinsdale  is  American  Representative  in  the 
International  Society  of  Medical  Hydrology 
for  1926. 

Dr.  P.  A.  Irving, 

Farmville,  Va.,  was  recently  knocked  down 
by  an  automobile,  but  we  are  glad  to  announce 
that  lie  suffered  only  minor  injuries. 

Dr,  J.  B.  Harvie  Waring, 

Blanchester,  Ohio,  read  a paper  entitled 
•Alodern  Tonsillectomy  Methods”  at  the  meet- 
ing of  the  Ohio  State  Medical  Association  in 
Toledo,  in  IMay. 

Dr.  P.  W.  Miles, 

Danville,  Va.,  is  taking  a special  cour.se  in 
pediatrics  at  Harvard  Medical  School,  Boston. 
Ujion  his  return  home,  in  the  late  summer,  he 
will  limit  his  work  to  this  specialty. 

Married. 

Dr.  Harry  Goldstein,  Erie,  Pa.,  of  the  class 
of  ’26.  ]\Iedical  College  of  Virginia,  and  iMiss 
Doi-othy  Cohen,  Richmond,  June  2. 
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Dr.  Charles  W.  Richardson, 

Washin^rton,  D.  C.,  who  has  just  completed 
a term  of  .service  as  a trustee  of  the  American 
Medical  Association,  at  the  Dallas  meetin<r  was 
re-elected  for  another  term  of  five  years. 

Dr.  and  Mrs.  J.  S.  Horsley,  Jr., 

Richmond,  left  early  this  month  for  Balti- 
more. where  Dr.  Horsley  plans  to  spend  a while 
observing-  the  plastic  Avork  of  Dr.  John  Staige 
Davis,  one  of  the  tAAO  men  in  the  L’nited  States 
who  does  plastic  surgery  alone. 

Dr.  John  Lee  Grant, 

For  sometime  at  Midland,  Va.,  has  just  re- 
turned to  Virginia  after  an  absence  of  about 
a year,  and  has  located  in  Winchester,  Va. 

Dr.  Israel  BroAAn  Praises  Comrade. 

There  was  recently  unA*eiled  at  Arlington 
National  Cemetery  a bronze  tablet  bearing  the 
names  of  eleven  army  chaplains  killed  in  ac- 
tion or  who  died  of  wounds  and  of  tAvehe 
others  Avho  died  during  the  World  War.  One 
who  died  of  Avounds  Avas  ReA'erend  Thomas  'SL 
Bulla,  of  Emporia  and  Norfolk. 

Dr.  Israel  BroAvn.  of  Norfolk,  has  recently 
prepared  a most  interesting  sketch  of  Mr. 
Bulla,  from  the  time  he  first  met  him  Avhen 
he  entered  the  service  in  Aiigust,  1917,  to  the 
time  of  his  death.  The  Norfolk  papers  pub- 
lished the  splendid  tribute  to  this  young  man. 
Avho  Avas  beloved  alike  by  officers  and  men  on 
tlie  French  battle  front. 

Dr.  and  Mrs.  E.  Latane  Flanagan, 

Richmond,  motored  to  Louisa,  Va.,  the  lat- 
ter jAart  of  May.  for  a short  visit  to  relatives. 

Dr.  W.  B.  Fuqua 

Has  i-eturned  to  his  home  in  Radford.  Va., 
after  a motor  trip  through  Eastern  Virginia. 

A World  Conference  on  Narcotic  Education 
Will  be  held  in  Philadelphia.  JuIa^  5-10,  Avith 
head(juarters  at  the  Bellevue-Stratford  Hotel. 
Information  Avith  regard  to  this  conference 
may  be  obtained  from  AdA*ance  Headquarters, 
Room  192-A  House  Office  Bldg.,  Washington. 
D.  C. 

Antituberculosis  Campaign  in  Massachusetts. 

Reporting  progress  in  the  ten-year  program 
for  the  control  of  tuberculosis  in  children  be- 
gun in  ]92f.  tlie  Massachusetts  Department  of 
Public  Jb'alth  states  tiiat  10.000  Avhite  children 
between  fixe  and  fifteen  Avere  examined  dur- 
ing the  first  yeai-  at  clinics  held  in  forty-three 
cities  and  towjis.  Approximate! v 29  |)er  cent 


of  the  children  reacted  to  the  tuberculin  test, 
28  per  cent  gave  a history  of  exposure  to  hu.- 
man  tttberculosis,  25  per  cent  of  these  being 
cases  of  immediate  contact  Avith  the  disease, 
and  15  per  cent  of  the  rural  children  gaA'e  a 
history  of  contact  but  did  not  react  to  the  test. 
Among  other  defects  di.scovered  and  treated 
Avere  enlarged  and  diseased  tonsils  and  ade- 
noids in  31  per  cent  of  the  countiy  and  26 
per  cent  of  the  city  children;  poor  posture  in 
about  GO  per  cent  of  all  the  children,  and  val- 
A ular  heart  disease  in  1.7  of  both  groups.  Re- 
examination of  some  of  these  children  during 
the  present  A'ear  indicates  that  through  the 
co-operation  of  the  local  communities,  physical 
defects  are  beiim  corrected  and  underweight 
is  already'  being  lessened. 

The  U.  S.  Civil  SerAUce  Commission, 

Washington,  I).  C.,  announces  open  competi- 
tixe  examinations  for  Junior  Medical  Officer 
(Interne),  applications  to  be  lated  as  received 
until  August  31;  and  for  Dietitian,  applica- 
tions to  be  rated  as  received  until  December  30. 

Full  information  and  application  blanks 
may  be  obtained  from  the  Commission  or  from 
the  secretary  of  the  Board  of  Ik  S.  Civil  Serv- 
ice Examiners  at  the  post-office  or  custom 
house  in  aiiA'  city. 

Dr,  and  Mrs.  M.  L.  Anderson, 

Richmond,  motored  to  Lynchburg,  early  this 
month,  to  attend  the  graduation  exercises  at 
Randolph-Macon  Woman‘s  College,  their 
daughter,  Miss  Anne  Anderson.  Ixeing  a senior 
there  this  year. 

Dr.  Fred  M.  Hodges, 

Richmond,  Avas  made  seci’ctai-y  of  the  Sec- 
tion on  RadiologA'  of  the  American  Medical 
Association,  at  the  meeting  in  Dallas.  Texas, 
recently. 

The  American  Association  of  Genito-Urinary 

Surgeons, 

At  its  annual  meeting  in  May.  elected  Dr. 
James  A.  Gardner,  Buffalo,  N.  Y.,  president, 
and  Dr.  William  C.  Quinby.  Bo.ston,  secretary. 
It  Avas  decided  to  hold  the  next  annual  ses.sion 
at  Atlantic  CitA’,  N.  J. 

Dr.  Stuart  McGuire, 

Richmond.  A’a.,  Avas  one  of  the  speakers  at 
the  meeting  of  the  .Sixth  District  Medical 
Society  of  North  Carolina,  at  its  uu'eting  hel<! 
at  IVake  Forest.  May  11. 
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Dr.  H.  L.  Burwell 

Has  returned  to  his  home  at  Chase  City,  Va., 
after  a visit  to  Roanoke,  Va. 

Jlr.  Brodnax  Honored. 

Students  of  the  Medical  College  of  Virginia, 
Richmond,  honored  Dr.  John  W.  Brodnax,  of 
this  city,  for  many  years  a professor  at  the 
College,  by  dedicating  this  year’s  issue  of  ‘•J'/n' 
X-Ray'’’  to  him,  in  behalf  of  his  long  and 
faithful  services  to  the  college.  Dr.  Brodnax 
has  long  been  held  in  high  e.steem  by  the 
facult}’  and  students  of  the  College. 

Independence  Day 

Is  near  at  hand  and  now  is  the  time  to  im- 
press upon  grown-ups  and  children  alike  the 
need  of  care  in  the  use  of  fireworks  in  celebra- 
tion of  the  Fourth  of  July.  Last  year’s  cele- 
l)ration  resulted  in  111  killed  and  1,030  known 
injured — mostly  children — as  the  result  of  the 
Fourth  of  July  celebration.  Many  of  these 
casualties  were  caused  by  the  so-called  harm- 
less sparklers,  other  fireworks,  bonfires,  caj) 
pistols,  blank  cartridges,  etc.  A marked  re- 
duction in  tlie  list  of  casualties  is  noted  in 
some  of  the  larger  cities  where  restrictive  legis- 
lation has  been  properly  enforced. 

Had  a record  been  kept  of  all  casualties  re- 
sulting from  the  use  of  firewoi-ks  since  1776. 
it  would  undoubtedly  be  found  that  more  per- 
sons have  been  killed  and  injured  during  cele- 
brations commemorating  our  Independence 
Day  than  were  killed  and  injured  during  the 
Revolutionary  AVar. 

New  Publication  by  U.  S.  Public  Health 

Service. 

The  Lnited  States  Public  Health  Serx  ice. 
AVasliington,  1).  C.,  announces  the  issuance  of 
a publication  known  as  the  “AYnereal  Disease 
?danual  foi'  Social  and  Corrective  Agencies." 
This  is  es[)eciallv  designed  for:  Courts  and 
Probation  Officers,  .Social  AVorki'rs,  Nurses. 
A'isiting  Teachers,  Jailers  and  AVardens. 
Policemen  and  Policewomen.  Sui'erintendents 
and  Matrons  of  Homes  for  the  Dependent. 
l)eliiu|uent  and  Ihd'ective  Chesses. 

University  of  Virginia  Hospital  Report. 

'Fhe  Biennial  Report  of  the  Universitv  of 
A'irginia  Hospital,  at  Charlottesville,  for  the 
two  yeai's  from  .Inly  1.  1923  to  July  1.  1925. 
shows  that  foi-  the  tii’st  year  there  were  -1.6S6 


patients  admitted  to  the  Hospital  and  in  the 
second  year,  5,106.  The  daily  average  cost  per 
In-patient  was  $3.50  the  first  year  and  $4.0.s 
the  second  year.  During  this  jteriod  the  Mc- 
Intire  Building  was  opened.  The  top  floor  of 
this  building  is  used  for  the  residence  of  the 
internes,  the  lower  floors  being  used  for  the 
Children’s  Department  and  the  Obstetrical  De- 
jtartment. 

This  is  one  of  the  two  State-supported  hos- 
pitals and,  in  the  period  covered  by  this  report, 
patients  were  received  from  ninety-five  of  the 
o.ne  hundred  counties  of  the  State,  in  addition 
to  a number  from  other  .states. 

Dr.  I.  Keith  Briggs 

And  some  friends,  of  South  Boston,  Va., 
left  early  this  month  for  a visit  to  Florida. 

Dr.  Loring  Hammer 

Has  returned  to  his  home  at  Luray,  after  a 
short  stay  in  Richmond. 

On  Fishing  Trip. 

Drs.  A.  AA’^.  Terrell  and  R.  M.  Taliaferro, 
Lynchlmrg.  A^a.,  have  gone  to  the  Eastern 
Shore  of  A’^irginia,  on  a fi.shing  trip. 

Dr.  and  Mrs.  E.  H.  Claud 

Have  returned  to  their  home  in  Portsmouth, 
after  a visit  in  Bo^'^dton,  A^a. 

Dr.  H.  R.  Farley, 

Pulaski.  A"a.,  has  been  on  a visit  to  his 
foiaiKM'  home  in  Giles  County.  A'a. 

Dr.  Clifton  W.  Henson, 

Richmond,  of  the  class  of  ‘2().  iM(*(lical  Col- 
lege of  A'irginia.  is  spending  the  month  of 
June,  assisting  Dr.  AA^alter  1).  Simmons,  at 
Slab  Fork.  AV.  Va. 

AVanted — 

A gi'adiiate  in  medicine,  with  geneiad  hos- 
pital  training,  to  serve  as  interne  in  Eye.  Ear 
and  'Fhi'oat  Hospital.  Salarv  and  mainten- 
ance. Ajjplv  to  Dr.  F.  G.  Gill.  Roanoke.  A a. 
(Adv.) 

For  Sale. 

Flectric  Diagnostic  Outfit.  McIntosh  Klec- 
ti’ic  Head  Light.  E.  S.  1.  C'auterv  "Frans- 
formt'r.  .Air  Compi'essor  Ai)paratiis.  McCaskey 
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Physicians'  and  Surgeons'  Ke<rister  (has  never 
been  used  and  all  cards  are  in  it),  AValker  and 
DePuy  Splint?,  and  all  kinds  of  surgical  in- 
sti’innents.  Address  ]\Irs.  W.  IV.  Chaffin. 
Ihdaski,  Va. — (Adv.) 


Obituary 


Dr.  William  Edward  Anderson, 

Of  Farniville.  I"a..  a former  vice-president 
of  tlie  Medical  Society  of  Virginia,  died  May 
10,  having  been  in  bad  health  for  some  time. 
Dr.  Anderson  was  born  in  Prince  Georfie 
(.’ounty.  Va.,  in  September,  ISCiG.  and  received 
his  early  education  at  Kandolph-Macon  Col- 
leg^e.  He  graduated  from  the  Medical  Col- 
lege of  Virginia  in  188S  and  joined  the  Medi- 
cal Society  of  Virginia  that  year.  He  was  an 
active  member  of  this  Society,  having  repre- 
sented it  in  the  House  of  Delegates  of  the 
Ameilcan  Medical  Association  for  several 
terms.  He  practiced  his  profession  in  Farm- 
A'ille  for  twenty-five  years  and  was  for  some 
time  a surgeon  of  the  Norfolk  and  Western 
Railway.  His  wife  ami  several  children  sur- 
vive hi;n. 

Dr.  Robert  Scott  Spilman, 

For  some  time  a pi-acticing  physician  in 
Norfolk.  Va..  but  for  the  past  few  years  Post 
Pliysician  at  Virginia  Military  Institute.  Lex- 
ington. I'a.,  died  at  his  home  in  that  place. 
May  '2'2,  aged  58  years.  The  burial  Avas  at 
Warrenton.  Va.,  his  native  home.  Dr.  Spil- 
man graduated  from  I'irginia  Militarv  Insti- 
tute in  18!)8  and  from  University  and  Bellevue 
Hos])ital  Medical  College,  New  York,  in  1899. 
He  joined  the  iVIedical  Society  of  Virginia 
that  year.  Dr.  Spilman  saw  service  in  the 
Spanish-Ainerican  War  and  was  also  over.seas 
in  the  World  War.  During  his  last  service 
abroad,  he  Avas  gassed  and  never  had  good, 
vigorous  health  afterAvard.  He  Avas  unmar- 
ried l)ut  is  surA'ived  by  his  sisters  at  Warren- 
ton, Va. 

Dr.  Marshall  Price  Jones, 

Of  Churchville,  Va..  for  thirty  years  a i)rac- 
t icing  physician  of  Augusta  C'ounty.  died  in 
Staunton.  Va..  May  *21.  after  a brief  illness. 
Dr.  Jones  Avas  born  in  Highland  County.  Va.. 
sixty-tAvo  years  ago.  and  studied  medicine  at 
the  College  of  Physicians  and  Surgeons.  Balti- 
more, fi'om  which  he  graduated  in  1892.  He 


had  been  a member  of  the  Medical  Society  of 
Virginia  since  1906.  He  is  survived  by  his 
Avife  and  a large  family  connection. 

Dr.  John  E.  Coles, 

Of  Alberene.  Va..  died  suddenly,  in  Califor- 
nia. about  the  middle  of  May.  The  interment 
was  made  near  his  home  in  Albemarle  Count}", 
Va.  Dr.  Coles  Avas  a native  of  Albemarle 
C'ounty.  and  65  years  of  age.  He  obtained  his 
early  education  at  local  schools  and  receiAed 
his  diploma  in  medicine  from  the  UniA’ersity 
of  Virginia  in  1882.  FolloAving  this,  he  prac- 
ticed his  profession  in  Albemarle  C'ounty  until 
1920,  Avhen  he  retired,  since  AA'hich  time  he 
had  spent  much  time  in  travelling.  He  had 
been  a member  of  the  Medical  Society  of  Vir- 
ginia since  1883. 

Dr.  Benjamin  W.  Cohn, 

Of  Norfolk,  Va.,  died  in  that  city,  Novem- 
ber 4.  1925.  He  Avas  61  years  of  age  and  had 
graduated  from  the  Medical  C'ollege  of  Vir- 
ginia. Richmond,  in  18S4.  He  Avas  a member 
of  the  Medical  Society  of  Virginia. 

Dr.  John  Whitehead, 

Prominent  North  C'arolina  physician,  died 
suddenly  at  his  home.  Sali.J)ury.  N.  C..  April 
15.  death  being  due  to  heart  di.sease.  He  was 
.seA'enty  years  of  age  and  Avas  graduated  in 
medicine  from  the  T'niversity  of  Pennsylvania 
School  of  Medicine.  Philadelphia,  in  1880. 

Dr.  William  Wade  Morris, 

For  many  years  a i)hysician  and  prominent 
figure  in  Ilenry  C'ounty.  Virginia,  died  at  his 
home  at  Preston.  May  13.  aged  94  years.  He 
was  graduated  in  medicine  from  Jefferson 
Medical  C'ollege.  Philadelphia,  in  1860.  and 
saAv  active  service  Avith  the  C'onfederacy  in  the 
IVar  betAveen  the  States.  SeA’eral  children 
.■-iirvive  him. 

Dr.  Joseph  H.  Lawrence, 

1 endleton.  .S.  C'..  of  the  class  of  '90.  Medical 
College  of  Virginia.  Avas  killed  by  the  acci- 
dental di.scharge  of  his  shot  gun.  Avhen  start- 
ino-  on  a fishing  and  hunting  trip.  Mav"  17. 
Dr.  Pendleton  Avas  a native  of  Southampton 
C'ounty.  Va..  and  Avas  A’isiting  a sister  there  at 
the  time  of  his  death. 

Dr.  Joseph  H.  Delaney, 

Of  the  class  of  '97.  University  of  Virginia, 
Department  of  Medicine,  and  for  sometime  of 
Bozeman.  Montana,  died  at  San  Antonio, 
Texas.  March  11.  aged  fifty-one  years.  Death 
Avas  due  to  tuberculous  meningitis. 


RABIES  VACCINE 

(Gumming) 

The  importance  of  preventing  rabies  is  fully  appreciated  by  the 
medical  profession  for  the  reason  that  not  a single  cure  of  a 
well  authenticated  case  of  human  rabies  has  ever  been  reported. 
The  prompt  employment  of  Rabies  Vaccine  is  imperative  for  the 
safety  of  the  patient.  Rabies  Vaccine  (Gumming),  P.  D.  & Co., 
is  a product  that  represents  the  antigenic  principle  of  rabies  virus, 
but  since  it  contains  no  living  virus  it  can  be  administered  with- 
out risk  of  precipitating  an  attack  of  rabies.  The  doses  are  not 
numbered,  for  they  are  all  alike;  z cc.  of  a harmless  vaccine  by 
hypodermic  injection;  no  more  exacting  technique  than  that. 

Rabies  Vaccine  (Gumming),  P.  D.  & Co.,  is  made  by  the  method 
devised  by  Dr.  J.  G.  Gumming.  A one  per  cent  suspension  of  rabic 
brain  tissue  (from  rabbits  dying  of  rabies  induced  by  an  injection 
of  fixed  virus)  is  dialyzed  against  running  distilled  sterile  water 
until  the  infectivity  of  the  virus  is  destroyed.  The  safety  of  the 
finished  product  is  assured  by  injections  beneath  the  dura  of  rab- 
bits and  subcutaneously  in  guinea-pigs  and  mice.  Sterility  tests 
are  also  utilized  to  insure  freedom  from  bacteria.  The  vaccine  is 
standardized  by  weight  so  that  z cc.  of  suspension,  the  contents  of 
one  of  the  syringe  containers,  contains  sufficient  material  for  one 
injection  for  an  adult. 

The  safety  and  efficiency  of  Rabies  Vaccine  (Gumming),  P.  D.  & 
Co.,  has  been  amply  demonstrated  by  its  employment  in  at  least 
ten  thousand  cases  of  bites  from  rabid  animals.  The  usual  treat- 
ment consists  of  twenty-one  injections — one  injection  daily  for 
three  weeks.  A shorter  course- — -one  of  fourteen  injections  only — 
suffices  when  the  wound  is  only  a slight  scratch  on  the  hands  or 
lower  limbs. 

Rabies  Vaccine  (Gumming),  P.  D.  & Co.,  is  supplied  in  packages  of  seven 
x-cc  syringe  containers,  complete,  -with  needles,  each  syringe  holding  one  dose. 
Orders  for  a zi-  or  a 14-dose  treatment  should  be  sent  direct  to  Detroit  (the  home 
office)  or  the  nearest  branch  or  depot. 

PARKE,  DAVIS  & COMPANY 

(U.  S.  License  No.  i for  the  Mcmufacture  of  Biological  Products') 

DETROIT,  MICHIGAN 

RABIES  VACCINE  (cuMMINg),  P.  D.  & CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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"CREOSOTE  and 
guaiacol  are  used 
internally  as  in- 
testinal and  uri- 
nary antisepties, 
as  stimulant  ex- 
pec  t or  ant  s in 
bronchitis  and  in 
the  treatment  of 
tuberculosis. 
Their  local  mu- 
tant actions  often 
interfere  with 
their  internal  ad- 
ministration.”— 2V. 
E.  R.,  1925,  p.  99. 


DURING  the  summer  months  intes- 
tinal antisepsis  is  particularly  desired  in 
connection  with  the  treatment  of  various 
diseases  of  the  intestinal  tract. 

CALCREOSE,  being  a loose  chemical 
combination  of  equal  parts  of  creosote 
and  calcium  oxide,  is  especially  useful  in 
this  connection  because  it  supplies  all 
the  benefits  of  creosote  without  the  possi- 
ble disturbances  caused  by  creosote 
alone. 


Calcreose  can  be  given  in  large  doses  for 
long  periods  without  apparent  difficulty. 

Powder:  Tablets:  Solution  Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

Newark,  New  Jersey 


DEXTRI-MALTOSE 


for  Infants 

It  is  generally  accepted  by  pediatricians  that  the  ordinary 
sugars  used  in  infant  food  mixtures  are  often  the  cause  of 
digestive  disturbances. 

YET — the  importance  of  carbohydrate  additions  to  milk 
mixtures  is  recognized. 

MEAD’S  DEXTRI-MALTOSE 

is  a preparation  of  equal  parts  of  dextrins  and  maltose.  It 
has  the  following  advantages  over  other  forms  of  sugar  in 
supplying  the  carbohydrate  deficiency  of  diluted  cow’s  milk: 

It  can  be  assimilated  by  the  infant  in  greater 

amounts  than  other  sugars 

It  requires  the  least  amount  of  energy  on  the 

part  of  the  infant  to  assimilate  it 

It  is  the  form  of  carbohydrate  least  likely  to 

cause  diarrhea 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate 


Pediatricians  in  various  parts  of  the  world  have  agreed  with  the 
above  statements,  and  have  prescribed  DEXTRI-MALTOSE 
with  cow’s  milk  for  the  artificial  feeding  of  infants. 
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Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the 
growing  infant.  Literature  furnished  only  to  physicians. 
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Original  Communications 

THE  CLINICAL  IMPORTANCE  OF  SEC- 
ONDARY FEATURES  OF  THE  BLOOD 
COUNT  IN  DISEASE.* 

By  O.  H.  PERRY  PEPPER.  M.  D.,  Philadelphia,  Penn. 
Assistant  Professor  of  Medicine,  University  of  Pennsylvania. 

It  is  is  my  desire  in  this  address  to  review 
(he  topic  of  the  blood  count  in  disease.  This 
may  sound  hackneyed  and  time  worn  to  you 
but  I hope  to  make  it  interesting  and  instruc- 
tive. We  need  occasionally  to  review  even 
such  a familiar  subject  as  this  in  order  to  re- 
call minor  facts  which  we  may  have  forgotten 
and  perhaps  to  gain  a fresh  viewpoint  of  the 
subject  as  a whole.  This  latter  I may  be  able 
to  supply  through  the  emphasis  which  I plan 
to  give  to  the  nature  of  the  secondary  features 
of  the  various  blood  pictures  encountered  in 
disease  and  their  explanation  on  the  basis  of 
the  common  origin  of  various  types  of  blood 
cell  within  the  bone  marrow.  To  accomplish 
my  end  it  seems  necessary  for  me  to  start  with 
the  normal  blood  and  I must  beg  your  indul- 
gence if  in  thus  laying  the  foundation  for  my 
further  remarks  I seem  too  elementary. 

The  blood  count  in  the  normal  individual 
is  maintained  within  its  physiologic  limits  by 
the  perfect  balance  between  blood  cell  forma- 
tion and  blood  cell  destruction.  Each  type  of 
cell  in  the  blood  is  daily  being  destroyed  and 
daily  being  reproduced  in  enormous  numbers 
but  the  number  of  each  type  of  cell  per  unit 
of  blood  is  kept  amazingly  constant.  This  is 
the  more  remarkable  when  it  is  remembered 
(hat  there  are  not  only  three  main  types  of 
formed  elements  in  the  blood — the  red  cells, 
(he  white  cells  and  the  platelets, — but  three 
subtypes  of  white  blood  cells — the  granular 
leucocytes,  the  lymphocytes  and  the  group 
which  is  now  coming  to  be  called  the  mono- 
cytes. Perhaps  at  the  risk  of  seeming  too  ele- 
mentary the  following  table  may  be  referred 
to : 


•Read  by  invitation  before  the  Southwestern  Virginia  Medical 
Society,  in  Roanoke,  March  30  and  31,  1926. 


TABLE  1. 

Normal  Blood  Count  per  Cubic  Millimeter. 


Red  blood  cells 5,000,000 

Platelets 300,000 

White  blood  cells 8,000 

Granular  leucocytes 

Neutrophilic 70  % 

Eosinophilic 2 % 

Basophilic 0.5% 

Lymphocytes... 20  % 

Monocytes 7.5% 


The  red  blood  cells  with  tlieir  contained 
hemoglobin  are  concerned  with  the  carriage 
of  oxygen  and  indirectly  with  the  transport 
of  carbon  dioxid.  They  act  as  one  of  the  de- 
fenses of  the  body  against  a change  in  the  re- 
action of  the  blood  such  as  is  threatened  in 
“acidosis.” 

The  platelets  are  recognized  as  one  of  the 
important  factors  in  blood  coagulation  al- 
though this  process  is  still  not  so  clearly  un- 
derstood. 

The  white  blood  cells  form  another  type 
of  body  defense,  different  forms  of  white  blood 
cells  acting  in  different  ways.  For  instance, 
the  neutrophilic  leucocytes  are  active  against 
many  bacterial  infections.  The  eosinophilic 
leucocyte  seems  to  be  concerned  with  foreign 
proteins,  the  lymphocytes  play  some  role  in 
our  defense  against  tuberculosis  and  perhaps 
against  certain  tumors,  and,  finally,  the  mono- 
cytes under  which  term  are  included  what  used 
to  be  called  the  large  mononuclear  and  the 
transitional,  are  the  active  scavengers  of  the 
blood  in  so  far  as  coarser  materials  such  as 
particulate  matter,  malarial  pigment  granules, 
foreign  cells,  carbon  particles,  et  cetera. 

All  these  varieties  of  cells  occur  in  normal 
blood  and  in  almost  fixed  constant  numbers. 
We  must,  of  course,  remember  these  individual 
cell  types  since  in  disease  certain  individual 
variations  occur  which  are  of  diagnostic  sigmfi- 
cance.  But  we  must  also  keep  in  mind  certain 
groupings  of  these  cells  according  to  the  tis- 
sues or  the  site  from  which  they  arise.  This 
is  shown  in  Table  2. 
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TABLE  2. 

Origin  of  Blood  Cells. 

Red  blood  cells Bone  marrow. 

Platelets Bone  marrow. 

White  blood  cells 

Granular  leucocytes Bone  marrow. 

Lymphocytes Lymphoid  tissue. 

Monocytes Vascular  endothelium. 

It  ■will  be  rioted  that  in  the  hone  marrow 
arise  three  different  forms — the  red  cells,  the 
platelets  and  the  granular  leucocytes.  This 
fact  is  of  the  utmost  importance  in  forming 
a clear  understanding  of  the  many  and  variable 
blood  pictures  in  disease. 

In  the  bone  marrow  the  mother  cells  from 
which  these  three  groups  of  cells  arise  are  in- 
termingled closely  together,  with  little  nests  of 
maturing  cells  of  one  type  or  another  adjoin- 
ing one  another.  This  intimate  relation.ship  is 
responsible  for  a tendency  for  these  three  types 
of  cells  arising  in  the  marrow  to  be  affected 
as  a group.  In  other  words,  a stimulus  or  dis- 
turbance of  production  of  one  cell  type  tends 
to  secondarily  affect  the  other  two  types.  We 
meet  the  results  of  this  relationship  over  and 
over  again  in  the  blood  pictures  in  disease. 
It  is  this  group  I’elationship  which  I want  to 
emphasize  for  it  explains  so  many  of  the  con- 
fusing points  in  diagnostic  hematology.  It 
makes  many  matters  clear  and  simple. 

In  the  marrow  there  are  always  present  im- 
mature forms  of  each  of  the  blood  cell  types 
which  arise  from  marrow  tissue.  Under  nor- 
mal conditions  onlj?  cells  of  a certain  degree 
of  maturity  enter  the  circulating  blood  and, 
although  in  normal  blood  there  are  younger 
and  older  cells  of  each  cell  type,  there  are 
never  any  of  great  immaturity.  Only  under 
abnormal  conditions,  such  as  disease,  do  the 
more  immature  forms  enter  the  circulation. 
Table  3 attempts  to  illustrate  this: 

TABLE  3. 

Immature  Young  Mature 


R.  B.  C.  Nucleated  r.  b.  c. 
Platelets  Megakaryocyte 


Retriculated  Adult  r.  b.  c. 
? Adult  plate- 
let. 


W.  B.  C.  Myeloblast 


Myel 


ocyte 


Lymphoblast 
? ? 


Granular 

leucocyte. 

Ljinphocytc. 

Monocyte. 


which  results  in  the  many  confusing  pictures 
which  cause  so  much  diagnostic  difficulty.  It 
is  only  for  the  purpose  of  diagnosis  and  hence 
of  therap}^  and  prognosis  that  the  practical 
physician  is  interested  in  study  of  hematology 
and  we  must  keep  this  fact  always  in  mind. 
It  must  be  said,  however,  that  a study  of  the 
blood  count  for  these  purposes  well  rewards 
him  who  pursues  it. 

Now  having  reminded  you  of  the  figures  of 
the  normal  blood  count  and  of  the  grouping 
of  the  various  types  of  cell  and  their  origin, 
and  having  also  mentioned  the  immature  forms 
of  each,  leet  us  turn  to  the  anal^'sis  of  the  simp- 
lest of  the  changes  from  normal  which  com- 
monly occur.  But  before  we  deal  with  this 
phase  of  the  question,  let  me  risk  I’epetition  by 
presenting  two  tables;  detailing  the  effects  on 
the  blood  count  of  marrow  stimidation  in  one, 
and  of  marrow  inactiviU  in  the  other. 

TABLE  4. 

Evidences  of  Marrow  Activity. 

Red  blood  cells.  1.  High  red  cell  count. 

2.  Increase  in  young  red  blood  cells. 

3.  Presence  of  nucleated  red  blood 

cells. 

Platelets.  1.  High  count. 

White  blood  cells.  1.  High  total  count. 

2.  High  granular  leucocyte,  per  cent. 

3.  Presence  of  myelocytes. 

IMarrow  activittq  as  a’ou  see  in  Table  4.  may 
be  evidenced  by  an  increased  count  of  any  or 
all  of  the  three  cell  types  arising  in  the  mar- 
row, and,  furthermore,  by  the  appearance  in 
the  circulating  blood  of  younger  cells,  even  to 
such  a degree  as  to  bring  into  the  blood  forms 
which  normally  do  not  appear  there.  It  is 
jirobable  that  if  we  could  recognize  younger 
forms  of  platelets  we  would  find  that  this  was 
true  of  the  platelets  as  Avell  as  of  the  red  cells 
and  white  cells.  In  Table  5,  on  the  other  hand, 
the  evidences  of  inactivity  of  the  marrow  are 
detailed : 

TABLE  5. 

Evidences  of  Marrow  Failure. 

Red  blood  cells.  1.  Low  red  blood  cell  count. 

2.  Reduction  in  young  red  blood 

cells,  per  cent. 

3.  Absence  of  nucleated  r.  b.  c. 

Platelets.  1.  Low  count. 


Forms  to  the  left  of  the  vertical  line  do  not 
appear  in  the  circulating  blood  of  adults  un- 
der normal  conditions  except  an  occasional 
myeloc3de,  but  may  appear  under  abnormal 
conditions.  It  is  their  occurrence  in  the  blood 


White  blood  cells.  1.  Low  total  count. 

2.  Low  granular  leucocyte,  per  cent. 

3.  Relatively  high  lymphocyte,  per 

cent. 

Here  a low  count  of  red  cells,  2)latelets  and 
white  cells  is  present  and  there  is  a diminu- 
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tion  or  absence  of  the  young  and  immature 
forms  of  the  A^arious  series. 

Now,  when  we  come  to  consider  the  devia- 
tions from  the  normal  of  the  blood,  we  will 
find  our  task  much  simplified  if  we  consider 
these  changes  in  terms  of  marrow  activity,  of 
cell  groups  and  their  secondary  reactions.  Let 
us  commence  with  the  simplest. 

Leucocytosis. — Leucocytosis  or  an  increase 
in  the  number  of  white  cells  in  the  circulating 
blood  results  in  the  majority  of  instances  from 
an  increase  in  the  white  cell  types  arising  in 
the  bone  marrow  and  esj^ecially  in  an  increase 
of  the  neutrophilic  leucocytes.  This  is  so  con- 
stantly the  case  that  unless  the  word  leucocy- 
tosis is  (pialified  we  understand  the  leucocyto- 
sis to  be  due  to  neutrophilic  leucocytes.  Such 
a leucocytosis  is  of  common  occurrence  in 
many  infections,  including  pneumonia  and  the 
\ arious  so-called  pyogenic  infections.  The  in- 
crease in  the  circulating  leucocytes  results 
from  a stimulation  of  production  of  these 
cells  in  the  bone  marrow.  Now,  if  I have  made 
my  remarks  clear  so  far,  you  will  appreciate 
why  with  one  type  of  cell  production  stimu- 
lated in  the  bone  marrow  we  should  expect 
two  secondary  phenomena;  first,  that  in  pro- 
portion to  the  stimulation  of  production  there 
Avould  appear  in  the  circulating  blood  more 
immature  forms  of  the  cell  type  whose  pro- 
duction is  being  stimulated,  and  secondly,  that 
there  would  be  some  effect  on  the  normal  pro- 
duction of  the  other  cell  forms  which  arise 
from  the  marrow.  Both  of  these  phenomena 
occur  in  the  blood  counts  in  diseases  with  leu- 
cocytosis, but  they  only  occur  in  the  adult  when 
the  leucocytosis  is  extreme.  In  the  infant  or 
child,  hoAveA'er,  they  occur  with  fhe  greatest 
frequency  and  often  lead  to  confusion. 

TABLE  6. 

Simple  Leucocytosis. 


Adult 

Child 

Red  blood  cells 

5,000,000 

5,000,000 

Nucleated  red  blood  cells... 

0 

-b 

Platelets 

300,000 

+ 

White  blood  cells 

25,000 

40,000 

Neutrophilic  leucocytes 

85% 

90% 

Myelocytes.- 

0 

8% 

In  this  table  you  Avill 

see  that  with 

an  ordi- 

nary  level  of  leucocytosis  in  the  adult  there  are 
]U)  nucleated  red  cells  and  no  increase  of 
])latelets  to  evidence  any  stimulation  of  the 
otlier  two  cell  types  which  arise  in  the  mar- 
I’ow,  nor  are  there  any  myelocytes  in  the  blood. 
It  is  true  that  the  neiitrophilit;  leucocytes, 


which  constitute  such  a large  proportion  of 
the  25,000  white  cells,  are  many  of  them  young 
but  there  is  no  overstepping  of  the  normal 
limits  of  immaturity  and  no  myelocytes, 
Avhich  are  the  predecessors  of  the  leucocytes  in 
the  marrow,  occur  in  the  blood  stream.  On 
the  other  hand,  in  the  child  the  response  to,  let 
us  say,  pneumonic  infection,  is  much  greater 
and  more  varied;  not  only  does  the  leucocyte 
count  go  higher,  as  for  example  40,000  instead 
of  25,000,  but  immature  red  cells  still  retain- 
ing their  nuclei  appear  in  the  blood  stream 
which  they  do  not  do  normally.  The  platelet 
count  may  increase  considerably  and,  as  an 
evidence  of  the  intensity  of  the  leucocyte  pro- 
ducing activity  of  the  bone  marrow,  not  oidy 
do  large  numbers  of  young  neutrophilic  leu- 
cocytes appear  in  the  blood  but  also  still  more 
immature  myelocytes  appear  in  variable  num- 
bers. This  blood  picture  seems  very  simple 
when  explained  in  this  way,  I hope.  But  the 
discovery  of  myelocytes  or  of  nucleated  reds  in 
the  blood  picture  of  a child  with  some  uncer- 
tain infection  A’^ery  frequently  causes  confusion 
and  raises  the  question  of  some  very  serious 
blood  disease  such  as  leucemia.  This  is  es- 
pecially apt  to  happen  when  leucocytosis  is 
more  extreme  than  in  the  example  given.  Chil- 
dren not  so  uncommonly  produce  very  high 
Avhite  cell  counts  in  response  to  infections 
Avhich,  in  later  3^ears  when  the  bloodforming 
organs  have  so  to  speak  become  more  stable, 
give  rise  to  relatively  slight  changes  in  the 
blood  count. 

TABLE  7. 

Extreme  Leucocytosis  in  Infancy. 

Pneumonia  Whooping 


White  blood  cells — 

90,000 

Cough 

141,000 

Neutrophilic  leucocytes 

92% 

30% 

Myelocytes 

3% 

Few 

Lymphocytes 

5% 

58% 

Nucleated  red  blood  cells 

-b 

bew 

Table  7 gives  examples  of  two  of  these  very 
i-emarkable  leucocytoses  of  infancy.  In  the 
first  column  are  the  figures  in  a case  of  pneu- 
monia in  a child  of  three  years  of  age,  and 
your  attention  is  again  draAvn  to  the  occur- 
rence of  myelocytes.  These  cells,  Avhich  do  not 
occur  in  normal  blood,  are  here  present  merely 
in  response  to  the  pneumonia  and  must  not  be 
suspected  of  indicating  any  blood  disease. 
Their  occurrence  might  almost  be  spoken  of 
as  pliy^siological  in  such  a case.  In  the  second 
column  is  a Aery  extreme  example  of  a re- 
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sponse  of  a different  nature.  In  whooping 
cough  a leucocytosis  due  to  an  increase  of 
lymphocytes  is  the  rule,  but  usually  the  count 
does  not  go  much  above  40,000.  A few  in- 
stances of  such  extreme  counts  as  are  shown 
in  the  table  have  been  reported  by  Crombie 
in  Scotland  and  by  Seitz  in  this  country.  You 
notice  that  with  this  enormous  lymphocytosis 
only  a few  myelocAdes  appear.  This  is  just 
what  you  should  expect.  I.,ymphocytes  are 
being  produced  by  lymphoid  tissue  in  a 
variety  of  places,  some  probably  actually  in 
the  bone  marrow,  but  there  is  little  stimulation 
of  any  of  the  so-called  marrow  series  of  cells. 
'I'lierefore,  few  myelocytes  ai‘e  found  and  few 
nucleated  red  cells.  On  the  other  hand,  an 
increasing  immaturity  of  the  13'mphocytes  will 
be  observed. 

As  a leucocytosis  declines  with  the  sub- 
sidence of  the  causative  infection,  the  blood 
(•(*unt  tends  to  return  to  normal.  The  changes 
in  the  other  cell  forms,  which  have  been 
secondarily  produced,  promptly  disappear  and 
the  immature  forms  of  the  white  cells  cease 
to  appear  in  the  blood  beyond  their  occurrence 
in  the  normal.  As  might  be  expected,  the  neu- 
trophilic leucocyte,  following  a neutrophilic 
leucocytosis,  is  the  last  group  to  regain  its 
normal  level,  it  having  been  the  most  markedly 
disturbed.  As  the  numbers  of  the  neutrophilic 
leucocytes  approach  normal  there  is,  for  a 
short  time,  an  increase  in  the  numbers  of  its 
brother  cell  type,  the  eosinophiles.  This  so- 
called  post-infectious  eosinophilia  is  not  well 
understood.  During  the  height  of  the  leucocy- 
tosis the  eosinophiles  almost  drop  out  of  the 
pictxire  and  then  increase  after  the  infection 
is  all  over.  In  a recent  case  of  pneumonia 
which  had  had  some  24,000  leucocytes  with  a 
neutrophile  percentage  of  85  during  the  height 
of  the  disease,  there  wuis  after  the  tempera- 
ture had  fallen  to  normal  and  the  leucocyte 
count  had  dropped  almost  to  normal,  an  eosino- 
philia of  13  per  cent.  This  is  unusually  high. 
So  much  for  the  evidence  of  the  principles  I 
am  tiwing  to  make  clear  as  applied  to  leucoc}'^- 
tosis.  I think  it  must  be  agreed  that  at  least 
in  children  all  three  of  the  cell  types  arising 
in  the  marrow  are  stimulated  with  the  ap- 
pearance in  the  blood  of  more  immature  forms 
than  normal.  Let  us  now  consider  these  same 
principles  as  they  apply  in  cases  of  anemia. 

Anemia.  In  a secondary  anemia  the  result, 
for  example,  of  a hemorrhage,  there  occurs 


promptlj’^  an  increased  activity  of  the  red  cell 
formino-  function  of  the  bone  marrow  with  an 

o 

outpouring  into  the  circulating  blood  of  man}" 
immature  red  blood  cells.  At  the  same  time, 
as  we  should  anticipate,  there  occurs  a second- 
ary or  sympathetic  stimulation  of  formation 
of  the  other  blood  elements  which  arise  in  the 
marrow,  and  so  an  increased  number  of  w"hite 
blood  cells  and  perhaps  of  platelets  appear  in 
the  blood  count.  Table  8 illustrates  this  pic- 
ture : 


TABLE  8. 

Count  on  Third  Day  After  Severe  Hemorrhage. 

Red  blood  cells. .2,800,000 

Immature  R.  B.  C 

Nucleated  R.  B.  C 

Platelets 

White  blood  cells._ 

Neutrophilic  leucocytes 


3% 

-p 

422,000 
14,600 
79% 

Here  w"e  note  the  low  red  cell  count  due  to 
the  loss  of  blood  and  at  the  same  time  the  evi- 
dences of  active  red  cell  production  which,  if 
undisturbed,  will  restore  this  count  to  normal 
within  a month.  Normally  there  are  about  0.5 
to  1.0  per  cent  of  immature  red  cells  present 
in  adult  blood;  these  forms  may  be  recognized 
by  their  appearing  somewhat  bluish  in  the 
usual  Wright’s  stain  preparations,  or  they  may 
be  more  distinctly  demonstrated  by  special 
staining  of  fresh  blood.  For  our  purposes  it 
must  suffice  to  point  out  that  they  increase  and 
that  even  the  still  more  immature  forms,  the 
nucleated  red  cells,  appear  in  the  circulating 
blood  as  a result  of  the  abnormal  red  cell 
forming  activity  of  the  bone  marrow.  Also, 
we  note  the  increase  of  the  white  cell  count 
from  its  normal  level  of  8,000  to  over  14,000, 
due  to  a spread  of  the  activity  in  the  marrow 
from  the  red  cell  forming  centers  to  the  white 
cell  forminor  centers.  As  a result  an  increase 

o 

of  the  predominant  white  cell  of  the  marrow 
series,  the  neutrophilic  leucocyte  occurs.  The 
same  reasoning  applies  to  the  increase  in  plate- 
lets which  usually  occurs.  Thus,  w-e  see  that 
leucocytosis  is  often  a feature  in  the  blood 
count  of  secondary  anemia  and  one  must  know’ 
this  and  not  argue  that  the  leucocj’tosis  always 
and  onl}’  speaks  for  the  presence  of  in  infec- 
tion. This  is  a frequent  and  tempting  error, 
for  having  assumed  that  an  infection  is  pres- 
ent from  the  leucocjdosis,  one  can  then  ex- 
plain the  anemia  as  due  to  the  same  infection. 
All  of  w’hich  would  be  wholly  wrong  in  man}’ 
cases. 

In  the  child  the  general  bone  marrow  re- 
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action  to  anemia  may  be  very  startling  and  has 
led  to  the  resulting  blood  picture  being  con- 
sidered a special  disease  and  given  a special 
name.  By  somei  it  has  been  called  “v.  Jaksch 
anemia”  and  by  others  “pseudo-leucemic  ane- 
mia of  infants”;  this  latter  on  account  of  the 
great  increase  in  white  blood  cells  which  often 
appears.  Table  9 gives  an  illustrative  ex- 
ample : 

TABLE  9. 

Severe  Anemia  in  Infancy. 


Red  blood  cells 1,800,000 

Nucleated  red  cells -|--|- 

Platelets 400,000 

White  blood  cells . 81,700 

Neutrophilic  leucocytes _ 73% 

Myelocytes . 13% 


This  differs  only  in  degree  from  the  count 
illustrating  secondary  anemia  in  the  adult. 
In  the  infant  the  white  cell  count  increases 
greatly  on  slight  provocation,  as  has  already 
been  mentoined  in  discussing  leucocytosis,  and 
in  severe  anemia  it  is  common  to  find  a white 
cell  count  of  30,000  and  often  it  rises  much 
higher,  even  to  100,000.  With  such  a great  in- 
crease it  is  not  surprising  to  find  that  imma- 
ture white  cells  of  the  marrow  series,  in  other 
words  myelocytes,  appear  in  considerable  num- 
bers. In  this  table,  then,  we  see  the  evidences 
of  increased  red  cell  production  in  the  in- 
crease of  immature  forms;  the  evidences  of  a 
secondary  stimulation  of  white  cell  production 
in  the  leucocytosis,  the  increased  percentage 
of  neutrophilic  leucocytes  and  the  a])pearance 
of  myelocytes;  and,  thirdly,  the  evidence  of 
increased  platelet  production. 

It  is  easy  to  see  how,  with  a white  cell 
count  of  perhaps  75.000  and  perhaps  15  per 
cent  of  myelocytes,  a mistaken  suspicion  of 
leucemia  might  arise.  This  same  suspicion 
has,  in  my  own  experience,  arisen  in  a variety 
of  cases  of  anemia,  always  as  a result  of  the 
marked  increase  in  the  count  of  white  cells 
and  the  appearance  of  immature  forms  in  the 
blood.  For  example,  I have  seen  the  true  na- 
ture of  a sickle  cell  anemia  overlooked  because 
the  anemia  had  called  forth  a considerable 
leucocytosis  and  a number  of  nucleated  red 
, cells.  Similarly,  a case  of  hemolytic  anemia 
I with  the  usual  big  spleen  was  thought  to  be 
leucemia  because  of  a moderate  leucocytosis. 

The  above  remarks  apply  to  those  cases  of 
anemia  in  which  the  marrow  responds  actively 
I to  the  stimulus  of  the  anemia.  But  there  are 
many  cases  of  more  chronic  secondary  anemia 


in  Avhicli  the  marrow  is  exhausted  and  fails 
to  continue  to  respond.  For  example,  a case 
of  long-continued  often-repeated  sliglit  hemor- 
rhage will  lead  to  a severe  anemia  with  an  ex- 
hausted bone  marrow;  the  count  of  such  a pa- 
tient with  hemorrhoidal  bleediiio-  is  o-iven  in 
Talde  10 : 

TABLE  10. 

Chronic  Secondary  Anemia. 

Red  blood  cells . _ 2,300,000 

Immature  R.  B.  C.  Only  occas. 

Nucleated  R.  B.  C 0 

Platelets 150,000 

White  blood  cells 5,200 

Neutrophilic  leucocytes 64% 

Lymphocytes 32% 

In  this  blood  picture  we  see  the  anemia  in 
the  low  red  cell  count  and  the  diminished 
number  of  immature  red  cells  and  the  absence 
of  nucleated  forms  tells  us  that  the  marrow  is 
not  actively  restoring  the  blood  to  normal. 
Further  evidence  of  the  .state  of  the  marrow 
is  seen  in  the  lowered  number  of  platelets 
and  of  white  cells,  espcially  of  the  marrow 
series.  Such  a marrow  failure  may  go  on  to 
a very  extreme  degree,  sometimes  from  a con- 
tinued drain  on  the  body  by  some  chronic 
cause,  and  at  other  times  due  to  poisoning  with 
.some  sukstance  which  particularly  liarms  the 
marrow,  as.  for  example,  benzol  or  X-rays. 
Marrow  failure  of  severe  degree  is  termed 
aplastic  anemia. 


TABLE  11. 

Aplastic  Anemia. 

Red  blood  cells.__ 800,000 

Immature  R.  B.  C very  few 

Nucleated  R.  B.  C 0 

Platelets 40,000 

White  blood  cells 1,200 

Neutrophilic  leucocytes 4% 

Lymphocytes 87% 

Monocytes . 9% 


In  this  count,  which  is  from  a patient 
fatally  poisoned  by  benzol  u.sed  as  a rubber 
solvent,  we  can  see  at  a glance  the  evidences 
of  the  marrow’s  failure  to  supply  red  cells, 
platelets  and  white  cells  of  the  marrow  series. 
In  spite  of  the  anemia,  no  increase  in  immature 
forms  of  red  cells  can  be  found,  the  platelets 
are  far  belotv  normal  in  number  and  so  are  the 
white  cells  as  a result  of  the  almost  comi)lete 
disappearance  of  the  types  of  white  cell  de- 
rived from  the  marrow;  the  neutroi)hilic  leu- 
cocytes are  present  only  to  the  extent  of  4 per 
cent  of  1,200  white  cells  instead  of  their  nor- 
mal 70  per  cent  of  8,000  white  cells.  Few 
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young  neutrophilic  leucocytes  are  seen  and  no 
myelocytes. 

You  may  well  wonder  why  such  a blood  pic- 
ture is  called  an  anemia  when  the  reduction  in 
white  cells  and  in  platelets  is  equally  marked. 
The  point  is  well  taken  and  some  term  ex- 
pressing general  marrow  aplasia  would  prob- 
ably be  better.  The  name  aplastic  anemia  often, 
however,  appears  justified,  since  in  many  in- 
stances it  is  the  anemia  which  appears  first 
while  the  reduction  in  white  cells  and  plate- 
lets is  a secondary  and  later  development. 

There  is  another  condition,  called  purpura 
hemorrhagica,  in  which  the  same  blood  pic- 
ture as  has  been  quoted  for  aplastic  anemia 
may  appear,  with  this  important  difference, 
however,  that  in  purpura  hemorrhagica  the 
thrombopenia,  as  the  reduction  in  platelets  is 
often  called,  occurs  for  a long  time  before  the 
anemia  and  reduced  white  cell  count  follow. 
In  fact,  the  anemia  may  indeed  be  largely  due 
to  the  bleedino-  which  results  from  the  low 

e 

number  of  platelets  in  the  blood.  To  make 
this  picture  clear  let  us  look  at  Table  12 : 

TABLE  12. 

Purpura  Hemorrhagica. 


Red  blood  cells 3.680,000 

Immature  R.  B.  C . -|- 

Xucleated  R.  B.  C -j- 

Platelets..  _ 30,000 

White  blood  cells 15,400 

Neutrophilic  leucocytes ^8% 

In  this  count  the  important  item  is  the  ex- 
tremely low  platelet  count.  Already,  how- 


ever, there  have  occurred  hemorrhages  with 
some  anemia.  The  marrow  is  responding  to 
this  anemia  by  increased  red  cell  production, 
testified  to  by  the  increased  number  of  young 
red  cell  forms,  and,  secondarily,  the  white  cell 
count  is  increased.  In  a later  case  these  evi- 
dences of  marrow  activity  may  fail  and  the 
blood  picture  approaches  more  and  more 
closely  to  that  of  aplastic  anemia.  I believe 
that  many  cases  of  these  two  conditions  are 
incorrectly  diagnosed,  being  mistaken  one  for 
the  other.  In  aplastic  anemia  often  the  plate- 
lets become  seriously  reduced  in  number, 
marked  purpura  may  appear,  and  one  seeing 
the  case  first  at  that  time  is  tempted  to  make 
a diagnosis  of  purpura  hemorrhagica.  Vice 
versa^  one  may  see  a case  of  purpura  hemor- 
rhagica late  after  the  anemia  is  marked  and 
the  white  cell  count  low,  and  be  misled  into 
calling  it  aplastic  anemia.  The  mistake  may 
in  some  instances  be  a serious  one. 


TABLE  13. 

Types  of  Marrow  Failure. 

Result  Syndrome 

Red  blood  cell  Anemia.  Aplastic  anemia. 

Platelet  Purpura  Purpura  hemorrhagica. 

White  blood  cell  Leucopenia  Agranulocytic  angina  ? 

Table  13  expresses  these  facts  in  brief  and 
includes  the  term  agranuloc3dic  angina.  This 
is  a recently  described  picture  not  thoroughl}'^ 
accepted  as  3'et;  in  a person  of  low  vitality  a 
seA'ere  septic  infection  frequentl3f  in  the  throat 
ma3’  bring  about  an  almost  complete  disap- 
pearance from  the  blood  of  the  white  blood 
cells  of  the  marrow  series.  The  end  picture 
in  each  of  these  three  conditions  mav  be  xery 
similar. 

So  far  I have  been  emphasizing  the  thought 
that  the  marrow  tends  to  show  changes  in  all 
three  phases  of  its  blood  element  producing 
function  if  one  of  these  phases  is  disturbed. 
Stimulation  of  the  production  of  a form  of 
cell  leads  to  the  appearance  of  3’oung  cells  of 
that  type  and  a S3’mpathetic  or  secondary 
stimulation  of  the  other  cell  form  occurs.  Mar- 
row failure,  while  perhaps  being  specific  in 
its  limitation  to  one  cell  form  at  first,  tends 
to  become  in  its  later  stages  a general  marrow 
failure.  In  these  terms  we  have  discussed 
leucoc3’tosis,  .secondary  anemia,  aplastic  anemia 
and  purpura  hemorrhagica.  In  all  of  these  the 
changes  in  the  blood  count  are  apparenth' 
(juantitative  rather  than  qualitative. 

Primaiy  peimicious  anemia,  or  Addisonian 
anemia,  as  I prefer  to  call  it,  presents  a more 
difficult  problem  for  analysis.  Here  we  have 
a definitel3'  qualitative  change  of  the  bone  mar- 
I'ow  resulting  not  oiiIa’  in  a j^athological  mar- 
roAv  but  also  in  a pathological  blood  count. 
Therefore,  the  group  reactions  of  the  marrow 
do  not  behave  as  the^^  have  in  the  conditions 
already  referred  to. 

TABLE  14. 


Addisonian  Anemia. 

Red  blood  cells 2,260,000 

Immature  R.  B.  C. — Normal 

Nucleated  R.  B.  C -b 

Abnormal  nucleated  R.  B.  C -b 

Platelets 180,000 

White  blood  cells ..  . 4,200 


Here  we  see  an  anemia,  not  like  those  we  have 
already  discussed.  It  is  not  a simple  secondary 
anemia,  since  the  white  cell  count  and  the 
platelet  count  are  not  onl3’^  not  raised  but 
actually  lowered.  It  is  not  an  aplastic  anemia, 
as  might  be  suggested  b3'  the  low  platelet  count 
and  the  low  white  cell  count,  since  the  imma- 
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ture  red  cells  are  present  in  normal  numbers 
and  there  are  many  nucleated  red  cells.  In 
addition,  the  red  cells  are  many  of  them 
abnormal  in  size  and  appearance,  and  the 
nucleated  red  cells  of  unusual  size  and  appear- 
ance; but  eA-en  without  these  supposedly  char- 
acteristic changes,  the  diagnosis  of  Addisonian 
anemia  is  suggested  by  the  above  figures.  The 
red  cell  production  is  proceeding  but  is  abnor- 
mal and  is  keeping  up  under  difficulties;  there 
is  not  only  no  secondary  stimulation  of  white 
cell  and  platelet  formation,  but  a failure  of 
these  functions  perhaps  due  to  crowding  of 
the  mother  cells  of  the  white  cells  and  of  the 
platelets  by  a spread  of  the  pathological  and 
inefficient  red  cell  forming  tissues. 

Tavo  conditions  remain  for  discussion,  in 
each  of  which  there  occurs  a very  excessive 
production  of  one  type  of  cell  in  the  marrow, 
with  secondary  disturbances  in  the  other  two 
cell  groups.  The  first  of  these  conditions  is 
polycythemia  with  its  enormous  increase  in  the 
red  blood  cell  count;  the  other,  leucemia  with 
its  analogous  increase  in  white  blood  cells. 

Polycythemia  may  appear  as  a secondary  re- 
sult of  various  disturbances  of  the  heart  or 
lungs,  but  this  is  not  the  type  of  polycythemia 
Avhich  Ave  are  discussing.  Primary  polycy- 
themia is  a disease  of  the  blood  in  which  the 
most  ]uominent  symptom  is  an  enormous  in- 
crease in  the  red  cells  usually  Avith  a great  en- 
largement of  the  spleen.  The  next  table  giA’es 
a typical  count: 

TABLE  15. 

Polycythemia. 

Red  blood  cells 9,600,000 

Immature  R.  B.  C -|--)- 

Nucleated  R.  B.  C -f 

Platelets 480,000 

White  blood  cells.  . 22,000 

Neutrophilic  leucocytes 75% 

Myelocytes Occ.? 

Here  Ave  recognize  at  once  the  great  in- 
crease in  the  red  cell  count  with  the  associated 
increase  in  the  immature  red  cells  and  the 
presence  of  nucleated  red  cells.  But  there  is 
more  for  both  other  groups  of  blood  cells 
of  marrow  origin  are  increased;  the  platelet 
count  is  high  and  there  is  a very  distinct  leu- 
cocytosis  of  22,000.  The  number  of  neutro- 
philic leucocytes  is  increased  and  an  occasional 
myelocyte  may  be  present,  denoting  by  its  im- 
maturity the  degree  of  disturbance  of  white 
cell  production.  In  its  secondary  features,  this 
count  in  polycythemia  closely  resembles  that  of 
a secondary  anemia. 
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Leucemia  is  of  seA’eral  types,  but  in  each 
there  is  an  enormous  increase  in  the  white  cell 
count,  with  the  appearance  of  immature  forms 
in  the  circulating  blood.  The  more  acute  the 
case  of  leucemia,  the  more  immature  the  cell 
forms.  Table  16  gives  the  count  in  one  type 
of  case : 

TABLE  16. 

Chronic  Myelocytic  Leucemia. 


Red  blood  cells 3,850,000 

Immature  R.  B.  C.__ -|- 

Nucleated  R.  B.  C -f- 

Platelets -|-  or  — 

White  blood  cells 430,000 

Myelocytes 11% 


In  this  count  the  most  conspicuous  feature 
is  the  very  high  Avhite  cell  count;  430,000  in- 
stead of  the  normal  8,000.  This  enormous  in- 
crease is  largely  the  result  of  increased  num- 
bers of  the  marroAV  series  of  white  cells  of 
which  even  the  immature  form,  the  myelocyte, 
which  is  present  in  normal  blood  only  occa- 
sionally and  in  very  small  numbers,  forms  over 
40  per  cent.  This  betokens  the  great  activity 
of  Avhite  cell  production,  and,  furthermore,  the 
fact  that  this  white  cell  production  is  abnor- 
mal not  only  quantitatiAely  but  also  qualita- 
tiA^ely.  Secondary  disturbances  of  red  cells 
and  of  platelets  are  common,  as  might  be  ex- 
pected if  the  line  of  thought  which  we  are 
folloAving  is  correct.  Early  in  the  case  there 
may  be  no  anemia  and  no  change  in  the  plate- 
let count,  but  soon  the  Avhite  cell  producing  tis- 
sues encroach  on  the  other  marrow  tissues  and 
the  red  cell  and  platelet  production  is  disturbed. 
Anemia  results,  as  in  the  above  count,  in  spite 
of  the  best  efforts  of  the  remaining  red  cell 
producing  tissues,  evidenced  by  the  increased 
number  of  immature  red  cells  and  nucleated 
forms.  In  a late  case  the  anemia  may  become 
severe  and  the  platelets  greatly  reduced,  and 
at  autopsy  on  such  a ca^5e  the  entire  marroAV 
seems  to  have  been  entirely  deAmted  to  white 
cell  production.  It  is  on  this  basis  that  one 
can  explain  the  fact  that  many  a seATre  leu- 
cemia seems  to  die  of  anemia  and  that  in  the 
later  stages  purpura,  due  to  the  greatly  re- 
duced number  of  platelets,  is  often  a con- 
spicuous symptom. 

The  same  tendency  for  the  marrow  to  shoAV 
a reaction  in  all  three  phases  of  its  blood  form- 
ing function,  which  we  have  been  emphasizing 
throughout,  enters  A^ery  disastrously  into  our 
treatment  of  polycythemia  and  leucemia.  We 
can.  with  X-rays  or  other  means,  lower  the  red 
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cell  count  of  polycythemia,  but  simultaneously 

there  occurs  a loweriuo-  of  the  white  cells  and 
& 

])latelets.  If  the  treatment  is  persisted  in  un- 
til the  red  cell  count  has  been  brought  down 
to  normal  and  kept  there  for  some  time,  a very 
dangerous  reduction  in  white  cells  and  in 
platelets  tends  to  appear.  In  leucemia  the  X- 
1‘ays  or  benzol  will  rapidly  bring  the  white  cell 
count  down  even  to  normal  or  below,  but  there 
is  great  danger  that  the  coincident  effect  of 
the  treatment  on  the  diminished  red  cell  and 
platelet  forming  function  of  the  marrow  will 
bring  about  a serious  purpura  and  a fatal 
anemia. 

We  see.  therefore,  that  in  therapy  as  well 
as  in  diagnosis  we  must  keep  in  mind  not  only 
the  one  cell  type  in  which  the  chief  change 
from  normal  happens  to  have  occurred  in  a 
given  case,  but  also  the  secondary  features  of 
the  blood  count.  This  view  of  the  blood  count, 
which  I am  stressing,  is.  of  course,  nothing 
new;  it  is  as  old  as  blood  counting  itself;  it 
is  based  on  the  origin  of  the  ))lood  elements. 
Its  importance,  however,  has  not  been  suffi- 
ciently emphasized;  attention  has  too  much 
been  centered  on  the  chief  change  in  the  count 
and  not  enough  on  the  secondary  changes,  such 
as  the  white  cells  in  anemia,  the  red  cells  in 
leucemia.  the  platelets  in  aplastic  anemia. 
With  this  point  of  view  which  I am  j^resent- 
ing,  one  could  not  be  led  into  suspectinof  a leu- 
cemia on  the  basis  of  a leucocytosis  with  myel- 
ocytes in  an  anemic  infant,  nor  into  confusing 
a case  of  purpura  hemorrhagica  which  has  be- 
come anemic  from  hemorrhage  with  aplastic 
anemia.  One  could  not  fail  to  appreciate  the 
caution  Avith  Avhich  a good  roentgenologist 
goes  about  the  treatment  of  a leucemia  with 
X-ray. 

Hematology  has  a had  name  with  the  pro- 
fession because  of  its  use  of  many  and  long 
names  and  many  and  A’aried  methods  and 
theories.  It  deserves  a better  reputation.  In 
its  sim])lest  and  most  practical  form  it  is  still 
an  extremely  valuable  aid  to  the  practicing 
physician  and  surgeon.  He  need  never  know 
how  to  make  a count  himself  if  only  he  knoAvs 
Avhen  to  haAe  one  made  and  hoAv  to  interpret 
it.  He  need  not  be  able  to  recognize  a myelo- 
cyte or  an  immature  red  cell  if  only  he  knows 
tlie  significance  of  their  occurrence  in  the 
blood.  What  is  needed  is  a sure  knoAA  ledge 
of  the  essentials;  they  ai’e  not  many;  they  are 
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not  difficult.  It  is  these  which  I liaA’e  at- 
tempted to  revieAV. 

Finally,  let  me  Avarn  against  that  familiar 
failing — a feeling  of  certainty  based  on  a little 
knoAvledge.  LeucocA'tosis,  for  example,  does 
not  ahvays  signify  infection.  It  occurs,  Ave 
have  seen  today,  both  in  polycythemia  and  in 
secondary  anemia.  ScA'ere  anemia  is  not  al- 
Avays  pernicious;  it  may  he  secondary  to  a 
great  variety  of  conditions,  including  leucemia 
and  purpura  hemorrhagica.  Keep  the  origin 
and  relationships  of  the  small  number  of  im- 
portant blood  elements  clearly  in  mind  and 
the  tendency  of  a disturbance  of  one  to  in- 
fluence the  others,  and  I feel  sure  that  blood 
counts  Avill  in  the  future  become  of  greater 
and  greater  interest  and  usefulness  to  you. 

University  TlospitaJ. 


MASSIVE  COLLAPSE  OF  THE  LUNG.— 
REPORT  OF  FOUR  CASES.- 

By  HUGH  H.  TROUT,  M.  D., 
and 

HARRY  M.  HAA'TER,  M.  D., 

Roanoke,  Va. 

The  term  massiA'e  collapse  of  the  lung  Avas 
first  used  by  Pasteur,^  in  1890,  in  describing 
the  condition  of  the  lower  lobes  of  lungs  found 
in  ca.ses.  which  came  to  necropsjy  of  post- 
diphtheritic  paralysis  of  the  diaphragm.  In 
1908,2  ]jp  reported  cases  of  collapse  of  the  lung 
following  operations.  Since  that  time  many 
such  cases  haA’e  been  reported. 

During  the  past  six  years  especial  attention 
has  been  called  to  this  condition  due  to  the  in- 
creased frequency  with  Avhich  it  is  noted  as  a 
post-operatiA’e  pulmonary  complication.  This 
increase  is  in  all  probability  due  to  the  fact 
that  preA'iously  the  condition  has  escaped 
recognition,  for,  once  it  is  recognized  in  a 
clinic.  successiA’e  cases  are  discoA'ered,  and  one 
finds  inassiA’e  collapse  of  the  lung  to  be  a com- 
plication Avhich  np  to  that  time  had  not  been 
considered. 

In  a recent  article.  Scott^  has  giA-en  a revieAv 
of  the  literature  concerning  this  condition  and 
a study  of  the  cases  reported,  Avith  detailed  re- 
ports of  four  additional  cases. 

The  condition  is  a definite  clinical  entity. 
Observation  has  not  extended  over  a sufficient 
period  of  time  to  determine  the  relative  fi’e- 
quency  Avith  Avhich  it  occurs.  According  to  the 
study  of  Scott,  the  onset  of  symptoms  is  within 
twenty-four  hours  in  50  per  cent  of  the  cases. 

•Read  before  the  Southwestern  Virginia  Medical  Society,  at 
Roanoke,  Va..  March  31.  1926. 
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after  forty-eight  hours  in  20  per  cent,  and  10 
2)er  cent  are  classified  as  latent  as  they  com^ 
])lain  of  practically  no  symptoms. 

The  symptoms  most  frequently  noted  are 
pain  in  the  chest,  difficult  and  rapid  respira- 
tion, cyanosis,  rapid  pulse,  elevation  of  tem- 
])erature,  cough,  and  expectoration.  These  may 
develop  very  suddenly  or  develop  gradually 
over  a period  of  several  hours.  The  severity 
of  the  symptoms  depends  upon  the  amount  of 
lung  involved  in  the  process.  Likewise,  the 
l^hysical  signs  will  be  governed  by  the  extent 
of  the  process. 

The  signs  noted  are  depression  of  the  chest 
wall  and  limitation  of  the  respiratory  excur- 
sion on  the  affected  side.  Percussion  note  over 
this  area  may  be  hyperresonant  or  markedly 
impaired.  The  breath  sounds  may  be  dimin- 
ished or  bronchial  in  character.  The  same  case 
may  give  each  type  at  different  stages.  Rales 
]nay  or  maj^  not  be  present  in  the  early  stages; 
however,  they  are  usually  present  as  the  con- 
dition begins  to  subside,  and  are  of  the  coar.se 
musical  variety.  Voice  sounds  are  intensified 
or  supjn-essed  corresponding  to  the  intensity 
of  the  breath  sounds.  The  heart  is  displaced 
towards  the  affected  side,  the  degree  of  dis- 
placement depending  upon  the  amount  of  lung 
collapsed.  The  patient  usuallj^  lies  on,  and 
with  the  head  flexed  towards,  the  affected  side. 
This  was  noted  in  three  of  the  cases  reported 
in  this  article. 

X-  ray  examination  shows  marked  density  of 
the  area  involved,  with  the  displacement  of 
the  mediastinal  organs  toward  the  affected 
side. 

The  prognosis  is  good.  The  acute  symptoms 
usually  subside  within  twelve  to  forty-eight 
hours.  The  physical  signs  may  clear  np  within 
three  or.  four  days,  or  it  may  require  two  weeks 
or  more  for  the  physical  signs  to  return  to 
normal. 

The  etiology  of  massive  collapse  of  the  lung 
is  not  known.  Various  theories  have  been  of- 
fered to  explain  the  mechanism  b}'  which  the 
condition  is  produced.  Pasteur  assumed  that 
the  condition  is  due  to  a reflex  inhibition  of 
the  movements  of  the  diaphragm.  Elliott  and 
Dingly*  assume  the  condition  to  be  due  to  ob- 
struction of  the  bronchioles  by  mucus,  followed 
by  absorption  of  the  air  contained  in  the 
alveoli.  Briscoe’s^  view  differs  little  from  that 
of  Pasteur,  yet  he  suggests  the  additional 
factor  that,  due  to  the  inflammation  of  the 


diaphragm  and  the  pleural  membrane  cover- 
ing it,  the  diaphragm,  its  synergic  and  an- 
tagonistic mu.scles  are  out  of  action ; a'.so,  that 
a condition  of  collapse  is  favored  by  the  pos 
ture  and  shallow  type  of  breathing  found  in 
such  cases.  Scrimger®  offers  the  explanation 
that  the  abdominal  interference  may,  through 
a normal  vagus  control,  cause  a contraction  of 
the  muscular  elements  in  the  lung,  namely,  the 
bronchioles,  and  this,  aided  b}-  a subse(|uent 
collection  of  mucus,  is  sufficient  to  prevent  the 
passage  of  air  beyond  the  obstruction.  Ab- 
sorption of  the  alveolar  air  would  leave  the 
lung  in  a condition  of  collapse. 

BradfoixP  conchides  that  the  collapse  can  be 
more  readily  explained  as  a result  of  the  im- 
mobility and  retraction  of  the  chest  wall  and 
diaphragm  than  if  regarded  as  due  to  bron- 
chial spasm,  yet  states  that  spasm  of  the  bron- 
chioles would  probably  be  a sufficient  explana- 
tion of  the  condition  if  we  could  surmise  how 
it  could  be  brought  into  action.  Scott  offei’s 
the  imssibility  of  a vasomotor  reaction  caus- 
ing oedema  of  the  mucous  membrane  linina’ 
the  bronchioles,  a condition  someAvhat  similar 
to  angioneurotic  oedema.  Thus,  an  obstruction 
is  produced  and,  as  he  thinks,  is  maintained 
by  tenacious  secretions  which  are  poured  out 
into  the  bronchioles  as  a result  of  a low  grade 
type  of  infection  set  up  within  the  inA’olved 
area. 

The  anaesthetic  seems  to  play  no  part  in  the 
production  of  this  particular  type  of  pulmon- 
ary complication,  as  the  condition  develops  in 
some  cases  Avhich  have  had  only  a local  anaes- 
thetic. Furthermore,  cases  are  reported  in 
which  the  Inno-  collapse  has  developed  folloAV- 
ing  injury  and  in  Avhich  no  anaesthetic  has 
been  used.  The  four  cases  reported  in  this 
article  received  ethylene  anaesthesia,  as  this 
anae.sthetic  is  being  used  in  practically  all  of 
our  cases  with  acute  abdominal  conditions. 
Considering  bronchial  secretions  as  one  factor 
in  the  production  of  massive  collapse  of  the 
lung,  then,  in  those  cases  which  require  a gen- 
eral anaesthetic,  ethylene  would  be  the  one  of 
choice,  as  it  causes  little  irritation  to  the  respi- 
ratory tract. 

After  studying  our  own  cases  of  massiA^e  col- 
lapse of  the  iung,  Ave  feel  that  the  factors  sug- 
gested by  Scrimger,  plus  an  interference  with 
the  normal  respiratory  mechanism,  offer  the 
most  plausible  explanation  of  the  manner  in 
Avhicli  this  condition  is  produced.  Broncho- 
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K-oi)ie  examinations  in  cases  with  lung  collapse, 
and  post-mortem  findings  in  two  cases  which 
were  recently  reported  by  Jackson  and  Lee.’' 
certainly  emphasize  the  fact  that  the  collec- 
tions of  thick  tenacious  mucus  are  definite 
factors  in  producing  an  obstruction  in  the 
bronchial  tree. 

Treatment  is  largely  symptomatic.  Morphia 
is  used  to  quiet  and  to  relieve  the  patient  dur- 
ing the  stage  of  acute  sA'mptoms.  Scott  reports 
observations  on  one  case  treated  with  atropin. 
the  position  of  the  heart  being  determined  by 
fluoroscopic  examination.  The  drug  was  ad- 
ministered until  its  physiological  effect  was 
produced  and  there  was  no  change  in  the  posi- 
tion of  the  heart.  Following  further  admin- 
istration. the  heart  shifted  more  than  a centi- 
meter towards  the  collapsed  lung  and  the  pa- 
tient's symptoms  became  more  pronounced. 

IVe  have  used  atropin  in  three  cases  with 
massive  collapse  and  in  one  which  we  thought 
Avas  dcA'eloping  this  condition.  The  position 
of  the  heart  was  not  followed  by  the  fluoro- 
scopic screen.  HoAvever.  following  the  ad- 
ministration of  atropin  these  patients  seemed 
relieved.  If  the  improvement  was  due  to  atro- 
pin and  not  merely  coincident  with  its  admin- 
istration. it  may  have  been  brought  about  bv 
a relaxation  of  the  bronchial  spasm  and  an  in- 
hibition of  the  bronchial  secretions.  The  role 
of  atropin  is.  of  course,  open  to  qiiestion ; how- 
ever. we  feel  that  it  is  worthy  of  consideration 
in  the  treatment  of  massi^'e  collapse  of  the 
lung. 

Rkport  of  Cases 

('me  So.  1. — T.  B.  A.,  female,  age  15  years. 
Avliite.  Admitted  11  P.  M..  Sept.  19,  1924. 

Complaint:  Abdominal  pain  of  three  days’ 
duration. 

Past  History:  Patient  had  ne^-er  been  robust, 
yet  her  general  health  had  been  good. 

Present  Illness:  Three  days  previous  to  ad- 
mission. the  patient  began  having  pain  in  the 
loAver  right  quadrant  of  the  abdomen.  This 
gradually  increased  in  severity,  with  develop- 
ment of  nausea  and  vomiting.  Tenderness  de- 
veloped in  the  lower  right  quadrant  shortly 
after  the  onset  of  pain.  Bowels  had  moved 
regularly.  No  dysuria.  Patient  had  had  a 
cold,  sore  throat,  and  cough  for  several  days, 
^lenstrual  period  began  on  the  morning  of  ad- 
mission. 

Physical  Examination : Temp.  101 : pulse 
112:  resp.  22.  ('heeks  were  flushed.  Pharynx 


was  moderately  inflamed.  Lungs  were  clear. 
Heart  sounds  were  normal.  The  apex  was  in 
tlie  5th  interspace  just  inside  the  midclavi- 
cular  line  on  the  left  side.  The  abdomen  was 
scaphoid.  There  was  definite  muscular  rigid- 
ity on  the  right  side,  with  tenderness  on  pres- 
sure over  the  lower  riglit  quadrant.  No  mass 
was  palpable.  Right  thigh  Avas  held  in  slight 
flexion.  W.  B.  C.  20,000.  Urine:  Albumen 
+ : pus  +. 

Diagnosis:  Acute  apjAendicitis. 

Operation:  Patient  was  operated  upon  at 
12  :20  A.  M.,  Sept.  20th.  Under  ethylene  anaes- 
thesia an  acutely  inflamed  appendix  was  re- 
moved through  a McBurney  incision  and  the 
abdomen  closed  without  drainage. 

Post-Operative  Coui'se:  Sept.  20th. — Patient 
had  very  little  discomfort.  At  11  A.  M., 
temp.  99:  pulse  80;  resp.  20. 


Fig.  1.  Case  No.  1. — September  22nd.  Collapse  of  the  right 
lung.  Marked  density  of  lung  shadow  with  the  mediastinal 
organs  displaced  to  the  right. 


Sept.  21st. — At  7 :30  A.  ^[..  the  jiatient  com- 
plained of  pain  in  the  right  side  of  the  chest. 
Temp.  101;  pulse  110;  resp.  24.  Temperature, 
pulse  and  respiration  gradually  increased  dur- 
ing the  day.  Patient  Avas  perspiring  pro- 
fusely. At  12  P.  M..  temp.  103.2;  pulse  132; 
resp.  48.  The  right  chest  Avail  Avas  immobile. 
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Percussion  note  was  hyperresonant  over  the 
entire  right  lung.  Breath  sounds  were  tubular 
in  quality  on  the  right  side.  There  were  no 
rales.  No  displacement  of  the  heart  was  noted. 
No  cyanosis.  Patient  Avas  lying  on  her  right 
side  and  was  having  an  occasional  cough. 

Sej^t.  22nd. — At  10  A.  M.,  the  patient’s  con- 
dition showed  little  change  other  than  marked 
displacement  of  the  heart  to  the  right  side. 
Temp.  103.2;  pulse  140;  resp.  40.  Patient  X- 
rayed  (see  Fig.  1). 

Sept.  23rd. — Temp,  varied  from  100  to  103 
during  the  next  24  hours.  Distant  tubular 
breath  sounds  were  heard  over  the  right  lung 
Avith  numerous  coarse  rales.  No  change  in  the 
cardiac  displacement.  Considerable  cough  Avitli 
blood-tinged  tenacious  sputum. 

Sept.  24th. — At  9 A.  iM.,  temp.  98.6;  pulse 
90:  resj).  30.  Patient  Avas  A’ery  comfortable. 
She  continued  to  raise  blood-streaked  tenacious 
sputum.  There  A\  as  no  change  in  the  position 
of  the  heart. 


Fig".  2.  Case  No.  1. — September  27lh.  Marked  displacement  of 
the  mediastinal  organs.  Lung  shadow  less  dense. 


Sei'/t.  27th. — Temp,  had  not  been  above  99.2. 
Pulse  normal.  Heart  was  still  displaced  to  the 
right  side.  (See  X-ray,  Fig.  2).  From  this 
date  the  patient’s  course  was  uneventful.  Hoav- 


ever,  the  heart  Avas  sIoav  in  returning  to  its 
normal  position,  as  on  discharge,  sixteen  days 
after  onset,  it  still  shoAA’ed  slight  displacement 
to  the  right.  (See  X-ray,  Fig.  3). 


Fig.  3.  Case  No.  1. — October  6th.  Lung  clear.  Slight  dis- 
placement of  the  heart  to  the  right. 


Treatment  in  this  case  consisted  only  of 
morphia  to  relieve  and  quiet  the  patient,  in 
addition  to  the  routine  post-operatiA'e  care. 

Case  No.  2. — L.  O.  L.,  male,  age  16  years, 
Avhite.  Admitted  11 :50  A.  M.,  Oct.  23,  1924. 

Complaint:  Abdominal  pain  of  24  hours’ 
duration. 

Past  History:  Pertussis  six  months  ago. 
General  health  excellent. 

Present  Illness : About  24  hours  prior  to 
admission,  the  patient  began  having  general- 
ized abdominal  pain.  The  pain  later  localized 
in  the  lower  right  side  of  the  abdomen.  Ten- 
derness developed  in  this  area  soon  after  the 
onset  of  pain.  He  had  been  nauseated  and  had 
\ omited  several  times.  He  had  had  no  dysuria. 
He  had  had  a mild  cold  for  seAeral  days. 

Physical  Examination:  Temp.  99:  pulse 
96;  resp.  20.  The  physical  examination  was 
essentially  negative  except  for  the  abdomen. 
There  was  moderate  muscular  rigidity  on  the 
right  side,  Avith  tenderness  on  pressure  oA'er 
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the  lower  ri^ht  quadrant.  No  mass  was  palji- 
able.  VC.  B.  C.  21.000.  Urine:  Albumen  -|-- 
pus.  trace. 

Dia^mosis : Acute  appendicitis. 

Operation:  Patient  was  operated  upon  at 
12:20  P ^r.,  Oct.  23rd.  Under  ethylene  anaes- 
thesia. a very  acutely  inflamed  appendix  was 
removed  through  a McBurney  incision.  The 
abdomen  was  closed  without  drainage. 

Post-OperatiA-e  Course:  Oct.  2I:th. — Un- 
eventful 24  hours.  Teni}).  99.0. 

Oct.  25th. — Patient  having  occasional  mild 
attacks  of  coughing.  Temp.  99;  pulse  90; 
resp.  20.  At  3 P.  ^L,  the  patient  complained 


Fiff.  4.  Case  No.  2. — October  25th.  Collapse  of  the  middle  and 
lower  lobes  of  the  right  lung.  Heart  displaced  to  the  right. 


of  pain  and  soreness  in  his  right  chest  and  of 
shortness  of  breath.  At  7 :30  P.  M.,  the  patient 
l)ecame  cyanotic.  Resp.  32;  pulse  132,  weak 
and  irregular;  axillary  temperature  104.  The 
right  side  of  his  chest  Avas  retracted  and  the 
respiratory  excursion  markedly  decreased. 
Patient  Avould  lie  only  on  his  right  side.  Per- 
cu.ssion  note  Avas  tympanitic  over  the  entire 
right  lung.  Breath  sounds  Avere  tubular  in 
((uality  Avith  numerous  coarse  rales.  The  heart 
Avas  markedly  displaced  to  the  right  side.  (See 
X-ray.  Fig.  4).  Patient  did  not  receive 


morphia.  Atropine  gr.  1/150  administered 
hypoderniatically  q.  3 hours,  beginning  at  8:20 
P.  M.  At  8:30  P.  ^I..  the  respirations  were 
less  labored  and  the  patient  AA'as  expectorating 
blood-tinged  sputum. 

Oct.  2Cth. — At  12  :30  A.  M.,  axillary  temp, 
was  102;  pulse  128;  resp.  28.  Patient  Avas 
sleeping  and  rested  well  during  the  remainder 
of  the  night.  Oct.  26th,  at  noon,  the  patient 
Avas  comfortable.  Temp.  98.6;  pulse  80;  resp. 
20.  Atropine  was  discontinued. 

Oct.  2Tth. — Moderate  cough  Avith  blood- 
tinged  sputum.  Breath  sounds  Avere  distant 
over  the  right  base  Avith  numerous  coarse  rales. 
Heart  returning  to  normal  position.  (See  X- 
rav,  Fig.  5).  IlecoA’ery  uneA'entful. 


Fig.  5.  Case  No.  2. — October  27th.  Heart  returning  to  normal 
position.  Lung  expanding. 


For  X-ray  Oct.  29th.  see  Fig.  6. 
fV/.s-c  Xo.  3. — R.  J..  male,  age  16  years,  Avhite. 
Admitted  6 :10  P.  M.,  Jan.  4,  1925. 

Complaint ; Abdominal  pain,  nausea  and 
Aoniiting. 

Past  History:  Essentially  negative. 

Present  Illness:  Four  days  previous  to  ad- 
mission, the  patient  began  having  generalized 
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alKloininal  pain  associated  with  nausea  and 
voniitino-.  d'his  continued  for  one  day,  after 
Avliich  the  j)ain  localized  in  the  lower  right 
quadrant,  with  the  development  of  tenderness 
in  tins  area.  These  symptoms  persisted  to 
date  of  admission.  The  patent  was  given  a 
large  dose  of  castor  oil  at  onset  of  symptoms. 


Fig.  6.  Case  No.  2. — October  29th.  Lung  clear.  Heart  in 
normal  position. 


His  hoAvels  moved  freely.  He  had  had  no 
dysuria.  Had  had  a cold  for  about  one  week. 

Pliysical  Examination;  Temp.  101.6;  pulse 
108 ; resp.  22.  General  physical  examination 
was  es.sentially  negative  with  exception  of  the 
abdomen.  There  was  marked  rigidity  over  the 
entire  abdomen,  with  tenderness  throughout, 
yet  the  tenderness  Avas  more  marked  in  the 
ioAver  right  tpiadrant.  W.  B.  C.  20,000.  Ui'ine : 
Albumen,  trace;  pus,  trace. 

Operation:  The  patient  Avas  operated  upon 
at  7 P.  M.,  Jan.  4th.  Under  ethylene  anaes- 
thesia the  abdomen  Avas  opened  through  a 
McBurney  incision.  On  opening  the  peri- 
toneum, a considerable  amount  of  free  pus  es- 
caped. A gangrenous  appendix  Avas  removed 
and  the  abdomen  closed  Avith  drainage. 


21!» 

Post-Operative  Course;  Jan.  5th. — At  7 A. 
IM.,  the  patient’s  temp.  Avas  102.2;  ])ulse  106; 
resp.  22.  At  4 P.  M.,  he  began  complaining  of 
a “choking  sensation.”  Temp.  102.4;  pulse 
100;  resp.  28.  There  Avas  a slight  cyanosis.  Lie 
complained  of  seA’ere  abdominal  })ain.  He 
had  coughing  attacks  during  Avhich  consider- 
able thick  mucus  Avas  raised.  Examination  of 
the  cliest  shoAved  the  heart  displaced  to  the 
right  side,  occupying  a position  in  about  the 
middle  of  the  chest.  Percussion  note  over  the 
right  ba.se  Avas  dull.  Breath  sounds  Avere  dis- 
tant and  tubular  in  (juality  oA'er  this  area,  Avitli 
numerous  coarse  rales.  Diagnosis  of  massiA’c 
collapse  of  the  right  loAA^er  lobe  of  the  lung  Avas 
made  and  confirmed  by  X-ray  examination. 
Patient  Avas  giA’en  morphia  gr.  % and  atropin 
gr.  1/200  q.  3 hours.  He  had  a very  comfort- 
able night. 

Jan.  6th. — At  11  A.  M.,  temp.  101.4;  pulse 
114;  resp.  28.  Little  change  Avas  noted  during 
the  day.  IMorphia  Avas  discontinued  and  atro- 
])in  gr.  1/150  Avas  giA'en  q.  3 hours.  Patient 
slept  AA^ell  from  10  P.  M.  until  6 A.  M.  the  fol- 
loAvino;  morning. 

Jan.  7th. — Temp.  99.8;  pulse  90;  resp.  20. 
Percussion  note  Avas  resonant  over  the  right 
loAver  lobe.  The  rales  persisted. 

Jan.  8th. — Heart  Avas  occupying  a normal 
jAosition.  Recovery  uneventful.  Temperature 
did  not  go  aboA^e  99.8. 

Case  Xo.  4. — J.  H.,  male,  age  22  years,  AAdiite. 
Admitted  Noal  29,  1925. 

Complaint : Chronic  indigestion  and  at- 
tacks of  abdominal  pain. 

Past  History : General  health  had  been  good 
Avith  the  exception  of  frequent  attacks  of  ton- 
sillitis. 

Present  Illness : During  the  past  fiA'e  years 
the  patient  had  had  frequent  attacks  of  epigas- 
tric pain,  accompanied  by  slight  nausea.  Thi.« 
usually  lasted  about  thi'ee  hours.  FolloAving 
the  attacks,  moderate  tenderness  deA’eloped  in 
the  loAA'er  right  abdomen.  Since  the  beginning 
of  these  attacks,  he  had  frequent  gaseous  eruc- 
tations and  some  abdominal  discomfort  folloAv- 
ing  meals.  The  present  attack  began  three 
days  previous  to  admission. 

Physical  Examination : Temp.  98.8 ; pulse 
70;  resp.  20.  The  patient  Avas  a well-devel- 
oped. robust  young  Avhite  man.  The  physical 
examination  Avas  negatiA’e  except  for  the  abdo- 
men. The  right  abdomen  shoAved  moderate 


220 


VIRGINIA  MEDICAL  MONTHLY. 


[July, 


rigidity  and  tenderness,  the  tenderness  being 
most  marked  just  to  the  right  of  the  umbilicus. 
No  mass  was  palpable.  W.  B.  C.  13,000. 
I’rinalysis : Negative. 

Diagnosis:  Acute  appendicitis. 

( )peration : Patient  Avas  operated  upon  at 
9 A.  IM..  Nov.  30fh.  With  the  patient  under 
ethylene  anaesthesia,  the  abdomen  was  opened 
through  a right  rectus  incision.  The  appendix 
was  found  to  be  high  up  behind  the  cecum. 
It  Avas  moderately  inflamed,  tightly  bound 
down  by  adhesions,  Avith  the  tip  posterior  to 
the  fundus  of  the  gall-bladder.  The  appendi.x 
Avas  removed  and  the  abdomen  closed  Avithout 
drainage. 

Post-OperatiA'e  Course : During  the  lirst  tAvo 
days  the  patient  had  slight  cough  with  tena- 
cious mucoid  sputum.  Temp.  A'aried  from 
98.6  to  100.6;  pulse  8-1:  resp.  20. 


Fig.  7.  Case  No.  4. — December  2nd.  Collapse  lower  lobe  of 
right  lung.  Heart  displaced  to  the  right. 


Dec.  2nd. — At  11  A.  M.,  he  complained  of 
scA’ere  abdominal  ])ain.  Temp.  100.6;  pulse 
124;  resp.  22.  The  mucus  in  his  throat  Avas 
causing  him  considerable  discomfort.  At  2:40 
P.  M..  teinjA.  104.2:  pulse  130;  resp.  30.  His 
face  Avas  flushed  and  his  lips  were  slightly 
cyanotic.  Physical  examination  showed  the 
right  chest  retracted  and  moving  very  little  on 


l espiration.  Percussion  note  Avas  dull  OAer  the 
right  base.  The  heart  was  displaced  to  the 
right.  The  breath  sounds  Avere  distant  and 
tubular  in  quality  oA’er  the  right  base.  No 
rales  Avere  heard.  Percussion  note  over  the 
left  lung  Avas  hyperresonant.  X-ray  examina- 
tion revealed  a collapse  of  the  loAver  lobe  of 
the  right  lung,  with  the  mediastinal  organs 
disiAlaced  to  the  right.  (See  Fig.  7).  Atro- 
pin  gr.  1/100  was  giA^en  hypodermatically  at 
three  hour  intervals. 

Dec.  3rd.- — Patient  had  a very  comfortable 
night.  Had  moderate  cough  productive  of 
thick  yellowish  sputum.  Temp.  99;  pulse  100; 
resp.  24.  Percussion  note  over  the  right  base 
was  slightly  impaired.  Breath  sounds  were 
slightly  exaggerated  Avith  coarse  rales  at  the 
end  of  inspiration.  X-raj^  shoAved  the  heart 
approaching  noiunal  position  and  slight  cloud- 
ing of  the  lower  lobe  of  the  right  lung.  (See 
Fig.  8).  Atropin  decreased  to  gr.  1/150  q.  3 


Fig.  8.  Case  No.  4. — December  3rd.  Condition  rapidly  subsiding. 


hours.  Patient  had  only  an  occasional  cough, 
W.  B.  C.  16,000. 

Dec.  4th. — Patient  was  A’ery  comfortable. 
Temp.  98.6;  pulse  88,  resp.  22.  Examination  of 
the  chest  was  negative.  X-ray  shoAA’ed  right 
lung  clear  and  the  heart  in  normal  position. 
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Atropin  was  discontinued.  The  patient  made 
an  uneventful  recovery  from  this  date. 
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HERNIAS.- 

By  E.  M.  TOWNSEND,  Surgeon  (R),  U.  S.  P.  H.  S., 
Norfolk,  Va. 

U.  S.  Marine  Hospital  No.  82. 

The  frequency  and  many  varieties  of  hernias 
make  tliem  interesting  and  the  passage  of  the 
‘‘Workmen’s  Compensation  Act”  in  the  many 
states  increases  their  importance  from  an  in- 
dustrial and  economic  standpoint.  It  is  esti- 
mated that  a hernia  lessens  an  employee's  effi- 
ciency 25  per  cent.  Colcord  collected  ques- 
tionnaires covering  about  500,000  examina- 
tions. Of  those  examined  10  per  cent  had 
open  rings  and  2 per  cent  had  hernias.  Col- 
cord examined  9,000  men  and  found  l.T  per 
cent  had  hernias.  McCullough  examined 
8,000  men  for  employment,  1.4  per  cent  w‘ere 
rejected  on  account  of  hernias.  Keith,  in 
‘•‘•British  Medical  Journal^'’  states  it  is  esti- 
mated that  20  out  of  every  1,000  male  inhabi- 
tants of  Great  Britain  are  ruptured. 

From  the  standpoint  of  age  incidence  the 
study  of  a large  group  shows  that  during  the 
hrst  year  of  life  44  of  every  1,000  babies  are 
ruptured.  Between  the  ages  of  6 and  10,  the 
most  immune  period,  6 per  1,000.  After  this 
an  increase  is  noted.  The  following  tables  il- 
lustrate our  series.  All  these  patients  were 
treated  at  U.  S.  Marine  Hospital  No.  82,  Nor- 
folk, Va.  All  were  adult  males,  benehciaries 
of  the  Public  Health  Service  and  representa- 
tive of  the  beneficiaries  treated  in  the  25  marine 
hospitals  and  1‘28  other  relief  stations  of  this 
Service. 

Admissions  12,490.  Hernias  4‘20  in  859  pa- 
tients or  2.8  per  cent.  332  operated.  Mor- 
tality, none. 

Keith  attributes  the  occurrence  of  inguinal 
hernia  to  failure  in  the  mechanism  of  the  in- 
guinal “shutter.”  This  apparatus  is  repre- 
sented by  the  contractile  conjoined  muscle 
whose  action  against  the  fixed  Poupart’s  liga- 

*Read  before  the  Norfolk  County  Medical  Society,  at  Norfolk, 
Va.,  October  5,  1925. 


ment  serves  to  clo.se  the  peritoneal  area  of 
weakness — occupied  by  the  transversalis  fascia. 
The  shutter  is  worked  by  a reflex  nerve  mech- 
anism. Other  writers  refer  to  the  inguinal 
sphincter.  Owing  to  the  lack  of  food  during 
the  great  War,  hernias  in  Germany  increased 
25  per  cent. 

Heredity  undoubtedly  plays  a part  as  statis- 
tics show  that  25  per  cent  give  a history  of 
hernia  in  their  parents  or  grandparents.  Hy- 
poplasia of  the  structures  around  the  ring.s 
and  canals  following  disease  or  incidence  to 
old  age  plays  a part.  These  factors,  plus  the 
congenital  predisposition  to  hernia  in  man. 
combined  with  the  activities  of  life  and  in- 
ci'eased  intra-abdominal  pressure,  can  be  well 
considered  as  a cause  in  their  production. 
Straining  increases  the  intra-abdominal  ten- 
sion 100  m.m.  of  mercury. 

Of  the  various  types  as  shown  in  the  table, 
by  far  the  larger  number  being  right  side  in- 
direct inguinal  hernias,  we  naturally  wonder 
why  right  side  hernias  predominate.  INIany  ex- 
planations are  offered.  The  majority  of  peo- 
ple are  right  handed,  which  puts  more  strain 
on  the  right  side  of  the  body.  The  many 
operations  performed  through  right-side  ab- 
dominal incisions  predispose  to  right  side  in- 
guinal hernias,  due  to  injury  to  the  nerves, 
blood  vessels,  muscles  and  fascia  at  time  of 
operation,  and  by  drainage  tubes,  suppuration 
of  fascia  and  muscles  around  the  internal  ring, 
and  injury  to  the  ilio-hypogastric  and  ilio-in- 
guinal  nerve  certainly  predispose  to  hernia. 

Eloguet  reported  190  operations  for  acute 
appendicitis  with  inguinal  hernias  following 
in  8 cases.  Griffiths  reported  11  cases,  10  of 
which  followed  the  McBurney  incision.  We 
recently  operated  a case  in  which  the  post- 
operative ventral  and  right  inguinal  hernia 
which  followed  the  appendectomy  were  both 
repaired  through  the  same  incision.  I believe 
nerve  injury  was  responsible  for  these  hernias 
and  not  su])puuration  of  muscle  and  fascia. 

Lockwood  explains  the  greater  frequency  on 
right  side  by  the  inclination  of  the  me.sentery 
towards  the  right  iliac  fossa.  Knox  attributes 
it  to  the  greater  size  of  the  right  side  of  the 
pelvis  as  compared  to  the  left.  Embryologi- 
cal  development  is  undoubtedly  a factor  favor- 
ing greater  frequency  on  the  right  side.  Of 
the  6 femoral  hernias,  5 were  on  the  right  side 
and  1 on  left. 
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Total 

Bil. 

Ind 

Right 

irect 

Left 

Di 

Right 

ect 

Left 

Operated 

No. 

Anaes 

General 

>thetic 

Local 

Hernia  Indirect  Ing 

364 

57 

207 

157 

269 

259 

10 

Hernia  Direct  Ing. 

14 

3 

9 

5 

12 

10 

2 

Hprnla  Wntr;^! 

6 

3 

3 

Hernia  \'entral  P.  0... 

18 

11 

11 

Hernia  Lumbar  P.  0... 

2 

1 

1 

— 

Hprnia  Fpmornl 

5 

1 

6 

6 

2 

1 

1 

Hernia  and  Hydrocele.. 

4 

1 

5 

5 

Hernia  and  X'aricocele.. 

1 

10 

7 

7 

Hernia  Undescended.... 

1 

8 

1 

8 

8 

Hernia  Strangulated  . . 

8 

6 

2 

8 

8 

1 

1 

1 

1 

4 

Total . 

420 

62 

227 

171 

9 

5 1 332 

319 

13 

Hernia  and  Appendectomy  34  or  10.2  per  cent 32  2 

Recurrent  Hernias  Operated  in  this  Series; 

X’entral  Direct  Ing.  Indirect  Ing.  Saddle  Bag  Total  Per  Cent 

1 4 5 0 10  3.01 

Complications,  etc.,  observed: 

Painful  Post-  Atrophy  Resect.  Accidental  \’a-  Post-Operation 

Operation  Scars  Testicle  Adhesions  Intest.  sotomy  and  Repair  Hemorrhage 

8 1112  1 


Retracted  Iliac  \'ein  Deep  Artery  Epi-  Truss  on 

Testicle  Punctured  gastric  Ligated  a Bubo 


Paraffine 

Method 


1 


1 


1 


1 


Compensation  Hernias: 

Total  71,  or  19.7  per  cent  of  all  patients.  Average  time  in  Hospital,  29.9  days. 


Silk  Worm  Gut 
Repair  with  Sinus 

1 


\’eterans  Bureau,  37. 

37  x 30  days  x §3 . 80  per  day  = $42 18.00 
37  X $82.50  per  mo.  = $3052,50 

$7270.50 

Total  Compensation,  $14,638.30. 

Hernia  and  hydrocele — 1 on  right  side  and 
1 on  left  side. 

Hernia  and  varicocele — 10  on  left  side  and 
1 on  right  side.  The  cause  of  the  right  side 
variococele  was  probably  due  to  pressure. 

Hernia  and  undescended  testicle — 9 on  right 
side.  2 on  left,  and  1 bilateral.  The  greater 
fretpiency  on  right  side  is  anatomical.  The  in- 
creased l)lood  supply  and  weight  of  left  tes- 


Employees’  Compensation  Commission,  34. 

34  X 30  days  x $3.89  per  day  = $3967. 80 
34  X $66.66  per  mo. 

for  6 weeks  = $3400 . 00 

$7367.80 

tide  favors  descent.  There  is  a delayed  des- 
cent on  right  side  and  a later  closure  of  the 
canal.  This  favors  the  right  side  till  puberty. 
Hernia  and  undescended  testicle  require  no  spe- 
cial operation  for  the  hernia.  Treatment 
should  be  to  preserve  the  testicle.  If  it  is  as 
high  as  the  internal  ring  it  can  be  placed  in 
the  abdominal  cavity.  It  is  important  from 
an  endocrine  standpoint.  It  should,  if  possi- 
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ble,  be  placed  in  tne  scrotum.  A truss  should 
never  be  advised.  From  the  fourth  to  twelfth 
year  is  the  most  advisable  time  to  operate. 

Levan's  operation  is  advised,  the  vessels 
being  severed  when  necessai’y  in  about  10  per 
cent  of  the  cases.  The  vas  is  generally  long- 
enough  and  extra  length  can  be  gained  by  dis- 
secting the  vas  free  at  the  testicle.  I find  sutur- 
ing the  cord  to  the  pillars  of  the  external  ring- 
keeps  the  testicle  down  and  there  is  no  danger 
of  constricting  the  blood  supply.  The  atro- 
phied undescended  testes  do  not  grow  after 
being  placed  in  the  scrotum.  Patients  should 
be  told  this,  as  later  they  may  blame  the  sur- 
geon for  the  atrophy  of  the  testicle.  The  nor- 
mal undescended  testicle  when  operated  prior 
to  puberty  tends  to  develop  normally.  If  the 
testicle  can  be  placed  in  the  scrotum  without 
severing  the  blood  supply,  this  should  be  done. 
Then  there  is  no  danger  of  gangrene  of  the 
testicle.  Extreme  gentleness  in  handling  the 
testicle  should  be  observed,  as  trauma  at  opera- 
tion may  be  more  responsible  for  gangrene 
than  severing  the  vessels.  Gentleness  Avill  pre- 
vent a lot  of  the  post-operative  pain  and 
swelling.  The  scrotum  should  be  supported. 
It  generally  gets  black,  due  to  small  hemor- 
rhage from  dilating  to  make  sufficient  room 
for  the  testicle. 

Eight  .strangulated  hernias  were  operated,  6 
right  side  and  2 on  left.  The  greater  fre- 
quency of  right  side  hernias  and  greater  length 
of  mesentery  on  right  side  can  be  attributed 
as  a cause  of  the  greater  frequency  on  right 
side.  The  greater  frequency  of  right  side 
hernias  would  naturally  favor  a larger  per- 
centage of  the  special  varieties  on  the  right 
side.  The  strangulated  hernias  were  operated 
immediately  after  admission  and  all  8 made 
an  uneventful  recovery.  Resection  was  not 
done  in  a single  case.  If  the  mesentery  is  not 
too  badly  damaged  and  blood  supply  present, 
a very  discouraging  gut  will  clear  up.  I have 
replaced  several  that  looked  very  doubtful  but 
after  a few  days  of  distention,  hot  packs  and 
repeated  small  s.s.  and  g.  enema,  this  subsided. 
It  is  advisable  to  wrap  the  badly  damaged  gut 
with  omentum  and  it  is  claimed  that  if  an 
incision  down  to  the  muscularis  bleeds  nor- 
mally the  gut  can  be  returned  safely.  A two 
stage  operation  is  necessary  if  the  patient  is 
not  in  good  condition.  Local  anaesthesia 
should  be  used  and  shock  combated.  If  com- 
plete obstruction  is  present  with  severe  shock 


and  toxemia,  enterostomy  or  colostomy,  under 
local,  is  advisable  and  saline  hypodermocly- 
sis — 3,000  c.c.  daily.  Saline  is  as  beneficial  in 
these  cases  of  strangulation  and  incarceration 
as  in  acute  intestinal  obstruction  from  other 
causes  for  the  same  reason — “a  deficiency  of 
chlorides.”  Local  anaesthesia,  a two  stage 
operation,  and  saline  are  urged  for  the  critical 
cases  of  incarcerated  or  strangulated  hernia. 

Of  the  23  ventral  hernias,  11  were  operated. 
One  patient  twice,  and  he  now  has  a ventral 
hernia.  This  patient  developed  a post-opera- 
tive pneumonia  and  states  while  coughing  and 
sneezing  he  again  ruptured  himself  the  second 
week  after  operation.  Coughing-  and  vomit- 
ing- after  operation  is  a factor  in  producing 
operative  failures,  as  it  has  been  shown  that 
it  increa.ses  the  intraabdominal  tension.  An 
overlapping  of  the  fascia  is  necessary:  chromic 
catgut  should  be  reinforced  with  a few  in- 
terrupted kangaroo  sutures.  The  iMayo  opera- 
tion for  umbilical  hernia  is  most  satisfactory, 
— a transverse  overlapping  of  the  fascia,  the 
loAver  flap  being  taken  Uj)  under  the  upper, 
mattress  sutures  beino-  used. 

o 

In  this  series  36  appendectomies  were  done 
at  same  time  the  hernias  were  repaired,  many 
of  which  show’ed  evidence  of  chronic  inflam- 
mation, as  adhesions  and  masses  in  appendix. 
Several  on  section  showed  chronic  inflamma- 
tion. The  appendix,  if  accessible  and  there  is 
any  evidence  of  inflammation,  should  be  re- 
moved. It  is  advocated  by  some  as  a routine 
procedure.  Appendiceal  pain  is  occasionally 
attributed  to  right  side  hernia  and  small  right 
side  hernias  are  occasionally  overlooked  and 
the  appendix  blamed  for  the  trouble.  In  doing- 
herniotomies  on  seamen  I favor  removal  of 
the  appendix,  if  possible,  through  the  hernia 
incision.  It  takes  but  little  longer,  convales- 
cence is  the  same,  and  a seaman  is  better  olf 
with  his  appendix  out.  Torek  advises  a longer 
incision  and  describes  a special  combined 
operation  for  herniotomy  and  appendectomy. 
Cohen  also  describes  a combined  right  ingui- 
nal hernia  and  appendix  operation  and  states 
that  in  a considerable  number  of  cases  the 
cecum  and  occasionally  the  ileum  is  found  ad- 
herent to  the  sac,  and  a simple  herniotomy 
Avould  leave  a chronic  appendicitis  and  adhe- 
sions with  their  concomitant  symptoms  of  pain 
and  intestinal  disturbance. 

Acute  appendicitis  occurring  after  herniot- 
omy is  illustrated  in  the  following  case:— 
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L.  r.,  No.  3962,  admitted  to  hospital  and  hernia 
repaired  January  IT.  1921.  Patient  15  days 
later.  February  1,  1921,  developed  an  acute  ap- 
pendicitis. Appendectomy  February  1,  1921. 
Fifteen  days  prior  to  the  attack  of  acute  ap- 
l)endicitis  would  have  been  an  ideal  time  for 
an  appendectomy. 

If  the  api^endix  cannot  be  removed  through 
the  hernia  incision  it  should  be  manipulated 
as  little  as  possible.  If  it  has  to  be  left  behind, 
manipidations  may  start  up  an  appendicitis 
during  the  convalescence  from  the  herniotomy. 
Especial  care  should  be  exercised  in  handling 
the  stump  to  prevent  infection  of  the  wound, 
as  an  infection  would  predispose  to  recurrence 
of  the  hernia.  This  is  more  important  than 
in  the  usual  appendectom3^ 

d'he  followino-  case  will  illustrate  the  neces- 

O 

sitv  of  locating  and  removing  the  appendix : — 
C.  L.,  No.  12362,  admitted  to  hospital  October 
<S,  1925.  Patient  stated  he  had  been  ruptured 
on  both  sides  since  7 years  of  age  and  that 
in  October,  1925,  (exact  date  not  given),  while 
carrying  fittings  for  ship  at  laid  up  steel  fleet 
he  strained  himself.  Continued  to  work,  but 
the  pain  i-emained,  being  worse  on  walking. 
Three  daj-s  prior  to  admission  the  pain  got 
worse  and  caused  him  to  come  to  hospital  for 
relief.  Chief  complaint  was  pain  in  region  of 
right  internal  ring  and  a bilateral  inguinal 
hernia.  Examination  showed  that  patient  had 
a complete  indirect  hernia  on  right  side  and 
a small  direct  hernia  on  left  side.  Blood  pres- 
sure 140/85.  No  trouble  at  this  time  was  sus- 
pected with  the  appendix.  Temperature  99 
for  two  days  prior  to  operation  October  12, 
1925 — 4 days  after  admission.  At  operation, 
after  the  hernia  sac  was  opened,  retractors 
were  inserted  and  a coil  of  intestine  pushed 
aside  and  appendix  located.  Tip  appeared 
large  and  terminal  2 inches  larger  than  normal 
ami  edematous.  Many  adhesions  were  around 
base  of  appendix.  After  removal,  section 
showed  4 fairly  hard,  small  fecal  masses  in 
appendix.  This  was  unquestionably  the  cause 
of  his  pain  and  temperature.  Repair  of  the 
hernia  would  not  have  relieved  this  patient  of 
his  pain  and  it  is  verv  probable  that  had  his 
appendix  not  been  removed  at  this  time  an 
api^endectomy  would  have  been  necessar\’ 
later.  A special  incision  is  generally  not  neces- 
sary. Traction  upwards  and  inwards  gen- 
erally gives  ample  room.  The  incision  can  be 
extended  upwards  when  indicated. 


The  two  lumbar  hernias  both  followed  kid- 
ney' operations  and  the  hernias  presented  in 
the  region  of  Petit’s  triangle  as  a lumbar  and 
ventral  hernia  combined,  one  of  which  Avas 
operated  on  account  of  the  pain  and  weakness 
which  disabled  him  from  his  usual  occupation 
as  a seaman.  The  other  patient  refused  opera- 
tion. The  history  and  technique  as  used  in  the 
one  operation  may  be  of  interest : 

M.  L.,  seaman,  age  51,  admitted  September 
11,  1925.  In  1901  patient  had  a tuberculous 
right  testicle  removed.  In  1903  patient  had  a 
left  nephrectomy  done  for  a T.  B.  kidnej'. 
About  three  weeks  after  operation  he  Avas 
lifting  up  on  a tight  Avindow  and  felt  some- 
thing tear  on  left  side  and  had  some  pain  in 
back.  At  first  the  SAvelling  in  side  was  small, 
but  gradually  greAV  larger  until  it  has  reached 
the  size  that  it  feels  like  the  whole  insides  are 
coming  out.  Worse  on  exertion.  Chief  com- 
plaint was  hernia,  left  side  abdomen  and  lum- 
bar region.  Physical  examination  showed  a 
fairly  Avell-developed  male  adult.  AYeight  130 
lbs.  Height  66  inches.  Heart  not  enlarged. 
Rate  normal.  Systolic  murmur  at  apex  trans- 
mitted to  left  axilla.  Blood  pressure  80/50. 
Lungs  negative.  Abdomen  showed  linear  scar 
10  inches  long  parallel  with  12th  rib.  There 
is  a large  bulging  mass,  increased  on  straining, 
large  enough  to  accommodate  approximately 
1/5  of  patient’s  intestines.  UrinaHsis  showed 
s]).  gr.  1,020;  albumen,  positive;  pus  present. 
Kidney  function  40  per  cent  first  hour,  15  per 
cent  second  hour, — total  55  per  cent.  AA'asser- 
mann  negatiA'e  in  all  antigens.  Patient  Avas 
confined  to  bed  and  digitalized.  TwenW  days 
after  admission  patient  was  operated.  Para- 
A'ertebral  anaesthesia  supplemented  Avith  skin 
infiltration  along  area  of  old  scar.  FIac  c.c. 
2 per  cent  procaine  and  adrenalin  Avas  in- 
jected between  9th  and  10th,  10th  and  11th  and 
] 1th  and  12th  spinal  A^ertebrae,  hoping  to  block 
the  ilio-inguinal  and  ilio-hypogastric  nerv-es. 
Avhich,  from  total  absence  of  pain  must  have 
been  successful.  Patient  onh’  complained  of 
a sensation  of  heaviness  Avhen  intestines  Averc 
packed  off.  The  various  structures  were  im- 
bricated, interrupted  catgut  and  kangaroo 
tendon  beino-  used.  Recoverv  was  uneventful 
except  abdominal  distention  which  was  re- 
lieA^ed  with  enema,  rectal  tube  and  heat.  Pa- 
tient is  noAv  up  and  about.  No  evidence  of 
hernia.  Rest  and  an  abdominal  binder  for  6 
months  advised.  There  is  no  doubt  but  pa- 
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fient  was  cori’ect  as  to  cause  of  this  hernia,  as 
the  nerves  were  found  intact  and  very  little 
atrophy  present,  which  facilitated  healing  after 
repair.  Para-vertebral  blocking  was  espec- 
ially useful  in  this  case  where  general  anaes- 
thesia was  contra-indicated. 

The  livinor  suture  of  Gallie  is  findinj;  a dis- 
tinct  place  in  the  repair  of  hernias,  especially 
of  the  recurrent  type.  The  fascial  strip  is 
easily  obtained  from  the  thigh  and  with  the 
large  eyed  fascia  needle  is  easily  used.  Too 
much  tension  should  not  be  placed  on  this 
suture  and  the  overlacing  is  advised.  By  re- 
tractinj;  the  skin  incision  on  outer  side  of 
thigh  an  18  to  22  inch  suture  14  ij^ch  wide  can 
be  obtained  through  an  8 or  9 inch  incision. 

The  following  case  was  repaired  with  the 
fascial  suture: — M.  G.,  age  53,  white,  male, 
weight  168,  from  the  Coast  Guard  Service, 
was  admitted  to  hospital  June  4,  1925.  Diag- 
nosis— cholelithiasis.  Family  history  nega- 
tive. Chief  complaint — abdominal  pain  and 
jaundice.  Examination  showed  rigidity  and 
tenderness  upper  right  quadrant  over  gall- 
bladder region.  Skin  markedly  jaundiced. 
Small  superficial  subcutaneous  hemorrhages 
under  skin,  dorsum  right  hand.  Bowels  con- 
stipated. Stools  white.  Urine  almost  black  in 
color.  Heart  and  lungs  negative.  Blood 
sugar  .198;  red  blood  count  4,880,000;  white 
blood  count  5,000.  Hemoglobin  78  per  cent. 
Blood  negative  for  malaria.  Urinalysis  showed 
albmnen  2 plus,  pus  4 plus,  bile  present,  sp. 
gr.  1005.  Wassermann  negative.  June  8,  1925, 
cholecystectomy  was  done  and  gall-bladder  and 
two  stones  removed.  Common  duct  opened 
and  tube  inserted.  August  30th,  tube  removed. 
September  5th,  sinus  healed.  Ventral  hernia 
present.  September  28,  1925,  ventral  hernia 
repaired.  Fascia  overlapped  and  sutured  with 
No.  3 chromic  catgut  and  kangaroo  tendon, 
reinforced  with  a strip  of  fascia.  From  a 9 
inch  incision  in  left  thigh  a suture  22  inches 
long  and  ]4  ii^ch  wide  was  taken  from  fascia 
lata  and  sutured  over  the  weaker  upper  por- 
tions of  the  flaps  under  slight  tension  in  a 
criss-cross  manner.  No  drainage.  Incision  in 
thigh  closed.  Wounds  healed  in  8 days.  Con- 
valescence uneventful.  No  evidence  of  a ven- 
tral hernia  now  present.  There  is  no  evidence 
of  muscle  hernia  at  site  of  removal  of  fascial 
suture.  This  patient  made  a rapid  gain  in 
weight  after  the  common  duct  drainage  and 
the  increase  in  intra-abdominal  pressure  due 


to  fat  undoubtedly  predisposed  to  the  ventral 
post-operative  hernia.  An  effort  should  be 
made  to  avoid  taking  on  fat  for  12  months  af- 
ter repair  of  hernia.  A tight  abdominal  binder 
is  beneficial.  When  the  peritoneum  is  diffi- 
cult to  close  the  patient  should  be  placed  in 
the  “jack  knife”  position. — that  is  the  chest 
elevated  and  knees  flexed.  This  removes  the 
strain  and  tension  on  the  structures  and  de- 
creases the  size  of  the  hernial  openings  25  to 
50  per  cent. 

True  sliding  hernia  is  rare.  Only  one  oc- 
curred in  this  series.  Moschowitz  says  the 
diagnosis  is  well  nigh  impossible,  principally 
due  to  (1)  the  rarity  of  the  condition,  so  that 
the  surgeon  hardly  ever  thinks  of  its  occur- 
rence; (2)  the  differential  points  ax’e  so  trivial 
that  the  pre-operative  diagnosis  cannot  be 
made  with  any  definite  degi’ee  of  certainty. 
The  mere  fact  that  the  large  intestine  is  in 
the  sac  does  not  constitute  a sliding  hernia.  No 
viscus  that  has  a complete  peritoneal  invest- 
ment or  at  least  an  appreciable  mesentery  can 
be  the  sliding  element  of  a hernia.  He  further 
describes  a two- fold  mechanism  as  the  basis 
of  the  sliding  hernia,  namely,  (1)  the  fulling 
mechanism  and  (2)  the  pushing  mechanism. 
The  viscus  and  the  nutrient  vessels  slide  down 
from  the  posterior  abdominal  wall  and  carry 
the  parietal  peritoneum  with  them.  This  is 
the  cause  of  the  extreme  difficulty  in  reducing 
the  hernia  and  dealing  with  the  sac.  The  treat- 
ment consists  in  first  recognizing  the  condi- 
tion, and  reducing  the  prolapsed  intestine, 
which  is  very  difficult.  Moschowitz  advises 
opening  the  peritoneum  higher  up  through  an 
incision  made  through  the  internal  oblique 
and  transversalis  muscle  (a  McBurney  inci- 
sion) and  reducing  the  hernia  by  traction  upon 
the  intra-peritoneal  continuation  of  the  pro- 
lapsed intestine.  The  small  sac  can  then  bo 
readily  closed.  To  reduce  the  larger  hernias 
he  recommends  a vertical  incision  at  the  level 
of  the  umbilicus  and,  after  reduction,  the  post- 
parietal  peritoneum  can  be  sutured  to  the  retro- 
peritoneal tissues.  After  reduction  the  sac  is 
very  small,  the  parietal  peritoneum  having 
been  reduced.  Should  I have  another  case  I 
will  try  a higher  incision  and  reduction  by 
pulling,  rather  than  by  pushing,  as  advised  by 
Moschowitz. 

The  following  case  well  illustrates  pre- 
operative treatment,  local  anaesthesia,  and  one 
of  the  unusual  sliding  type  of  hernias:  R.  J., 
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age  57,  white,  occupation — Master  of  ship,  ad- 
initted  to  hospital  April  13,  1925,  at  11  A.  M. 
Patient  states  he  had  been  ruptured  19  months. 
Thought  it  was  caused  by  digging  a ditch. 
Hernia  was  at  first  reducible  but  later  became 
non-rediicible.  ^lass  has  gradually  grown 
larger.  Chief  complaint  was  left  scrotal  mass 
with  occasionally  a few  stitch  pains  in  left  in- 
guinal region.  Examination  showed  a cor- 
pulent male  adult,  weight  235  lbs.;  height  70 
inches;  teeth  and  tonsils  infected;  lungs  nega- 
tive; heart  enlarged;  aortic  sounds  roughened. 
Blood  pressure  210/135.  Abdomen — excessive, 
amount  of  fat.  Large  mass  extending  down 
into  scrotum,  non-reducible  and  does  not  trans- 
illuminate.  Operation  under  general  anaes- 
thetic not  advised  on  account  of  blood  pres- 
sure and  aortitis.  X-ray  of  chest.  Diet,  res<^ 
and  dental  treatment  advised,  then  operation 
under  local  anaesthesia.  IVassermann  negative 
in  all  antigens.  Urinalysis  negative.  X-ray 
i-eport  as  follows;  The  aortic  shadow  is  wid- 
ened and  the  heart  shadow  is  greatly  enlarged 
to  the  left.  Apex  right  lung  is  heavily  mottled. 
Impression — aneurism,  hypertrophy  of  heart, 
and  T.  B.  Diagnosis — hernia,  inguinal,  left,  ex- 
ternal. complete,  scrotal,  non-reducible;  car- 
diac hypertrophy,  chronic  tonsillitis.  On  iMay 
11,  1925.  operated  under  local,  regional  and  in- 
filtration combined.  Patient  was  prepared  as 
follows ; s.s.  and  g.  enema  evening  before 
operation  and  a glass  of  water  every  hour  from 
6 P.  iSI.  until  midnight.  In  A.  INI.  enema  was 
I’epeated ; morphine  gr.  i/4  and  atropine  gr. 
1/150  1 hour  and  30  minutes  prior  to  opera- 
tion, and  300  c.c.  4 per  cent  magnesium  sul- 
phate solution  and  3 drams  of  paraldehyde 
per  rectum.  Hour  later,  morphine  gr.  i/4  re- 
peated. Two  per  cent  procaine  for  skin  was 
used  and  1 per  cent  procaine  for  regional 
blocking.  Anaesthesia  was  complete  and  pa- 
tient had  no  pain  during  operation.  There 
was  a large  mass  of  omentum  in  hernia  sac  and 
10  inches  of  descending  colon.  The  omental 
mass  was  excised  and  10  inches  of  descending 
colon  replaced  with  difficulty.  The  Trendelen- 
burg position  is  helpful  in  these  cases  and  the 
reduction  of  25  pounds  in  weight  and  removal 
of  the  large  mass  of  omentum  facilitates  re- 
duction of  the  sliding  hernia.  A portion  of 
sac  was  excised  and  paik  sutured  over  the 
colon,  and  hernia  repaired.  Method  of  repair 
— “Andrews’  Imbrication;"  cord  not  trans- 
planted. Convalescence  uneventful.  Tonsil- 
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lectomv  on  June  22nd  under  local,  procaine  2 
per  cent. 

On  June  9th,  blood  pressure  Avas  135/90; 
AA-eight  177.  Examination  2 months  later 
showed  no  evidence  of  hernia.  Xo  history  of 
intestinal  disturbance  followed.  Traction 
through  a small  iMcBurney  incision  as  adA’ised 
by  Moschowitz  would  haA'e  gveatly  facilitated 
reduction  of  colon.  It  Avas  oiiIa"  by  catching 
colon  high  up  with  long  intestinal  clamps  that 
colon  could  be  reduced  and  then  not  satis- 
factorily. The  next  time  I will  try  Moschow- 
itz’s  method  of  pidling  the  sliding  viscus,  not 
pushing  it,  as  I beliA'e  his  principle  to  be  cor- 
rect. 

Saddle-Bag  Hernias. — CoIca"  states  that  sad- 
dle bag  or  direct  and  indirect  hernia  •should 
be  considered  and  ti’eated  as  a varietA"  of  di- 
rect hernia.  Removal  of  both  sacs  is  essential; 
in  Coley’s  series  of  280  cases  of  direct  hernias 
in  male  adults,  85  of  which  haA'e  been  followed, 
recurrence  dcA'eloped  in  14  (16.4  per  cent). 
For  this  variety  of  hernia  the  “living  suture’' 
repair  of  Gallie  is  of  great  A’alue  and  may  be- 
come the  suture  of  choice. 

“The  type  of  operation  to  be  performed 
should  be  determined  by  the  tissues  aA'ailable 
for  repair.  The  use  of  a standardized  techni- 
que for  all  cases  shoidd  be  deprecated.” 

Four  of  niA^  recurrent  hernias  in  two  pa- 
tients were  in  double  saddle-baor  hernias.  In 

o 

the  first  case  I did  not  find  the  direct  sac  at 
operation.  The  second  case,  a T.  B.,  was  done 
under  local  and  his  hernia  recurred  as  a bulg- 
ing through  the  internal  rings,  either  due  to 
faulty  healing  or  defectiA’e  closure  or  repair. 

Compensable  hernias  should  be  considered, 
as  71  of  this  series  were  compensable  and  cost 
us  approximately  $14,638.00  or  more.  Mock 
advocates  the  term  compensable  hernia  to  in- 
clude all  cases  of  true  traumatc  hernia  and  all 
cases  of  “accidental  hernia”  in  which  the  force 
causing  their  development  is  directly  the  result 
of  some  unnatural  occupation  hazard. 

The  French  Avriters  divide  them  into  3 
groups;  (1)  true  traumatic  hernia,  Avhich  is 
due  to  direct  violence;  (2)  hernia  of  weakness, 
which  is  the  result  of  a deficiency  or  malfor- 
mation in  the  deA'elopment  of  the  structures 
in  the  hernial  regions;  (3)  occupational  hernia 
(hernia  of  effort)  which  is  due  to  sudden  in- 
crease in  intra-abdominal  tension.  These  con- 
stitute about  99  per  cent  of  all  hernias  that 
come  before  State  industrial  commissisons. 
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(1)  True  traumatic  and  (2)  accidental  or  sud- 
den hernia  appear  to  be  the  better  classifica- 
tion. 

Germany  (1881)  was  the  first  country  to  pass 
a workman’s  compensation  act.  The  German 
courts  have  held  that  traumatic  hernia  is  sub- 
ject to  the  following  conditions: 

1.  The  relationship  between  the  accident  and 
the  hernia  must  be  proved  by  an  examination 
Avithin  48  hours. 

2.  It  must  be  proved  that  the  hernia  ap- 
peared suddenly. 

' 3.  It  must  appear  immediately  after  the  ac- 
cident and  be  accompanied  by  pain. 

4.  Proof  must  be  furnished  that  the  hernia 
did  not  exist  prior  to  the  accident. 

The  SAviss  courts  define  the  folloAving  mdes 
for  compensable  hernias: 

1.  The  hernia  must  appear  suddenly. 

2.  It  must  be  of  recent  oi'igin. 

3.  It  must  be  accompanied  by  pain. 

4.  It  must  immediately  folloAV  an  accident. 

5.  It  must  be  proved  that  hernia  did  not 
exist  prior  to  accident. 

The  French  courts  haA^e  ruled  that  traumatic 
and  accidental  hernias  are  compensable  but 
the  hernias  of  weakness  are  not. 

The  folloAving  is  quoted  from  U.  S.  Public 
Health  Service  Regulations,  1920.  Hernia 
cases  entitled  to  treatment  under  Compensa- 
tion Act : 

The  folloAving  rules  as  to  compensation  in 
cases  of  hernia  are  intended  to  serve  as  a 
guide  and  can  not  be  considered  as  binding  in 
all  hernia  cases: 

1.  Predisposition  to  hernia  shall  be  regarded 
as  immaterial. 

2.  Any  neAV  hernia,  whether  complete  or  in- 
complete, resulting  from  an  injury,  if  causing 
incapacity  for  Avork,  shall  entitle  the  injured 
employee  to  operation  and  compensation  during 
the  resulting  incapacity,  but  the  evidence  must 
shoAv  with  reasonable  clearness  that : 

(a)  The  alleged  heimia  Avas  immediately 
preceded  by  some  sudden  effort,  severe  strain, 
or  the  application  of  external  force. 

(b)  The  injury  Avas  accompanied  or  im- 
mediately folloAved  by  pain  and  discomfort. 

(c)  The  claimant  had  no  knowledge  of  the 
existence  of  the  hernia  prior  to  the  alleged 
injury. 

3.  Any  existing  hernia  Avhich  has  not  in- 
capacitated for  work,  if  materially  aggraA  ated 
as  result  of  an  injury,  is  compensable  if  caus- 


ing incapacity  for  Avork,  or  if  not  causing  in- 
capacity for  Avork,  shall  entitle  the  injured  em- 
ployee to  operation  and  compensation  during 
the  resulting  incapacity,  but  the  evidence  must 
shoAv  Avith  reasonable  clearness  that : 

(a)  The  alleged  hernia  Avas  immediately 
preceded  by  some  sudden  effort,  severe  strain, 
or  the  a]Aplication  of  external  force. 

(b)  The  injurjr  Avas  accompanied  or  im- 
mediately folIoAved  by  pain  and  discomfort. 

(c)  There  Avas  a material  aggravation  of 
the  condition  of  the  hernia  existing  prior  to 
the  alleged  injury. 

4.  In  all  cases  of  hernia  which  the  commis- 
sion shall  find  remediable  by  operation,  the 
claimant  shall  be  awarded  such  operation  as  a 
proper  and  necessary  part  of  medical,  surgical, 
and  hospital  treatment.  If  he  refuses  either 
to  accept  or  to  seciire  operative  treatment,  he 
shall  be  denied  further  compensation  and  treat- 
ment, unless  there  are  particular  circumstances 
Avarranting  the  AvaiA'ing  of  this  rule. 

The  operating  surgeon’s  opinion  as  to  con- 
ditions found  at  operation  should  be  consid- 
ered. A large  hernia  Avith  a thick  sac  and  ad- 
hesions Avould  indicate  a hernia  of  long  stand- 
ing. C.  H.  Mayo  says  that  heavy  fibrous  bands 
found  in  the  sac  is  positiA^e  proof  of  a long 
standing  condition.  Proof  that  the  hernia  did 
-not  exist  previously  to  an  alleged  injury; 
previous  records  of  examination  should  be  con- 
sulted; life  insurance  examinations  could  be 
used;  a definite  history  of  accident,  a small 
hernia;  and  a small  thin  jAeritoneal  sac,  readily 
freed  from  the  cord  and  A'essels,  Avould  indi- 
cate a recent  hernia. 

Y.  S.,  seaman,  Avhite,  age  23,  admitted  Gc- 
tober  17,  1923,  at  4 P.  M.  Patient  states  he 
has  a mass  that  has  neA'er  been  in  right  side 
as  far  as  he  could  remember.  On  October 
12th,  Avhile  at  work  on  S.  S.  S.  L.  Messick 
as  a fireman,  he  fell  Avhen  trying  to  get  the 
slack  out  of  a rope,  injuring  his  right  side, 
Avhich  became  SAVollen  and  tender  immediately. 

Examination  negatiA^e  except  a mass'  the 
size  of  quart  cup  in  left  scrotum  extending  up 
cord  and  into  groin.  Mass  Avas  about  consist- 
ency  of  omentum  or  gut.  No  peristalsis  heard. 
Operated  6 :30  same  evening.  A large  hema- 
toma of  right  scrotum  and  cord  and  an  indirect 
hernia  was  found  at  operation.  It  Avas  thought 
that  the  hernia  occurred  at  same  time  hema- 
toma was  produced.  If  no  hernia  existed  prior 
to  alleged  injury,  this  can  be  Avell  considei'ed 
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:i  traumatic  hernia.  An  examination  prior  to 
employment  would  have  settled  this  point. 
The  hi.storv — pain.  hemorrha<re  and  sudden  ap- 
j)earance  of  this  mass — certainly  points  to  a 
traumatic  hernia,  and  the  presence  of  recent 
hemoi'rha<ie.  lacerations  or  discolorations 
would  certainly  class  it  as  a compensable 
hernia. 

The  importance  of  examinino-  all  patients 
for  hernia  as  part  of  our  routine  examination 
and  note  made  if  a hernia  is  jiresent  or  not 
cannot  he  overestimated,  as  the  patient  may 
later  claim  compensation  for  a hernia  and  any 
previous  examination,  if  consulted,  mijrht  save 
the  employee  an  injustice,  or  rice  verf^o.  the 
employer. 

That  lar<2e  external  rinirs  are  considei’ed  evi- 
dence of  a predisposition  to  hernia,  is  doubt- 
ful. but  a lar<re  ring  does  favor  a more  thor- 
ough examination  of  the  canal  and  rings.  If 
a bulging  is  present  it  can  be  more  readily 
detected.  Colcord  examined  9.000  men  and 
found  781  cases  of  open  rings.  S.T  per  cent. 
Twenty-four  cases  of  hernia  developed  in  this 
group  and  only  3 occurred  among  those  re- 
corded witli  open  rings,  and  he  states  that 
only  3 of  the  784  ca.ses  with  open  rings  later 
developed  hernias.  Mock,  in  lOO  operations, 
recorded  only  1 case  sliowing  a large  external 
inguinal  ring. 

A large  internal  ring  2)ractically  means  a 
hernia,  and  a l)ulging  between  the  rings  is  in- 
dicative of  a direct  hernia. 

McC'ullough.  in  a recent  article,  states  that 
in  8.000  men  examined.  90i>  had  one  or  both, 
patulous  rings.  Il-‘i7  i)er  cent.  Of  79  admitted 
for  hernia  later.  *25  per  cent  had  signed  re- 
leases for  patulous  rings.  He  further  states, 
of  79  operated.  4 recurred,  and  i were  direct 
hernias. 

The  (piestion  of  potential  hernias  is  fre- 
(luentlv  raised  in  examining  compensation 
cases.  'I'he  pre.sence  of  empty  congenital  sacs 
in  adults  is  more  common  than  is  generally 
supi)osed.  Many  people  carry  these  potential 
hernia  sacs  throughout  lift  Avithout  evidence 
of  hernia,  ^lurray.  in  postmortem  examina- 
tions of  100  subjects,  found  *21  sacs.  In  another 
series  of  200  examinations.  Raw  and  Murray 
found  08  jHuitoneal  diverticular.  .V2  femoral. 
13  inguinal,  and  3 umbilical. 

AVatson  states,  in  ."iO  operations  for  unilateral 
hernia,  a ])otential  sac  was  found  in  22  ca.ses. 


['Tuly, 

For  this  rea.son  repair  of  the  opposite  side  is 
frequently  advisable. 

Pneumoperitoneum  would  be  beneficial  in 
these  cases  to  show  presence  of  a sac  and  the 
contents  and  demonstrate  potency  of  the  pro- 
cessus vaginalis,  and  wlien  a hernia  cannot  be 
diagnosed  clinically,  although  a so-called  po- 
tential hernia  exists  and  the  question  of  com- 
pensation is  to  be  settled,  pneumoperitoneum 
and  X-ray  may  be  of  help. 

The  treatment  of  hernias  is  surgical.  Chil- 
dren cured  with  a truss  are  prone  to  hernia 
later  in  life.  Cures  with  a tru.ss  in  adults  are 
rare. 

After  operation  we  try  to  return  our  pa- 
tients to  duty,  if  their  Avork  is  not  too  strenu- 
oiis.  in  ()  weeks,  but  advise  them  to  do  no 
.straining  or  lifting  for  G months. 

A recurrence  may  be  j)reA-ented  by  removing 
all  fat  or  lipomas  from  the  canal  and  coi’d  to 
leduce  the  size  of  the  cord.  It  is  estimated 
tliat  lipomas  are  present  in  more  than  47  per 
cent  of  the  cases. 

Tlie  important  (piestion.  Avill  muscle  unite 
Avith  fascia,  lias  often  been  discus-sed.  Seelig, 
M.  G..  ami  Chouke,  K.  S..  made  an  experi- 
mental study  on  the  fascia  lata  and  muscle  of 
the  thigh  of  dogs.  Briefly  their  reports  Avere: 

1.  In  every  instance  of  clean  Avound  heal- 
ing the  fascia  Avas  Avidely  separated  from  the 
muscle  to  Avhich  it  had  been  sutured.  In 
Avounds  that  healed  by  primary  union  the 
muscle  and  fa.scia  Avould  not  establi.sh  a close 
union. 

2.  In  the  infected  Avounds  there  Avas  neither 
direct  union  of  muscle  and  fascia  nor  eA'en  con- 
tinuous indirect  union  by  a solid  uninterrupted 
layer  of  cicatricial  tissue. 

3.  Muscle  traumatized  by  excision  of  a AAcdge 
and  the  fascia  sutured  in  the  raAV  trough, 
there  Avas  an  attempt  at  direct  union  betAveen 
muscle  and  fascia.  This  union  Avas  complete 
in  only  one  instance. 

Apph'ing  their  obserA'ations  to  the  usual 
techniipie  for  hernia  operation,  the  authors 
came  to  the  folloAving  conclusions: 

(1)  Normal  muscle  Avill  not  unite  firmly 
Avith  fascia  or  ligaments.  It  is,  therefore,  a 
useless  procedure  to  suture  the  abdominal  mu.s- 
cle  to  Poupart's  ligament  in  the  hope  of  but- 
tressing a Aveak  or  ruptured  abdominal  wall. 

(2)  Fa.scia  unites  AA-ell  with  fascia. 

(3)  The  Aveak  abdominal  Avail  should  be 
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.strenirthcned  by  a method  to  secMire  faseia  to 
fascia  appro.ximation. 

I believe  tliat  any  operation  that  carries 
with  it  the  principles  of  (1)  a hi<rh  ligation  of 
sac;  (2)  I'emoval  of  fat  from  the  canal;  and 
(3)  imbrication  of  white  fascia,  is  the  opera- 
tion of  choice. 

Rkikhences. 

Hernias:  Watson. 

Keith,  Sir  A.:  Britixh  Journal  Burgcry,  \ld2A,  XI-455. 
Industrial  Medicine  and  Surgery:  Mack. 

Seelig,  M.  G.,  and  Chouke,  K.  S. 

Arch  Burg.:  1923,  VII-553. 

Coley,  B.  L.:  Am.  Surgery.  1924,  LXXX-242. 

R.  E.  Farr:  Jour.  Amcr.  Med.  A.xsn.,  May  31,  1924. 
The  Combined  Right  Inguinal  Hernias  and  Appendix 
Operation:  Harry  Coken,  Med.  Journal  and  Rec., 
Mar.  18,  1925. 

The  Rational  Treatment  ot  Sliding  Hernias.:  Alexis 
Moschowitz,  Vol.  LXXXI,  1925,  Annals  of  Surg- 
ery. 

Practical  Medical  Series,  1925:  Ochsner. 

Ochsner:  Surgical  Diagnosis  and  Treatment. 
Industrial  Hernia:  Kenneth  McCullough. 

Jo^^r.  Med.  Assn,  of  Georgia:  Feb.,  1925,  Vol.  XIV. 


FALL  HAY-FEVER  IN  THE  DISTRICT  OF 
COLUMBIA  AND  VICINITY, 

By  GRAFTON  TYLER  BROWN,  B.  S.,  M.  D..  Washington.  D.  C. 
Member  of  the  American  Association  for  the  Study  of  Allergy  ; 

Lecturer  on  Allergy,  Georgetown  University  and  George 
Washington  University  Schools  of  Me<licine. 

Autumnal  or  Fall  hay-fever  is  a typical  sea- 
sonal form  of  hav-fever,  occurring  in  the  Dis- 
trict of  Columbia  and  vicinity  between  the 
middle  of  August  and  frost.  This  time  cori'c- 
sponds  to  the  period  of  pollination  of  rag- 
weed, which  is  the  cause  of  practically  all  of 
these  cases.  There  are  two  varieties  of  rag- 
weed, namely,  the  dwarf  or  short  ragweed, 
and  the  giant  or  tall  ragweed.  Giant  ragiveed 
])ollinates  from  about  August  10th  until  Sep- 
tember 15th  to  20th,  whei'eas  short  ragweed 
pollinates  from  about  August  iTth  to  19th  un- 
til fro.st,  Avhich  usually  occurs  the  tirst  part  of 
( ictober. 

Ragweed  is  a dirty  green  weed  that  grows 
ahundantl}'  on  vacant  lots,  along  roadsides. 
I'iver  banks,  etc.  It  thrives  best  in  soil  that 
has  been  cultivated  and  then  not  used  for  a 
time,  such  as  an  abandoned  corn-field,  or  an 
old  garden  plot. 

Giant  ragweed,  also  spoken  of  as  horse 
weed,  grows  best  in  moist  soil  and  ranges  in 
height  from  5 or  6 feet  to  even  10  or  12  feet 
under  favorable  conditions.  The  leaves  of  thi^ 
variety  are  distinctive  in  that  they  are  defi- 
nitely three  lobed,  hence  the  botanical  teiin 
a/n  h ros'i  a f rifid  a . 


Short  ragweed  varies  from  a few  inches  to 
3 to  5 feet  in  height.  The  leaves  branch  and 
rebranch,  re."<emhling  those  of  wormwood  or 
artemisia;  this  form  of  ragweed  is  therefore 
known  as  ainbrosla  (//■fe/ni.sie/folia. 

Pollen  is  the  male  fertilizing  element 
through  the  medium  of  which  the  [)ropagation 
of  plants  occurs.  There  are  two  tvpes  of 
plants,  namely,  wind  pollinated  and  insect  pol- 
linated. Only  those  that  are  wind  [)ollinated 
are  of  importance  from  the  hay-fever  view- 
j)oint.  Some  typical  exami)les  of  insect  pol- 
linated ])lants  that  bloom  in  the  Fall  are  gold- 
enrod.  dahlia,  aster,  sunflower  and  golden- 


distingui.shed  by  their  brightly  colored  Howers. 
sweet  odor  and  the  presence  of  nectar  glands. 
The.se  ai-e  Nature’s  invitations  to  bugs,  bees, 
and  butterflies  to  come  get  the  pollen,  and  in 
going  from  flower  to  flower  they  di.stribute  it 
to  other  plants  of  the  same  si)ecies.  Tliis  type 
of  plant  ))roduces  a comparatively  small 
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iuuount  of  pollen,  the  o-rains  of  Avhicli  are 
large,  heavy,  and  stick}’,  and  readily  cling  to 
the  body  and  legs  of  insects. 

On  the  other  hand,  Avind  pollinated  plants, 
such  as  ragAveed.  liaA'e  dull,  insignificant  floAV- 
ers,  and  are  lacking  in  sAveet  odors  and  nectar 
glands.  Their  pollen  grains  are  small,  light, 
buoyant,  and  are  produced  in  great  abun- 
dance, and  carried  by  the  AA'ind  for  miles  un- 
der favorable  conditions. 

Goldenrod  has  been  erroneously  held  to  be 
the  cause  of  Fall  liay-feA'er,  but  as  previously 
stated  this  jdant  is  insect  iiollinated,  and  there- 
fore can  only  cause  symptoms  on  intimate  ex- 
jAosiire  in  very  sensitive  patients.  In  other 
Avords,  the  only  pollens  that  commonh^  pro- 
duce hay-fever  sym])toms  of  any  duration  are 
those  that  are  floatinjr  around  in  the  air,  and 
can  be  breathed  in  AA’ith  normal  respiration. 
People  develoiAing  sneezing  and  running  of  the 
nose  and  eyes  on  going  through  the  fields  in 
the  Fall  of  the  year  AA’Ould  see  the  bright  yel- 
loAv  goldenrod  and  naturally  assume  that  to 
be  the  cause  of  their  trovible,  completely  ignor- 
ing the  dull,  insignificant  ragAveed  AA’hich  is 
the  true  ofi'ender.  Patients  frequently  report 
that  smelling  goldenrod  causes  them  to  sneeze, 
l)ut  this  is  almost  ahvays  due  to  ragAveed  pol- 
len clinging  to  the  goldenrod,  and  not  to  the 
goldenrod  pollen  itself. 

It  has  been  estimated  that  betAveen  one  and 
tAvo  per  cent  of  the  population  of  the  United 
States  suffer  from  hay- fever  in  some  form.  In 
other  Avords,  there  are  one  or  tAA’o  million 
sneezers  in  this  country.  Hay-fever  may  be 
perennial  (all  year  round)  or  seasonal  in  type. 
There  are  three  types  of  seasonal  hay-feA’er  in 
the  District  of  Columbia  and  vicinity:  Spring, 
due  to  tree  pollens;  Summer,  due  to  grass  and 
l)lantain  pollens;  and  the  Fall  variety,  AAdiich 
is  by  far  the  most  common,  due  to  ragAveed 
iwllen.  The  fall  type  as  a rule  is  of  longer 
duration  and  greater  seA’erity  than  either 
Spring  or  Summer  liaA’-fever.  Perennial  hay- 
fever  may  be  due  to  any  one  of  a number  of 
causes,  namely,  sensitization  to  food;  animal 
epidermis  (hair,  dandruff,  feathers  or  avooI)  ; 
bacteria:  orris  root  in  face,  talcum  or  tooth 
poAvders.  sachets  or  dry  .shampoos;  house  dust; 
deficiency  of  lime  in  the  blood ; etc.  By  sen- 
sitization is  meant  a condition  of  undue  sus- 
cejjtibility  to  some  substance  Avhich  avouIcI  be 
harmless  to  normal  individuals.  It  has  been 
estimated  that  approximately  ten  per  cent  of 
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the  (Aeople  are  sensitiA'e  to  some  foreign  sub? 
stance. 

The  symptoms  of  hay-fever  are  so  Avell 
knoAvn  that  I need  scarcely  describe  them. 
Briefly,  they  are  as  folloAvs:  Itching,  burning, 
redness  and  Avatering  of  the  eyes;  irritation, 
sneezing,  and  running  of  the  nose,  alternat- 
ing at  times  Avith  complete  stoppage  of  the 
nostrils  due  to  SAvellino-  of  the  mucous  mem- 
brane;  itching  deep  in  the  ears  and  Avay  back 
in  the  roof  of  the  mouth;  accompanied  by  a 
feeling  of  fullness  in  the  head  and  general 
])rostration.  Very  frequently  an  irritating 
cough  sets  in  toAvard  the  end  of  the  hay-fever 
season,  and  in  some  cases  lasts  Avell  into  the 
AA'inter.  SomeAvhere  betAveen  one-third  and 
tAvo-thirds  of  all  hay-fever  A’ictims  develop 
asthma  at  some  time  in  the  course  of  the  dis- 
ease, AA’hich,  Avhen  present,  is  by  far  the  most 
distressing  symptom.  Asthma  consists  of 
marked  difficulty  in  breathing  accompanied  b}' 
a AA’lieezino-  sound  in  the  chest. 

C5 

The  diagnosis  of  Fall  haA’-feA’er  is  made 
partly  by  the  history  of  the  case,  Avhich  runs 
someAvhat  as  folloAvs:  SAunptoms  of  hay-fever 
occurring  annually  betAveen  mi  cl- August  and 
frost,  Avhich  symptoms  are  Avorse  on  dry, 
sunny,  dusty  days,  than  they  are  on  damp,  Avet, 
rainy  days  (rain  tending  to  Avash  the  pollen 
from  the  air).  Aggi’avation  of  symptoms  by 
proximity  to  Aveeds,  likeAvise  Avorse  in  the 
country  than  in  the  city.  Worse  in  the  early 
morning  hours,  due  to  the  greater  amount  of 
pollen  in  the  air  at  this  time.  Comparative 
freedom  at  the  seashore  except  Avhen  there  is 
a land  breeze.  Complete  freedom  in  northern 
Canada  and  Europe  Avhere  there  is  no  rag- 
Aveed. Definite  aggravation  of  symptoms  from 
an  automobile  ricle  or  a train  trij)  through  the 
country  at  this  time  of  the  year. 

The  diagnosis  of  true  autumnal  hay-fever, 
suspected  from  the  history,  is  confirmed  by 
means  of  skin  tests,  Avhich  are  made  as  fol- 
loAvs:  Minute  scratches  about  one-eighth  of 
an  inch  long  and  not  deep  enough  to  draAA’ 
blood,  are  made  on  the  cleansed  inner  surface 
of  the  arm.  On  each  of  these  scratches  is 
placed  a drop  of  the  ditferent  pollen  extracts 
to  be  tested.  These  skin  tests  are  practically 
painless,  and  disappear  entirely  in  a feAV  days, 
leaving  no  mark.  A positive  reaction  appears 
about  the  site  of  the  test  in  from  5 to  15 
minutes,  and  consists  of  a Avelt  Avith  an  irregu- 
lar outline,  surrounded  by  an  area  of  redness, 
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and  accompanied  by  a sensation  of  itching^  re- 
sembling a hive  or  mosquito  bite.  These  welts 
vai’}"  in  size  from  one-fourth  inch  to  two  inches 
in  diameter.  A positive  reaction  to  the  pol- 
len extract  of  any  plant  means  that  the  pa- 
tient is  sensitive  to  that  particular  pollen,  and 
that  sufficient  exposure  to  the  same  will  cause 
hay-fever.  On  the  other  hand,  a negative  re- 
action means  that  the  patient  is  not  sensitive 
to  that  particular  pollen  and  therefore  cannot 
have  hay-fever  from  this  source.  Patients  are 
tested  with  pollen  extracts  of  all  of  the  wind 
pollinated  plants  in  the  vicinity  of  their  resi- 
dence or  place  of  business,  and  also  with  any 


Common  c;-  Short 


Ragweed. 

AmbrofiA  atatior 


of  the  insect  pollinated  plants  that  they  are 
intimatel}^  exposed  to.  However,  in  most  of 
the  cases  of  Fall  hay-fever  in  the  District  of 
Columbia  and  vicinity,  it  is  only  necessary  to 
test  with  short  and  giant  ragweed.  An  oc- 
casional patient  will  react  to  short  ragweed 
and  not  to  giant,  and  very  rarely  one  will  be 
found  to  react  to  giant  and  not  to  short,  but 
the  common  run  of  Fall  hay-fever  victims  re- 


act to  both  varieties.  Patients  sensitive  to 
ragweed  will  frequently  react  to  other  mem- 
bers of  the  same  botanical  family,  such  as 
dahlia,  sunflower,  goldenrod,  etc.  These  are 
Icnown  as  group  reactions,  and  are  due  to 
similarity  in  the  structure  of  the  pollen  grains. 

Patients  sensitive  to  only  one  type  of  rag- 
weed are  treated  with  that  particular  variety, 
Avhereas  patients  reacting  to  both  are  treated 
with  a mixture  of  the  two.  There  are  two 
kinds  of  treatment,  pre-seasonal  or  preventive, 
and  CO -seasonal  or  treatment  given  during 
.season.  Treatment  consists  of  a series  of 
gradually  increasing  doses  of  sterile  pollen  ex- 
tract injected  just  beneath  the  skin  of  the  up- 
per arm.  These  injections  are  given  from  a 
day  to  a Aveek  apart,  and  A'ary  in  number  Avith 
the  individual  patient.  The  inoculations  do 
not  hurt  nor  do  they  make  the  patient  sick, 
the  only  reaction  being  a local  one,  consisting 
of  redness,  SAA^ellino-  and  itchin<>-  about  the  site 
of  the  injection. 

Where  the  diagnosis  is  correctly  made  and 
the  treatment  properly  administered,  the  re- 
sults are  almost  ahvays  successful,  namely, 
complete  or  practically  complete  relief  from 
ha3^-fever,  regardless  of  the  age  of  the  patient, 
or  the  duration  or  severity  of  the  disease. 

1801  Eye  Street,  Northioest. 


INTRAVENOUS  MERCUROCHROME  220. 

Report  of  a Case.* 

By  WILBUR  M.  BOWMAN,  M.  D.,  Petersburg,  Va. 

Since  reporting  a series  of  cases  in  the 
Virginia  Medical  Monthly  for  November, 
1925,  the  Avriter  had  the  opportunity  again  to 
test  the  merits  of  mercurochrome  therapy  in 
the  following  case  which  is  reported  in  detail 
from  the  hospital  chart,  for  obvious  reasons. 

Mrs.  X,  age  tAA^enty-seA'en,  multipara,  was 
admitted  to  the  hospital  August  18,  1925,  with 
a diagnosis  of  uterine  sa]iraemia,  and  dis- 
charged October  6,  1925,  Avith  a final  diagnosis 
of  puerperal  septicemia  and  chronic  gonor- 
rhea. Days  in  the  hospital,  fifty.  About  a 
Aveek  before  the  birth  of  child  (August  8th) 
it  Avas  necessary  for  patient  to  go  to  bed.  Prior 
to  admission  she  suffered  Avith  seA^ere  pains  in 
lower  abdomen,  high  temperature,  and  fre- 
quent vomiting.  When  admitted  to  the  hos- 
pital the  patient  Avas  markedly  anemic  and  in 
a A"ery  serious  condition.  Examination  re- 

*For  the  privilege  of  reporting  this  case,  the  writer  is  in- 
debted to  the  attending  physician. 
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vealed  !sli<rlit  abdominal  distention  with  ten- 
derness over  rijilit  iliac  fossa.  Uterus  enlarged 
and  cervix  dilated  to  the  size  of  a silver  dol- 
lar. Edema  of  legs,  feet,  and  ankles  present, 
d'emperature  102. (i.  pulse  !)G.  I'espiration  24. 

^Vngust  ISth. — Operation  D.  and  C'.  Septic 
blood  clots  found. 

August  22nd. — Up  to  this  date  her  pulse  con- 
tinued weak  and  rai)id.  She  was  also  very  cold 
at  times.  Stimulants  recpiired,  as  coffee  per 
rectum,  salines,  and  caff'ein  sodium  benzoate. 
Patient  vomited  frecjuently  and  was  unable  to 
retain  anything  on  her  stomach.  Sore  all  over 
and  suffered  with  a severe  headache.  Edema 
of  lower  limbs  continued. 

Augu.st  20th.- — Smears  from  cervix  positive 
for  gonococcus. 

August  2Gth. — From  the  22nd  to  tliis  date, 
patient  was  more  comfortable.  Slie  was  able 
to  retain  a small  amount  of  nourishment. 
Edema  of  limbs  lessened. 

August  2Tth. — Patient  very  weak  and  com- 
])lained  of  soreness  in  teeth  and  face. 

August  20th. — Kepeated  smears  from  cervix 
])ositive  for  gonococcus.  Soreness  in  teeth  and 
gums. 


[July, 

ated.  Vomited.  Blood  culture  taken.  Posi- 
tive for  staphylococcus  albus. 

September  3rd. — Patient  nauseated.  Vomited 
milk.  Blood  ti'ansfusion — 700  c.c.  No  re- 
action. 

Sej)tember  4th. — Patient  somewhat  l)righter. 

September  ath. — Still  appears  to  be  better, 
but  chilly  at  times.  At  G :3()  P.  iM..  23  c.c. 
mercurochrome  1 [)er  cent  solution  was  given 
intravenously  in  left  arm  with  great  difficulty 
as  veins  were  very  small.  At  7 :30  P.  INI.,  pa- 
tient nauseated  and  vomited.  At  7 T.')  P.  ISI.. 
diarrliea  began.  Nausea  continued. 

September  Gth. — 2:00  A.  iM.  Patient  (piiet. 
Urine  and  feces  colored  with  mercurochrome. 
G :00  A.  iM..  patient  comfortable.  Vomited 
small  amount.  Diarrhea  continued.  Paregoric 
administered. 

September  7th. — Diarrhea  continued.  Pare- 
goric repeated  at  intervals. 

September  8th. — Gums  and  tongue  sore. 
Vomited  occasionally. 

September  !)th. — In  spite  of  diarrhea,  [)atient 
feeling  better  and  sleeping  .soundly.  She  evej) 
had  to  be  aAvakened  for  nourishment.  For  the 
ffrst  time  since  admission  to  the  hospital,  pa- 


August  3()tli. — Patient  not  feeling  well, 
d'eeth  and  gums  hurting. 

August  31st. — Patient  .sliivering.  Nauseated 
and  vomited  .several  times,  ('ondition  remains 
serious. 

September  1st. — Patient  very  weak  and 
chilly. 

S<‘ptember  2nd. — Patient  chilly  and  nause- 


tient  really  begins  to  show  an  absolute  im- 
provement. 

Septembei-  lOth. — Still  continues  to  feel  bet- 
ter. Diaiahea  .stopped.  A second  transfusion 
was  attempted,  but  on  account  of  such  small 
veins  it  was  abandone<l  after  thi’ee  incisions 
were  made. 

Sej)tenibei-  11th. — Patient  continues  to  im- 
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BLOOD 


Date 

Erythro- 

cytes 

Leuco- 

cytes 

Heniog. 

Neutrop. 

Lynipho. 

Eosinop. 

8-18-25... 

14,400 

82.5% 

17.5% 

9-  1-25 

2, .528, 000 

20,200 

.53% 

77 

23 

0-  4.-7  S 

3,256,000 

5,400 

47 

76 

22 

2% 

9-  8-25 

3,448,000 

11,400 

52 

83 

16 

1 

9-2,5-25 . .. 

3,072,000 

11,400 

53 

58 

38 

4 

URINE 


Date 

Obtained 

Specific 

Gravity 

Reaction 

.Vlbunien 

Sugar 

Casts 

Red  Blood 
Corpuscles 

White  Blood 
Corpuscles 

8-18-25 

Cath. 

1 . 00.5 

Aik. 

.Vbund. 

.Neg. 

Negative 

Rare 

.Vbund. 

9-  1-25 

Cath. 

1.010 

Acid 

H.  T. 

Xeg. 

*Hy.  & F.  G. 
rare  • 

Negative 

Rare 

9-  5-25 

V'oid. 

1.010 

Aik. 

H.  T. 

Neg. 

Hy.A-ery  rare 

Rare 

Rare 

9-14-25 

Void. 

1.010 

Acid 

Trace 

Neg. 

Hy.  rare 

Negative 

Rare 

9-17-25 

Void. 

1 . 006 

S.  .VI k. 

.Vbund. 

Neg. 

Negative 

Negative 

Very  rare 

*Hyaline  and  I'inely  Granular. 


prove  in  every  respect.  Appetite  <roo(l.  Sleeps 
all  night. 

September  12th. — Patient  up  in  chair. 

September  17th, — IMoiith  .somewhat  sore. 
House  diet. 

October  6th. — Patient  discharged. 

ComiEXT 

Skeptics  will  no  doubt  say  again  tliat  this 
is  anotlier  case  of  recovery  by  coincidence  but, 
be  that  as  it  may,  the  patient  recovered  and 
it  looks  as  though  mercurochrome  therapy 
played  the  greater  part  towards  that  end. 
Again  it  was  n.sed  as  a last  resort  and  the 


favorable  turning  point  in  the  patient's  condi- 
tion was  realized.  It  is  to  demon.strate  more 
clearly  this  point  that  this  ca.se  was  rejmrted 
in  detail.  Fi'om  an  experimental  as  Avell  as  a 
tlierapeutic  standpoint,  it  was  rather  fortunate 
tliat  the  .second  transfusion  was  unsuccessful 
as  it  Avould  have  been  (pie-stionable  as  to  the 
real  Aalue  of  mercurochrome  in  this  case. 

In  the  treatment  of  .septicemic  conditions  es- 
pecially, the  physician  need  not  feel  that  his 
hands  are  tied  if  he  Avill  but  emploA'  the  use 
of  mercurochrome  therapy  in  the  proper  Avay. 

109  XortJi  I'nlo))  Street. 


DETERMINATION  OF  PHORIAS  BY  PRO- 
LONGED MONOCULAR  OCCLUSION.- 

By  CHARLES  A.  YOUNG,  M.  D..  Roanoke,  Va. 

Prolonged  monocular  occlusion  is  not  a neAV 
pi'ocedure,  luiA'ing  been  described  by  Dr.  F.  7V. 
MarloAve*  several  years  ago,  and  Dr.  Walter 
B.  Lancaster,  in  discussing  Dr.  C.  S.  O’Brien’sf 
paper,  stated  that  he  had  been  using  this  test 
for  tAA-enty-tiA’e  years  or  more. 

Theoretically,  binocular  A'ision  not  being  re- 
([uired,  the  eyes  Avill  .seek  a jiosition  of  anatomic 
rest,  Avhich  can  be  accurately  measured  liy  the  - 
various  mu.scle  tests,  but,  practically,  this  is 
not  attained  nor  desired,  at  least  if  the  diA’er- 
gence  of  tlie  eyes  under  a general  anesthetic  can 
be  considered  the  position  of  anatomic  rest. 
Undoubtedly  the  fusion  faculty  is  temiiorarily 
inactive.  Avhich  permits  the  eyes  to  relax,  but 
that  the  balance  as  found  folloAving  the  occlu- 
sion test  is  an  accurate  guide  is  A’ery  doubtful 

•Read  before  the  Virginia  Society  of  Oto-Laryngology  and 
Ophthalmology,  in  Petersburg,  April  27,  1926. 


as  many  of  the  j)atient.s  Avill  not  acce[)t  cor- 
i-ections  clearly  indicated  by  the  occlusion  test; 
neA'ei'theless,  this  test  is  Avorthv  of  our  most 
.serious  consideration. 

The  reason  Ave  do  not  obtain  more  uniform 
results  from  the  occlusion  test  is  that  many  of 
the  cases  of  heterophoria  are  .secondary  to  in- 
fection of  the  adjacent  sinuses,  infected  ton- 
sils. toxemia,  or  other  debilitatincr  conditions 
Avhich  indirectly  affect  the  muscles  of  the  eyes, 
the  nerA'es  supplying  the  muscles,  or  the  higher 
centers. 

Indications 

Patients  shoAving  one  or  more  degrees  of 
liypei’phoria  that  are  not  relieved  by  AA'earing 
prisms  correcting  one-half  to  two-thirds  of  the 
manife.st  hyperphoria.  Patients  shoAving  slight 
or  varying  degrees  of  imbalance  avIio  after 
careful  refraction  still  complain  of  astheno- 
pia. 
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]Method  Used 

An  eye  patcli  is  prescribed  to  be  worn  over 
one  eye  continuously  for  a period  A’aryin<^ 
from  four  to  forty-eight  hours.  When  the  pa- 
tient returns  to  tlie  office  he  is  seated  at  the 
trial  case  in  a darkened  room  and  the  trial 
frame  with  a IMaddox  rod  over  one  eye  is  i)ut 
in  position,  the  patient  is  instructed  to  keep  his 
eyes  closed  throughout  the  examination  except 
while  observing  the  relative  position  of  the 
line  to  the  light ; after  removing  the  patch  the 
muscle  balance  is  obtained  in  the  usual  man- 
ner. 

It  is  important  to  liave  the  patient  keep  his 
eyes  closed  or  his  eyes  covered  between  obser- 
vations of  the  line  and  light,  in  order  to  pre- 
Aent  as  far  as  jAOSsible  a desire  for  binocular 
vision. 

Axai.ysis  of  Twextt  Cases 

Exophoria  was  present  in  fifteen  of  the 
twenty  cases;  following  monocular  occlusion, 
there  Avas  an  aA’erage  increase  of  the  exophoria 
of  128  per  cent  for  distance,  and  an  average 
increase  of  40  per  cent  for  near. 

Esophoria  was  present  in  five  of  the  tAventy 
ca.'^es;  folloAving  monocular  occlusion,  there 
Avas  an  average  decrease  of  the  esophoria  of 
30  per  cent  for  distance,  and  an  aA’erage  de- 
crease of  20  per  cent  for  near. 

Hyperphoria  was  increased  in  eleven  of  the 
twenty  cases,  sho-wing  an  average  increase  of 
the  hyperphoria  of  128  per  cent. 

Hyperphoria  was  decreased  in  three  of  the 
tAventy  ca.ses,  shoAving  an  aA’erage  decrease  of 
the  hyperiAlioria  of  71  per  cent. 

Hyperphoria  was  unchanged  in  six  of  the 
tAventy  cases. 

Of  the  eleA'en  patients  shoAving  an  increase 
in  the  amount  of  hyperphoria,  eight  of  them 
(73  per  cent)  were  made  comfortable  with 
2)risms.  Avhile  three  of  them  (27  per  cent)  either 
ol)tained  no  relief  or  were  more  uncomfortable 
Avith  prisms  jirescribed  in  accordance  Avith  the 
findings  by  the  occlusion  test. 

The  aA’erage  length  of  time  one  eye  Avas  oc- 
cluded in  this  series  Avas  twenty-five  hours, 
the  shortest  period  Avas  four  hours,  and  long- 
est period  forty-eight  hours. 

Dr.  F.  W.  MarloAve  recommends  occludinir 
one  eye  for  one  Aveek,  Avhile  Dr.  C.  S.  O’Brien 
rejAorts  very  favorable  results  folloAving  mono- 
cular occlusion  for  periods  of  from  tAvo  to  three 
hours. 


Case  V ith  Faaorable  Resfets 

IMrs.  J.  B.  N.,  33  years  of  age,  comiilained 
of  frequent  headaches,  pain  in  back  of  head 
and  neck,  also  a tendency  to  hold  her  head  to 
one  side  AAdien  readinjx  and  seAvinir. 

Examination  negatiA'e  except  muscle  imbal- 
ance which  shoAved  at  the  first  visit: 

Distance — Right  hyperphoria  114  degrees; 
exophoria  2 degrees. 

Near — Right  hyperphoria  1 degree;  exo- 
phoria 10  degTees. 

Following  occlusion  of  one  eye  for  twenty- 
four  hours,  muscle  balance  was: 

Distance — Right  hyperphoria  4 degrees; 
exophoria  4 degrees. 

Near — Right  hyperphoria  4 degrees;  exo- 
phoria 12  degrees. 

Temporary  glasses  were  prescribed  with  a 
one  degree  prism,  base  down,  over  right  eye, 
and  a one  degree  prism,  base  up,  over  left  eye ; 
as  the  temporary  glasses  relieved  all  of  her 
symptoms,  the  prisms  were  prescribed  incor- 
porated in  the  post-cycloplegic  findings : 

O.D. +25+25,  axis  90  degrees  with  1 degree 

prism,  base  down. 

O.S.+25  cyh,  axis  90  degi-ees  with  1 degi’ee 

prism,  base  up. 

When  last  seen  patient  was  A’ery  comfort- 
able, having  no  headaches,  no  pain  in  the  back 
of  neck,  and  with  no  tendency  to  hold  head 
to  one  side. 

Case  With  Uxfaaorabee  Results 

Mr.  H.  G.  L.,  49  years  of  age,  complained 
of  headaches  and  difficulty  with  close  work. 

Examination  negative  except  error  of  re- 
fraction and  muscle  imbalance  Avhich  shoAved 
at  the  first  visit : 

Distance — Left  hyperphoria  2 degrees;  exo- 
phoria U>  degree. 

Near — Left  hyperphoria  2 degrees;  exo- 
phoria C degrees. 

Following  occlusion  of  one  eye  for  3G  hours, 
muscle  balance  shoAA'ed : 

Distance — Left  hyperphoria  2U>  degrees; 
exophoria  34  degree. 

Near — Left  hyperphoria  214  degrees;  exo- 
phoria G degrees. 

Prisms,  34  of  1 degree,  base  up.  over  the 
right  eye,  and  the  same  amount,  base  down, 
over  the  left  eye  pre.scribed,  to  be  Avorn  over 
his  old  glasses  Avhich  corrected  his  distance 
vision  but  the  reading  segment  needing  an  in- 
crease of  plus  fifty  sphere  in  each  eye. 
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^Vfter  wearing  the  prisms  for  two  weeks  the 
patient  returned  complaining  that  the  prisms 
increased  his  headaclie  and  discomfort. 

ITescribed  xdtex  bifocals: 

O.D.  +75  +25,  axis  5° 

O.S.  +50  +75,  axis  180° 
add  + 187  O.  Li. 

which  corrected  his  distance  and  near  errors 
of  refraction;  feeling  that  prisms  should  be 
worn,  I had  him  wear  the  prisms  over  his  new 
glasses,  which  again  gave  him  headaches.  Had 
the  patient  wear  his  new  glasses  without  the 
prisms,  and  since  then  he  has  been  comfortable 
except  for  periodic  headaches  Avhich  he  has 
had  for  many  years.  The  patient  still  shows 
two  degrees  of  left  hyperphoria  for  both  dis- 
tance and  near,  yet  he  will  not  tolerate  prisms. 

Conclusions 

The  test  does  not  seem  to  be  of  much  value 
in  the  cases  of  exophoria  and  esophoria.  Ex- 
cellent results  were  obtained  in  about  40  per 
cent  of  the  cases  of  hyperphoria. 

Prolonged  monocular  occlusions  is  the  only 
test  at  our  command  whereby  we  can  deter- 
mine the  presence  or  absence  of  latent  phorias 
and  one  which  will  be  found  a most  useful 
jirocedure  in  obscure  cases  of  asthenopia,  and 
it  marks  a very  definite  advance  in  the  diag- 
nosis and  treatment  of  heterophoria. 
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MILIARY  TUBERCULOSIS  OF  THE 
CHOROID.* 

By  JAMES  N.  GREEAR,  Jr.,  M.  D.,  Washington,  D.  C. 

Manz,  of  Berlin,  was  the  first  to  recognize 
that  the  nodules  found  in  the  choroid  in  acute 
miliary  tuberculosis  were  of  the  same  nature 
as  those  found  in  other  organs  of  the  body. 
His  first  case  was  published  in  1857  and  five 
years  later  he  published  two  others.  Another 
case  was  reported  by  Busch  in  1866.  The  fol- 
lowing year  Cohnheim  reported  a series  of 
seven  cases  on  which  autopsies  had  been  per- 
formed and  in  each  of  which  the  characteristic 
nodules  had  been  found.  This  was  the  first 
time  that  attention  was  called  to  probable  diag- 

*Read Before  the  section  on  Ophthalmology  and  Oto-Laryn- 
gology  of  the  Medical  Society  of  the  District  of  Columbia,  Feb- 
ruary 19,  1926. 


nostic  value  of  ophthalmoscopic  examination  in 
suspected  cases  of  a miliary  tuberculosis. 

Both  Graefe  and  Leber  found  with  the 
oiihthalmoscope  appearances  according  with 
those  described  by  Cohnheim  and  post-hiortem 
examinations  confirmed  the  diagnosis. 

Gowers,  in  his  work  on  medical  ophthalmos- 
cope’, states  that  practically  choroidal  tubercle 
is  confined  to  cases  where  tubercles  are  widely 
distributed  and  that  choroidal  tubercle  is  more 
common  in  cases  of  tuberculosis  without  men- 
ingitis than  with  it.  DeWecker,  in  his  evork 
in  ocular  therapeutics,  recognizes  that  choroi- 
dal tubercle  is  a sign  of  tuberculosis  rather 
than  meningitis. 

Heinzel  never  saw  tubercles  in  the  choroid 
in  forty-one  cases  of  tubercular  meningitis 
which  he  examined  with  the  ophthalmoscope; 
and  the  case  found  in  Gowers’  work  Avas  the 
sole  instance  in  Avhich  they  ivere  found  in 
tiventy-six  cases  examined  by  Dr.  Garlick,  of 
London.  Morton  in  1892  reported  a case  of 
general  tuberculosis  with  meningitis  Avith  a 
choroidal  tubercle  Avhich  had  burst  through 
the  retina.  Ophthalmoscopic  examination  re- 
vealed a large  ring  of  dark  pigment  surround- 
ing the  tuberculous  mass.  He  emphasized  the 
fact  that  there  are  cases  of  tubercles  in  the 
choroid  in  Avhich  there  is  a pigment  ring  sur- 
rounding the  area  after  resoi’ijtion,  just  as 
in  other  types  of  choroidal  atrophy. 

Cohnheim  concluded  from  his  findings  that 
tubercles  in  the  choroid  must  be  a constant  or 
nearly  constant  occurrence  in  patients  Avith 
miliary  tuberculosis.  Litten,  hoAvever,  found 
tubercles  present  in  75  per  cent  of  52  cases 
examined. 

While  the  early  ophthalmologists  believed 
that  ophthalmoscopic  changes  in  the  choroid 
Avere  rare  in  tubucular  meningitis.  Carpenter 
and  Stephenson  claimed  to  have  found  tuber- 
cles in  the  choroid  in  50  per  cent  of  their  cases. 

IMarple,  in  the  Baby’s  Hospital,  NeAv  York, 
concluded  that  in  tubercular  meningitis  choroi- 
dal miliary  tubercles  are  the  rule,  reporting 
100  per  cent  in  13  cases.  He  emphasized  the 
imjjortance  of  frequent  examination  and  men- 
tioned a case  in  Avhich  an  ophthalmoscopic  ex- 
amination made  at  6 P.  M.  disclosed  the  fundi 
entirely  free  of  tubercles  and  at  10  P.  M.  a 
tubercle  Avas  found,  haA'ing  developed  in  the 
interval. 

In  tubercular  meningitis  Ave  are  dealing  Avith 
a comparatively  localized  infection,  and  if  tu- 
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bercless  do  apj)ear  in  the  choroid  in  the  coiir.'^e 
of  tliis  disease,  then  it  ^yould  seem  that  we  are 
no  lonjrer  dealing  Avith  a localized  meningitis 
l)ut  Avith  the  addition  of  a general  miliary  tii- 
berculoSis.  iMarple  did  not  mention  AA'hether 
post-mortem  examinations  AA-ere  made  in  any 
of  tlie  thirteen  cases  he  reported,  and  I belieA’e 
this  is  an  important  differential  point  AA'hich 
can  be  cleared  np  onh'  by  careful  post-mortem 
examinations.  Holt  states  that  at  autopsy 
j)ulmonary  lesions  are  almost  invariably  found 
and  miliary  tubercles  are  usually  present  in 
many  other  organs.  This  indicates  that  the 
meningitis  in  infants  is  a part  of  a generalized 
infection  ami  causes  death  before  the  other 
evidences  of  the  disease  are  usually  manifest. 

The  diagnostic  value  of  ophthalmoscopic 
examination  in  obscure  felnule  conditions  can- 
not be  more  strongly  emphasized  tlian  in 
Stephenson's  i-eport  of  three  ca.ses  of  acute  tu- 
bercidosis  Avliich  Avere  diagno.sed  as  such  by 
the  discovery  of  tubercles  in  the  choroid.  In 
one.  the  diagnosis  Avas  made  from  an  apical 
pneumonia,  a second  from  pneumococcal  peri- 
tonitis. and  in  a third  from  typhoid  fever. 

During  the  past  tAvo  years  I haA  e made  oph- 
thalmoscopic examinations  of  12  cases  of  tu- 
berculous meningitis  at  the  Childx’en's  Hos- 
pital in  this  city,  and  the  case  I Avish  to  report 
this  evening  is  the  only  one  in  Avhiclx  choroidal 
tubercles  Avere  found.  The  examinations  Avere 
repeated  in  the  otlier  cases,  but  not  as  fre- 
ouently  as  iNIarple  suggested. 

('ask  Repout 

rloseph  R..  colored  male,  age  21  months.  Ad- 
mitted to  Cliildren's  Hospital  on  January  1-1. 
l!l2o.  Avitli  tlie  folloAving  history: 

FojnUj/  llifitorji. — Mother,  father  and  one 
brother  livin<>-  and  Avell.  Patient  born  at  full 
term.  Normal  labor  and  Aveiglied  101/2  pounds. 
No  family  history  of  tuberculosis  and  no  con- 
tact. 

Precious  Ilixtofii. — Talked  at  11  months, 
dentition  at  9 months.  Has  occasional  cold. 
Breast  fed.  Eats  and  sleeps  AAell.  BoAveb- 
legular.  Five  months  ago  patient  had  a ^layo 
(>])eration  for  umlucal  hernia.  Avith  an  un- 
eA’entful  rec'OAery,  although  the  hernia  has  re- 
curred. 

Present  Illness. — Mother  says  she  noticed 
that  the  child  Avas  ‘‘draAvn  about  the  head"’ 
about  three  Aveeks  ago.  Has  had  a slight  cough 
for  about  tAvo  Aveeks.  BoAvels  normal.  Has 


[Jiibh 

had  no  ajxparent  pain,  but  api)ears  to  be  more 
sleepy  than  normallA\ 

Plii/sical  Pxaniinafio/i. — A fairly  Avell-nour- 
ished  colored  male  child,  lying  in  bed  Avith  head 
slightly  retracted.  Hands  someAvhat  tremu- 
lous. Head,  size  and  shape  normal ; pupils  re- 
act sluggishly  to  light ; extra-ocular  movements 
normal;  ears  normal.  Pharynx  red  and  in- 
jected. Tonsils  slightly  enlarged.  Tongue 
i-oated,  neck  rigid  and  painful.  Phest. — Lungs 
clear;  heart  negatiA'e.  Abdomen  shows  scar  of 
operation  for  umbilical  hernia.  Extremities 
normal.  Ref  exes. — Knee  jerk,  and  legs  very 
active  but  no  deffnite  signs.  Temperature. — 
102. G F.  Pulse  150.  Resp.  45. 

P rorlsional  I)!a(inosis. — Tuberculous  men- 
ingitis. 

Spinal  puncture  Avas  done  on  admission. 
Fluid  Avas  found  under  considerable  pressure 
and  35  c.c.  of  straAV  coloi'ed  fluid  Avas  Avith- 
draAvn.  The  cell  count  Avas  750  per  c.m.m.,  Avith 
GG  i)er  cent  pnins.,  and  34  per  cent  lymph. 

The  day  folloAving  admission  the  child  looked 
Aery  sick.  Hands  shoAved  marked  tremor  in 
Aoluntary  motion.  Expression  anxious  and 
fearful.  Marked  rigidity  of  posterior  neck 
nutscles.  No  ptosis,  scjuint  or  evidence  of  paral- 
ysis of  aiiA’  of  cranial  nerves. 

IModerate  cer-A'ical,  axillary,  and  inguinal 
gland  enlargement.  Abdominal  reflexes  pres- 
ent. Von  Pirquet  cutaneous  test  positiA'e  at  IT 
hours. 

Si)inal  punctures  Avere  performed  daily, 
Avhich  .shoAved  a cell  count  from  200  to  HOO  per 
c.m.m..  Avith  a relatiA’ely  high  percentage  of 
lymi)hocytes.  being  as  high  as  49  per  cent  at 
one  time.  The  fluid  remained  turbid.  Feh- 
iing's  solution  Avas  slightly  reduced. 

Tliere  Avas  an  increase  in  gloludin.  At  no 
time  Avere  tubercle  bacilli  found. 

Examination  of  hlood: — 

"W.  B.  C.  per  c.m.m.  13,300 

Differential : — 


Lymphocytes  (small)  

Pmns 

45% 

Large  mononuclears  

2% 

Tans  

3G 

r rinahjsis. — ShoAvs  trace  of  albumin;  other- 
Avise  negatiA'e. 

X-rai)  of  chest  shoAvs  infiltration  of  both 
lungs,  having  the  appearance  of  tuberculosis. 

Six  days  folloAving  admission  to  hospital, 
an  o])hthalmosco]nc  examination  Avas  made 
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with  the  pupils  expanded  with  honiatropin. 
Ihipils  dilate  e(|ually  and  well. 

Right  Ege. — Media  clear.  Disc  margins 
not  clearly  detined.  Disc  very  hyperemic. 
Area  of  choroidal  exudate  above  the  disc  and 
about  three  disc  diameters  in  width.  There  is 
no  pigmentation  or  hemorrhage,  but  area  of 
exudate  appears  rather  moth-eaten  and  not  ele- 
vated. 

Left  Ege. — Media  clear.  Disc  has  same  ap- 
pearance as  right  eye.  There  is  an  area  of 
choroidal  exudate  in  the  macular  region  about 
two  disc  diameters  wide,  which  shows  some 
elevation.  There  is  a small  superlicial  hemor- 
rhage in  apex  of  exudation.  Surrounding  this 
area  is  a rather  lighter  band  or  halo.  There 
are  no  other  hemorrhages  seen. 

Directly  below  the  macula  and  both  to  the 
temporal  and  nasal  sides  are  many  slightly 
elevated  round  or  oval  disci'cte  areas  of  gray- 


Section of  the  choroid  showing  areas  of  small  round  cell  in 
filtration  and  large  multinuclear  cells  with  homogeneous  struc- 
tureless cytoplasm. 

ish  infilti-ation.  These  lie  beneath  the  I'etiha. 
which  can  be  demon.strated  in  . some  instances 
where  the  retinal  vessels  pass  over  the  nodules. 
'There  is  no  inliammatory  reaction  or  pigmen- 
tation in  or  around  these  areas,  which  vary  in 
size  fi'om  minute  dots  to  1/3  the  diameter  of 
the  disc. 

! >1(1(1  nonis. — iMiliary  tubercles  of  the  choroid 
with  mild  optic  neuritis. 


The  child’s  condition  gradually  gi’ew  worse 
and  he  died  on  January  27,  1925.  The  condi- 
tion in  the  fundus  oculi  did  not  show  any 
marked  change  from  the  time  first  .seen  except 
that  there  was  an  increase  in  the  number  and 
size  of  discrete  areas  of  infiltration  in  the  left 
eye.  I'nfortunately,  we  were  unable  to  get  the 
entire  eye  for  micro-scopic  study.  However, 
the  po.sterior  pole  of  the  left  eye  was  obtained 
and  showed  numerous  miliary  tubercles  on 
sections  which  were  confined  entirely  to  the 
choroid. 

Pdthologicdl  Report. — Sections  of  the  cho- 
1 oid  show  several  areas  of  small  round  cell  in- 
filtration just  below  the  pigmented  layei’. 
'There  are  in  addition  a number  of  large  mul- 
tinuclear cells  with  an  homogeneous,  structure- 
less cytoplasm,  which  appear  to  be  typical 
Langhans-Schuppel  giant  cells.  The  retina  ap- 
pears to  be  sei)arated  from  its  normal  choroi- 
dal attachment. 

Diadjiionix. — 'Tuljerculosis  of  the  choroid. 
Cooct uxloo. — 1.  Although  tubercles  do  ap- 
pear in  the  choi-oid  in  acute  miliary  tubercu- 
losis, it  is  not  the  usual  experience  of  ophthal- 
mologists to  find  them  in  a high  percentage  of 
patients  with  tubercular  meningitis.  2.  'The 
ophthalmoscopic  ajjpeaiance  of  tubei’cles  in 
the  choroid  is  very  characteristic  and  the 
knowledge  of  tlieir  presence  may  be  of  great 
\ alue  in  making  a diagnosis  in  ob.scure  febrile 
conditions. 
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Forget  the  slanders  you  have  heard 
Forget  the  hasty,  unkind  word 
Forget  the  quarrel  and  the  cause 
Forget  the  whole  affair  because 
Forgetting  is  the  only  way. 

Forget  the  trials  you  have  had 
Forget  the  weather  if  it’s  bad 
Forget  the  knocker — he’s  a freak 
Forget  him  seven  days  a week 
Forgetting  surely  brings  big  pay. 

— SI  elected. 
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REPORT  OF  TWO  CASES  OF  EPIDEMIC 
ENCEPHALITIS.* 

By  H.  T.  HAWKINS,  M.  D.,  Clover  Va. 

This  condition,  also  known  as  lethargic  en- 
cephalitis. is  diap-nosed  bj"  exclusion,  and  the 
treatment  is  symptomatic.  This  is  mentioned 
because  the  diagnoses  were  made  pureh’  by  ex- 
clusion in  the  cases  reported.  One  case  oc- 
curred in  a white  woman  of  advanced  age,  and 
the  other  in  a 3’oung  colored  girl,  living  about 
five  miles  apart.  There  was  no  possible  con- 
tact between  the  two  and  no  other  cases  pre- 
ceded or  followed  them  in  the  locality.  Both 
were  sick  about  the  same  time. 

Ca.^e  1.  Colored  female,  12  years  old.  First 
seen  early  in  the  morning  of  April  23,  1925. 
Her  parents  became  alarmed  because  they  could 
not  arouse  her.  She  was  as  well  as  usual  up 
to  and  including  the  night  just  passed.  When 
called  in  the  morning  she  got  out  of  bed  and 
answered  that  she  was  up.  A few  minutes 
later  her  parents,  hearing  a noise,  went  up  to 
investigate  and  said  thej'  found  her  having  a 
sjiasm,  which  soon  passed  off.  She  roused 
enough  to  say  that  lier  head  and  arm  hurt, 
and  then  lapsed  into  a deep  stupor,  not  speak- 
iiifr  or  movinor  afterwards.  It  Avas  about  two 
liours  after  she  Avas  taken  with  the  convulsion, 
Avhen  hr.st  seen. 

The  past  history  is  vague.  She  had  ahvays 
been  “kinder  puny"’  and  had  suffered  with 
her  head.  No  history  of  previous  convulsions 
could  be  obtained.  The  mother  is  feeble- 
minded, and  none  of  her  relatives  could  tell 
any  more  about  her. 

Examination  reAealed  a fairly  well-nour- 
ished colored  girl,  lying  quietly  Avith  eyes 
closed.  The  heart  action  Avas  irregular  and 
there  Avas  a systolic  murmur  at  the  apex.  The 
heart  Avas  not  enlarged.  Moutli  cannot  be 
opened.  Pupils  equal  and  about  normal  in 
size,  but  will  not  react  to  strong  light.  The 
knee  jerks  were  absent.  There  is  stiffness  of 
the  neck,  and  attempts  to  bend  the  neck  caused 
flexion  of  the  tliiglis.  Temperature  98  axillary 
and  pulse  SO. 

A soai)-suds  enema  was  ordered  and  cold  ap- 
plications to  the  head.  Quiet  and  no  further 
attempts  to  rou.se  the  patient  were  advised. 

Next  day  the  condition  Avas  the  same.  Pa- 
tient had  voided  and  defecated  Avithout  rous- 
ing since  I first  saAv  her.  Axillary  tempera- 

•Read  before  the  South  Piedmont  Medical  Society,  at  Dan- 
ville, Va..  April  20,  1926. 


ture  was  98  and  pulse  76.  On  the  fourth  day 
she  lay  Avith  her  eyes  open,  but  apparently  did 
not  see  or  hear  anvthing,  or  at  least  ofaA’e  no 
intimation  that  she  did  either.  On  the  fifth 
claA^  this  girl  was  lying  quietly  in  bed  munch- 
ing a cracker.  Her  father  stated  that  she 
awoke  about  I A.  M.  Patient  said  she  was 
comfortable.  The  knee  jerks  were  present  but 
veiT  sluggish.  The  stiffness  of  the  neck  was 
still  marked  and  bendintr  the  neck  still  caused 
flexion  of  the  thighs. 

As  to  treatment  in  this  case,  nothing  was 
done  except  cold  applications  to  the  head  and 
alcohol  rubs  until  she  regained  consciousness. 
"When  consciousness  had  returned  she  was  put 
on  hexamethylenamin  in  solution.  Three 
days  after  her  return  to  consciousness  she  com- 
plained of  pain  in  the  back  of  her  neck.  Mus-‘ 
tard  plaster  gaA'e  relief,  and  she  has  had  no 
further  trouble. 

Case  2.  White  woman,  aged  TO,  married. 
There  was  nothing  in  her  past  history  of  im- 
portance, except  that  she  had  suffered  with 
Avhat  she  called  catarrh  for  many  A'ears.  Had 
typhoid  when  a young  woman,  and  had  neA’er 
been  veiy  robust.  First  seen  April  25,  1925. 
Complained  of  violent  headache  and  pain  in 
neck  and  back.  Was  nauseated  but  efforts  to 
vomit  produced  no  results.  For  seA'eral  days 
liad  a slight  cough  and  some  roaring  in  her 
left  ear.  Ate  A'ery  light  supper,  which  is  her 
custom.  A little  after  midnight  she  Avoke  Avith 
the  aboA’e  sA'mptoms,  and  at  first  saAv  seA’eral 
vivid  flashes  of  light. 

Examination  at  2 :30  A.  M.  revealed  tem- 
perature normal  and  pulse  81.  There  Avas  ac- 
centuation of  the  aortic  second  sound.  The 
stomach  appeared  emptA’  on  percussion.  There 
Avas  no  tenderness  over  the  mastoid  processes, 
but  there  was  stiffness  of  the  neck.  When  first 
seen  she  Avas  sitting  near  the  foot  of  the  bed, 
crouched  and  restino-  her  head  on  the  foot  of 

o 

the  bed.  Every  moA'ement  accentuated  the 
pain.  A hypodei’inic  of  morphine  and  atro- 
pine Avas  given,  and  for  half  an  hour  or  more 
produced  no  effect  Avhatever.  Then  she  said 
her  pain  Avas  not  so  seA’ere  as  it  had  been.  By 
I A.  M.  she  Avas  fairly  comfortable,  dozing  for 
a feAV  minutes  and  crying  out  from  pain  in  her 
head  Avhen  she  made  the  least  movement.  Five 
hours  later  her  condition  Avas  unchanged  except 
for  profuse  SAveating.  Had  been  fairly  com- 
fortable and  had  dozed  some,  but  aa  ouIcI  again 
ci’A’  out  from  pain  in  her  head  on  the  least 
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movement.  Temperature,  pulse  and  respira- 
tion -were  all  normal. 

At  noon  she  was  totally  unconscious  and 
could  not  be  roused.  Temperature  was  now 
100  axillary  and  pulse  64.  Pupils  Avould  not 
react  to  strong  light.  There  was  a spastic 
condition  of  the  right  arm  and  leg,  Avhich 
passed  off  in  a short  while.  She  would  move 
her  limbs  on  both  sides,  but  the  right  arm  and 
leg  were  jerky  and  stiff.  This  soon  passed  oil' 
and  left  her  free  movement  of  limbs.  Elad 
not  voided  in  twelve  hours.  Catheterization 
removed  24  ounces  of  urine,  which,  upon  ex- 
amination, showed  no  abnormality  either 
chemical  or  microscopic.  Patient  was  still 
sweating  profusely.  Ice-cap  applied  to  head 
and  soap-suds  enema  given,  which  was  etfec- 
tual. 

That  afternoon  I had  Dr.  Fuller  in  consul- 
tation. The  condition  was  just  as  it  was  at 
noon.  We  agreed  that  there  was  an  inflamma- 
tory condition  of  the  nervous  system,  and  de- 
cided to  await  developments  before  making  a 
further  diagnosis.  About  8 P.  M.  the  tem- 
perature was  100  axillary  and  pulse  84.  Cathe- 
ter removed  8 ounces  of  urine.  The  stillness 
of  the  neck  was  very  pronounced.  Patient  still 
comatose.  Sodium  bromide  per  rectum  every 
four  hours  was  ordered. 

Next  day  the  temperature  was  100  axillary 
and  pulse  84.  Bladder  still  not  functioning 
and  catheter  was  used.  There  has  been  no 
defecation  and  no  sounds  of  peristalsis  could 
be  made  out  with  stethoscope.  Patient  cannot 
be  aroused,  but  mumbles  confusedly  about  pain. 
Late  in  the  afternoon  she  aroused  enough  to 
reply  in  a dazed  and  confused  manner  when 
spoken  to,  and  bladder  emptied  spontaneously 
when  she  was  raised  to  a sitting  posture. 

For  the  next  week  the  temperature  ranged 
from  99  to  101  and  the  pulse  from  TO  to  80. 
The  patient  would  seem  rational  for  a few 
moments  and  then  lapse  into  delirium.  Peris- 
talsis returned  after  about  thirty-six  hours. 
She  was  put  on  hexamethylenamin  in  solution 
and  the  bromides  continued.  There  was 
marked  dimness  of  vision. 

During  the  next  two  weeks  she  appeared  al- 
ternately somnolent  and  excited.  The  .stiffness 
of  the  neck  continiied  and  she  complained  of 
headache  and  pain  in  her  neck  and  between 
her  shoulders.  After  the  temperature  was  nor- 
mal for  a week,  she  was  put  on  general  diet, 
and  given  tincture  mix  vomica.  The  appetite 


was  very  fitful.  Bromides  were  used  only  when 
she  became  too  much  excited.  Dimness  of 
vision  cleared  very  slowly. 

At  the  end  of  the  second  week  she  was  al- 
lowed out  of  bed  and  began  to  gain  strength 
slowly  but  steadily.  At  the  end  of  the  fourth 
week  she  was  helped  into  her  chair  one  morn- 
ing and  remarked  that  she  was  glad  to  be 
home  again.  Questioning  then  brought  out  the 
fact  that  the  four  weeks  were  a total  blank 
to  her.  She  remembered  my  first  visit  and  the 
return  home  as  she  thought,  but  has  never  been 
able  to  recall  a single  incident  between  those 
days. 

From  that  time  on  her  recovery  was  steady 
though  the  stiffness  and  pain  in  the  neck  con- 
tinued, and  she  complained  of  the  top  of  her 
head  feeling  sore.  The  only  treatment  used 
was  the  hexamethylenamin  and  bromides,  with 
alcohol  rubs  and  the  ice-cap  and  the  nux  vomica, 
added  later.  By  June  1 she  had  recovered 
sufficiently  to  attend  to  her  household  duties 
and  since  has  been  about  as  well  as  ever. 


THE  INTRACAPSULAR  METHOD  OF 
CATARACT  EXTRACTION— WITH 
REPORT  OF  CASES 

By  WILLIAM  PATTERSON,  M.  D.,  Richmond,  Va. 

The  advantages  of  the  intracapsular  opera- 
tion for  cataract  extraction  cannot  be  better 
expressed  than  in  the  folloAving  words  of 
I'uchs : “The  ideal  cataract  operation  would  be 
to  remove  the  lens  in  the  closed  capsule,  so 
that  no  residue  of  cataract  Avould  remain,  no 
tags  of  the  capsule  could  be  incarcerated  in  the 
Avound  and  no  after  cataract  could  form  by 
thickening  and  folding  of  the  capsule  that  has 
been  left  behind.  But,”  he  adds,  “the  ideal 
results  obtaining  in  successful  cases  of  this 
method  are  purchased  at  the  expense  of  quite 
a large  number  of  losses.” 

Colonel  Smith,  hoAveA^er,  in  operating  in 
India  on  over  40,000  cases  by  this  method,  Avith 
brilliant  success,  has  proA'ed  that  it  can  be  done 
Avith  as  much  safety,  in  skilful  hands,  as  the 
caj^sular  operation. 

It  is  claimed  by  some  of  tlie  opponents  of 
this  method  that  there  is  more  danger  of  los- 
ing vitreous  during  the  operation.  This  may 
be  true,  but  there  is  also  a loss  of  vitreous  in 
a great  many  cases  of  the  capsular  opei’ation 
Avith  a much  greater  danger  of  losing  the  eye 
caused  by  the  capsule  and  lens  substance  Avhich 
are  left  in  the  eye. 
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With  the  closed  capsule  extraction  at  our 
disposal,  there  is  no  excuse  of  causing  a pa- 
tient with  double  iinniature  cataract  to  spend 
months  and  sometimes  A^ears  of  idleness  and 
mental  anguish  by  telling  him  that  we  cannot 
operate  until  the  cataract  matures. 

For  the  above  and  other  reasons,  this  method 
has  come  to  stay,  and,  in  tlie  opinion  of 
Colonel  Smith,  will  come  to  be  the  oi)eration. 
the  world  over,  twenty  years  hence. 

The  technic  tliat  we  employ  is  as  follows: 

We  do  not  use  a speculum  at  any  stage  of 
the  operation.  The  as.sistant,  upon  whose  skill 
depends  a great  deal  of  the  succe.ss  of  the 
operation,  holds  the  lids  apart  with  his  fingers. 
With  a jiair  of  toothed  forceps,  the  conjunctiva 
is  grasped  in  the  vertical  meridian,  at  the  lower 
limbus,  pulling  gently  forward  and  down- 
ward. care  being  taken  not  to  pre.ss  against 
the  Ijall. 

d'lie  puncture  and  counter  puncture  are  now 
made,  with  the  Graefe  knife,  at  the  horizontal 
meridian  and  the  corneal  .section  is  completed 
without  pausing.  A conjunctival  flap  is  made 
at  the  finisli. 

The  irrasping  forceps  are  now  laid  aside 
and.  with  the  iridectomy  forceps,  the  iris  is 
caught  and  a broad  iridectomy  made.  We  do 
not  think  tliat  the  inipil  is  drawn  up  as  much 
after  a liroad  iridectomy. 

'I'lie  patient  is  next  directed  to  look  up.  and 
the  operator,  with  a blunt  hook.  pre.s.ses  direct- 
Iv  backward  on  the  coimea,  below  the  horizon- 
tal diameter,  until  the  lens  leaves  the  hyaloid 
fos-^a.  The  hook  then  follows  up  the  lens,  di- 
rectiiiir  the  [iressnre  so  as  to  tilt  the  lens  u])- 
ward  and  forward  until  it  is  finally  expelled. 

The  iris  is  then  replaced  at  the  angles  of 
the  wound,  llefore  bandaging  the  eyes,  we  use 
a 1 per  cent  atropine  ointment,  with  plenty  of 
1 per  cent  yellow  oxide  of  mercury  ointment. 

AVe  do  not  di.sturl)  the  e,ye  until  the  third 
day.  A li'reat  deal  depends  upon  the  proper 
nui’sing  and  co-oiieration  of  the  ])atient  as  to 
what  the  final  outcome  will  be. 

( fi’ERATivE  Results 

CdHe  1. — .fanuaiT.  R.  T.  L.,  male,  age 

52.  Left  eye  injured  fifteen  years  ago  by  a 
piece  of  steel  entering  the  ball.  O.  S.  V. — 
count  fingers  at  eighteen  inches.  First  noticed 
cataract  developing  in  the  right  eye  si.x  years 
ago;  still  able  to  count  fingers  in  cataract  eye. 
On  account  of  poor  vision  in  left  eye.  did  not 
wait  till  maturity.  Did  intracapsular  opera- 


tion without  complication.s.  lie  was  a model 
patient,  left  hospital  on  tenth  dat’,  eye  in  best 
condition.  AA'hen  refracted  six  weeks  later,  he 
got  20/20  vision  with  correction. 

fG-yg  2.^ — January,  1924.  H.  R.  K.,  male,  age 
39.  Mature  cataract  in  right  eye;  light  per- 
ception but  not  projection;  vision  in  left  eye, 
20/100  with  —9.00  sph.  =— 2.00  cyl.  x 45. 
Did  not  expect  to  get  useful  vision  in  cataract 
eye  after  operation,  but  patient  wanted  it  re- 
moved for  the  cosmetic  eflect.  MT  removed 
the  lens  in  capsule  without  any  trouble.  The 
eye  healed  nicely,  but  post-operative  examina- 
tion of  the  fundus  shoAved  old  changes  which 
prevented  useful  vision. 

Caxe  ‘5. — February.  1924.  C.  G.,  female,  age 
04.  Immature  cataract  in  each  eye;  still  able 
to  count  fingers  at  eighteen  inches.  Intracap- 
sular operation  on  right  eye;  no  complications; 
left  the  hospital  in  ten  days.  Pi’etty  eye  from 
the  operation,  but  an  old  fundus  lesion  pre- 
vented normal  A'ision.  She  got  useful  vision, 
however,  and  Avas  happy. 

fV/.s-e  4. — August.  1924.  J.  R.  J.,  female, 
age  52.  Mature  cataract  in  left  eye;  immature 
cataract  in  right  eye.  Patient  very  nervous. 
She  had  tAvice  been  in  the  asylum.  During 
the  operation  she  Avas  fractious  and  there  Avas 
some  loss  of  A'itreoiis.  She  Avas  unruly  after 
the  opei’ation  and  could  not  be  kept  (piiet.  The 
third  day  she  had  a hemorrhage  into  the  an- 
terior chamber.  This  patient  has  since  died, 
but.  before  hei-  death,  the  hemorrhage  had 
about  cleared  up.  The  last  report  Ave  had  she 
Avas  able  to  ivad  lai'ge  i)rint  and  the  eye  Avas 
impi'oving. 

/V/.yf?  5. — I'ebruarv.  1925.  E.  L..  female,  atre 
50.  iMatuie  cataract  in  light  eye;  incipient 
cataract  in  left  eye.  Intracapsular  operation 
performed;  there  Avas  no  loss  of  vitreous;  or 
post-ojierative  trouble.  She  got  normal  vision. 

Case  ().— iSIarch.  1925.  I..  C.  J..  female,  age 
S9.  In  spite  of  her  age  and  feeble  condition, 
Ave  did  an  intracapsular  oiieration  on  right 
eye.  AVe  have  just  received  a report  on  this 
jiatient.  She  says  that  she  is  able  to  read  fine 
])rint.  and  thread  a needle. 

If  Ave  had  done  the  cajisidar  operation  on 
this  old  lady  and  it  required  an  after-cataract 
operation.  I am  sure  that  she  Avould  not  liaA’e 
returned  for  the  second  operation.  It  required 
some  iiersuasion.  on  account  of  her  age,  to  get 
her  consent  for  the  first  operation. 

Case  7.— ^fay,  1925.  II.  A.,  female,  age  80. 
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Hypeniiatui'i*  cataract  in  left  eye.  liitracapsu- 
lar  operation  was  attempted,  but  the  cataract 
was  lar^e  and  .soft.  The  corneal  incision  beiim- 
too  small,  the  capsule  ruptured  when  it  was 
])art  way  tlii-ou<ih  the  incision  and  we  Avere 
unable  to  remove  the  entire  capsule,  thus  mak- 
in<if  this  a cai)sular  opei-atiou,  and  an  opera- 
tion for  the  after-cataract  is  now  necessary. 

This  patient  does  not  understand  ayIiv  she 
has  to  have  another  operation,  but  in  a lar^e 
])er  cent  of  the  cases  a .second  operation  after 
the  old  ca[).sular  method  has  to  be  done. 

fV/.vc  8. — June.  l!)2r).  A.  ('.  (f..  male,  aye 
48.  Immature  cataract  in  riyht  eye;  mature 
cataract  in  left  eye.  Jnti-acapsular  operation, 
duriny  which  we  estimate  that  at  least  one- 
fourth  of  the  vitreous  was  lost.  In  spite  of 
this,  this  man  yets  20/20  vision  and  is  usiny 
this  eye  altoyether  in  his  Avork. 

It  is  doubtful  Avith  this  amount  of  vitreous 
lost,  if  Ave  had  left  behind  the  capsule  and 
some  lens  substance  to  stir  up  inHammation. 
Avhether  this  patient  Avould  liave  yotten  ‘20/20 
vision. 

PiofeMsioiKil  li uUdhtf/. 


PROSTATECTOMY  WITH  REFERENCE 
TO  PRE-OPERATIVE  TREATMENT.- 

By  B.  E.  HARRELL,  M.  D.,  Norfolk,  Va. 

Idle  pa.st  feAV  years  lun’e  marked  Avonderful 
.strides  in  the  suryery  of  the  prostate.  There 
have  been  many  i-efinenients  in  operative  tech- 
nic and  many  chanyes  in  jireoperative  and 
po.stoperative  manayement.  The  mortality  has 
dropped  from  20  iier  cent  to  less  than  5 per 
cent  in  the  hands  of  a feAV  skilful  operatoi'S. 
Thei'e  are  still  many  problems  of  prostatic 
suryery  uiLsohed,  and  as  their  solutions  ap- 
pear Ave  may  expect  CA'cn  this  rate  to  droji 
still  loAver. 

The  mortality  in  the  liands  of  a feAV  skilful 
operators  is  Ioav,  but  in  the  hands  of  the  oc- 
casional or  the  unskilled  suryeon,  it  is  an  en- 
tirely ditt'erent  matter.  AVe  Inu'e  no  Avay  of 
knoAviny  just  Avhat  this  death  rate  is,  but  it  is 
certainly  far  aboA'e  Avhat  it  should  be. 

The  most  important  part  of  a prostatectomy 
is  Avhat  is  done  before  operation.  One  Avill 
find  that  mortality  Avill  vary  almost  directly 
Avith  the  care  and  skill  Avith  Avhich  preopera- 
tive treatment  is  carried  out. 

The  daniaye  done  to  the  urinary  tract  by  a 
beniyn  prostatic  enlaryement  is  primarily  me- 

*Read before  the  Seaboard  Medical  Association,  Norfolk,  Va., 
December  2,  1925. 


chanical,  in  that  by  its  location  it  cau.ses  an 
obstiaiction  to  urination.  Alost  of  the  accom- 
panyiny  forms  of  bladder  and  renal  disease 
may  be  traced  directly  to  this  one  fact — that 
tliere  is  a mechanical  obstruction.  This  ob- 
struction causes  the  retention  of  a certain 
amount  of  urine  in  the  bladder, — an  amount 
that  Avill  vary  Avitli  the  patient’s  hal)its  and 
his  surroundinys. 

AVe  are  familiar  Avitli  the  chanyes  that  take 
place  in  the  bladder  Avail  as  a result  of  obstruc- 
tion. There  is  a definite  hypertropliA’  of  blad- 
der miLsculature  Avhich  may  be  observed  Avith 
the  cystoscope,  and  a definite  thickeniny  of  the 
bladder  Avail.  Alony  Avith  this  increase  in 
musculature  there  is  an  increa.se  in  intravesical 
pre.ssure.  In  one  series  of  cases  this  ten.sion 
Aaried  from  80  to  55  c.m.  of  Avater  in  the  rest- 
iny  bladder.  On  sti'ainine:  at  urination  this 
tension  is  naturally  much  increased. 

It  has  been  determined  that  the  picssure 
Avithin  the  I’enal  pelvis  is  practically  the  same 
as  the  pressure  Avithin  the  bladder,  reyardle.ss 
of  hoAv  Ave  belieA'e  this  pressure  to  be  produced. 
AA’^e  ha\  e i-eason  to  belieA  e that  Avith  an  actiA’ely 
contractiny  bladder  there  is  reyuryitation  up 
the  ureter  even  in  eaidy  cases.  Iti  a ceidain 
percentaye  of  late  ca.ses  the  ureters  become  di- 
lated, the  uretero-A'esical  vah’e  ceases  to  func- 
tion, and  there  is  a constant  ebb  and  floAV  of 
urine  alony  the  uretei-.  But  no  matter  Avhether 
Ave  belieA’e  that  there  is  reyuryitation  or  that 
pre.ssure  is  due  to  etl'orts  of  the  ureter  to  empty 
itself  ayainst  the  tension  of  a distended  l)lad- 
der,  the  pressure  is  there  and  is  about  equal  to 
the  pressure  Avithin  the  bladder.  IIius.  the  kid- 
ney is  constantly  exposed  to  a considerable 
back  pressure,  and  on  straininy  at  urination 
this  may  rise  to  (piite  hiyh  fiyures. 

Idle  next  ([uestion  is.  just  hoAv  sensitive  is 
the  kidney  to  intrapelvic  i)re.ssure  f AA"e  shall 
have  to  ansAver  this  (juestion  someAvhat  in- 
directly. A blood  pressure  of  approximateh' 
GO  millimeters  of  mercury  at  the  kidney  is 
necessary  for  the  kidney  to  do  its  Avork;  if  the 
blood  pressure  falls  beloAv  this  j)oint,  secretion 
.stops.  If  the  difference  betAveen  intrapelvic 
pressure  and  blood  pressure  falls  beloAV  (iO,  the 
kidney  stops  secretiny.  For  instance,  if  Ave 
have  a blood  i)ressure  of  180,  and  raise  intra- 
pelvic pre.ssure  to  80  Ave  have  a “kidney  pulse 
pressure’’  of  only  50,  Avhich  is  not  enouyh  to 
carry  on  secretion. 

AA^e  have  the  results  in  a series  of  case.s 
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studied  from  this  standpoint  following  rou- 
tine pyelography.  These  cases  Avere  injected 
up  to  the  usual  end-point,  the  first  sign  of  dis- 
comfort and,  functional  tests  made  daily 
thereafter  till  the  kidne}-  returned  to  normal. 
It  was  found  that  the  injected  kidney  promptly 
lost  from  one-half  to  two-thirds  of  its  func- 
tion and  did  not  return  to  normal  for  more 
than  a AA-eek  after  the  injection.  We  may  be- 
lieA’e,  then,  that  the  kidneA’  is  sensitiA’e  to  intra- 
pelvic  pressure  and  may  expect  it  to  be  dam- 
aged by  back  pressure  from  a distended  blad- 
der. 

The  most  important  single  cause  of  death 
in  prostatic  hypertrophy  is  renal  insufficiencj’. 
The  chief  problem  of  preliminary  treatment 
is  relief  of  back  pressure  to  alloAv  the  kidneys 
to  return  to  normal,  or  as  near  normal  as  AA’e 
can  oet  them. 

There  is  little  to  choose  betAveen  a cystos- 
toniA’  and  a retained  catheter.  Some  patients 
AA'ill  do  better  on  one,  some  on  the  other.  A 
cystostomy  probably  giA'es  a little  better  drain- 
age than  the  catheter,  but  as  a routine  A\’e  pre- 
fer the  latter.  Most  patients  tolerate  the 
catheter  A’ery  Avell  if  it  is  properly  placed  and 
l^roperly  fastened.  The  introduction  of  any 
foreign  body  into  the  bladder  aauU  cause  a cer- 
tain amount  of  discomfort.  But  this  usually 
passes  ofi  after  a day  or  so  and  there  is  no 
further  complaint.  These  patients  can  be  up 
in  a chair,  can  moA’e  about  the  Avards  as  the}' 
please,  and,  I belieA’e,  are  happier  than  those 
AAuth  a malodorous  suprapubic  dressing.  But 
AAdiateA'er  method  is  employed,  drainage  should 
be  continuous.  Patients  should  be  kept  out  of 
bed  and  encouraged  to  as  much  actiA'ity  as  their 
condition  aauII  permit. 

To  folloAA’  the  progress  of  these  cases  Ave 
must  adopt  some  test,  or  tests,  of  renal  func- 
tion, AA’hich  should  be  done  at  frequent  and 
regular  intei'A’als.  All  such  tests  liaA’e  their 
limitations,  AA'hich  must  be  recognized  to  make 
our  estimations  of  any  A'alue.  We  haA’e  found 
the  phenolsulphonepthalein  test  and  the  esti- 
mation of  the  l)lood  urea  by  far  the  most  en- 
lightening and  most  reliable.  Six  milligrams 
of  'phthalein  are  injected  into  the  buttocks  and 
tAA'o  estimations  are  made;  the  first  at  the  end 
of  an  hour  and  ten  minutes,  and  the  second 
an  hour  later.  This  test,  lioAA’eA'er,  cannot  be 
folIoAA'ed  blindly.  For  instance,  a high  out- 
])ut  Avhen  drainage  is  fir.st  begun  means  A’ery 
little  as  regards  operability;  it  may  be  asso- 


ciated Avith  a considerable  urea  retention. 
Also,  under  certain  circumstances  a patient 
ma}'  excrete  only  a small  percentage,  or  eA’en 
a trace  of  ’phthalein,  and  yet  shoAV  no  urea 
retention,  and  may  be  a fair!}’  good  operative 
risk. 

The  first  thing  that  happens  Avhen  back  pres- 
sure is  relieved  is  that  there  is  a prompt  and 
marked  droj)  in  kidney  function.  The  function 
then  through  a period  of  days  or  Aveeks  gradu- 
ally rises  and  finally  becomes  stationary  at  a 
level  considerably  aboA’e  its  Ioav  point.  Some 
care  must  be  exercised  in  determining  just 
Avhen  function  has  reached  a level  that  justi- 
fies operation.  First,  the  output  for  two  hours 
becomes  satisfactory,  Avitli  most  of  the  excre- 
tion taking  place  the  second  hour.  If  drain- 
age is  continued  still  further,  the  relation  be- 
tAA’een  the  first  and  second  hours  is  reversed 
and  most  of  the  excretion  takes  place  in  the 
first  hour.  This  is  the  response  of  a normal 
kidney.  A diseased  kidney  tends  to  work 
constantly  at  its  maximum,  but  a norlhal  kid- 
ney will  have  periods  of  gi’eat  activity  fol- 
lowed by  periods  of  comparative  rest.  We 
have  reached  our  end  point  when  the  kidney 
will  excrete  in  satisfactory  amounts  and  will 
do  so  promptly. 

We  cannot  lay  doAvn  any  rule  as  to  Avhat 
amount  of  function  justifies  operation.  To  set 
a limit  at  20,  40,  or  CO  per  cent  is  impossible. 
The  important  point  is  that  function  becomes 
stabilized  at  a certain  level — whateA’er  that 
level  may  be — and  that  there  is  no  considerable 
urea  retention  at  this  level.  A patient  with 
a fluctuating  kidney  function  is  a dangerous 
patient  to  operate  on.  He  should  be  drained 
till  his  function  becomes  stabilized. 

Several  explanations  have  been  offered  for 
the  drop  in  function  that  occurs  when  the 
drainage  is  begun.  It  is  assumed  that  the  sud- 
den release  of  back  pressure  leads  to  an  in- 
ten.se  passiA’e  congestion  of  the  kidney  Avith  a 
consequent  decrease  in  activity.  Again,  it  is 
held  that  an  acute  infection  of  the  kidney  or  a 
flare-up  of  a pre-existing  infection  is  respon- 
sible. Probably  both  these  factors  play  a part, 
but  Ave  believe  that  infection  is  the  chief  of- 
fender. In  tliese  cases  an  extensive  pyelonepli- 
ritis  may  exist  Avithout  any  of  the  classical 
symiAtoms  of  infection.  Many  such  cases  at 
auto]).sy  haA’e  shoAvn  extensive  infection,  eA’en 
Avith  cortical  absces.ses  Avithout  haA’ing  shown 
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either  pain,  tenderness,  or  elevation  of  tem- 
peratiife. 

The  patient  with  an  infected  urine  is,  other 
things  being  equal,  a better  operative  risk 
than  one  without  infection.  No  one  would  ad- 
vocate that  he  be  deliberately  infected,  but  it 
is  a conmion  observation  that  his  stay  in  the 
hospital  is  more  tranquil  than  that  of  his  un- 
infected brother.  It  frequently  happens  that 
the  man  who  has  been  leading  a catheter  life 
without  any  ideas  of  cleanliness  will  be  a 
candidate  for  early  operation.  He  has  re- 
lieved his  back  pressure,  has  developed  an  im- 
munity to  his  infection,  and  his  urinary  tract 
is  less  liable  to  insult. 

IVe  liave  heard  a great  deal  in  the  past  few 
years  about  the  apparent  increase  in  circula- 
tory diseases  as  a cause  of  death.  The  pros- 
tatic is  particularly  liable  to  suffer  in  this  re- 
spect, since  he  is  already  laboring  under  quite 
a handicap.  It  is  found  that  certain  cases  of 
cardiovascular  disease  are  materially  bene- 
fited by  the  removal  of  an  hypertrophied  pros- 
tate. When  preliminary  drainage  is  first  be- 
gun, there  is  often  a sharp  drop  in  blood  pres- 
sure within  the  first  twenty-four  hours.  In 
one  series  this  drop  averaged  44  millimeters 
of  mercury. ' The  extent  of  this  decrease  seems 
to  vary  with  the  amount  of  residual  and  the 
degree  of  reduction  in  a renal  function.  The 
blood  pressure  then  gradually  rises  and,  after 
a period  of  a few  days  to  two  weeks,  becomes 
stationary  at  a level  equal  to  or  below  the 
level  before  drainage.  If  drainage  is  inter- 
rupted for  any  reason,  the  blood  pressure 
promi^tly  rises,  only  to  fall  again  when  it  is 
resumed.  Here  again  stabilization  is  neces- 
sary. The  circulation  should  have  a chance 
to  adjust  itself  to  the  change  in  urinary  pres- 
sure. 

There  is  one  type  of  patient  that  has  been 
the  cause  of  a great  deal  of  worry,  I refer  to 
the  patient  who  walks  into  the  hospital,  has 
his  bladder  drained,  and  in  a few  hours  or  a 
few  days,  passes  on  to  autopsy.  These  patients 
are  considerably  relieved  at  first,  and  from  24 
to  48  hours  appear  to  be  doing  well.  Then, 
without  any  apparent  cause,  they  begin  to 
fail,  and  usually  go  down  hill  quickly.  This 
change  may  occur  even  with  a good  output  of 
urine.  If  they  live  long  enough,  these  cases 
often  become  extremely  emaciated  and  seem  to 
waste  away  almost  from  hour  to  hour.  When 
this  process  has  once  begun,  I knoAV  of  no  way 


in  Avhich  it  can  be  checked,  but  it  may  be  pre- 
vented. The  danger  of  suddenly  relieving  a 
massive  retention  has  long  been  recognized. 
It  sets  up  an  intense  congestion  of  the  urinary 
tract,  sometimes  severe  enough  to  cause  hemor- 
rhage from  the  bladder  Avail,  and  certainly  in- 
A'ites  infection.  It  has  been  recommended  that 
Ave  evacuate  only  a small  fraction  of  the  re- 
tained urine  at  each  passage  of  the  catheter. 
Also,  various  types  of  apparatus  have  been  de- 
vised to  maintain  bladder  pressure  AAuth  a re- 
tained catheter  in  place.  The  pressure  may 
then  be  decreased  a certain  amount  each  day 
until  the  bladder  is  empty.  These  maneuvers 
have  been  successful  in  preventing  the  collapse 
of  this  type  of  patient. 

In  evaluating  our  methods  of  determining 
Avhen  a patient  is  ready  for  operation,  Ave 
should  keep  in  mind  tAvo  points: 

First,  that  the  patient  must  be  stabilized 
both  as  to  kidney  function  and  as  to  blood 
pressure ; 

Second,  that  clinical  judgment  must  play  a 
large  part  in  our  decision. 

No  test  can  be  an  absolute  indication  of 
operability.  Valuable  as  these  tests  are,  there 
are  qualities  of  expression,  of  manner,  speech 
and  mental  alertness  that  indicate  that  vitality 
necessary  for  a successful  prostatectomy. 

607  Medical  Arts  Building. 


THE  PREVENTION  OF  ACUTE  LOBAR 
PNEUMOCOCCUS  PNEUMONIA.'*^ 

By  I.  K.  REDD,  M.  D.,  Atlee,  Va. 

To  fully  understand  the  px*evention  of  acute 
lobar  pneumococcus  pneumonia,  Ave  must 
change  the  text-book  definition  of  “an  acute 
infectious  disease”  to  that  of  “an  acute  infec- 
tious and  contagious  disease,”  and  class  it,  from 
the  standpoint  of  preA^entive  standards,  Avith 
measles,  diphtheria  and  other  quarantinable 
diseases. 

Man  is  ahvays  the  source  of  the  infection, 
each  case  of  pneumonia  being  a focus  for  the 
spread  of  virulent  pneumococci;  therefore,  the 
disease  should  require  compulsory  notification 
to  Health  Boards.  The  case  should  be  isolated 
in  the  same  manner  that  diphtheria  is  isolated, 
the  discharges  from  the  mouth,  nose  and  throat 
burned,  and  bed  linen,  spoons,  cups,  etc.,  should 
be  boiled  or  thoroughly  disinfected  in  a phenol 
or  bichloride  solution.  Those  who  enter  the 
sickroom  (and  these  should  be  limited  to  phy- 
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sicians.  num's  and  one  member  of  the  family) 
should  be  most  careful  as  to  personal  hygiene. 
e.specially  in  cleansincr  the  hands,  and  usings  a 
nose  si)ray  and  mouth  Avash  of  some  anti.septic 
solution.  Gauze  mouth  and  nose  guards  also 
lessen  the  danger  of  infection.  Nurses  should 
change  their  outside  clothing  on  leavin*;  the 
room.  Patients  should  be  kept  isolated  in 
cases  of  types  I and  II  until  these  types  have 
disappeared  from  the  buccal  cavities,  or,  if  im- 
possible to  culture  the  secretions,  for  at  least 
three  Aveeks  after  the  temperature  has  reached 
normal.  The  room  shoidd  then  be  scrubbed, 
gone  over  Avith  some  germicide  and  exposed  to 
the  air  and  direct  sunlight  for  seAcral  days. 
This  takes  care  of  dust  AA'hich  is  a dangerous 
source  of  infection.  These  precautions  elimi- 
nate to  a great  degree  the  probabilities  of  in- 
fection from  the  patient  and  sickroom. 

AVe  also  knoAv  that  healthy  carriers  phiA'  an 
important  role  in  disi^eminating  pneumonia : 
therefore,  education  of  the  public  concerning 
certain  sanitary  habits  should  be  actiA'ely  con- 
tinued. The.se  include  ju'omiscuous  expectorat- 
ing. the  common  drinking  cup.  roller  toAvels. 
kissing,  careless  coughing  and  sneezing,  plac- 
ing the  fingers  or  any  other  unnecessary  thing 
in  the  mouth,  etc.  CroAvding  shoidd  be  dis- 
couraged. more  esi)ecially  during  the  cold 
months.  Persons  Avho  sleej).  Avork  and  play 
together  haAc  cA’ery  opportunity  of  s])reading 
infections  of  the  upper  respiratory  tract.  Thus, 
jmeumonia  is  often  epidemic  in  schools,  pris- 
ons. institutions  and  industrial  establishments. 
General  George  found  pneumonia  prevalent 
among  Avorkers  in  the  South  African  mines. 
He  took  them  out  of  barracks,  gave  them  sepa- 
rate homes,  and  thus  stopped  epidemics.  Close 
siijAervision  and  isolation  of  all  upper  respira- 
tory infections,  such  as  common  colds,  sore 
throat,  influenza  and  bronchitis,  are  needed. 
It  should  be  common  knoAvledge  that  anything 
Avhich  tends  to  reduce  vitality  predisposes  to 
jmeumonia.  OverAvork.  loss  of  sleej),  hunger. 
Avorry.  lack  of  fresh  air.  excesses  of  all  kinds, 
shoidd  be  guarded  against.  Health  ollicers  may 
assist  by  disseminatinor  this  knoAvledge  by  the 
regulation  of  ventilation  in  jmblic  buildings, 
by  ])roj)er  cleaning  and  oiling  of  streets,  by 
enforcing  anti-sj)itting  regulations,  by  aiding 
in  the  search  for  carriers,  and  in  the  diagnosis 
of  jmeumonia  through  their  laboratories. 

Vaccines  as  a jjroj-'hy lactic  against  jjneu- 
monia  are  still  in  the  exjierimental  stage.  I 


Avish  to  give  the  results  of  sCAeral  Avorkers  in 
this  field.  Avhich.  although  incomjilete.  j*romise 
.‘-omething  for  the  future.  Lister  injected  a 
large  group  of  mine  laborers  at  Kimbeidy, 
South  Africa.  Avith  a trijile  Aaccine  made  of 
the  three  tyjies  of  pneumococcus  that  had  been 
resjxmsible  for  the  jmeumonia  among  the 
AA'orkmen.  and  noted  less  of  the  diseases  than 
in  tho.se  not  vaccinated. 

Cecil  and  Austin  inoculated  tAvelve  thou- 
sands seasoned  troojis  (20  jier  cent  of  the  com- 
mand) at  Camj)  Cjiton.  Avith  a A accine  of  types 
1.  II.  III.  AA  Idle  the  jieriod  of  observation 
Avas  only  ten  Axeeks  after  inoculation,  no  cases 
of  tyjies  I.  II.  and  III  Axere  obserxed  in  the 
vaccinated  groujis.  Sexenteen  cases  of  pneu- 
monia develoj)ed  in  this  grouj)  against  one 
hundred  and  seventy-two  cases  amon<r  the  rest 
of  the  command. 

C'ecil  and  A'aughn  immunized  SO  per  cent 
of  the  men  at  C'amj>  AA'heeler.  A large  num- 
ber of  these  men  xvere  recruits  and,  therefore, 
more  su.scejitible  to  the  disease:  also  an  in- 
fluenza ejiidemic  jirevailed  at  the  time.  During 
a jieriod  of  three  months  three  hundred  and 
sixty-three  ca.ses  of  jmeumonia  of  all  varie- 
ties occurred  among  the  men  xaccinated  (SO 
j)er  cent)  and  three  hundred  and  txventy-.seven 
ca.ses  among  the  un vaccinated  (20  per  cent). 
Only  eight  cases  of  types  I.  II.  and  III  de- 
x elojied  among  those  xvho  xvere  vaccinated  and 
the.se  Avere  all  .secondary  to  severe  ca.ses  of  in- 
fluenza. 

Pneumococci  immunitA’  is  strictly  specific. 
A'accines  jirotect  onjx'  against  the  jmeumonia 
caused  by  those  groujis  rejiresented  in  the  vac- 
cine. ]\Iuch  more  xvork  xvill  have  to  be  done 
before  a definite  conclusion  can  be  reached  con- 
cerning the  j)foj)hylactic  value  of  these  meas- 
ures. Studies  are  noxv  lieing  made  by  a com- 
mission uj)on  groujAs  of  many  thousands,  xvith 
equal  numbers  of  controls.  The  results  of  this 
Avork  Avill  not  be  knoxvii  for  several  x'ears. 

In  closing,  I xvish  to  emjihasize  the  fact  that 
each  case  of  jmeumonia  should  be  regarded  a> 
a focus  for  the  .sjiread  of  the  infection,  and 
should  be  treated  xvitli  the  same  care  that  is 
gixen  diphtheria  or  influenza,  as  an  infection 
Avhich  is  sjiread  from  man  to  man  through  the 
secretions  of  the  mouth  and  no.se. 

Ricferexces. 
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ETHYLENE— THE  NEW  GENERAL 
ANESTHETIC.* 

By  C.  N.  CHIPMAN,  M.  D.,  Washington,  B.  C. 
Anesthetist  to  The  George  Washington  University  Hospital,  and 
The  Episcopal  Eye,  Ear,  Nose  and  Throat  Hospital. 

Only  a few  year.s  ago,  chloroform  was  the 
anesthetic  of  choice;  it  was  pleasant  to  take 
and  easy  to  administer,  but  it  caused  so  many 
sudden  deaths  and  post-operative  complica- 
tions that  it  has  been  generally  discarded  as 
an  anesthetic  agent. 

Then  we  liad  ether,  with  which  we  could 
anesthetize  all  patients,  but  we  all  know  how 
unpleasant  it  is  to  take,  and  the  prolonged 
post-operative  nausea  and  vomiting  we  have 
in  the  majority  of  ca-ses.  Then  an  old  anes- 
thetic ’ agent,  nitrous-oxid,  was  revived,  with 
many  new  kinds  of  apparatus  to  administer 
the  same  being  tried  out.  It  is  pleasant  to 
take,  and  the  post-operative  difficulties  are  few, 
but  we  can  only  produce  surgical  anesthesia 
in  a limited  numher  of  i)atients  without  the 
addition  of  ether. 

Witlun  the  past  two  3'ears  a new  anesthetic 
agent  has  been  tried  out  and  it  gives  great 
promise  of  largely  taking  the  place  of  ether 
and  nitrous-oxid.  The  new  anesthetic  is  etln'- 
lene,  which  is  an  unsaturated  hydrocarlmn 
having  the  formula  CblL,  at  ordinaiw  tem- 
peratures and  pressures.  It  is  a gas  having  a 
j)eculiar  odoi-.  Ethvlene  niajr  be  prepared  bv 
allowing  verv  small  quantities  of  etlijd-alcohol 
to  interact  slowlv  witli  veiT  liot  sulpliuric  acid 
or  orthophosphoric  acid.  As  a result  of  this 
interaction,  ethvl-alcoliol  loses  a molecule  of 
water. 

Ingenhouss,  in  1779,  was  the  lir.st  man  to 
generate  etlndene.  It  is  reported  that  Mr. 
Thomas  Nunielv,  in  1849,  used  ethylene  as  an 
anesthetic.  There  seems  to  1)6  some  (piestion 
as  to  ju.st  what  gas  Numel^'  used,  and  Luck- 
hardt.  after  a close  .sttuh^  of  the  literature, 
thinks  it  was  ‘‘Dutch  liquid”  (ethylene  chlorid  ) 
ratlier  than  ethvlene.  No  matter  what  the 
earlv  hi.storv  of  ethvlene  maj^  be,  no  work  of 
aiU'  importance  was  done  with  it  as  an  anes- 
thetic agent  until  1918,  when  Luckhardt  and 
Thomp.son  independently  established  on  frogs, 
i-ats,  and  dogs  not  onh'  the  anesthetizing,  but 
also  the  analgesic  properties  of  eth^vlene  gas 
when  ii.sed  with  oxygen.  On  April  27,  1923, 
Luckhardt  and  Carter  reported  the  first  106 
cases  in  which  oi)erations  were  performed  un- 

*Read before  the  May  meeting  of  the  Medical  Society  of  the 
District  of  Columbia. 


der  ethylene  gas  at  the  Presbyterian  Hos[)ital 
in  Chicago.  Since  that  time,  various  men  all 
over  the  country  have  been  using  ethylene. 
The  credit  should  go  to  Luckhardt  for  demon- 
strating the  fact  that  eth\dene  and  oxygen  can 
be  used  as  a practical  and  safe  general  anes- 
thetic. 

During  the  pa.st  fifteen  months.  I have  used 
ethvlene  in  1.124  cases.  In  fact,  since  I .started 
using  ethvlene  I have  not  used  nitrou.s-oxid- 
oxygen  in  one  major  operation.  The  1,124 
ca.ses  included  various  minor  operations  and 
such  major  operations  as  appendectomies, 
herniotomies,  gastro-enterostomv,  Cesai’ean 
section,  radical  amputation  of  breast,  thy- 
roidectomy. reduction  of  fractures,  bone  work, 
removal  of  gall-bladder,  all  kinds  of  vaginal 
work,  obstetrical  cases,  etc. 

Premeok’atiox 

All  adult  cases  have  had  morphine  sulphate 
gr.  14  atropine  sulphate  gr.  1/1,50  before 
being  brought  to  the  operating  room.  Mor- 
phine not  onlv  relieves  the  patient  before  com- 
ing to  the  operating  room,  hut  it  also  is  a pow- 
erful aid  in  producing  a more  i)erfect  relaxa- 
tion in  all  cases,  especiallv  the  more  resistant 
ca.ses.  With  morphine,  less  etlndene  is  used, 
but  more  oxvgen  is  re<|uired.  There  are  a few 
anestheti.sts  who  object  to  mor])hine  before 
anv  form  of  anesthesia.  It  adds  so  much  to 
the  comfort  of  the  patient  before  and  after 
o])eration  and  aids  in  producing  .<0  much  bet- 
tei'  rela.xation.  that  I wish  to  endoi'se  it  in  the; 
strongest  terms.  We  too  fretiuentlv  forget  the 
comfort  of  the  patient  in  the  rush  of  our  daily 
work. 

The  .^dvaxtaoes  of  Ethyeexe  Over  Ethei{ 

AXI)  NiTROT'S-O.XTn  AXn  OxYGEX 

If  ethvlene  is  to  become  a safe  and  practical 
general  anesthetic,  it  must  have  some  very 
definite  advantages  over  ether  and  nitrous- 
oxid-o.xvgen,  the  two  general  anesthetics  now 
in  dailv  u.se.  These  advantages  are: 

(a) .  Patients  are  (piicklv  anesthetized  and 
I'ecoverv  is  rapid. 

(b) .  Reduced  po.st-o[)erative  nau.sea  and 
vomiting, 

(c) .  Absence  of  evanosis. 

(d) .  Relaxation. 

(e) .  Period  of  analgesia  and  anesthesia. 

(f) .  ,\.b.sence  of  sweating. 

(g) .  Absence  of  headaches. 

(h) .  Lack  of  gas  pains. 
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(a) .  I*atients  are  quickly  and  easily  anes- 
thetized without  any  struggling  and  without 
any  discomfort  or  any  sensation  of  suifocation. 
It  is  not  uncommon,  after  the  ethylene  and  oxy- 
gen is  started,  that  there  is  not  a single  move- 
ment of  hand  or  foot  until  the  anesthetic  is 
stopped. 

There  seems  to  be  no  excitement  experienced 
during  induction  or  afterward,  as  you  have 
with  both  ether  and  nitrous-oxid-oxygen.  On 
the  contrary,  the  patient  is  very  much  com- 
posed, and  will  frequently  sleep  more  or  less 
if  not  disturbed. 

Because  of  the  ease  of  induction  with  ethy- 
lene, I have  discontinued  the  use  of  nitrous- 
oxid  as  a preliminary  to  ether  anesthesia.. 
With  ethylene-ether  sequence,  the  patient  is 
anesthetized  more  easily  and  more  quickly  than 
with  nitrous-oxid-ether  sequence.  The  patients 
recover  from  the  anesthesia  usualh’  within  one 
to  three  minutes.  The  mind  is  clear,  the  color 
is  normal,  and  the  patient  does  not  look  like 
he  has  just  imdergone  a major  operation. 
There  is  lack  of  excitement  that  is  common 
after  ether  or  nitrous-oxid. 

(b) .  P ost- Anesthetic  T omiting It  is  always 
hard  after  any  major  operation.  To  say  that 
the  anesthetic  is  the  sole  cause  for  vomiting  is 
misleading.  The  operation,  morphine  used  be- 
fore and  after,  doing  without  food,  one  or  all 
of  these  combined  with  the  anesthetic  may 
cause  nausea  and  vomiting.  Under  the  same 
conditions,  one  patient  may  have  nausea  and 
A'omiting,  while  the  next  will  be  entirely  free 
of  the  same.  Nausea  and  vomiting  occur  in 
about  75  i^er  cent  of  the  patients  who  have 
ether  anesthesia. 

With  ethylene  anesthesia,  Aomiting  occurs 
in  only  about  25  per  cent  of  the  patients  after 
theA’  return  to  their  room.  Nearh’  all  patient^, 
having  ethylene  any  length  of  time  will  empty 
the  contents  of  the  stomach  within  the  first 
minute  or  two  after  the  anesthetic  is  stopped. 
From  the  amount  of  gastric  juice,  bile,  and 
undigested  food  that  is  frequently  emptied  out 
on  the  operating  table,  this  A'omiting  would 
seem  to  be  beneficial  rather  than  othei’Avise. 

As  most  patients  fully  react  from  ethylene 
in  one  to  three  minutes  after  the  anesthetic  is 
stopped,  the  Aomiting  usually  occurs  before 
the  patient  is  fully  aAvake,  and  he  frequently 
does  not  knoAV  that  he  has  vomited. 

The  vomiting  after  ethylene  anesthesia  is 
usually  projectile  in  character,  coming  on  after 


fluids  liaA'e  accumulated  in  the  stomach,  and 
there  is  not  that  A’iolent  retching  and  nausea 
which  prevails  after  ether  anesthesia. 

The  patients  Avho,  on  being  returned  to  their 
room,  are  left  absolutely  quiet,  are  not  per- 
mitted to  talk,  and  are  not  giA’en  Avater  by 
mouth  for  some  hours,  are  much  less  apt  to 
A'omit.  It  is  hard  to  make  the  friends  of  the 
IDatient,  and  eA'en  the  nurses,  realize  that, 
although  the  patient  following  a major  opera- 
tion may  be  fullj’  reacted,  he  is  in  no  condition 
to  talk.  No  one  should  be  permitted  in  the 
room  except  the  nurse,  and  the  room  should 
be  well  A’entilated.  The  atropine  used  in  the 
premedication  may  be  the  cause  of  some  of 
the  thirst,  so  in  the  future  I am  going  jo  use 
only  morphine  sulphate. 

All  patients  on  being  returned  to  their  rooms 
should  have  Avater  or  normal  salt  solution  per 
rectum,  which  Avill  reduce  this  thirst  and 
largely  do  away  Avith  the  need  of  giving  water 
bA’  mouth  for  several  hours. 

(c) .  Absence  of  Cyanosis:  With  ethA'lene 
anesthesia,  the  color  is  usually  about  lAormal. 
The  lips  and  ears  are  a good  pink  color.  Some 
Avriters  have  stated  that  there  is  no  cyanosis, 
but  I liaA’e  found  that  in  a few  cases  you  haAe 
a slight  cyanosis  of  the  skin,  but  in  no  com- 
parison to  that  of  nitrous-oxid,  and  not  enough 
to  cause  a marked  change  in  the  blood.  It 
usualh’  means  that  you  have  reduced  your  oxy- 
gen too  much.  If  you  push  ethylene  anes- 
thesia too  deeply,  you  are  more  apt  to  haA'e  a 
pale,  Avaxy  color,  unlike  the  deep  cyanosis  yon 
get  with  ether  or  nitrous-oxid. 

(d) .  Relaxation:  I haA'e  been  surprised  at 
the  degree  of  relaxation  that  it  is  possible  to 
obtain  with  ethylene.  I have  in  no  case  pushed 
ethylene  to  the  limit ; being  a new  anesthetic 
agent  I felt  it  Avould  be  much  better  to  use 
unusual  care,  especially  as  I have  been  work- 
ing with  various  surgeons  who  themselves 
were  not  familiar  with  ethylene. 

It  is  the  ideal  anesthetic  for  all  kinds  of 
vaginal  Avork.  the  relaxation  here  being  as 
complete  as  Avith  ether.  Very  satisfactory 
anesthesia  witli  ethylene  is  obtained  for  all 
kinds  of  work  on  the  extremities  and  any  ex- 
ternal part  of  the  body.  I have  had  a number 
of  patients  under  ethylene  anesthesia  for  more 
than  an  hour  Avitliout  the  slightest  movement 
of  hand  or  foot.  Operations  about  the  head 
and  neck,  such  as  thyroidectomies,  are  ideal 
for  ethylene  anesthesia.  With  my  limited  ex- 
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perience  in  the  use  of  ethylene,  I feel  that  the 
relaxation  obtained  in  abdominal  operations 
has  been  very  satisfactory.  In  some  cases,  the 
relaxation  has  been  as  complete  as  that  ob- 
tained with  ether,  while  in  others  there  has 
been  some  rigidity  at  times.  If  the  abdominal 
muscles  stiffen  up,  it  only  requires  a minute  or 
so  to  relax  them  by  pushing  the  ethylene  and 
reducing  the  oxygen.  We  have  used  ethylene 
without  any  difficulty  in  abdominal  operations, 
such  as  gastro-enterostomy,  removal  of  gall- 
bladder, appendix,  hysterectomy,  intestinal  ob- 
struction, etc. 

In  comparison  of  the  relaxation  obtained 
Avith  ethylene,  ether  and  nitrous-oxid,  I should 
say  that  ethylene  is  several  times  more  power- 
ful as  a relaxino:  agent  than  nitrous-oxid.  Pa- 
tients  have  been  relaxed  with  ethylene  when 
it  would  have  been  impossible  to  control  them 
with  nitrous-oxid.  At  jAresent,  we  are  not  able 
in  all  cases  to  obtain  the  same  degree  of  re- 
laxation with  ethylene  as  when  using  ether. 
There  is  little  doubt  as  we  become  more  ex- 
perienced with  ethylene  that  Ave  will  be  able 
to  relax  many  more  difficult  patients. 

(e) .  Period  of  Analgesia  and  Anesthesia'. 
Patients,  after  from  two  to  five  inhalations  of 
ethylene,  are  in  the  state  of  analgesia,  when 
minor  operations  may  be  performed  Avithout 
discomfort.  Satisfactory  surgical  anethesia  is 
obtained  in  two  to  seA^en  minutes.  Some  pa- 
tients who  seem  unusually  resistant  to  ethylene 
the  first  feAV  minutes,  settle  doAvn  and  remain 
completely  relaxed  after  that.  It  will  be  seen 
that  patients  are  quickly  anesthetized,  and  that 
they  just  as  quickly  pass  from  the  anesthetic 
to  the  normal  stage.  This  may  mean  a little 
hard  work  for  the  anesthetist  and  surgeon,  but 
it  is  a distinct  benefit  to  the  patient. 

(f) .  Absence  of  Sweating-.  Ethylene,  unlike 
ether  and  nitrous-oxid,  does  not  cause  SAA’eat- 
ing  during  anesthesia.  The  skin  and  clothing 
remain  dry,  and  this  preA'ents  chilling  and  loss 
of  body  fluids.  It  is  seen  at  once  that  tins 
should  preserve  the  bod}^  heat,  preventing  post- 
operative shock,  colds  and  lung  complications. 

(g) .  Absence  of  Headaches-.  FolloAving  both 
ether  and  nitrous-oxid  anesthesia  you  haA^e 
headache,  fullness  in  the  head  and  more  or 
less  excitement.  With  ethylene  anesthsia  yoii 
do  not  have  headache  or  excitement.  The  pa- 
tient is  relaxed  and  quiet.  My  obseiwations 
are  that  ether  and  nitrous-oxid  are  intoxicat- 


ing and  exciting  drugs,  while  ethylene  is  a 
sedative  drug. 

(h).  Lack  of  Gas  Pains:  The  patient  is  ap- 
parentl}^  troubled  less  Avith  gas  pains  after 
ethylene  than  after  the  use  of  other  anesthetics. 
This  has  been  reported  to  me  by  the  nurses 
and  other  anesthetists.  I have  not  been  able 
to  give  tins  phase  of  the  Avork  much  study. 

Disadvantages  of  Ethyeene 

Luckhardt  has  listed  odor,  oozing  and  ex- 
plosibility  as  the  disadvantages  of  ethylene. 
The  first  tivo,  in  my  experiences,  haA’e  been 
minor  factors;  the  third  is  less  so,  eA^en  less 
than  ether  vapor. 

(a) .  Odor.  Ethylene  has  a peculiar  odor 
that  is  hard  to  explain,  as  I know  of  nothing 
similar.  Some  say  it  is  like  garlic,  or  the 
“old  fashioned  suliDhur  matches,”  although  it 
is  not  in  the  least  irritating.  A peculiar  fea- 
ture about  the  odor  is  that  when  I started  using 
ethylene  every  one  in  the  operating  room 
more  or  less  disliked  the  odor,  but  after  a feAv 
days  I heard  no  more  complaints,  and  noAv 
they  Avill  all  tell  you  that  it  is  hardly  notice- 
able. The  most  remarkable  thing  about  the 
odor  is  that  I have  yet  to  find  a patient  who 
can  describe  Avhat  it  is  like,  or  one  who  has 
complained  of  it  being  offensive.  Most  of  them 
tell  you  that  it  has  no  odor,  or  that  it  is  a 
SAveetish  odor,  and  that  it  is  A^ery  much  better 
than  ether. 

(b) .  Oozing:  I haA’e  noticed  no  more  oozing 
than  with  nitrous-oxid.  The  blood  is  always  a 
bright  I'ed,  and  that  may  make  it  seem  more 
marked.  I watched  A’ery  closely  a radical 
breast  amputation  the  other  daA',  and  they  had 
a A^ery  dry  field  of  operation. 

(c) .  ExpJosibilitii : It  is  rather  unfortunate 
that  so  much  stress  has  been  placed  on  the 
explosibility  of  ethylene,  because  it  has  fright- 
ened many  so  badly  that  they  will  not  giA^e 
ethylene  a fair  trial.  Ether  vapor,  gasoline 
and  gunpowder  are  all  explosive ; and  that 
does  not  mean  that  Ave  should  discard  them, 
but  that,  Avhen  using  them,  we  have  to  use  cer- 
tain precautions.  The  same  applies  to  ethylene 
when  mixed  with  air  or  oxygen.  U.  Easson 
Brom  has  shoAvn  that  ether  A’apor  is  more  ex- 
plosiA^e  than  the  ethylene-oxygen  mixture  used 
for  anesthesia.  He  states  that  the  mixture  Avhich 
can  be  exploded  from  an  electric  spark  must 
contain  a minimum  of  from  40  to  45  per  cent  of 
oxygen,  also,  that  it  Avould  require  six  hours 
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for  the  air  in  the  average  size  o[)erating  room. 
Avithout  the  slightest  room  ventilation,  to  be- 
come full  of  a minimnm  explosive  mixture.  I 
know  of  two  explosions  and  three  fires  Avhich 
have  occuiTed  from  ether  vapoKin  operating 
I’ooms  within  the  past  two  years  in  this  .city. 
'I'he  fires  Avei’e  caused  from  electric  sparks,  and 
the  explosions  from  an  electric  cautery  that 
was  several  feet  away  from  the  ether  vapor. 

The  unh’  precautions  that  are  needed  to  make 
ethylene  anesthesia  f)-ee  from  danger  of  an- 
explosion  are  to  keep  electric  sjiai’ks  and  flames 
out  of  the  operating  room  during  an  operation. 
This  is  Avhat  we  have  been  doing  for  years  with 
ether  vai)or.  except  Avhen  Ave  get  careless  and 
take  the  chance  of  causing  an  explosion. 

It  has  been  suggesteil  that  an  explosion  may 
be  caused  by  a static  .spark  from  the  rubber 
tubing.  ai)paratus,  etc.,  but  this  is  rather  a re- 
mote possibility,  for  if  static  sparks  Avere  of 
fre([uent  occurrence,  Ave  Avould  l)e  having  daily 
exj)losion>.  from  ether  vapor. 

I'.Ainuiucs 

1 have  found  that  about  1 or  if  per  cent  of 
operations  cannot  be  completed  Avith  ethylene 
alone.  We  usually  find.  Avhen  we  change  to 
ether  in  the.se  cases,  that  Ave  do  not  get  along 
much  l)etter  and  that  the  breathing  and  re- 
laxation are  not  mucli  improved.  We  must 
remember  that  there  are  .'.;ome  patients  Avho 
Avill  not  take  any  anesthetic  used  at  the  present 
time  Avithout  a great  deal  of  holding  of  the 
breath,  cyanosis  and  poor  relaxation.  The  one 
ane.-thetic  agent  that  is  ideal  for  all  patients 
and  all  kinds  of  operations  under  all  condi- 
tions. Ave  have  yet  to  Hnd. 

(’ask  Hki’okts 

I Avill  refei'  to  only  one  case,  as  it  is  tyincal 
of  a .<n'eat  manv.  A vouno  ])liA’sician  about  a 

^ *.  * *'^*4  .>1 

Aiear  ago  had  his  gall-bladder  drained  under 
ether  anesthesia.  He  Avas  nauseated  and 
vomited  several  days  and  almost  died  from  the 
eri'ects  of  the  ether.  He  said  he  Avould  just 
about  as  soon  die  a.s  to  have  to  again  take  ether. 
He  had  to  have  another  oiieration  and  selected 
ethylene.  'I'liis  time  his  gall-l)laddei-  and  ap- 
pendix AA'ere  renioA'ed  under  ethylene  anes- 
thesia. as  a result  of  which  he  had  A'ery  little 
nau.sea  and  A'omiting.  no  shock,  and  made  an 
uneventful  recovery.  Wlien  asked  hoAV  he 
liked  ethylene,  he  stated  that  it  Avas  one  hun- 
dred times  b<*tter  than  ether. 


CoXCLUSIOXS 

1.  Ethylene  is  a valualile  general  anesthetic 
that  Avill  soon  be  in  daily  use. 

2.  Ethylene  should  largely  replace  the  use 
of  nitrous-oxid  becau.se  mucli  better  relaxation 
can  be  obtained. 

3.  Ethylene  Avill  never  entireh'  replace  ether 
because  conqilete  relaxation  citnnot  be  obtained 
in  all  ca.ses.  and  it  requires  more  skill  in  ad- 
ministering it  and  an  extensive  apparatus. 

4.  Ethylene  is  apparently  not  a dangerous 
anesthetic  if  reasonable  care  and  .skill  are  used. 
To  date,  etlndene  has  been  <;iven  .seAeral  hun- 
dred  thousand  times,  and  I only  knoAv  of  one 
death  causj^d  by  it,  and  carele.s.sness  had  much 
to  do  Avith  tliat  death. 

14:f()  Rhode  I.sIoikI  Avenue^  X oetJnrext. 


FURTHER  STUDY  OF  ANTIMONY  IN 
VINCENT’S  INFECTIONS.  .. 

By  T.  LATANE  DRISCOLL,  M.  D.,  Richmond,  Va. 

Associate  in  Syphiloloey,  Medical  College  of  Virginia. 

In  the  results  of  antimony  in  the  treat- 
ment of  "trench  mouth"  Avere  published,  more 
especially  as  to  tlie  large  ulcers'  encountered. 
Since  that  time  our  results  Avith  the  treatment 
of  Vincent’s  angina.  Avhich  is  essentially  the 
same  as  to  etiology,  only  di tiering  as  to  ana- 
tomic .structures  attacked.  haAe  proven  our 
position  as  to  the  specificity  of  this  ilriig  in 
infections  due  to  the  })seudo-symbiosis  of  the 
bacillus  fusiformis,  and  the  Siiironema  vin- 
centii. 

Since  the  original  report.  Avhich  Avas  only  a 
jireliminary  publication,  over  one  huiulred 
ca.ses  luiA'e  been  treated.  Avhich  includes  all  de- 
grees of  involvement  from  superticial  erosiqn.s 
to  a destructive  gangrenous  process,  occurring 
at  times  at  sites  remote  from  tho.se  usually 
thought  of  as  infected  by  these  organisms. 
Thus  there  Avere  six  tibial  ulcers;  tAvelve  ulcers 
of  the  penis,  three  situated  on  the  glans.  and 
nine,  on  the  prejuice;  and  one  extensive  ulcer 
of  the  no.'r^e  involving  the  ala  nasi.  I'he  bal- 
ance of  these  infections  developed  on  the  ton- 
sils, fauces,  faucial  isthmus,  cheek,  aums,  and- 
lijis. 

In  ‘most  cases  the  organisms  Avere  demon- 
strated, but  in  those  cases  in  Avliich  the  organ- 
isms Avere  not  found  the  clinical  phenomena 
justified  a diagnosis.  Avhicli  Avas  confirmed  ly 
the  disa[)peafance  of  the  lesions  by  therapy. 

AVe  luiA'e  not  thus  far  had  a case  of  lung  in- 
A'olA'ement  Avith  tliis  infection,  but  AA’e  AA’buld 


1926] 


VIRGINIA  MEDICAL  MONTHLY. 


249 


su<rjre\t  the  potential  cure  by  tlii.'^  .method.  Our 
routine  teehni(|ne  since  more  careful  inve.stiga- 
tion  has  been  made  to  reduce  the  dosage 
from  10  c.c.  to  o c.c..  'as  we  believe  that  only 
a relatively  small  amount  of  any  of  the  heavy 
metals  is  available,  certainly  as  a spirocheti- 
cidal  agent.  Therefore,  we  give  on  alternate 
days  o c.c.  of  1 per  cent  tartar  emetic  intra- 
venously. Tliere  are  on  the  market  commercial 
ampules  of  tartar  emetic,  but  if  the  solution 
is  hiade  in  the  olHce,  care  should  be  taken  that 
the  water  is  freshly  distilled,  and  sterile,  and 
that  a 2)ure  product  of  the  drug  is  used.  This 
.should  not  be  allowed  to  set  for  any  length  of 
time  before  injecting,  as  appai;ently  a toxic 
fungoidal  growth  develoi).s.  A slow  injection 
sliould  be  made,  with  the  .stomach  empty,  due 
consideration  l)eing  given  conditions  constitut- 
ing conti'a-indications  for  a I’elatively  depres- 
sing drug. 

liefniftii'.- — All  oral  cavity  lesions  have  healed 
in  from  one  to  four  weeks.  Occasionally  it  is 
necessary  to  liave  teeth  .scaled,  T)r  extracted, 
before  there  is  a complete  cessation  of  inflam- 
matory reaction  in  gum  lesions. 

All  penile  lesions  are  healed,  the  limit  being 
three  weeks,  with  50  per  cent  in  about  ten  days. 
One  case  Avas  lost  sight  of.  One  patient,  age 
64,  with  a rather  large  genital  sore  and  a heart » 
lesion,  died  in  about  six  hours  following  an 
injection  of  8 c.c.  of  1 per  cent  tartar  emetic. 
Tlie  nasal  lesion  had  reduced  to  about  one- 
third  original  size,  when  further  treatment  was 
refused. 
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SYPHILIS  OF  THE  STOMACH;  REPORT 
OF  A CASE, 

By  g.  MINOR  BLACKFORD,  M.  D.,  Rochester,  Minn. 

Fellow  in  Medicine,  Mayo  Clinic. 

Syphilis  of  the  stomach  occurs  so  rarely  as 
to  warrant  the  report  of  an  additional  ca.se. 

A man,  aged  forty-seven,  came  to  the  iMayo 
Clinic  July  6,  1925,  complaining  of  “stomach 
trouble.”  About  twenty  years  previously  he 
liad  begun  to  have  a bad  taste , in  liis  mouth 
less  than  an  hour  after  meals  for  three  or  four 
days,  then  there  would  be  a remission  of  sev- 
(!ral  months.  Gradually,  bloating  and  occa- 
sional vomiting  occurred.  He  found  he  could 
abort  an  attack  by  inducing  vomiting  and  liv- 


ing on  a.  milk  diet  for  a few  days.  'Acid  and 
fried  foods  increa.sed  his  discomfort.  About 
fifteen  years  before  examination,  his  stools 
were  black  , for  a time  and  tlien  lie  inpiroved 
to  such  an  extent  that  six  years  before  he  was 
entirely  free  from  any  tyjie  of  gastric  symp- 
toms except  slight  bloating  when  he  alhnved 
him.self  to  become  constipated.  In  1!>14  he 
developed  a phallic  lesion  Avhich  was  diagnosed 
syphilitic.  He  was  treated  for  syidiilis  for 
three  iveeks,  and  there  were  no  secondarv  mani- 
fe.stations.  About  two  years  before  he  came 
to  the  'clinic,  following  dietarj^  and  alcoholic 
indiscretion,  tlie  gastric  .symptoms  returned  in 
an  aggravated  form.  Bloating  ivas  the  out- 
standing feature,  and  besides-  almost  con.stant 
discomfort  in  the  epigastrium,  thei-e  was  sore- 
ness, at  times.  He  felt  nauseated  about  once 
a Aveek  and  vomited  about  once  a month.  A 
year  before  examination  he  had  taken  .soda 
with  questionable  relief,  and  for  tliree  months 
liad  been  taking  tincture  of  belladonna  Avith 
similar  results.  During  the  preceding  six 
months  he  had  not  felt  eipial  to  the  responsi- 
bility of  driving  a locomotive,  since  on  more 
than  one  occasion  he  had  found  himself  passing; 
signals.  During  this  time  he  had  occasional 
lightning  pains  in  the  left  side.  He  had  Inst 
t wenty-thi'ee  pounds  in  the  last  tAVo  years.  In 
giving  Ids  history  he  disiilayed  emotional  in- 
stability. 

Examination  shoAved  a Avell-develo[)ed,  Avell- 
nourished  man  Avith  a small  scar  acro.ss  the 
dorsal  surface  of  the  corona.  The  right  pupil 
Avas  largel’  than-  tlie  left,  and  both  Avere  ir- 
1‘egidar  and  contracted.  They  reacted  to  light 
but  not  to  accommodation.  Patellar  reflexes 
Avere  absen,t.  Tlie  tonsils  Avere  small  and 
buried.  Roentgenograms  of  tlie  teeth  shoAved 
no  periaiiical  infection.  The  thoracic  organs 
and  abdomen  appeared  normal.  The  prostate 
Avas  .small  and  drni,  and  there  Avas  bilateral 
fibrosis  of  the  epididymes.  The  blood  pressui'e 
AA'as  normal,  and  urinalysis,  negative.  Frac- 
tional ga.stric  analysis  reA'ealed  120  c.c.  of  nor- 
mal appearing  fluid  Avith  a subnormal  acid 
curve  and  an  absence  of  free  hvdrocliloric  acid. 
Fluoro-scopic  examination  reA’ealed  an  ulcer  on 
the  posterior  Avail  of  tlie  stomach  near  the 
pylorus.  A tentative  diagnosis  of  syphilis  of 
(he  stomach  Avas  made.  The  'Was.sermann  re- 
action on  the  blood  and  spinal  fluid  Avas 
strongly  positiA’e;  the  Nonne  reaction  Avas 
jKisitive.  there  Avere  57  cells  for  each  cubic 
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uiillimeter,  and  the  colloidal  benzoin  curve  was 
001100033330000. 

After  the  second  administration  of  arsphe- 
namin.  all  o-a.stric  symptoms  disappeared  and 
the  patient  said  he  felt  better  than  for  five 
years.  About  this  time  hyalin  and  g-ranular 
casts  were  discovered  in  the  urine  and  it  was 
therefore  necessaiT  to  restrict  his  diet.  At  the 
conclusion  of  a course  of  intensive  treatment 
for  syphilis,  gastric  chemisni  was  unaltered, 
but  no  evidence  of  an  idcer  in  the  stomach 
Avas  found  either  by  tlie  fluoroscope  or  roent- 
genogram. 

The  patient  returned  home  Avith  a good  appe- 
tite and  soon  regained  his  normal  Aveight.  He 
felt  so  Avell  that  he  resumed  Avork  and  only 
missed  tAvo  days  from  it  until  he  returned  to 
the  clinic  for  treatment  five  months  afterward. 
It  Avould  seem  that  irregular  hours,  and  fried 
foods,  of  Avhich  he  Avas  particularly  fond,  did 
not  agree  Avith  him,  for  after  about  ten  weeks 
he  began  to  lose  his  appetite  and  have  sour 
eructations.  He  returned  to  a bland  diet  for 
a time,  Avith  improvement.  His  Aveight  in- 
creased again  and  Avas  stationary  for  several 
Aveeks  at  a i)oint  5 pounds  above  his  weight 
on  leaving  the  clinic.  When  he  returned 


Fig.  1.- — Prepyloric  narrowing.  The  ulcer  on  the  posterior  wall 
could  not  be  shown. 


.January  12,  1926,  his  principal  complaint  Avas 
of  discomfort  Ioav  in  the  abdomen  Avhen  con- 
st ijAated.  A second  course  of  treatment  again 
restored  him  to  a sense  of  complete  Avell-being. 
The  gastric  analysis  gave  essentially  the  same 


findings  as  before,  and  the  report  on  the  roent- 
gen-ray examination  Avas:  slight  prepyloric 
narroAving,  probably  due  to  syphilis  (Fig.  1). 

COJIAIENT 

In  addition  to  early  taboparesis,  the  diag- 
nosis of  syphilis  of  the  stomach  rests  on  the 
folloAA’ing  points:  (1)  the  historj^  of  infection 
eleA’en  years  before,  and  the  positiA’e  AYassser- 
mann  reaction  on  blood  and  spinal  fluid;  (2) 
definite  evidence  of  syphilis  elseAvhere  in  the 
body;  (3)  demonstration  of  a definite  circum- 
scribed lesion  of  the  stomach  by  the  roentgen 
rays,  associated  with  achlorhydria,  and  (I) 
disappearance  of  the  ulcer,  as  demonstrated 
by  the  roentgen  rays,  and  clinical  improve- 
ment folloAving  treatment  for  syphilis. 

Flatulency,  nausea,  emesis  and  the  absence 
of  hemorrhage  Avere  features,  as  in  the  ma- 
jority of  cases  reported  by  Eusterman,  but  pain 
Avas  less  pronounced.  This  patient  Avas  some- 
Avhat  older,  and  the  duration  of  his  specific  in- 
fection Avas  one  year  less  than  the  average  of 
tweh'e  3"ears.  As  in  typical  cases,  there  was 
a fairh’  marked  progi’essiA’e  course  with  achlor- 
hydria and  lo.ss  of  Aveight  Avithout  cachexia. 
The  sensation  of  rapid  filling  of  the  stomach, 
Avhich  is  present  in  the  contracted  or  hour-glass 
types,  as  pointed  out  b}^  Eusterman,  Avas  not 
prominent  in  the  history  of  this  case. 

The  unusual  feature  is  the  clinical  evidence 
of  peptic  idcer  with  perhaps  hemorrhage  an- 
tedating the  initial  lesion,  and  its  apparent 
cure  four  years  before  the  onset  of  symptoms 
attributed  to  syphilis  of  the  stomach. 
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THE  DIAGNOSTICS  OF  THE  ACUTE 
ABDOMEN.- 


By  BEVERLEY  F.  ECKLES,  M.  D.,  F.  A.  C.  S.,  Richmond,  Va. 

McGuire  Clinic. 

The  ‘‘acute  abdomen'’  is  a general  term  cov- 
ei’ing  a Avide  range  of  pathologic  conditions,  in 
all  of  Avhich  abdominal  symptoms  are  promi- 

♦Read  before  the  South  Piedmont  Medical  Society,  at  I>an- 
ville,  Va..  April  20,  1926. 
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nent  or  urgent.  In  hospital  practice  these  con- 
ditions occur  frequently.  At  the  McGuire 
Clinic  last  year  nearly  15  per  cent  of  the  sur- 
gical cases  came  under  this  division;  that  is. 
about  one  out  of  everj^  six  surgical  cases  ad- 
mitted demanded  prompt  and  accurate  sur- 
gical diagnosis. 

In  general  practice  the  “acute  abdomen”  is 
not  met  so  frequently,  but,  when  encountered, 
is  of  such  urgency  that  I trust  another  dis- 
cussion of  this  ever-present  class  of  cases  may 
not  be  without  some  interest  at  this  time. 

This  paper  deals  with  the  diagnosis  of  these 
conditions,  since  success  in  their  treatment 
often  depends  upon  the  promptness  of  their 
recognition.  The  prognosis  frequently  is  di- 
rectly influenced  by  the  time  elapsing  between 
diagnosis  and  operation. 

The  more  common  of  these  diseases  are  acute 
appendicitis,  acute  cholecystitis,  gall-stone 
colic,  ruptured  duodenal  ulcer,  acute  intestinal 
obstruction,  strangulated  hernia,  acute  pyeli- 
tis, kidney  colic,  and,  in  the  female,  acute  sal- 
pingitis, ectopic  pregnancy  and  ovarian  cyst 
with  torsion  of  its  pedicle.  Traumatic  rupture 
of  one  or  more  of  the  viscera  must  also  be  in- 
cluded. 

Not  all  of  these  are  immediately  operative 
conditions;  some,  such  as  acute  pyelitis,  ma}^ 
require  no  surgical  treatment.  In  others,  such 
as  acute  salpingitis,  it  is  much  safer  to  wait 
until  the  acute  attack  subsides  before  operative 
treatment  is  attempted.  Nevertheless,  they 
should  all  be  borne  in  mind  when  one  is  con- 
fronted with  symptoms  and  signs  that  might 
arise  from  any  one  of  them. 

This  enumeration  divides  these  cases  into 
three  broad  classes : those  of  the  gastro-intes- 
tinal  tract,  those  of  the  urinary  tra.ct,  and  those 
of  the  female  generative  organs. 

The  clinical  significance  of  this  division  lies 
in  the  principle  that  organic  disease  in  any 
of  the  viscera  will  be  manifested  by  derange- 
ment of  its  function.  The  symptoms  and 
signs,  therefore,  if  properly  elicited  and  inter- 
preted, should  indict  the  organ  most  affected, 
in  the  given  case.  It  is  the  purpose  of  this 
paper  to  discuss  briefly  the  fundamentals  on 
which  such  an  indictment  may  be  drawn. 

A correct  diagnosis  is  based  upon  data  se- 
cured in  one  of  three  ways : 

First,  through  searching  questioning  of  the 
patient — the  history  of  the  case. 

Second,  through  the  diligent  careful  use  of 


the  examiner’s  special  senses — the  physical  ex- 
amination. 

Third,  throiigh  such  laboratorj^  tests  as  may 
be  deemed  necessary  or  helpful  in  the  light 
obtained  by  the  history  and  the  examination. 

No  one  of  these  three  can  stand  alone;  too 
often  the  most  careful  correlation  of  all  three 
is  insufficient.  In  the  majority  of  cases,  how- 
ever, thejr  form  the  tripod  on  which  the  diag- 
nosis firmly  rests. 

The  first  of  these,  a complete  history  of  the 
case,  is  of  prime  importance.  Except  in  the 
presence  of  the  gravest  emergency,  it  should 
not  be  hurried  over.  It  should  include  a com- 
plete story  of  the  patient’s  past  life,  noting  es- 
pecially previous  operations  or  other  trauma; 
grave  illnesses;  and,  in  woman,  a thorough 
knowledge  of  her  menstrual  and  child-bearing 
history.  There  should  be  a detailed  account 
of  the  present  attack,  fixing  the  date  of  onset 
and  the  appearance,  in  order,  of  all  of  the 
symptoms.  A record  of  previous  similar  at- 
tacks is  of  great  interest,  since  such  conditions 
as  appendicitis,  gall-stones,  renal  calculi,  pye- 
litis and  salpingitis  are  notoriously  prone  to 
recur.  The  patient  should  be  encouraged  to 
tell  the  whole  story  completely,  and  to  tell  it  in 
his  own  words.  Often  essential  points  or  im- 
portant leads  are  furnished  voluntarily  in  this 
way. 

The  physical  examination  should  be  equally 
searching.  It  should  include  cognizance  of 
the  posture  of  the  patient,  his  mental  at- 
titude, and  his  facial  expression.  It  demands 
an  inspection  of  the  eai’s  and  throat,  especially 
in  children;  testing  of  the  pupillary  reflexes; 
a careful  chest  examination  to  learn  the  con- 
dition of  the  heart  and  lungs,  and  to  eliminate 
such  frequent  causes  of  abdominal  pain  as  cen- 
tral pneumonia  or  diaphragmatic  pleurisy;  and 
a complete  stiidy  of  the  abdomen. 

The  abdominal  examination  should  include — 

Inspections  noting  the  contour  of  the  ab- 
domen, the  character  of  respiration,  the  activ- 
ity of  peristalsis,  the  amount  of  distention,  and 
the  presence  of  previous  scars; 

Thorough  Palpation,  of  the  whole  abdomen, 
the  lumbar  regions,  and  of  all  potential  hei’iiial 
orifices  in  order  to  ascertain  the  presence  of 
a hernia,  the  resistance  of  the  abdominal  wall, 
the  location  and  degree  of  tenderness,  the  pres- 
ence and  character  of  masses  or  the  presence 
of  free  fluid ; and  occasionally  percussion  and 
auscultation  to  determine  the  density  of  under- 
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lyino-  struct  ui'e.^  or  tlie  activity  of  the  j)eristal- 
tic  waves. 

In  addition  to  this  .study,  it  often  happens 
tliat  a careful  vaginal  examination,  a digital 
exploration  of  the  rectum,  or  catheterization 
of  the  bladder  with  urinalysis  may  assume  a 
commanding  position  in  tlie  solution  of  the 
])rol)lem. 

The  laboratory  examinations  of  most  in.i- 
portance  are  the  total  and  differential  white 
cell  counts,  the  urinalysis  and  the  estimation 
of  the  haemoglobin  and  red  blood  corpuscles. 

'J'he  physical  findings  to  be  .sought  for  and 
appi-aised  are  the  temperature;  the  pulse;  the 
respiratoiy  rate;  the  presence,  location,  char- 
acter and  radiation  of  pain;  the  appearance 
of  localized  tenderness,  muscular  rigidity  and 
abdominal  or  pelvic  masses;  the  i)resence  of 
a hernia;  the  amount  of  distention;  the  activ- 
ity of  i^eristalsis;  nausea  and  vomiting,  and 
their  character;  and  the  degree  of  .shock  and 
its  source.  Not  all  of  these  will  he  present  in 
any  one  case,  hut  nearly  always  enough  of 
them  may  he  found  to  establish  a working’ 
diagnosis  and  to  determine  the  neces.sary  treat- 
ment. 

The  lahoratorv  examinations  supplement  the 
history  and  physical  findings.  For  instance,  a 
low  haemoglobin  and  red  cell  count  indicate  a 
hemorrhage  that  may  he  concealed;  a high 
leucocyte  count  and  increase  in  the  polynuclear 
white  cells  usuallv  indicate  infection  and  give 
a clue  to  its  .severitv  and  to  the  hodilv  resist- 
ance. 

t’areful  chemical  and  microscopic  ui'inalysis 
may  definitely  indicate  a lesion  in  the  iirinarv 
tract  or  mav  e(piallv  definitely  exclude  one. 

X-i-ay  examination  is  of  great  value  in  many 
cases,  particularly  where  biliary  or  renal  stones 
are  sus])ected,  or  where  the  physical  findings 
in  the  chest  require  immediate  confirmation  or 
negation. 

'File  facts  gotten  fi'om  the  history,  the  i)hy- 
sical  examination  and  the  laboratory  are  as- 
sembled and  studied  by  the  clinician  in  the 
liaht  of  his  ex})ei’ience ; and  his  inter])retation 
of  the.se  facts  is  the  working  diagnosis. 

'I'he  correctness  of  the  diagnosis  is  directly 
dei)endent  upon  the  thoroughness  and  com- 
])leteness  of  the  .study  of  the  case.  The  dif- 
ferential diagnosis  should  include  not  only  the 
surgical  po.ssihilities  within  the  abdomen  hut 
al<o  non-surgical  abdominal  conditions  that 


may  give  similai-  manifestations,  and  those 
acute  diseases  of  the  chest  in  which  referred 
abdominal  pain  is  a prominent  sign.  Among 
such  diseases  may  he  mentioned  intestinal 
parasites  in  children;  tabetic  crises  in  older 
people;  and,  as  stated  above,  diaphragmatic 
pleurisy  or  a deep-.seated  pneumonia  at  any 
age.  Even  typhoid  fever  at  times  presents  a 
very  real  difficulty  in  differentiation.  In  many 
cases  a correct  diagnosis  is  impo.ssihle  at  the 
beginning.  If  the  condition  is  alarming  and 
the  need  for  haste  is  urgent,  one  .should  not 
wait  to  make  a de.finite  diagnosis  hut  should 
immediately  transport  the  case  to  the  nearest 
ho.si)ital.  Where  the  symptoms  are  vague  but 
dis(|uieting  and  the  need  is  not  urgent.  I’e- 
peated  examinations  should  he  made  at  short 
intervals,  watching  the  progress  of  the  attack 
and  seeking  definite  localizing  signs. 

The  clinical  picture  may  change  mai-kedly  in 
a few  hours.  Ncav  symptoms  may  develop; 
general  symptoms  may  localize  sharply  to 
some  one  area;  or  the  blood  picture  mav  un- 
dergo a radical  change.  The  responsibility  in 
such  cases  is  great,  and  the  very  life  of  the 
patient  may  dei)end  upon  the  prompt  recogni- 
tion of  indications  demanding  immediate 
()l)erative  relief.  The  nece.ssity,  then,  of  close 
observation  and  repeated  examinations  is  upon 
ns. 

During  this  trying  time  between  the  onset 
of  the  attack  and  the  api)earance  of  diagnostic 
features,  there  are  certain  lades  of  practice 
that  are  axiomatic; 

First. — Keep  the  i)atient  in  bed. 

Second. — Avoid  the  use  of  any  purgative. 
An  enema  is  permissible,  and  in  certain  cases 
fui’iiishes  diagno.stic  information. 

Third. — Withhold  all  food,  allowing  only 
water  by  mouth;  or,  in  the  absence  of  nausea 
and  vomiting,  fruit  juices  and  hi’oths. 

Fourth. — Give  oidy  enough  moriffiine  to 
satisfy  humanitarian  needs,  hut  not  enough  at 
any  one  time  to  mask  the  appeai'ance  of  im- 
poi'tant  symptoms.  Small  doses  repeated  as 
needed  are  far  safer. 

Fifth.— Persist  at  each  visit  in  the  search 
for  .symptoms  or  signs  that  will  bring  the  diag- 
nosis out  of  the  darkness  of  speculation  into 
the  light  of  certainty. 

Sixth. — When  the  attack  does  not  (piickly 
subside,  hut  remains  stationary  or  increa.ses  in 
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severity,  do  not  delay  action  for  the  sake  of  a 
dehnite  diagnosis.  In  this  case  an  e.\t)loratory 
operation  will  not  oidy  make  the  diagnosis 
clear,  but  may  save  a life. 

MEMORIAL  MEETING  OF  THE  NORFOLK 
COUNTY  MEDICAL  SOCIETY,  TO 
HONOR  THE  MEMORY  OF  DR. 
HENRY  R.  CARTER,  LATE  ASSIST- 
ANT SURGEON-GENERAL, 

U.  S.  P.  H.  S.- 

A Resume  of  Papers  and  Remarks. 

By  B.  M.  BAKER,  M.  D.,  Norfolk,  Va. 

Dr.  Stanley  FI.  Graves  was  good  enough 
to  allow  me  to  u.se  the  President's  Night  as  a 
memorial  to  Dr.  Henrv  K.  Carter  on  November 
30,  l!)2r).  Tliere  was  a large  gatherino-  of  medi- 
cal  men  and,  in  addition,  forty  or  fifty  of  his 
old  friends  and  patients  wlio  live  in  Norfollv 
honored  us  with  their  presence. 

It  is  with  great  jileasure  I note  the  fact  that 
no  one  whom  I asked  to  take  jiart  in  this 
meeting  failed  to  accept,  and  in  the  most 
gracious  manner.  F'hey  were  all  willing  to 
do  their  part,  no  matter  what  it  might  be,  to 
do  honor  to  this  great  man.  They  were  such 
men  as  Dr.  Hugh  S.  Cumming.  Surgeon-Gen- 
eral of  the  U.  S.  Public  Healtli  Service;  Dr. 
'William  S.  Thayer,  of  tlie  Flopkins;  Dr.  George 
P>.  Young,  of  the  University  of  Virginia;  Dr. 
Lomax  Gwatlimey,  of  Norfolk;  .fudge  F'homas 
FI.  Willcox,  of  Norfolk,  and  I permitted  my- 
self to  say  a few  words. 

Dr.  C'umming's  address  was  in  the  sluqie  of 
a most  attractive  and  beautiful  sketch  of  Dr. 
Carter's  life  of  service  for  the  Government 
and  as  a great  sanitarian.  Fie  reviewed  fully 
the  life  of  tliis  great  man,  and  his  wonderful 
accomplishments.  He  said  that — 

F'he  two  most  notable  things  of  his  doings 
which  stand  out  prominently  and  which  were 
resiionsible  for  revolutionizing  the  handling 
and  eradication  of  yellow  fever  and  malaria 
were : 

F'ir.st:  In  connection  with  yellow  fever,  he 
paved  the  way  through  his  contribution.  “F'he 
Period  of  FAtrinsic  Fncubation  of  Yellow 
F^ever,” — that  is  to  say,  through  his  suggestion 
it  was  later  developed  by  others;  that  beyond 
question  yellow  fever  was  not  transmitted  from 
person  to  person,  but  that  the  mosquito  was 

♦Memorial  meeting  * of  the  Norfolk  County  Medical  Society, 
held  at  Norfolk,  Va.,  November  30,  1925.  to  honor  the  memory 
of  Dr.  Henry  R.  Carter,  late  Assistant  Surgeon-General,  U.  S. 
P.  H.  Service. 


the  medium  through  which  it  was  transmitted. 

Second.  It  was  in  the  field  of  malariology 
that  Cai'ter  did  his  best  work  in  the  last 
twenty  yeai's  of  his  life.  At  Roanoke  Rapids. 
North  Carolina,  in  1913,  he  conducted,  with 
conspicuous  succe.ss,  the  fii’st  campaign  for  the 
control  of  malaria  attenqded  in  this  country. 
Fie  was  one  of  the  first  investigators  to  invite 
attention  to  the  effect  of  impounded  waters, 
incident  to  the  rapid  development  of  water- 
power plants,  on  the  j)revalence  of  malaria, 
and  lie  established  certain  [)rinciples  on  this 
point  whicli  are  of  far-i'eaching  importance 
from  both  public  health  and  economic  view- 
points. 

During  the  World  War  lie  was  in  charge  of 
the  control  of  malaria  in  the  extra-cantonment 
areas  of  the  camps  east  of  the  Rocky  Moun- 
tains. 

It  is  diflicult  to  sav  which  of  his  two  great 
pieces  of  work,  the  suggestion  and  in.stitution 
of  precautions  to  he  taken  at  the  ports  of  de- 
jiarture.  which  Kitasato  de.scribed  as  the  great- 
est advance  in  maritime  (piarantine  since  the 
days  of  Venetians,  or  his  work  in  the  e.x- 
ti’insic  jieriod  of  yellow  fever,  has  done  the 
most  good  for  commei'ce  and  public  health. 

Great,  however,  as  were  his  professional 
achievements,  I believe  that  his  most  far- 
reaching  work  was  in  the  inspiration  and 
guidance  Avhich  he  gave  all  fellow  officers,  and. 
in  fact,  all  with  whom  he  was  thrown  in  per- 
sonal contact.  I cannot  do  better  than  (|uote 
Dr.  IM.  FI.  C'onnor,  director  of  the  International 
Health  Hoard's  yellow  fevei-  work  in  C'entral 
America : 

“With  the  passing  of  Dr.  ('aider  the  medi- 
cal profession  loses  a foremost  epidemiologist 
and  one  of  its  keenest  intellects,  the  held  of 
preventive  medicine  an  intelligent  advocate. 
He  possessed  vision  and  courage,  a pi-ofound 
understanding  of  human  natiu'e.  and  a wide 
knowledge  on  many  subjects.  He  had  so  much 
to  give  and  gave  of  it  .so  generouslv  that  all 
who  came  to  him  were  well  rewarded;  while 
his  only  reward  appeal's  to  have  been  the  sat- 
isfaction of  knowing  that  he  had  encouraged 
men  to  a belief  in  themseh^es  and  their  work. 
His  mind  was  always  open,  tolerant,  and  en- 
(piiring. 

“To  Dr.  Carter  we  are  indebted  for  the 
present  method  of  eradicating  yellow  fever 
from  communities  through  the  reduction  of 
the  Aedes  aegypti  hv  attacking  this  insect  in 
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its  aquatic  stage  of  development,  and  for  many 
of  the  short  cuts  in  the  practical  application 
of  these  measures.  I once  saw  him  in  a foreign 
country  combating  yellow  fever,  acting  as  an 
inspector,  directing  the  work  over  a large 
area,  and  jjaying  the  salaries  and  other  ex- 
penses out  of  his  OAvn  funds  as  the  government 
had  no  funds  and  no  prospects  of  any  for 
some  time.  He  did  this  and  saved  the  lives 
of  many  who  otherwise  would  have  died.  He 
loved  to  help  others." 

Certainly  after  such  an  actiA'e,  full  and  suc- 
cessful life  of  accomplishments,  Carter  could 
have  felt  justified  in  feeling  entitled  to  a life 
of  comparative  ease  when  he  reached  the  age 
of  60.  In  fact,  when  he  was  relieved  from 
duty  as  Director  of  Hospitals  in  Panama,  his 
health  Avas  exceedingly  bad  and  he  would  have 
been  justified  in  asking  to  be  retired.  In  his 
own  mind  his  work  had  largely  been  done,  but 
some  of  Carter's  most  important  and  far-reach- 
ing Avork  has  been  accomplished  in  the  last 
fifteen  or  twenty  years,  both  as  a SerA’ice  Officer 
and  since  his  retirement,  in  his  connection 
with  the  International  Health  Board  of  the 
Eockefeller  Foundation.  While  in  the  latter 
capacity,  he  serA  ed  as  a member  of  the  Board  s 
Yellow  FeA'er  Commission,  headed  by  Gorgas. 
and  did  nmch  to  assist  that  organization  in  its 
eradication  of  yelloAv  feA’er  throughout  the 
world.  As  Sanitary  Advisor  to  the  PeruA’ian 
GoA’ernment  in  1920  and  1921.  he  did  splendid 
work  in  bringing  under  control  a severe  epi- 
demic of  yellow  feA'er  in  that  country. 

Dr.  Thayer's  theme  Avas  "Affectionate 
Personal  Eemtniscences.” 

It  is  Avith  great  regret  that  I haA'e  to  tell 
you  that  Dr.  Thayer  was  unable  to-  do  more 
than  giA'e  one  of  his  attractive  extemporaneous 
short  talks,  not  having  had  time  for  prepara- 
tion of  auAUhins:  more. 

I have.  howeA’er,  taken  from  the  Johns  Ilop- 
l-ins  Bulletin  the  following: 

“ ’TAvas  my  happA*  fortune  to  haA*e  known 
Dr.  Carter  for  more  than  thirty  years.  He  was 
a rare  fiofure.  Gentle,  considerate,  wise  and 
learned,  he  Avas  the  arch-tAqoe  of  a gentleman 
and  a scholar.  But  he  was  more  than  this : 
modest,  simple,  clear-eyed,  and  clear-headed, 
he  was  one  of  those  rare  men  who  saw;  who 
saw  accurately  and  described  clearly  that 
Avhich  he  saAv.  A mind  unbound  by  habit  or 
tradition  or  prejudice,  free  and  open  to  bal- 


ance impressions,  Avith  a power  of  perception 
and  judgment  keen  and  ready  to  grasp  the 
kernel  of  truth  behind  its  bafilinfr  mask.  He 
was  not  only  a gentleman  and  a scholar,  he  Avas 
a seer. 

"The  freshness  of  his  mind,  his  deAotion  to 
his  studies  and  his  enthusiasm  were  quite  un- 
touched by  the  cruel  physical  disabilities  from 
Avhich  he  sufi'ered  during  the  latter  years  of 
his  life. 

"I  can  see  him  iioav  as  I saAv  him  last  sum- 
mer. in  his  bed  where  but  a few  days  before 
he  had  been  at  death's  door,  surrounded  b}’ 
his  books,  talking  as  charmingly  and  as  en- 
gaging! a'  of  his  work  and  his  projects  as  in 
the  days  of  his  physical  strength. 

"To  such  men  naturally  come  those  com- 
plements necessary  to  fill  out  their  Ua'cs  and  to 
round  out  their  undertakings,  and.  thanks  to 
his  lovely  and  devoted  daughter,  he  was  able 
in  ffreat  part  to  finish  the  work  to  Avhich  the 
energies  of  his  last  vears  were  devoted.  The 
loss  is  sad,  but  the  memory  is  loA’ely  and  in- 
spiring.’’ 

Dr.  Young  spoke  on  his  association  Avith 
him  in  the  Public  Health  Service  during  many 
years : 

"On  one  of  Dr.  Carter's  numerous  yelloAV 
feA’er  campaigns,  he  was  trying  to  make  his 
AvaA’  ‘cross  country’  through  a network  of  local 
‘shot-gun’  quarantines  when  he  Avas  held  uj) 
bA’  a quarantine  guard.  lYitli  that  marA’elous 
capacity  for  adjusting  himself  to  the  intelli- 
gence of  his  auditors  that  amounted  to  a posi- 
tiA’e  genius  for  human  associations.  Carter  en- 
gaged the  guard  in  a discussion  of  the  ethics  of 
‘shot-gun’  quarantines  generally.  The  pair  sat 
down  and  talked  it  over.  Then  the  guard  led 
Carter  to  where  his  three  associates  were  seated 
around  a camp  fire  and  thus  introduced  him . 
‘This  here  is  Doc.  Cyarter.  He  hev  more  sense 
fur  a quarantine  man  than  any  one  I eA’er  see . 
Carter  gained  his  point  and  was  allowed  to 
proceed. 

‘•The  incident  is  typical.  By  adapting  his 
methods  to  the  necessities  of  the  case,  and  be- 
cause he  had  more  sense  than  most  ‘quarantine 
men,’  Carter  went  through  his  career  master- 
ing difficulties  and  oA’ercoming  opposition. 

‘•He  Avas  a most  unusual  personality.  He 
Avas  fully  alive  to  the  supreme  importance  of 
the  work  he  had  done,  but  absolutely  inditfer- 
ent  to  the  idea  of  reAvards  or  recompense.  At 
the  same  time,  he  sincerely  appreciated  the 
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acknowledgment  of  his  services  by  those  com- 
petent to  have  an  opinion. 

‘T  fear  it  is  quite  impossible  at  the  pres- 
ent time  to  properly  set  the  stage  so  as  to  pro- 
vide a background  for  his  achievements.  To 
rightly  appreciate  what  he  did  for  his  beloved 
Virginia,  all  of  the  Southern  States,  and  the 
great  countries  to  the  South  of  them,  you  must 
remember  the  state  of  things  in  the  middle 
seventies.  Hardly  more  than  a decade  had 
passed  since  Appomattox.  The  whole  South 
was  struggling  painfully  to  its  feet  and  needed 
above  all  things  an  opportunity  for  the  un- 
interrupted development  of  natural  resources. 
But  almost  yearly  came  the  alarm  from  some- 
where in  the  South,  ‘yellow  fever’ ! Almost 
over  night  business  was  interrupted,  commer- 
cial intercourse  was  largely  suspended.  Ports 
were  closed  and  even  the  mails  *])assed  with 
difficulty.  Community  was  quarantined  against 
community  and  gave  expression  to  their  terror 
by  quarantine  activities  and  by  senseless  rul- 
ings. many  of  which  would  arouse  our  laughter 
now,  but  which  were  matters  then  of  a tragic 
significance. 

“The  2nen  who  fought  tirelessly  and  cour- 
ageously to  change  these  conditions  are  mostly 
dead  and  forgotten  now.  Carter  was  one  of 
the  chief  of  these,- — perhaps  the  greatest  of 
them.  But  who  among  the  millions  in  our 
Southland  and  abroad,  who  goes  about  his 
business  without  interruption,  thinks  of  the 
debt  he  owes  to  this  man?  The  real  estate 
men  Avho  are  engaged  in  exploiting  Florida 
at  the  present  time  would  be  surprised  to  learn 
that  but  for  the  little  pamphlet  into  which 
Carter  condensed  the  results  of  twenty  years 
of  effort  and  study,  the  unnumbered  pages  of 
their  advertising  campaigns  could  never  have 
seen  the  light. 

“His  career  falls  naturally  into  four  periods ; 

“First,  as  a quarantine  officer,  when  through 
stud}'  and  experiment  he  was  seeking  and  find- 
ing methods  for  impi-oving  the  technique  of 
his  occujoation. 

“Second,  as  an  administrator,  working  out 
the  larger  problems  of  local  and  inter-state 
quarantine,  passing  on  to  the  still  larger  prob- 
lems of  Cuba  and  Panama. 

“Third,  the  time  when,  the  yellow  fever  fight 
having  Ijeen  won,  he  turned  to  the  solving  of 
the  malarial  problem,  created  by  the  rapidly 
increasing  hydro-electric  installations  of  the 
South. 


“Fourth,  the  few"  years  when  his  great 
achievements  were  more  fully  recognized,  and 
he  was  employed  as  an  international  sani- 
tarian, called  to  the  aid  of  some  of  the  South 
American  countries. 

“He  had  the  most  self-sacrificino-  sense  of 
what  he  felt  to  be  his  duty.  When  he  had  just 
come  through  a zone  supposed  to  be  infested 
with  submarines,  he  described  his  feeling  on 
being  ordered  to  keep  his  stateroom  dark  and 
to  take  other  precautions.  ‘Of  course,  I did 
as  I was  told,  but  I could  not  but  think  we 
were  missing  a great  opportunity.  There  was 
a Major  General  on  board,  and  some  Colonels 
and  other  dignitaries,  and  I have  a certain 
amount  of  prominence,  so  I couldn’t  but  think 
as  I lay  in  my  bunk,  how,  if  the  Germans 
would  just  torpedo  this  ship,  it  might  inspire 
the  United  States  to  get  into  the  war.  I would 
have  gladly  gone  for  that.’ 

“He  was  fully  sensible  of  the  impoidance  of 
rank  in  the  transaction  of  human  affairs,  but 
had  a whimsical  sense  of  proportion  about  the 
use  of  its  insignia.  During  the  war  he  was 
examining  some  swampy  areas  near  Norfolk 
and  came  to  my  house  to  dinner  looking  as  only 
Carter  could  look  after  some  days  of  such 
work.  He  was  in  uniform,  but  his  rank  in- 
signia were  missing.  His  explanation  was 
characteristic  : ‘The  eagle  is  a noble  bird.  He 
soars  aloft.  He  doesn’t  wade  through  swamps. 
So,  when  I have  to  wade  through  swamps  I 
put  my  eagles  in  my  pocket.’ 

“Those  who  knew  him  best  love  to  recall  his 
crentle  humor  in  recounting  innumerable 
stories  of  his  adventures,  and  of  his  hair- 
breadth escapes,  for  he  faced  real  dangers  with 
an  equanimity  that  nothing  could  disturb. 

“He  was  so  human;  so  just,  but  yet  so  chari- 
table in  his  judgment  of  others,  unless  the  mat- 
ter involved  the  honorable  discharge  of  some 
duty,  the  neglect  of  which  imperiled  others. 
Then  he  could  be  ruthless. 

“His  achievements  are  a part  of  the  Sanitary 
History  of  the  past  forty  years,  but  those  who 
knew  him  best  almost  forgot  their  admiration 
for  the  sanitarian  in  their  affection  for  the 
man.” 

Dr.  Gwathmey’s  subject  was  ‘*Dn.  Carter's 
Relation  to  Norfolk  Doctors  and  Their 
Patients  as  a Clinician.” 

“At  Dr.  Baker's  request,  I gladly  recall 
some  memories  of  a cherished  friendship  with 
a well-beloved  confrere,  avIio,  in  the  early  days 
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of  our  i?tru<r<j:lei<  witli  inadecjuate  facilitie!^.  by 
word  and  deed  eneoura^'’ed  liijili  profess^ional 
ideals. 

*‘I)r.  C'arter  eaiiie  into  iny  life  at  the  forma- 
tive staue.  wlien  the  inanv  present  facilities  for 
accurate  work  Avere  lacking,  and  Avhen  there 
had  to  l)e  concentrated  in  one  man  many  of 
tlie  diverse  attributes  now  disseminated  among 
groups  of  workers.  For.  while  we  collectively 
knew  less,  we  individually  had  to  know  moi’e. 
The  surroundings  in  those  days  Avere  (piite  dif- 
ferent from  the  present  day  hospital  envii'on- 
ment;  one  nuist  visualize  a hospital  Avithout 
nur.<es.  laboratory  facilities,  anaesthetists,  and 
the  many  pre.sent  conveniences,  to  api)reciate 
the  part  in  the  community  life  Dr.  Carter  came 
to  occupy. 

“He  lived  in  one  Aving  of  the  hospital  Avith 
Mrs.  Carter  and  the  small  children,  and  oper- 
ated his  Avards  in  the  same  Aving.  His  activi- 
ties. hoAvever.  extended  over  the  entire  hos- 
pital. for  every  one  soon  learned  to  call  on  him 
for  all  kinds  of  advice  and  assistance.  This 
aid  he  gave  freely,  cheerfully,  and  Avith  such 
.‘-imple  kindliness  that  it  neA  er  seemed  to  carry 
a bestoAval  of  a favor  or  the  thought  of  a re- 
Avard. 

“IMedical  ])roblems  Avere  all  too  often  rele- 
gated to  a controversial  determination,  lacking 
])ositive  methods  of  diagnosis,  and  to  such  ar- 
bitrament Dr.  Cartel’  brought  a disinterested 
opinion,  pre.^ented  in  such  simple,  kindly 
fashion,  that  it  could  not  fail  to  benefit  both 
medical  men  and  patients. 

“While  his  most  notable  achieA'ements  Avere 
in  the  field  of  sanitation,  yet  in  Norfolk  hi.s 
Avork  Avas  mainly  clinical  in  character,  and  to 
this  Avork  he  brought  his  ever-abounding 
energy  and  logical  mind. 

“I  think  Ave  may  truthfully  say  of  his  men- 
tal and  jiliysical  activities  that  he  Avas  the 
embodiment  of  Avhat  Osier  called  the  master 
Avord  in  medicine — 'Worl  ' 

“His  alert  mind  and  body  seemed  ever  on 
the  go.  seekintr  ahvay^  for  knoAvledge  and  for 
the  Avisdom  to  employ  it. — an  abounding  energy 
loosed  in  a limitle.^^s  Avorld  of  knoAvledge. 

“So  (piietly  and  unobtrusively  did  he  go 
about  his  duties  that  his  self-effacement  aj)- 
peared  as  diffidence;  nevertheless,  he  never 
lacked  fiininess  or  courage  or  failed  to  take 
a jjositive  .stand  Avhen  he  felt  it  to  be  ju.stified 
by  the  facts.  Courage  Avas  undeniably  one  of 
his  outstanding  (pialities.  i.  e..  true  courage. 


admitting  his  errors  and  failures  freelj’  and 
seeking  counsel  and  advice  from  any  (juarter, 
It  Avas  this  courage  and  (piahty  of  looking 
things  stjuarely  in  the  face  that  made  him  the 
factor  that  he  Avas  in  our  communitv  life,  and 
gave  to  the  A’ounger  men  Avho  kneAv  him  a 
better  standard  of  the  medical  man;  the  scien- 
tist Avho  ahvays  seeks  the  truth. 

“KnoAving  his  OAvn  limitations  in  technical 
execution,  he  freely  used  the  younger  men's 
hands  to  carry  through  to  successful  conclu- 
sion j)rocedures  Avhich  his  presiding  genius 
evolved.  neAer  apparently  taking  credit  for 
his  oAvn  and  greater  part  in  the  Avork. 

“Looking  back  oAer  these  mauA'  years.  Avith 
other  croAvding  memories  of  fine  professional 
men  Avith  Avhom  I liaA'e  had  the  honor  to  serA'e. 
there  aj)j)ears  no  one  to  Avhose  character  build- 
ing (pialities  I can  pay  more  earnest  tribute 
than  to  Dr.  Carter's. 

“I  had  the  lionor  of  his  confidence  in  at- 
tendance on  his  family  and  in  consultation 
Avith  his  affairs  CA’en  after  the  late  Avar.  I n- 
der  stre.ss  and  trouble  he  never  flinched,  and 
CAen  in  the  most  trying  ordeals  of  his  loved 
ones  his  courage  Avas  ahvays  the  same. 

“Of  his  kindness  and  sympathy  Avith  physi- 
cians. much  could  he  said.  Suffice  it  to  recount 
one  small  incident.  We  Avere  operating  for  a 
kidm^y  .stone  on  a doctor's  brother,  localization 
uncertian;  failure  seemed  imminent  Avhen  un- 
expectedly the  small  stone  Avas  discovered.  I 
.-hall  neAer  forget  his  heart-felt,  thankful. 
I’everent  “Thank  God'  for  his  brother's  sake. 

““It  has  been  said.  “The  business  man  seeks 
to  make  money,  the  laboring  man  labors  to 
make  a living,  and  the  ])rofessional  man  strives 
to  make  a life.'  Dr.  Carter  did  just  that. — 
made  character  in  all  his  contacts. 

““Of  him  AAe  can  say  in  all  sincerity  AA'hat 
Robert  Louis  Stevenson  said  of  the  ))hysician. 
“There  are  men  and  classes  of  men  that  stand 
above  the  common  herd. — the  soldier,  the 
sailor,  and  the  shei)herd  not  infre(piently ; the 
artist  rarely;  rarer  still  the  clergyman;  the 
physician  almost  as  a rule.  He  is  the  floAver 
(such  as  it  is)  of  our  civilization;  and  Avhen 
that  stage  of  man  is  done  Avith.  and  only  to 
be  mai-A  elled  at  in  histoi-y.  he  Avill  be  thought 
to  haA'O  shoAved  as  little  as  any  the  defects  of 
that  period  and  most  notabW  exhibited  the  vir- 
tues of  the  race.  Generosity  he  has.  such  as 
is  j)ossihle  to  tho.-e  Avho  practice  an  art.  neAer 
to  those  Avho  di’iA'e  a trade;  discretion  tested 
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by  a hundred  secrets;  tact  tried  in  a tiiousand 
embarrassments,  and,  what  is  moi’e  important, 
Herculean  cheerfvdness  and  couraije.  So  that 
he  brings  air  and  cheer  into  the  sick  room  and 
often  enough,  though  not  so  often  as  lie  wishes, 
brings  healing.’ 

‘T  lay  this  homely  wreath  with  reverent 
hands  to  the  memory  of  the  simple,  kindly,  un- 
selfish friend,  the  perfect  gentleman,  the  great 
physician.” 


-Judge  IVillcox,  in  giving  a layman's  esti- 
mate of  him  while  he  was  in  Norfolk,  said: 

“Lie  was  a distant  relative  of  mine,  but  he 
was  more;  he  was  my  friend. 

“Lie  and  his  family  lived  in  quarters  at  St. 
^"incent's  Hospital,  and  they  influenced  the 
atmosphere  of  the  whole  place  and  made  bet- 
ter each  person  with  whom  they  were  thrown. 
Every  one  loved  and  admired  him,  and  no  one 
was  too  small  for  him  to  stoji  and  listen  to. 
Lie  was  ever  i-eady  to  help  and  to  cheer  and 
expected  no  pay.  Gladly  did  he  give,  and  he 
had  that  to  give  few  men  possessed.  He 
brought  cheer  and  confidence  whenever  with 
a patient.  On  Sunday,  whenever  possible,  he 
was  found  with  his  family  at  dear  old  St. 
Paul’s  Church. 

‘Alay  I thank  you  for  giving  me  this  oppor- 
tunity of  being  one  of  this  great  gathering  of 
medical  men  and  lay  friends  to  do  honor  to 
Dr.  Carter,  who  was  in  every  sense  lovely,  anti 
to  whom  honor  was  ju.stly  due.  His  life  must 
surely  have  been  a great  inspiration  to  the 
members  of  this  noble  profession  of  which  he 
was  a member.'’ 


Dr.  B.  M.  Baker's  i-emarks  i-efei-red  to  Dr. 
Carter  “As  a Friexd.” 

“Illustrative  of  his  simplicity  and  guileless- 
ness during  the  time  of  a visit  to  my  hou.se  of 
this  great  man,  iMrs.  Baker  was  narratin<>;  to 
him  the  difficulty  she  was  having  with  our 
daughter  and  her  mathematical  problems,  when 
Dr.  Carter  broke  in  and  said  he  had  had  a 
similar  time  with  one  of  his  children,  and  that 
he  had  just  stopped  her  arithmetic  temiR)- 
rarily  because,  after  all,  no  one  could  solve  the 
present  day  arithmetic  problems  which  mostly 
ran  like  this:  Tf  the  age  of  the  conductor  of 
a train  is  49,  the  brakeman’s  3S,  the  engineer's 
27,  what  is  the  age  of  the  fireman  ?’ 

“Then,  further,  I would  say  that  during  the 
late  war,  late  one  afternoon,  the  Doctor  was 
(“oming  out  of  the  gate  of  one  of  the  l)ig  camps 


of  which  he  was  in  charge,  when  an  old  man 
and  wife  .sto])ped  and  asked  him  if  he  would 
tell  them  where  their  son  Bill  Jones  was,  and 
he,  knowing  they  would  never  find  Bill  Jones 
Ijy  themselves  in  that  crowd  of  5,()()()  boys,  took 
them  in  his  auto  and  carried  them  back  and 
found  Bill  Jones.  Here  Mrs.  Baker  remarked, 
“Di‘.  ('arter  do  you  know  that  you  are  perhaps 
the  only  officer  of  your  rank  in  the  Lnited 
States  Army  who  ever  did  such  a thing.” 

“During  a social  visit  of  my  .son  to  one  of 
the  greatest  physiologists  in  the  world,  the  con- 
ver.sation  touched  on  the  standing,  etc.,  of  Gov- 
ernment officials  (The  iMedical  Corps),  and  my 
dear  boy.  then  at  Oxford  University,  told  the 
story  of  Dr.  Carter — just  read.  In  reply  to 
Ben's  story,  this  great  man  dropped  his  chin  for 
a .second  and  then  raised  it,  saying  as  he  did, 
‘Yes!  Yes!  fine!'  and  a large  tear  was  seo^i 
to  roll  down  either  cheek. 

“Illu.strafive  of  the  man  himself  as  I knew 
him,  I know  no  Ijctter  way  of  setting  it  forth 
than  to  read  you,  in  his  own  words,  a letter 
which  came  to  me  just  about  a year  before  his 
death,  as  follows: 

“ ‘IMy  Dear  Ben  Baker: 

‘It  was  a pleasure  to  get  your  note  of  the 
18th  in.stant,  received  yesterdav,  and  I conic ! 
almost  see  ‘Miss  Bakei”  (my  daughter  at  five 
years  of  age)  telling  her  ‘little  'tory  'l)out  me.’ 

‘I  knew  that  your  son  was  at  Oxford.  I 
wi-ote  you  when  he  I'eceived  the  scholarship. 
From  Osier's  account,  there  were  fai-  better 
places  to  study  medicine  than  Oxfoi'd  at  the 
time  he  went  there  as  Regius  Profe.ssoi’.  He 
was  trying  to  introduce  changes  in  both  method 
and  cui'riculum  Avhen  I last  saw  him. 

‘Yes,  I am  down  and,  but  for  Laura,  would 
be  out.  I retired;  went  on  the  retired  list  on 
iMay  5,  1920,  at  the  end  of  41  years  of  active 
.service.  I was  due  the  previous  year,  but  was 
kept  on,  on  account  of  the  war.  I went  then 
b)  Peru  (indeed,  went  down  in  February  on 
leave  on  that  pay  status)  and  stayed  thei'e  as 
Consultor  Sanitario  for  22  months — sub.stitut- 
ing  for  General  Gorgas  (at  his  recpiest)  until 
his  death,  and  then  afterwaials  in  charge  for 
(he  Peruvian  Government  of  a rather  extended 
e])idemic  of  yellow  fever  and  a larger,  l)ut  les.s 
intense,  one  of  plague. 

‘Last  Fall  I was  doing  some  woi’k  for  the 
-Vluminum  Company  of  America,  making  a 
malaria  survey  of  a lai'ge  pond  of  one  of  their 
hydro-electric  plants  in  North  Carolina,  when 
I had  an  attack  of  angina  pectoris  and  lay 
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13  hours  under  a dogwood  bush  before  I could 
get  any  nitro-gh'cerine.  This  was  the  3rd  day 
of  August  and  I stayed  in  the  hospital,  there. 
(Bodin,  N.  C.)  until  October  Sth,  having  two 
other  attacks  in  the  interim;  thence  to  Hop- 
kins where  I stayed  imtil  November  15th; 
thence  over  here,  where  I Avas  confined  for 
three  and  a half  months  to  bed,  and  then  to  one 
floor  to  July  10th.  Then  I Avent  to  Kingston, 
Jamaica,  to  attend  the  Conference  of  Tropical 
Medicine  and  Hygiene  there;  thence,  on  my 
return  tri}!.  to  Panama,  where  I siJent  two 
Aveeks  at  my  old  ‘stamping  ground.'  thence 
home  A'ia  Carthagena,  Star  Marta  and  Havana, 
getting  back  September  Sth. 

‘I  stood  the  trip  well,  was  carried  aboard 
ship  in  a chair,  as  I had  to  giA'e  a promise  not 
to  go  up  more  than  3 steps.  But  once  aboard. 
I minded  the  ship  no  more  than  I would  a 
hotel,  although  we  caught  the  tail  end  of  a 
hurricane,  on  our  return,  off  Cape  San 
Antonio. 

‘I  am  down  and  can  do  no  more  field  work, 
and.  but  for  Laura's  help,  could  do  no  more  of 
any  kind.  I am,  since  January  22nd.  supposed 
to  be  Avriting  a History  of  Yellow  FeA’er  for 
the  International  Health  Board  (Rockefeller 
Foundation),  but  haAe  been  able  to  do  A'ery 
little  on  it  since  my  attack.  I haA’e  about  25 
pounds  of  notes  still  to  Avrite  up,  but,  in  addi- 
tion, haA’e  to  go  to  the  Congressional  Library 
for  data  lacking  from  time  to  time.  This  I 
could  not  do  at  my  former  quarters,  because 
I was  on  the  3rd  floor  and  Avith  no  elevator. 
Here  we  haA  e an  elevator  and  I can  get  in  and 
out,  and,  with  a taxi,  can  get  to  the  Library. 
No  one  saA’e  a member  of  Congress,  a head  of 
a Department,  or  a newspaper  man  can  take 
books  out  of  the  Library,  but  they,  too,  haA’e 
an  eleA'ator  and  I can  read  there.  I am  pro- 
posing to  begin  there  again  about  October 
15th.  I will  not  live  long  enough  to  complete 
the  book.  I was  73  on  August  25th.  but  if  I 
can  hold  on  for  G months  longer,  even  as  I 
am  (I  haAe  ‘let  down’  mentally,  I think,  a 
good  deal  and  am  on  the  watch  for  senility, 
as  are  both  Laura  and  a medical  friend  of 
mine),  I should  be  able  to  complete  Section  3 
thereof — ‘The  Place  of  Origin  of  Yellow  FeA’er’. 
If  I can  finish  this  rightly  and  finally,  so  that 
no  one  else  will  have  to  repeat  my  i-esearch, 
it  will  content  me  and  be  worth  doing.  The 
next  man  can  then  begin  where  I left  off. 

‘It  is  not  onlv  Avith  past  things  I haA’e  been 


occupied,  howeA’er,  I am  consultant  for  the 
I.  H.  B.  in  all  matters  connected  with  Yellow 
FeA’er  work.  You  knoAv  they  haAe  under- 
taken a campaign  to  eliminate,  if  possible,  this 
infection  from  the  earth.  This  is  a magnificent 
conception  and,  while  I will  not  liA'e  to  see  it 
done,  A’et  there  is  a fair  prospect  of  its  success, 
and  I thank  God  and  am  proud  that  I haA’e 
had  a hand  in  its  inception  and  haAe  boime 
my  i^art  in  the  work  of  its  institution.  But 
for  the  problems  that  Africa  sets  us,  I would 
have  written  ‘certaintA’’  in  place  of  ‘fair  pros- 
pect’ aboA’e.  I offered  and  wanted  (recom- 
mended myself)  to  take  charge  of  the  work  iu 
"West  Africa,  when  I got  back  from  South 
America  in  1922,  but  Avas  not  accepted  on  ac- 
count of  my  physical  condition.  I judge  that 
it  would  have  killed  me,  but,  if  I could  haA'e 
had  12  months’  life  there,  or  even  9 months’, 
it  would  have  been  worth  tAvo  men's  lives. 
HoweA’er,  I can  still  help  a little,  especially 
since  I have  quizzed  old  Sir  James  Fowler 
Stepbins,  Alfred,  Horne  and  Le  Fann  (all 
IVest  Coast  of  Afi’ica  men)  at  Kingston.  I 
would,  howeA’er,  giAe  everything  I haA’e.  ex- 
cept my  immortal  soul,  if  I could  spend  the 
next  3.  or  eA  en  2 years,  in  the  Gulf  of  Guinea — 
from  the  Gold  Coast  to  the  Mouth  of  The 
Congo. 

‘I  am  vei’y  ungrateful,  howeA’er;  a man  who 
has  been  able  to  do  field  work  to  within  21 
days  of  his  72nd  birthday,  and  work  of  some 
value,  though  less  after  his  73rd,  surely  can- 
not complain  that  the  Good  Lord  has  not  giA*en 
him  time  enough  on  earth  to  do  all  required 
of  him.  or  all  that  he  could  claim  that  he  had 
a right  to  do,  and  / am  thankfid  and  grateful. 

‘One  thin^  only ; I haA  e the  highest  respect 
for  the  late  DaA’id,  born  of  Jesse,  as  a poet  and 
a pious  one,  but  he  is  all  Avrong  when  he  says 
that  a man’s  life  after  70  is  ‘labor  and  sor- 
row.’ I confess  that  I have  been  handicapped, 
since  67,  by  a sano-iliac  relaxation,  and,  since 
72,  by  my  heart.  Yet,  leaving  out  three  months 
and  a half  when  I lay  with  a raised  part  of 
the  bed  and  in  pain  from  time  to  time,  there 
haA'e  been  few  hours  of  the  day — six  days  a 
week— that  I did  not  fill  with  something  in- 
teresting and  sometimes  useful.  I have  no 
kick  coming,  except  against  "Washington  land- 
lords. I pay  $175.00  for  this  apartment,  four 
rooms,  unfurnished,  of  which.  I suppose, 
$75.00  is  for  the  elevator,  as  I paid  nearly 
$100.00  for  the  previous  one.  If  I am  living 
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after  Section  3 is  finished,  I will  leave  Wash- 
ington and  go  to  Charlottesville,  or  some  such 
place.  At  present  I must  have  access  to  the 
Congressional  Library. 

‘The  Rockefeller  people  tell  me  I should 
have  begun  the  History  earlier.  I could  not 
have  done  so  and  cleaned  the  West  Coast  of 
South  America,  Peru  and  Ecuador,  of  j^ellow 
fever.  iMy  fundamental  error  was  in  being 
born  in  1851  instead  of  1872.  Tliis,  alas,  was 
irremediable. 

T am.  however,  content  in  the  life  I have 
had,  and  thank  God  for  the  opportunities  and 
the  inclination  he  gave  me  to  do  work  use- 
ful to  other  men. 

‘This  is  rather  a crazy  letter,  and  you  will 
tliink  I am  alittle  senile.  It  is  surely  garru- 
lous enough,  but  I have  not  written  to  an  old 
friend  for  so  long,  that  this  should  be  a par- 
tial excuse  for  it. 

‘Commend  me  to  Mrs.  Baker  and  to  Mrs. 
Waller,  that  was  my  little  ‘Miss  Baker’  (Helen 
Avas  her  name),  and  to  Gwathmey  and  to  old 
Feild.  Take  much  love  to  yourself,  whom  I 
have  ahvays  held  as  especially  my  four-fold 
friend— nay,  friend  with  a capital  F. 

Veiy  sincereH  your  friend, 

H.  R.  Carter. 

‘To  paraphrase  a much  greater  man,  ‘You 
see  how  long  a letter  I have  written  you  with 
my  own  hand.’  I really  did  not  intend  to  write 
such  a long  letter  and,  here,  ask  for  forgive- 
ness. H.  R.  C.’  ” 

FolloAving  the  above  papers  and  remarks, 
the  Norfolk  County  Medical  Society  adopted 
the  folloAving  preamble  and  resolutions: 

It  is  with  real  sorrow  that  we  learn  of  the  death 
of  this  great  man — scientist,  soldier  and  physician 
of  profound  ability.  Especially  was  he  learned  in 
the  line  of  Public  Health  work  in  which  he  is  too 
well  known  to  need  further  comment.  Such  men 
are  rare  indeed.  He  combined  qualities  of  virtue 
and  worth,  and  unselfishness  should  be  put  at  the 
head  of  them. 

In  his  desire  to  serve  and  to  bring  out  the  truth, 
he  utterly  forgot  self  and  knew  only  to  live  a life 
for  others,  little  knowing  or  caring  what  it  cost  of 
personal  sacrifice.  He  had  the  keenest  insight  into 
a given  difficult  problem  put  before  him  of  any  phy- 
sician we  were  ever  thrown  with  unless,  perhaps,  it 
was  Dr.  Osier. 

Lastly,  a description  of  Dr.  Carter  might  be 
summed  up  by  saying  that  he  was  a great  man  with 
a large  heart  and  an  expansive  brain. 

He  thought  only  of  high  and  noble  things,  for  he 
was  too  big  even  to  consider  the  small  and  ignoble 
ones.  God  was  his  guide  and  comforter,  and  he 
turned  to  Him  always  when  in  need  of  help.  Surely 
those  of  us  who  knew  him  best  knew  what  his  faith 


was,  and  how  often  he  was  called  upon  to  exercise 
it,  for  surely  this  godly  and  simple  man  had  his 
dark  and  sad  hours. 

“Now  the  laborer’s  task  is  o’er; 

Now  the  battle  day  is  past; 

Now  upon  the  farther  shore 
Lands  the  voyager  at  last. 

Father,  in  thy  gracious  keeping 
Leave  we  now  thy  servant  sleeping.’’ 

The  memorial  meeting  adopted  the  following: 

Resolved,  That  in  the  death  of  such  a man,  the 
whole  world  is  the  loser,  his  associates  a faithful 
and  A'^alued  friend,  his  profession  and  the  people  at 
large  a power  of  strength  almost  irreparable,  and  his 
family  a loving  guide  and  comforter. 

Resolved,  further,  that  we  make  mention  of  him 
in  our  minutes,  and  that  a copy  of  these  resolutions 
be  sent  his  daughter  and  published  in  the  Virginia 
Medical  Monthly. 

Proceedings  of  Societies 

The  Southside  Virginia  Medical  Association 

Held  its  regular  quarterly  meeting  in  the 
new  Hotel  Wyanoke,  in  Farmville,  on  June 
8th.  Avith  a large  attendance.  A very  interest- 
ing program  Avas  rendered  and  all  papers  Avere 
freely  discussed.  The  visiting  doctors  Avere 
given  a luncheon  at  the  home  of  Dr.  T.  G. 
Hardy.  The  meeting  adjourned  to  meet  in 
Petersburg  on  the  second  Tuesday  in  Septem- 
ber. Dr.  F.  C.  Rinker,  Norfolk,  is  president, 
and  Dr.  R.  L.  Raiford,  Sedley,  secretary 
The  Nelson  County  Medical  and  Surgical 

Society 

IMet  at  Lovingston,  Monday,  May  24th.  Dr. 
D.  C.  Wills,  the  president,  presided.  It  was 
decided  that  the  society  Avould  meet  hereafter 
at  Shipman,  on  the  second  Tuesdays  in  May, 
Juljq  September  and  NoA’ember. 

Several  resolutions  of  interest  to  the  local 
profession  Avere  passed.  One  of  interest  to  the 
iHiblic  Avas  a resolution  commending  Dr.  W. 
JM.  Tunstall  to  the  Governor  for  appointment 
to  the  Board  of  Visitors  of  the  University  of 
Virginia.  After  an  informal  discussion  of  in- 
teresting cases,  the  Society  adjourned  to  meet 
at  the  New  Shii^man  Hotel,  Tuesday,  July 
13th,  at  11  A.  M.  Those  present  Avere;  Doc- 
tors Wills,  Kidd,  Tunstall,  Meeks,  EA^erett, 
RandoljAh  and  Thaxton. 

J.  F.  Thaxton,  Secretary. 
The  Norfolk  County  Medical  Society, 

At  its  annual  meeting  on  June  7th,  elected 
Dr.  J.  Warren  White  president,  and  Dr.  N. 
G.  Wilson  vice-president  for  the  ensuing  year. 
Dr.  Lockburn  B.  Scott  Avas  re-elected  secre- 
tary-treasurer. All  three  officers  are  of  Nor- 
folk City. 
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Correspondence 

Dr.  Brickner’s  Article  on  “Attenuated  Bone 
Infections.” 

New  Yox’k,  N.  Y. 

June  1,  1926. 

To  THE  Editor: 

Among-  the  ‘‘Original  Communications”  in 
the  ^lay.  1926  issue  of  the  Virginia  Medical 
Monthly  is  an  article,  page  115,  on  Bone  In- 
fections published  as  “B}’”  Dr.  Alonzo  M5^ers, 
Charlotte,  N.  C.  With  the  exception  of  two 
interpolated  paragraphs  on  page  116,  the  en- 
tire article  is  taken  bodily  from  a paper  I read 
before  the  American  Medical  Association  last 
year,  which  appeared  in  the  Journal  of  the 
*1.  M.  .1.,  December  5,  1925,  and  of  which  I 
enclose  a marked  reprint  for  jmur  comparison. 
My  opinions,  m3’  methods  and  even  some  of 
the  cases  I referred  to,  appear  in  this  article 
as  though  they  were  Dr.  Myers’  (in  one  of 
these  cases  the  sex  was  deliberateh’  changed 
but  not  another  detail  of  the  description). 

The  two  interpolated  paragraphs  above  re- 
ferred to  are  taken  bodily  from  Dr.  Fenwick 
Beckman's  discussion  of  m3’  paper,  which  also 
appeared  in  the  Journal  of  the  A.  M.  A..  De- 
cember 5,  1925,  p.  1787.  Cases  referred  to  by 
Dr.  Beekman  are  made  to  appear  in  the  Vir- 
ginia Medical  IMonthly  as  though  they  were 
cases  of  Dr.  M3’ers’  (the  reference  to  Bellevue 
Hospital  being  omitted). 

From  the  beginning  to  the  end  of  this  article 
jmblished  under  the  name  of  Dr.  I\l3’ers,  the 
onlv  lines  that  are  original  are  the  half  dozen 
on  page  116,  in  which  it  is  stated  that  he  served 
thirt3’-four  months  under  Dr.  Joseph  Blake  in 
the  French-American  Orthopedic  Hospital  in 
Paris,  and  in  which  it  is  intimated  that  the 
matter  following  this  statement  bears  upon 
methods  emplo3’ed  b3^  Dr.  Blake. 

While  all  the  rest  of  the  article  is  copied  al- 
most verbatim  from  my  published  paper  and 
Dr.  Beekman’s  published  discussion,  a few 
changes  in  phraseologry  are  made  here  and 
there — which  quite  precludes  the  possibility  of 
an3’  defense  that  it  was  intended  to  quote  us. 
Nevertheless,  I am  sending  a copy  of  this  let- 
ter to  Dr.  ^Hers  in  order  to  give  him  an  op- 
]iortunit3’  to  make  an3'^  possible  explanation  be- 
fore I take  further  steps  in  this  matter. 

In  fairness  to  yourself  and  for  the  sake  of 
your  Journal  3’ou  will,  I presume,  publish  this 


letter,  or  the  substance  thereof,  in  3’our  next 
issue.  Will  3’OU  kindh’^  send  me  a marked 
cop3’.  AVai.ter  ]M.  Brickner. 


A comparison  of  the  article,  by  Walter  M. 
Brickner,  M.  D.,  of  New  York,  entitled  “At- 
tenuated Bone  Infections,”  published  in  The 
Journal  of  the  American  Medical  Association, 
December  5,  1925,  page  1782,  with  the  paper 
imblished  b3’  the  Virginia  Medical  ^Ionthly, 
lMa3’,  1926,  page  115,  entitled  “Bone  Infec- 
tions,” b3’  Alonzo  M3’ers,  M.  D.,  F.  A.  C.  S., 
Charlotte,  N.  C.,  shows  the  most  astonishing 
reproduction  of  a large  proj^ortion  of  Dr. 
Brickner’s  paper  b3’  Dr.  Myers,  with  no  sign 
of  credit  or  acknowledgment  to  Dr.  Brickner. 
The  literal  use  of  Dr.  Brickner’s  words,  para- 
graph by  paragraph,  with  only  slight  modifi- 
cation, is  an  action  of  serious  reflection  upon 
the  journal  of  the  Medical  Society  of  Virginia 
and  its  readers,  as  ivell  as  a flagrant  misappro- 
priation of  Dr.  Brickner’s  labors  and  published 
contributions.  The  paper  submitted  by  Dr. 
M3’ers,  although  it  had  been  typewritten,  prac- 
tically reproduced  Dr.  Brickner’s  article,  but 
gave  him  no  credit  whatever  as  its  author. 

Dr.  Myers,  after  receiving  copies  of  letters 
sent  the  Virginia  Medical  Monthly  by  Dr. 
Brickner.  callinor  attention  to  this  breech  of 

/ O 

ethics,  submits  an  explanation,  which,  to  say 
the  least  shows  that  Dr.  Mvers  is  wantinjr  in 
the  high  obligation  that  an  author  owes  to  the 
publisher  and  to  the  reader.  He  apparentl3’^ 
took  Dr.  Brickner’s  article  in  The  Journal  of 
the  American  Medical'  Association  and  scrib- 
bled obscure  notations  in  pencil  on  the  mar- 
gins, had  the  article  typed  and  sent  to  this 
journal  as  original.  According  to  Dr.  Myers, 
the  stenographer,  ivas  at  fault.  The  “proof,” 
returned  to  the  Virginia  Medical  ^Monthly  bv 
Dr.  INL'ers.  however,  gave  no  evidence  that  the 
material  submitted  was  written  by  another,  and 
was  marked  “O.K.”  and  signed  “Alonzo  ISIyers, 
4/28/26.” 

The  Virginia  Medical  Monthly  regrets 
that  it  is  necessar3’  to  make  this  public  con- 
demnation of  Dr.  M3’ers’  conduct.  To  remain 
indifferent  or  silent,  after  becoming  cognizant 
of  such  action,  would  make  us  as  guilty  of  mis- 
conduct as  we  feel  Dr.  M3’ers  has  been. — {Ed.) 

In  order  that  our  readers  may  see  for  them- 
selves the  wholesale  misue  of  Dr.  Brickner’s 
article,  we  give  photostats  of  several  para- 
gra2:)hs. 
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ATTENUATED  BONE  INFECTIONS 

CONSIDERATIONS  IN  THE  TREATMENT 
OF  OSTEOMYELITIS  * 

WALTER  M.  BRICKNER,  M.D. 

Attending  Surgeon.  Hospital  for  Joint  Diseases  and  Broad  Street 
Hospital;  Associate  Surgeon,  Mount  Sinai  Hospital 
NEW  YORK 

3*f  5*C  HC 

The  products  of  pyogenic  infection  of  a bone  are: 
suppuration,  periostitis,  bone  destruction  and  bone 
production. 

New  bone  production,  usually  with  increased  density 
and  thickening,  is  a reparative,  reconstructive  process. 
It  requires  no  treat- 
ment, except  in  efforts 
to  preserve  bone  length 
and,  sometimes,  to  cor- 
rect deformity. 

Periostitis  in  itself 
also  rarely  demands  any 
surgical  attack.  It  is  a 
part  of  the  inflamma- 
tory process,  and  it 
subsides  with  the  sub- 
sidence of  the  bone 
infection. 

Bone  destruction  is 
the  important  patho- 
logic process  in  chronic 
osteomyelitis — a necro- 
sis that  goes  on,  often 
over  a period  of  years, 
to  the  production  of 
sequestrums  of  various 
sizes.  This  necrosis  is 
associated  with,  and  is 
the  essential  cause  of, 
continued  suppuration 
and,  often,  sinus  for- 
mation. When  these 
sequestrums  are  ex- 
truded or  removed,  the 
sinuses  usually  close 
and  the  suppuration 
ceases  completely,  un- 
less some  undetached 
bone  is  still  undergoing  necrosis,  or  until  the  atten- 
uated infection  in  the  bone  initiates  a later  cycle 
of  necrosis  and  sequestrum  formation.  The  recogni- 
tion of  this  relationship  between  bone  necrosis  and 
suppuration,  in  chr.onic  osteomyelitis,  establishes,  it 
seems  to  me,  two  important  principles  in  its  surgical 
therapy : 

The  first  of  these  is  that  one  should  wait  until  a 
sequestrum  has  actually  formed  before  operating  on 
the  bone.  One  should  provide,  if  need  be,  adequate 
drainage  through  the  soft  parts;  but  if  there  is  no 
actual  sequestrum  present,  he  should  delay  further 
procedure  until  it  has  developed.  In  siich  cases  roent- 
genography at  intervals  is,  of  course,  very  helpful ; 
in  most  instances  the  number,  size  and  location  of 
sequestrums  are  thus  revealed.  To  chisel  away  more 
or  less  necrotic  bone  before  there  is  a complete  seques- 
tration is  not  a good  practice,  though  a common  one ; 
it  is  an  operation  in  which,  in  the  nature  of  things,  one 
does  too  much  or  too  little. 

The  second  principle,  also  more  honored  in  the 
breach  than  in  the  observance,  is  to  content  oneself, 
for  the  time  being,  at  any  rate,  with  the  removal  of 
the  offending  sequestrum  or  sequestrums.  Very  often, 
in  spile  of  overhanging  bo^ie,  this  may  be  all  that  is 
necessary  to  effect  not  only  fessation  of  suppuration 
but  also  definitive  healing. 

If.  if. 
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BONE  INFECTIONS. 

By  ALONZO  MYERS,  M.  D..  F.  A.  C.  S..  Charlotte.  N.  C. 

The  results  of  pyogenic  infection  of  a bone 
are : 

1.  New  bone  production,  usually  with  in- 
creased density  and  thickening.  This  is  a repa- 
rative, reconstructive  process.  It  requires  no 
treatment,  except  in  efforts  to  preserve  bone 
length  and,  sometimes,  to  correct  deformity. 

2.  Periostitis.  This  rarely  demands  any  sur- 
gical treatment.  It  is  a part  of  the  inflam- 
matory process,  and  subsides  with  the  subsi- 
dence of  the  bone  infection. 

3.  Bone  destruction  and  suppuration  are  the 
important  pathologic  processes  in  chronic  osteo- 
myelitis— a necrosis  that  goes  on,  often  over  a 
period  of  years,  to  the  production  of  seques- 
tra of  various  sizes.  This  necrosis  is  asso- 
ciated with,  and  is  the  essential  cause  of,  con- 
tinued suppuration  and,  often,  sinus  forma- 
tion. When  these  sequestra  are  extruded 
or  removed,  the  sinuses  usually  close  and  the 
suppuration  ceases  completely,  unless  some 
undetached  bone  is  still  undergoing  necrosis, 
or  until  the  attenuated  infection  in  the  bone 
initiates  a later  cycle  of  necrosis  and  seques- 
trum formation. 

The  relationship  between  bone  necrosis  and 
suppuration  establishes  two  important  prin- 
ciples in  the  surgical  care: 

The  first  of  these  is  that  one  should  wait 
until  a sequestrum  has  actually  formed  before 
operating  on  the  bone.  One  .should  provide,  if 
necessary,  adequate  drainage  through  the  soft 
parts;  but  if  there  is  no  actual  sequestrum 
present,  he  should  delay  further  procedure 
and  check  sequestra  development  by  means  of 
the  X-ray.  To  chisel  away  more  or  less  necro- 
tic bone  before  there  is  a complete  sequestra- 
tion is  not  a good  practice,  though  a common 
one. 

The  second  principle  is  to  content  one’s  self, 
for  the  time  being,  at  any  rate,  with  the  re- 
moval of  the  ort'ending  sequestrum  or  seques- 
tra. This  may  be  all  that  is  necessary  to 
effect  not  only  cessation  of  suppuration  but 
also  definite  healing. 


Fig.  4 (Case  4). — CHtronic  medullary 
abscess,  of  the  tibia,  causing  pain  and 
soft-part  swelling,  three  years  after 
healing  of  a compound  fracture.  The 
centripetal  growth  of  compact  bone  in- 
vading the  medullary  cavity  may  be 
noted. 


26-2 


VIRGINIA  MEDICAL  MONTHLY. 


[July, 


Volume  85 

Nl-MBEt 


BOSE  INFECT  I 


mined  and  until  the  field  is  more  nearly  aseptic.  To 
effect  cessation  of  suppuration,  the  remoral  of  the  dead 
bone  is  much  more  important  than  the  removal  of 
overlying  healthy  bone;  In  spite  of  preconceived 
notions,  it  is  b^'  no  means  always  necessary  to  remove 
bone  over  the  length  of  a suppurative  process  (to 
which  I shall  advert  again),  and  probably  all  surgeons 
have  sometimes  seen  bone  cavities  heal  over,  after 
sequestrectomy,  without  removal  of  their  sides,  and 
have  even  occasionally  observed  the  phenomenon  of 
a large  bone  defect  healing  by  granulations. 

I quite  appreciate,  and,J  too  have  often  )-ielded  to, 
the  temptation  to  perform  an  extensive  osteotomy  in 
these  cases  of  chronic  osteomyelitis  with  sinuses,  sup- 
puration and  one  or  more  sequestrums.  One  hopes  by 
chiseling  and  scraping  away  to  a solid  column  .of 
so-called  healthy  bone  to  eradicate  the  disease  process 
at  once  and  to  effect  a prompt  and  permanent  wound 
closure.  How  often  such  hopes  are  disappointed  1 
Every  chisel  stroke,  every  scrape  of  the  curet  is  an 
invitation  to  -fresh  sequestrum  formation;  and  the 
e.xtensive  osteotomy  often  serves  to  delay  rather  than 
to  hasten  the  cure. 

I quite  appreciate,  too,, the  importance  of  the  shallow 
bone  trough  to  afford  an  opportunity  for  contacting 
with  the  overl>-ing  soft  parts.  This  is  an  accepted 
mechanical  principle,  which  has,  however,  been  made 
a fetish.  Too  often,  I think,  surgeons  insist  on  at 
once  removing,  often  extensively,  ledges  of  healthy 
bone  in  cases  of  chronic  osteomyelitis,  when  a simple 
sequestrectomy  might  serve  as  a primary  operation. 
I believe  it  is  better  to  delay  the  plastic  osteotomy  until 
its  necessity  and  its  extent  are  more  definitely  deter- 
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intern  I was  taught,  and  for  several  years  I continued, 
to  chisel  away  the  corte.\  and  cancellus  over  the  full 
extent  of  the  medullary  suppuration  (often  the  entire 
length  of.  the  diaphysis)  and  then  vigorously  to  scrape 
out  the  medullary  cavity,  thus  taking  away  its  sur- 
rounding cancellous  bone.  I am  sure  that  the  latter 
step,  especially,  is  a very  bad  practice.  The  marrow 
pus  can  be  adequately  removed  by  far  gentler  means. 
The  cancellus  is  important  foi'  bone  regeneration  and 
should  be  preserved  as  far  as  possible.  .\s  T.  Wingate 
Todd  * of  Cleveland  has  said,  “Cancellous  tissue 
must  be  conservatively  dealt  with  and  under  no  cir- 
cumstances removed  entirely.  It  is  the  bone  abscesses 
which  are  ‘thoroughly’  curetted  out  so  that  only  the 
compact  shell  remains  which  result  most  disastrously 
from  the  point  of  view  of  healing.  Especially  is  this 
the  case  in  those  instances  in  which  pure  carbolic 
swabbing  is  used  to  finish  the  destructive  work  of  the 
curette.’’^ John  Fraser'  of  Edinburgh  also  protests 
against  the  common  practice  of  scraping  out  the  bone 
in  acute  osteomyelitis.? 

I have,  indeed,  been  getting  away  from  free  osteo- 
tomy in  acute  osteomyelitis.  F believe  that  one  can 
accomplish  his  purpose  equally  'by  making’  drill  holes 
of  sufficient  size  and  number,  through  which  the  medul- 
laris  can  be  drained.  That  intervening  corticalis  may 
necrose  is  not  important ; e.xtensive  necrosis  may  also 
occur  after  the  free  osteotomy.  [Tn  a <^e  of  fulminat- 
ing osteomyelitis  of  the  humeru^nd  staphylococcemia 
in  a little  girl,  I made  a drill  hole  at  the  upper  and 
one  at  the  lower  end  of  the  diaphysis,  and  removed  the 
suppurating  medulla  by  means  of  a strip  of  gauze 
passed  on  a probe  from  one  opening  to  the  other.  The 
child  made  an  excellent  recovery.  .A  sequestrum 
formed  at  each  drill  site,  and  when  these,  were  removed 
definitive  healing  took  place,  .^s  compared  with  osteo- 
tomy the  full  length  of  the  humerus,  this  child  was 
spared  prolonged  hospitalization,  extensive  scarring 


4.  Todd,  T.  W.:  Tb«  Role  of  Caocellous  Tissue  io  Healing  B^ne, 
Ann.  Surg.  72:  452  (Oct.)  1920. 

5.  Fraser,  Joho:  Discussion  on  Acute  Osteomyelitis,  But.  M.  I. 
2 : 605  (Oct.)  1924. 

6.  In  passing,  it  is'  of  interest  to  note  that  Fraser  expresses  the 
cpioion  that  the  cases  of  acute  osteomyelitis  in  children  that  subside 
s,  vntaneously  are  almost  invariably  instances  nf  pneumococcus  infection. 
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We  too  often  yield  to  the  temptation  to  per- 
form an  extensive  osteotomy  in  these  cases  of 
chronic  osteomyelitis.  One  hopes  by  chisel- 
ing and  scraping  away  to  a solid  column  of 
so-called  healthy  bone  to  eradicate  the  disease 
process  at  once  and  to  effect  a prompt  and 
permanent  wound  closure,  but,  instead,  the 
trauma  is  inviting  fresh  sequestrum  forma- 
tion. 

The  importance  of-  the  shallow  bone  trough 
to  afford  an  opportimity  for  contact  with  the 
overlying  soft  parts,  is  an  accepted  mechani- 
cal principle,  which  has,  however,  often  made 
necessary  the  removal  of  extensive  ledges  of 
healthy  bone  in  cases  of  chronic  osteomyeli- 
tis, when  a simple  sequestrectomy  might  have 
served  as  a primary  operation.  I believe  it  is 
better  to  delay  the  plastic  osteotomy  imtil  its 
necessity  and  its  extent  are  more  definitely  de- 
termined, and  until  the  field  is  more  nearly 
aseptic.  To  effect  cessation  of  suppuration, 
the  removal  of  the  dead  bone  is  much  more 
important  than  the  removal  of  overlying 
healthy  bone.  In  spite  of  preconceived  no- 
tions, it  is  by  no  means  necessary  to  remove 
bone  over  the  length  of  a suppurative  process, 
and  probably  all  surgeons  have  sometimes  seen 
bone  cavities  heal  over  after  sequestrectomy, 
without  removal  of  their  sides,  and  have  even 
occasionally  observed  the  phenomenon  of  a 
large  bone  defect  healing  by  granulations. 

* 

As  an  interne  I was  taught  in  acute  osteo- 
myelitis to  chisel  away  the  cortex  and  cancel- 
lus over  the  full  extent  of  the  medullary  sup- 
puration (often  the  entire  length  of  the  dia- 
physis) and  then  vigorously  to  scrape  out  the 
medullary  cavity,  thus  taking  away  its  sur- 
rounding cancellous  bone.  I am  sure  that  the 
latter  step,  especially,  is  a very  bad  practice. 
The  marrow  pus  can  be  adequately  removed 
by  far  gentler  means.  The  cancellus  is  im- 
portant for  bone  regeneration  and  should  be 
preserved  as  far  as  possible.  .A.s  T.  Wingate 
Todd,  of  Cleveland,  has  said,  “Cancellous  tis- 
sue must  be  conservatively  dealt  with  and  un- 
der no  circumstances  removed  entirely.  It  is 
the  bone  abscesses  which  are  ‘thoroughly’ 
curetted  out  so  that  only  the  compact  shell  re- 
mains, which  results  most  disastrously  from 
the  point  of  view  of  healing.  Especially  is 
this  the  case  in  those  instances  in  which  pure 
carbolic  swabbing  is  used  to  finish  the  destruc- 
tive work  of  the  curette.” 

I believe  that  one  can  accomplish  his  pur- 
pose equally  by  making  drill  holes  of  sufficient 
size  and  number,  through  which  the  medul- 
laris  can  be  drained.  That  intervening  corti- 
calis may  necrose  is  not  important;  extensive 
necrosis  may  also  occur  after  the  free  osteo- 
tomy. Qn  a case  of  fulminating  osteomyelitis 
of  the  humerus  and  staphylococcemia  in  a 
little  girl,  I made  a drill  hole  at  the  upper  and 
one  at  the  lower  end  of  the  diaphysis,  and  re- 
moved the  suppurating  medulla  by  means  of 
a strip  of  gauze  passed  on  a probe  from  one 
opening  to  the  other.  The  child  made  an  ex- 
cellent recovery.  A sequestnun  formed  at  each 
drill  site,  and  when  these  were  removed  defi- 
nite healing  took  place.  As  compared  with 
osteotomy  the  full  length  of  the  humerus,  this 
child  was  spared  prolonged  hospitahzation, 
extensive  scarring  and,  probably,  deformity. 
I confess  that,  especially  when  the  periosteum 
has  been  stripped  up  by  pus.  I sometimes 
yield  to  the  temptation  to  remove  as  much  of 
the  presenting  bone  substance  as  is  suppu- 
rating. I think,  however,  that  this  is  not 
necessary  if  drainage  is  provided  by  multiple 
trephination;  the  bone  that  will  not  survive 
will  exfoliate  spontaneously. 
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Chronic  bone  abscesses,  central  or  cortical,  are  often, 
if  not  usually,  residual  from  an  osteomyelitis  active  even 
twenty  or  more  years  before  the  abscess  makes  its  pres- 
ence known.  In  Figure  5,  however,  are  roentgenograms 
of  three  consecutive  cases  of  solitary,  chronic,  sterile, 
cortical  abscess  of  the  femur  in  young  women,  which 
I operated  on  within  the  past  year  in  my  service  at  the^ 

7.  Brickner,  W.  M.:  Chronic  Medullary  Abscess  of  the  Long  Bones: 
Its  Clinical  and  Rocntgenographic  Features:  Its  Treatment  by  Simple 
Trephining,  Ann.  Surg.  85 : 48J  (April)  1917, 

Hospital  for  Joint  Diseases,  and  in  none  of  which 
, was  there  any  antecedent  osteomyelitis  or  other  dis- 
covered or  remembered  infection.  In  the  case  illus- 
trated in  Figure  5 A,  the  pain  began  a few  weeks  after 

fall  on  the  outer  side  of  the  thigh.  Figure  6 is  the 
joentgenogram  of  [The  hip  of  a boy  with  the  roentgen- 
ray  and  clinical  signs  of  a pea-sized  bone  abscess  in 
the  intertrochanteric  region,  of  one  year’s  duration, 
developing  two  years  after  a trauma  (fracture  of  the 
margin  of  the  acetabulum)  ; a small  area  of  softened 
tissue  was  found,  surrounded  by  dense  bone,  but  there 
was  no  ]ms.  This  softened  area  in  the  femur  showed, 
microscopically,  atrophic  bone  trabeculae,  osteoclasts, 
granulation  tissue  and  much  thickened  blood  vessels — 
a circumscribed  nonsuppurative  osteomyelitis. 

It  is  difficult  to  decide,  sometimes,  whether  a small 
chronic  abscess  is  cortical  or  subperiosteal  in  origin. 
Whether  only  a drop  or  two  of  pus  in  the  cortex  or 
several  drams  in  the  medullary  canal,  chronic  bone 
abscesses  have  a uniform  symptomatology:  persistent 
]>ain  (often  radiating  and  mistreated  for  “neuritis”  and 
"rheumatism”)  and  distinct  localized  bone  tenderness. 
The  condition  is  usually  afebrile  but  sometimes  sub- 
febrile  (100,  even  101).  As  I pointed  out  in  the 
article  to  which  I referred,  and  in  two  later  publica- 
tions,® chronic  bone  abscesses  tend  to  become  sterile, 
tltat  is  to  say,  the  organisms  in  the  pus  (usually 
staphylococci)  are  dead  or  much  attenuated.  The  rec- 
ognition of  this  phenomenon  led  me  to  devise  the 
treatment  of  these  nonperforating  abscesses,  large  or 
small,  that  I have  elsewhere  ' described ; namely,  by 
simple  evacuation  through  a small  drill  hole : 

With  the  patient  under  nitrous  oxid  narcosis,  an  incision 
about  2 inches  long  is  made  through  the  skin  and  (except, 
for  example,  over  the  inner  surface  of  the  tibia)  the  under- 
lying muscle  is  split,  or  retracted,  to  expose  the  periosteum. 
Through  this  and  into  the  bone,  at  a point  determined  by 
roentgenogram  or  by  the  level  of  maximum  tenderness,  a 
drill  from  one-eighth  inch  to  one-fourth  inch  in  diameter  is 
driven  deeply  enough  to  permit  the  escape  of  pus.  If.  per- 
chance, the  situation  of  a small  abscess  has  not  been  estimated 
accurately  enough  for  it  to  be  thus  tapped  by  the  first  opening, 
other  drill  holes  can  be  made  with  little  damage  to  the  bone, 
or  the  surgeon  may  defer  the  completion  of  the  operation  to 
determine  roentgenographically  the  relative  levels  of  the 
abscess  and  his  first  drill  hole.  With  the  escape  of  pus  the 
drill  is  removed  and  nothing  else  is  introduced  into  the  bone — 
no  probe,  curet,  or  gauze  packing.  A culture  is  made  from 
the  pus  to  determine  what,  if  any,  living  organism  it  contains. 
A smear  is  also  stained  and  examined  at  once.  (Often  the 
smear  shows  a few  staphylococci  and  the  culture  remains 
sterile.)  A small  drain  of  folded  rubber  dam  is  laid  in  the 
soft  parts  down  to,  but  not  into,  the  opening  in  the  bone,  and 
the  wound  is  otherwise  closed^by  sutures.  A simple  gauze 
dressing  completes  the  operation.  The  patient  is  immediately 
relieved  of  his  pain.  The  drain  is  to  provide  for  any  further 
escape  of  pus  from  the  bone,  and  to  act  as  a safety  valve  in 
case  of  possible  suppuration  in  the  bone  cavity  or  the  soft 
parts,  caused  by  dormant  organisms  awakened  to  activity.  It 
is  removed,  usually  without  replacement,  in  three  or  four 
days;  i.  e.,  as  soon  as  dischargd  has  practically  ceased.  The 
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Chronic  bone  abscesses,  central  or  cortical, 
are  often,  if  not  usually,  residual  from  an 
osteomyelitis  active  even  twenty  or  more  years 
before  the  abscess  makes  its  presence  known. 
X-ray  in  a case  which  showed  solitary,  chronic, 
sterile,  cortical  abscess  of  the  femur  in  a young 
woman  whom  I operated  on  within  the  past 
year,  gave  no  evidence  of  any  antecedent  osteo- 
myelitis or  other  discovered  or  remembered 
infection.  In  another  case,|The  hip  of  a woman 
with  the  X-ray  and  clinical  signs  of  a pea- 
sized bone  abscess  in  the  intertrochanteric  re- 
gion, of  a month’s  duration,  developing 
eighteen  months  after  a trauma  (fracture  of 
the  margin  of  the  acetabulum),  a small  area  of 
softened  tissue  was  found,  surrounded  by 
dense  bone,  but  there  was  no  pus.  Pathologi- 
cal report  showed  a circumscribed  non-suppu- 
rative  osteomyelitis. 

It ‘is  sometimes,  difficult  to  decide  whether  a 
small  chronic  abscess  is  cortical  or  subperio- 
steal in  origin.  Whether  only  a drop  or  two 
of  pus  is  found  in  the  cortex  or  several  drams 
’n  the  medullary  canal,  chronic  bone  abscesses 
have  a uniform  symptomatology, — persistent 
pain  (often  radiating  and  mistreated  for  "‘neu- 
ritis” and  “rheumatism”)  and  distinct  local- 
ized bone  tenderness.  The  condition  is  usually 
afebrile  but  sometimes  febrile  (100,  even  101). 
Chronic  bone  abscesses  tend  to  become  sterile^ 
that  is  to  say,  the  organisms  in  the  pus 
(usually  staphylococci)  are  dead  or  much  at- 
tenuated. The  recognition  of  this  pheno- 
menon has  led  to  treatment  of  these  non-per 
forating  abscesses,  large  or  small,  by  simple 
evacuation  through  a small  drill  hole. 

With  the  patient  under  an  anesthetic,  pref- 
erably nitrous  oxid,  an  incision  ordinarily 
about  two  inches  in  length  is  made  through 
the  skin  and  the  underlying  muscle  is  split,  or 
retracted,  to  expose  the  periosteum.  Through 
this  and  into  the  bone,  at  a point  determined 
by  X-ray  or  by  the  level  of  maximum  tender- 
ness, a drill  from  one-eighth  inch  to  one- 
fourth  inch  in  diameter  is  driven  deeply 
enough  to  permit  the  escape  of  pus.  If,  per- 
chance, the  situation  of  a small  abscess  has  not 
been  estimated  accurately  enough  for  it  to  be 
thus  tapped  by  the  first  opening,  other  drill 
holes  can  be  made  with  little  diunage  to  .the 
bone,  or  the  surgeon  may  defer  the  comple- 
tion of  the  operation  to  determine  roentgeno- 
graphically the  relative  levels  of  the  abscess 
and  his  first  drill  hole.  With  the  escape  of 
pus,  the  drill  is  removed  and,  nothing  else.is 
introduced  into  the  bone,  no  probe,  curet,  or 
gauze  packing.  A culture  is  made  from  the 
pus,  to  determine  what,  if  any,  living  organism 
it  cbntains.  A smear  is  also  obtained  and  ex- 
amined at  once.  (Often  the  smear  shows  a 
few  staphylococci  and  the  culture  remains 
sterile).  A small  drain  of  folded  rubber  dam 
is  laid  in  the  soft  parts  down  to,  but  not  into, 
the  opening  in  the  bone,  and  the  wound  is 
otherwise  closed  by  sutures.  A simple  gauze 
dressing  completes  the  operation.  The  patient 
is  immediately  relieved  of  his  pain.  The  drain 
is  to  provide  for  any  further  escape  of  pus 
from  the  bone,  and  to  act  as  a safety  valve  in 
case  of  possible  suppuration  in  the  bone  cavity 
or  the  soft  parts,  caused  by  dormant  organisms 
awakened  to  activity.  It  is  removed,  usually 
without  replacement,  in  three  or  four  -days. 
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Dr.  ^Myers'  Explanation 

Charlotte,  North  Carolina, 
June  3,  1926. 

Dr.  Wali-er  M.  Brickner,  ]M.  D.,  F.  A.  C.  S., 

151  Central  Park  West, 

New  York,  N.  Y. 

Dear  Doctor  Brickner: 

In  reply  to  your  letter  to  Dr.  Alex.  G. 
Brown,  Jr.,  E d i t o r,  V irginia  Medical 
Monthly,  Richmond,  Va.,  which  you  kindly 
sent  me  a copy  referring  to  an  article  published 
in  the  Virginia  Medical  Jottrnal,  May,  1926, 
issue. 

In  making  my  explanations  I first  wish  to 
beg  of  you  to  believe  me  as  sincere  and  honest. 

I have  not  seen  the  article  in  the  Journal 
as  y<ft  but  there  is  no  doubt  considerable  error 
typographically  and  on  my  part  before  its  pub- 
lication. First  the  article  should  have  had  as 
the  heading  and  in  the  first  paragraph,  '■■A  re- 
view and  quotations  to  emphasize  an  article 
and  discussions  of  a paper  on  Bone  Infection 
by  Dr.  Walter  M.  Brickner,  151  Central  Park 
West,  New  York,  appearing  in  the  Arnerican 
Medical  Journal^  December  5,  1925.  The  sub- 
ject is  so  well  dealt  with  in  the  practice  and 
in  the  article  I think  it  deserves  this  considera- 
tion.” 

Dr.  Brickner,  I assure  you  the  article  was 
not  intended  as  an  original  on  my  part  but 
more  to  review  emphasis  or  abstract  your  work 
of  which  I thoroughly  agTee,  and  which  I in- 
tended to  infer  bares  out  my  experience  in 
France  and  here. 

Another  apologj"  I wish  to  make  is  I had  a 
rather  inexperienced  stenographer  for  that 
kind  of  work  at  the  time  and  I remember  I 
had  some  difficulty  in  getting  the  notes  and 
paper  together  which  was  done  hurriedly  in 
response  to  a request  from  the  Virginia  ^Iedi- 
CAL  Journal  for  something  from  me  for  that 
issue  and  which  was  mailed  during  my  absence 
from  town. 

I am  sending  Dr.  Brown  a copi’  of  this  letter 
and  shall  be  only  too  glad  to  do  anything  else 
you  may  request  of  me. 

Trusting  that  you  will  accept  this  explana- 
tion and  let  me  hear  from  you.  Again  assur- 
ing you  of  my  sincere  regrets  and  desire  to  cor- 
rect it  and  shall  appreciate  any  suggestions  or 
requests  you  wish  me  to  follow. 

Believe  me  to  be. 

Fraternally  and  Sincerely, 

Alonzo  ^SIyers.  M.  D.,  F.  A.  C.  S. 


Charlotte,  North  Carolina, 

June  8,  1926. 

Dr.  Walter  M.  Brickner,  M.  D.,  F,  A.  C.  S., 

151  Central  Park  West, 

Neav  York,  N.  Y. 

Dear  Doctor  Brickner: 

Supplementing  my  letter  of  June  3rd  in 
reference  to  the  article  on  Bone  Infection  ap- 
pearing in  the  Virginia  Medical  Monthly 
which  I have  just  read. 

When  I first  read  the  article  in  the  A.  M.  A. 
Journal  some  time  ago  I made  some  margin 
notes  on  similar  cases  and  some  that  should 
have  been  treated  likewise,  and  later  when  I 
reviewed  the  article  for  the  Virginia  Monthly, 
I made  some  additional  notes  on  the  margin 
Avhere  space  permitted  and  other  notes  on  sepa- 
rate slips  of  paper  attached  and  at  the  same 
time  marking  “Omit”  of  the  former  notes 
which  was  not  done  but  instead  omitted  that 
part  of  the  original,  also  some  of  the  attached 
slips. 

The  typist  was  confused,  I remember  at  the 
time  in  the  pronoun  she  should  use  in  refer- 
ring to  Dr.  Brickner  and  I told  her  to  use  the 
first  person  all  through  just  as  though  I was 
writing  it  in  order,  I thought,  to  make  it  plain 
to  her  that  I was  quoting  Dr.  Bricloier  and 
the  other  Doctors. 

At  the  beginning  I started  out  to  condense 
the  article  which  accounts  for  the  change  of 
phraseology. 

Again  I want  to  assure  you  this  Avas  an  ar- 
ticle of  unusual  interest  to  me,  and  I Avas 
anxious  to  get  it  before  our  Doctors  in  this 
section. 

Hope  this  additional  explanation  will  give 
you  a better  understanding  and  that  I may 
haA-e  a reply  from  jmu. 

Yours  very  truly, 

Alonzo  Myers,  M.  D. 

Copy  sent  to  Dr.  Alex.  Brown,  Jr.,  Editor, 
Virginia  ^Medical  ^Monthly,  Richmond,  Va. 


’Taint  what  we  have 
But  what  we  give 
’Taint  where  we  are 
But  how  we  live 
’Taint  what  we  do 
But  how  we  do  it 
That  makes  this  life 
AVorth  going  through  it. 

— Selected. 
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Womans  Auxiliary 

Advantages  of  Organized  Effort  Among  the 
Women. 

At  the  request  of  the  officers  of  the  Auxili- 
ary, this  space  has  been  set  aside  for  com- 
munications from  them  regarding  matters  of 
interest,  both  to  the  profession  and  to  the 
women  members  of  their  families. 

All  communications  should  be  addressed  to 
Mrs.  E.  F.  Truitt,  Secretary,  Westover  Avenue, 
Norfolk,  Virginia. 

The  True  Story  of  Medicine 
The  public  should  be  acquainted  with  what 
medicine  is  and  what  the  profession  has  done 
and  is  doing,  and  there  are  no  people  who  are 
better  suited  to  teach  them  than  the  members 
of  the  Woman’s  Auxiliary  in  the  various  sec- 
tions. 

In  these  practical  times  it  seems  a shame  that 
the  people  have  to  get  their  ideas  along  these 
lines  largely  from  the  flaming  advertisements 
of  the  “Quacks”  and  from  more  or  less  sensa- 
tional stories  in  the  public  press. 

Sickness,  doctors  and  hospitals  are  a constant 
subject  of  unreliable  talk  and  gossip. 

The  members  of  the  Woman’s  Auxiliary  can 
do  an  enormous  amount  of  good  by  telling  the 
"Ture  Stor}'  of  Medicine”  to  the  people  of  all 
classes,  and  giving  them  the  proper  conception 
of  this  vital  subject. 

The  people  should  be  told  of  the  extensive 
educational  requirements,  covering  several 
years;  of  the  necessary  constant  and  unremit- 
ting study;  of  the  results  of  the  profession’s 
unselfish  endeavor  in  preventive  work,  greatly 
lessening  the  ravages  of  communicable  dis- 
eases; of  the  great  advances  in  diagnosis  and 
treatment;  and  of  the  achievements  in  lessening- 
suffering  and  markedly  prolonging  human 
life. 

Notwithstanding  the  strides  made  by  the 
profession  in  recent  years,  the  people  are  still, 
only  too  often,  seeking  advice  from  uneducated 
irregulars.  This  is  due  to  lack  of  information 
on  health  matters  and  to  misleading  advertis- 
ing. 

The  time  has  come  to  speak  plainly  on  such 
subjects  and  members  of  the  Woman’s  Auxi- 
liaries are  qualified  to  speak  and  act. 


Roof  Garden  Party  for  Medical  Society 
Members  of  the  Norfolk  County  Medical 
Societ}^  and  their  guests  were  tendered  a re- 
ception and  served  refreshments  on  the  roof 


garden  of  the  iMedical  Arts  Building  early  in 
June,  by  the  Woman’s  Auxiliary  to  the  so- 
ciety. 

While  the  doctors  were  in  session  in  the 
iMedical  Hall,  their  wives  gathered  outside  on 
the  Roof  Garden,  with  the  purpose  of  becom- 
ing better  acquainted  and  to  meet  their  new 
President,  Mrs.  Burnley  Lankford,  who  there 
offered  the  services  of  the  Auxiliary  to  the 
iMedical  Society. 

The  entertainment  program  came  after  the 
i-egular  business  meeting  of  the  medical  or- 
ganization. Dr.  C.  C.  Coleman,  of  Richmond, 
addressed  the  doctors  on  “Brain  Tumor.”  The 
meeting  was  well  attended  and  the  roof  gar- 
den program  proved  very  enjoyable. 

The  Truth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our 
letter  of  April  30th,  the  following  have  been  ac- 
cepted: 

Hoffman-LaRoche  Chemical  Works 
Isacen. 

Sobering  & Glatz 
Digitalis  Dispert 

Digitalis  Dispert  Tablets  0.08  Gm. 

Swan-Myers  Co. 

lodeikon  Capsules — Swan-Myers. 

NEW  AND  NON-OFFICIAL  REMEDIES 

Pituitary  Body  Anterior  Lobe  Desiccated — Mul- 
ford.  The  anterior  lobe  of  the  pituitary  body  of 
cattle,  separated,  dried  and  powdered.  For  a discus- 
sion of  the  actions,  uses  and  dosage,  see  Pituitary 
Gland,  New  and  Non-official  Remedies,  1925,  p.  260. 
This  product  is  also  supplied  in  2%  grain  and  5 
grain  tablets.  H.  K.  Mulford  Co.,  Philadelphia. 

Sterile  Solution  of  Anterior  Lobe  Pituitary  Ex- 
tract— Mulford.  An  extract  of  the  anterior  lobe  of 
the  pituitary  body  of  cattle.  Each  c.c.  represents 
the  extractive  of  0.2  Gm.  of  fresh  substance.  For  a 
discussion  of  the  actions  and  uses,  see  Pituitary 
Gland,  New  and  Non-official  Remedies,  1925,  p.  260. 
The  preparation  is  marketed  in  1 c.c.  ampules.  H. 
K.  Mulford  Co.,  Philadelphia. 

Pituitary  Solution  Surgical — Wilson.  An  extract 
of  the  posterior  lobe  of  the  pituitary  body  of  cattle. 
It  is  standardized  to  have  twice  the  strength  of  solu- 
tion of  pituitary,  U.  S.  P.  For  a discussion  of  the 
actions,  uses  and  dosages,  see  Pituitary  Gland,  New 
and  Non-official  Remedies,  1925,  p.  260.  This  prep- 
aration is  marketed  in  1 c.c.  ampules.  Wilson  Lab- 
oratories, Chicago. 

Scarlet  Fever  Streptocossus  Antitoxin  Concen- 
trated.— A scarlet  fever  streptococcus  antitoxin 
(Jour.  A.  M.  A.,  May  2,  1925,  p.  1338),  prepared  ac- 
cording to  the  method  of  Drs.  Dick  by  license  of  the 
Scarlet  Fever  Committee,  Inc. 

This  antitoxin  is  marketed  in  packages  of  one 
syringe  containing  7 c.c.  (prophylactic  dose),  and  in 
packages  of  one  syringe  containing  14  c.c.  (thera- 
peutic dose).  H.  K.  Mulford  Co.,  Philadelphia. 

Corpora  Lutea  Soluble  Extract — P.  D.  & Co.  A so- 
lution of  an  extract  of  desiccated  corpus  luteum  in 
physiological  solution  of  sodium  chloride,  each  c.c. 
containing  0.02  Gm.  of  soluble  extract.  For  a dis- 
cussion of  the  actions  and  uses,  see  Ovary,  New  and 
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Xon-official  Remedies,  1925,  p.  251.  The  product  is 
marketed  in  1 c.c.  ampules.  Parke,  Davis  & Co., 
Detroit.  (Jour.  A.  M.  A.,  May  8,  1926,  p.  1440). 

PROPAGANDA  FOR  REFORM 

Bismuth  Compounds  in  Antisyphilitic  Therapy. — 
The  usefulness  of  bismuth  in  the  treatment  of 
syphilis  seems  to  he  assured,  hut  there  is  pressing 
need  of  dependable  evidence  as  to  the  sort  of  com- 
jound  of  the  element  that  is  most  likely  to  prove 
useful.  In  a study  sponsored  by  the  Therapeutic 
Research  Committee  of  the  Council  on  Pharmacy  and 
Chemistry,  Cole,  Farmer  and  Miskdjian  have  demon- 
strated anew  that  the  administration  of  suspensions 
of  finely  divided  metallic  bismuth  is  inadvisable  be- 
cause such  preparations  remain  unabsorbed  for  long 
periods.  This  warns  against  the  danger  of  cumu- 
lative action  of  a toxic  substance.  The  study  did 
not  bear  out  the  contention  of  some  writers  that  in- 
soluble salts  of  bismuth  must  be  injected  twice  week- 
ly to  obtain  a gradual,  even  absorption  of  the 
metal.  If  bismuth  salicylate  and  potassium  bismuth 
tartrate  are  injected  intragluteally  once  a week  they 
are  not  likely  to  give  rise  to  cumulative  action,  but 
patients  should  be  observed  closely.  When  suitable 
preparations  are  cautiously  employed,  undesirable 
complications  can  for  the  most  part  be  avoided.  Cole 
regards  bismuth  as  a valuable  drug  in  the  treat- 
ment of  syphilis,  but  he  urges  a conservative  atti- 
tude until  more  evidence  as  to  the  precise  effect  of 
the  drug  is  available.  (Jour.  A.  M.  A.,  May  1,  1926, 
p.  1352). 

Steere's  Elixir  Aspirin  Compound,  Steere’s  Elixir 
Ammonium  Salicylate,  Nelson  Elixir  Ovarans,  and 
Elixir  Digitalin  Compound  Not  Acceptable  for  N. 
N.  R. — The  Council  on  Pharmacy  and  Chemistry  has 
found  the  following  products  of  the  American  Labora- 
tories, Inc.,  unacceptable  for  New  and  Nonofficial 
Remedies:  Steere's  Elixir  Aspirin  Compound, 

claimed  to  contain  in  each  teaspoonful,  “Aspirin  2% 
Gr.,  Caffeine  Citrated  V2  Gr.,  Rhubarb  1 Gr.,”  and  50 
per  cent  of  alcohol,  was  found  unacceptable  for  New 
and  NonofEcial  Remedies,  because  it  does  not  have 
the  composition  claimed;  because  the  name  is  not 
descriptive  of  its  composition;  and  because  it  is  ir- 
rational to  administer  a mixture  containing  acetyl- 
salicylic  acid,  or  its  decomposition  products,  alco- 
hol, caffeine  and  rhubarb  in  fixed  proportions. 
Steere's  Elixir  Amynonium  Salicylate,  claimed  to 
represent  in  each  teaspoonful  “Ammonium  Salicylate 
2V2  Grs.,  Caffeine  Alkaloid  % Gr.,  Rhubarb  1 Gr.”, 
was  found  unacceptable  for  New  and  Non-official 
Remedies,  because  the  name  is  misleading,  in  that 
it  does  not  correctly  declare  the  potent  ingredients; 
because  the  recommendations  for  its  use  are  un- 
warranted and  their  inclusion  on  the  label  may  lead 
to  its  indiscriminate  use  by  the  laity;  and  because 
the  routine  administration  of  a mixture  of  a salicyl- 
ate, caffeine  and  rhubarb  in  fixed  proportions  is 
not  in  the  interest  of  rational  therapy.  Eelson 
Elixir  Ovarans.  stated  to  be  “A  Pleasant  and  Pala- 
table Preparation  of  Viburnum  Prunifolium,  in  Com- 
bination with  Symplocarpus  Foet.,  Cinnamon,  etc., 
with  Aromatics,”  was  found  unacceptable  for  New 
and  Non-official  Remedies,  because  it  is  a mixture 
of  indefinite  composition  sold  under  a non-informing 
name  and  with  claims  that  are  unwarranted  and 
likely  to  lead  to  its  ill-advised  use  by  the  public. 
Elixir  Digitalin  Compound  claimed  to  contain  in  each 
fluidrachm  “Digitalin,  1-100  Gr. ; Nitroglycerin,  1-100 
Gr. ; Strychnine  Sulphate,  1-50  Gr.”,  was  found  un- 
acceptable for  New  and  Non-official  Remedies,  be- 
cause its  composition  is  uncertain;  because  the  name 
is  not  descriptive  of  its  composition;  and  because 
it  is  an  irrational  combination  marketed  with  claims 


that  are  unwarranted.  (Jour.  A.  M.  A.,  May  1 
1926,  p.  1384). 

The  Therapeutic  Use  of  Oxygen.— There  is  a ra- 
tional basis  for  the  administration  of  oxygen  in 
certain  conditions,  but  it  does  not  consist'  in  the 
exhibition  of  a few  whiffs  of  the  gas  through  a 
funnel  held  in  front  of  a patient’s  face.  Ordinarily, 
the  inspired  air  contains  approximately  21  per  cent 
of  oxygen.  It  requires  a decided  increment  of  the 
latter  in  the  air  intake  to  produce  effective  gains 
by  diffusion  through  the  lungs  into  the  pulmonary 
capillaries.  To  be  of  therapeutic  potency,  oxygen 
should  be  administered  at  an  optimal  concentration, 
which  has  lately  been  proposed  at  40  per  cent  of  the 
inspired  air.  Apparatus  has  been  developed  which 
insures  the  inspiration  of  the  high  concentration  of 
oxygen  which  is  desired.  (Jour.  A.  M.  A.,  Mav  8, 
1926,  p.  1455). 

Proprietary  Mixtures  Syndicate. — Kansas  City  is, 
or  was,  the  home  of  Proprietary  Mixtures  Syndicate, 
Inc.,  and  Tonga  Yoga  Scientist,  Inc.,  two  imposingly 
named  pieces  of  quackery  operated  by  one  Thomas 
W.  Douglas  and  his  wife,  Maye.  Douglas’  scheme 
was  to  sell  through  the  mails  a number  of  “patent 
medicines,”  which  Douglas  called  “Formulations.” 
His  method  of  diagnosis  was  to  require  the  birth 
date  and  from  this  he  pretended  to  be  able  to  de- 
termine what  ailed  the  victim.  The  post  office 
authorities  investigated  the  scheme  and  on  April  17, 
1926.  a fraud  order  was  issued  against  Proprietary 
Mixtures  Syndicate,  Inc.,  Mrs.  M.  Douglas,  Thomas 
Douglas  and  Tonga  Yoga  Scientist,  Inc.  The  evi- 
dence showed  that  Mrs.  Douglas  had  no  medical 
training,  but  that  Mr.  Douglas  claimed  to  have 
studied  certain  branches  of  medicine  in  this  country 
and  abroad.  Douglas  employed  no  physician,  phar- 
macist or  chemist,  all  the  work  being  done  by  him- 
self and  wife  at  their  home.  The  medicines  are  put 
up  in  part  by  Parke,  Davis  & Co.,  and  one  Hunter 
was  stated  to  mix  “different  strengths”  of  the  medi- 
cines used.  The  composition  of  the  medicines  was 
not  brought  out  at  the  trial.  Many  of  the  diseases 
which  Douglas  undertook  to  treat  were  of  a serious 
nature.  (Jour.  A.  M.  A.,  May  15,  1926,  p.  1566). 

Unwarranted  Therapeutic  Hopes. — Although  dras- 
tic restrictions  in  diet  no  longer  characterize  the 
management  of  diabetes,  the  problem  of  suitable 
foods  for  diabetic  patients  still  looms  large.  Side 
by  side  with  the  exclusion  of  foods  that  promote 
either  glycosuria  or  ketosis  or  both,  has  occurred 
the  search  for  i)alatable  energy  yielding  food  sub- 
stances that  will  enrich  the  dietary  of  the  diabetic 
patient  without  giving  rise  to  untoward  conse- 
quences. The  proposal  for  the  use  of  intarvin 
(glyceryl  margarate),  represented  an  attempt  to  fur- 
nish a fat  not  likely  to  promote  ketosis  in  its  meta- 
bolism. There  have  been  varied  efforts  to  discover 
derivatives  of  the  sugars  that  will  not  escape  oxi- 
dative destruction  as  ordinary  carbohydrates  do  in 
the  diabetic  organism.  The  polysaccharide  carbo- 
hydrate insulin  has  been  recommended  in  the  past 
for  patients  with  diabetes,  but  it  is  possible  that  the 
apparent  tolerance  of  the  diabetic  patients  for  insulin 
bearing  foods  may  be  due  to  actual  failure  of  diges- 
tion and  absorption  of  this  carbohydrate.  In  Ger- 
many the  anhydrosugar  glucosane  and  its  polymer, 
tetraglucosane,  have  been  used  in  the  dietary  treat- 
ment of  diabetes,  but  recent  investigation  has  shown 
that  large  quantities  of  ingested  tetraglucosane  are 
excreted  unchanged  in  the  feces.  (Jour.  A.  M.  A., 
May  22,  1926,  p.  1626). 

Methyl  Salicylate. — A Warning.  Methyl  salicylate 
in  moderate  amounts  is  a powerful  poison.  While 
death  from  the  drug  has  never  resulted  from  its 
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therapeutic  use,  instances  of  untoward  effects  fol- 
lowing accidental  or  intention  self-administration 
have  been  reported.  Absorption  of  less  than  15  c.c. 
has  repeatedly  resulted  in  death.  (Jour.  A.  M.  A., 
May  22,  1926,  p.  1628). 

Eksip  for  Diabetes. — One  Mathew  Richartz,  of  New 
York  City,  is  exploiting  the  sufferer  from  diabetes 
through  the  sale  of  a nostrum  “Eksip.”  The  ad- 
vertising slogan  for  Eksip  is:  “No  More  Dieting, 
No  More  Starving,  Eat  and  Get  Well.”  Diabetics  are 
urged  to  write  for  a booklet  entitled  “Eat  and  Get 
Well,”  which  Richartz  sends  to  any  one  who  asks 
tor  it.  While  the  newspaper  advertisement  leads  to 
the  belief  that  with  Eksip  no  dieting  is  necessary, 
in  the  booklet  the  victim  is  urged  to  avoid  foods 
high  in  carbohydrates  until  after  Eksip  has  cured 
the  diabetes.  Furthermore,  the  diabetic  is  warned 
after  he  has  purchased  the  nostrum  that  he  should 
not  abandon  the  diet  to  which  he  has  been  used. 
The  A.  M.  A.  Chemical  Laboratory  analyzed  Eksip 
(which  comes  in  tablet  form).  From  this  analysis 
it  may  be  concluded  that  Eksip  contains  essentially 
magnesium  carbonate  and  starch.  (Jour.  A.  M.  A., 
May  22,  1926,  p.  1641). 

Freak  Medical  Patents. — The  United  States  Patent 
Office  is  apparently  unaware  that  there  is  such  a 
thing  as  modern  medical  knowledge.  Patents  have 
been  issued  lor  bizarre  products  and  devices  of  a 
medical  or  medicinal  nature.  These  include  Perkins 
tractors,  Sanche’s  Oxydonor,  the  tape  worm  trap  of 
Meyers,  the  “consumption  cure”  of  Serghison  and 
several  others.  A patent  was  issued  in  March,  1921, 
to  Mary  McGuire  Wilson,  for  the  “Process  of  and 
Material  for  Reducing  Fatty  Tissue.”  According  to 
the  patent  specifications,  the  Wilson  formula  lor  re- 
ducing weight  is  alum,  12  ounces;  camphor,  2 ounces; 
alcohol,  12  fluidounces,  and  witch  hazel,  32  fluid- 
ounces.  This  mixture — which  the  Patent  office  con- 
siders a new  and  useful  invention — is  to  be  applied 
to  the  skin  of  the  “stylish  stout”  immediately  fol- 
lowing a hot  tub.  The  stuff  is  then  “whipped  or 
spanked  with  the  fingers  to  drive  the  solution  into 
the  pores.”  (Jour.  A.  M.  A.,  May  29,  1926,  p.  1701). 

Cresog  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Cresog 
(Cresog  Laboratories  Co.,  Detroit),  is  stated  to  be 
“composed  of  a pure  glycerine  base  with  the  addi- 
tion of  two  per  cent  of  ‘Pomcresol’  (manufactured 
by  Searle  and  Co.,  Chicago),  plus  Bicarbonate  of 
sodium  2%.”  The  label  and  advertising  contain 
such  meaningless  statements  as:  “Derivative  of 
Cresol,  also  Glycerin  and  Others.”  Though  the  Cre- 
sog label  admits  that  the  preparation  has  a phenol 
coefficient  of  but  0.1,  the  preparation  is  claimed  to 
have  “strong  germicidal  effect.”  The  Council  found 
Cresog  unacceptable  for  New  and  Non-official  Reme- 
dies because  its  composition  is  indefinite,  its  name 
is  not  descriptive  of  its  composition,  the  claims  are 
unwarranted,  and  the  recommendations  for  its  use 
such  as  may  lead  the  public  to  place  false  depend- 
ence on  it  in  serious  conditions.  (Jour.  A.  M.  A., 
May  29,  1926,  p.  1713). 

Robes’  Anti-Rheumatic  Injections  Not  Acceptable 
for  N.  N.  R. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Robes’  Anti-Rheumatic  Injections 
is  stated  to  contain  mercuric  chloride,  0.9  mg.; 
“guaiacum  solids,”  0.3  mg.;  sodium  chloride,  0.0066 
Gm.  per  c.c.  of  8 per  cent  alcohol.  The  action  of 
the  “guaiacum  solids”  is  not  stated  in  the  adver- 
tising or  in  the  information  submitted  to  the  Coun- 
cil. The  Council  found  Robes’  Anti-Rheumatic  In- 
jections unacceptable  for  New  and  Non-official  Reme- 


dies because  (1)  its  composition  is  indefinite  in  that 
no  data  are  given  as  to  the  nature  of  “guaiacum 
solids” — which  alone  makes  the  preparation  different 
from  a simple  solution  of  mercuric  chloride  in  al- 
coholic saline  solution;  (2)  no  tests  are  submitted 
whereby  the  “guaiacum  solids”  can  be  detected  or 
determined  quantitatively;  (3)  the  therapeutic 
claims  are  unwarranted  in  that  no  evidence  is  sub- 
mitted to  show  that  “guaiacum  solids”  makes  the 
preparation  more  effective  than  a simple  solution  of 
mercuric  chloride  or  that  the  latter  has  any  value 
in  “rheumatism;”  (4)  the  amount  of  the  potent  in- 
gredients is  not  declared  on  the  label;  (5)  the  name 
is  objectionable  in  that  it  does  not  indicate  clearly 
the  most  potent  ingredient  and  is  therapeutically 
suggestive;  (6)  the  trade  package  circular  adver- 
tises an  unaccepted  article;  and  (7)  because  it  is 
an  unscientific  preparation  the  use  of  which  is  detri- 
mental to  rational  therapy.  (Jour.  A.  M.  A , May 
29,  1926,  p.  1713). 


Book  Announcements 


Edgar’s  Practice  of  Obstetrics.  For  Students  and 
Practitioners  of  Medicine.  By  J.  CLIFTON 
EDGAR,  Emeritus  Professor  of  Obstetrics  and 
Clinical  Midwifery,  Cornell  University  Medical 
College.  Revised  by  NORRIS  W.  VAUX.  Clinical 
Professor  of  Obstetrics,  Jefferson  Medical  College, 
Philadelphia.  SIXTH  EDITION.  Philadelphia, 
P.  Blak'ston’s  Son  and  Company,  1912  Walnut 
Street.  8vo  of  779 — xvi,  pages,  with  684  illustra- 
tions, including  5 colored  plates  and  38  figures 
printed  in  colors.  Cloth.  Price  $8.00. 

Collected  Papers  of  the  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  MRS.  M.  H.  MELLISH, 
H.  BURTON  LOGIE,  M.  D.,  and  CHARLOTTE  E. 
EIGEN  MANN,  B.  A.  Volume  XVII,  1925,  Pub- 
lished May,  1926.  Philadelphia  and  London.  W.  B. 
Saunders  Company.  1926.  8vo  of  1,078  pages  with 
252  illustrations.  Cloth.  Price  $13.00  net. 

Pediatrics.  By  Various  Authors.  Edited  by  ISAAC 
A.  ABT,  M.  D.,  Professor  of  Diseases  of  Children, 
Northwestern  University  Medical  School,  Chicago. 
Set  complete  in  eight  octavo  volumes  totaling  8,000 
pages  with  1,500  illustrations,  and  separate  Index 
Volume  free.  Now  ready — VOLUME  VIII,  contain- 
ing 1,102  pages  with  388  illustrations  and  GEN- 
ERAL INDEX  to  Volumes  I to  VIII.  Philadelphia 
and  London.  W.  B.  Saunders  Company.  1926. 
Cloth,  $10.00  per  volume.  Sold  by  subscription. 

United  Fruit  Company.  Medical  Department.  Gen- 
eral Offices:  Boston,  Massachusetts.  Fourteenth 
Annual  Report.  1925.  8vo  of  320  pages.  Paper. 

American  Relief  Administration  Bulletin.  Series  2, 
No.  45,  April,  1926.  American  Medical  and  Sani- 
tary Relief  in  the  Russian  Famine,  1921-1923.  By 
HENRY  BEEUWKES,  M.  D.,  Medical  Director, 
American  Relief  Administration,  Russian  Unit. 
Published  by  American  Relief  Administration,  Her- 
bert Hoover,  Chairman,  42  Broadway,  New  York, 
N.  Y.  Octavo  of  128  pages.  Paper. 
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Editorial 

Liver  Substance  in  Treatment. 

It  is  interestine:  to  note  the  trend  of  medical 
thought  as  investigations  proceed.  The  past 
two  A’ears  have  been  notable,  in  internal  medi- 
cine, for  its  investigations  of  some  of  the  phy- 
siologic. as  well  as  pathologic,  problems  of  the 
liver.  The  reneival  of  activity  in  scientific  re- 
search of  this  organ,  both  in  the  domain  of  its 
physiologic  actions  in  the  body  as  ivell  as  in 
the  field  of  diseases  of  the  organ  itself  and 
its  biliary  passages,  has  thrown  neiv  light  on 
the  organ;  its  functions,  its  diseases,  and  its 
influence  upon  diseases  in  the  general  body. 
The  action  of  the  liver  upon  protein  metabo- 
lism and  its  elimination ; the  action  of  the  liver 
upon  blood  coloring  matter;  the  action  of  the 
liver  upon  the  hemopoietic  system;  the  action 
of  the  liver  in  diseases  of  the  biliary  tract, 
upon  pancreatic  activity  and  upon  gastric  di- 
gestion, are  but  a few  phases  of  the  wide  in- 
fluence exerted  by  the  liver  in  the  well-being 
of  the  body. 

One  may  well  consider,  then,  a part  of  this 
by  asking  the  question : Is  liver  substance  an 
aid  in  the  treatment  of  arterial  hypertension^ 
This  is  a question  very  frequently  propounded 
and  it  is  well  considered  in  a report  of  the 
proceedings  of  the  Association  of  American 
Physicians  {Jour.  A.  M.  A.,  June  5,  1926,  page 
1794).  Dr.  Ralph  H.  Major’s  paper,  upon 
“Effects  of  Hepatic  Extracts  on  Arterial  Hy- 
pentension,”  reports:  A study  of  various 
metaboloids.  Guanidine  was  found  to  produce 
a marked  sustained  rise  of  blood  pressure. 
Effort  was  made  to  relieve  hypertension  by 


producing  a substance  capable  of  counteract- 
ing the  guanidine  hypertension.  Major  found 
liver  extract  very  helpful.  Histamine  gave 
different  results,  so  it  was  necessary  to  produce 
pure  liver  extract  free  from  the  histamine  and 
choline  content. 

Major  tried  liver  extract  on  patients  with 
hypertension.  The  response  varied  with  the 
patients  and  in  the  same  patient.  The  results 
in  patients  confined  to  bed  were  not  so  satisfac- 
tory,— thought  to  be  due  to  too  small  doses. 
The  best  results  were  obtained  in  young  per- 
sons with  hypertension  just  beginning. 

It  is  interesting  to  note  the  discussion  and 
comment  upon  this  paper.  Dr.  Oppenheimer, 
of  New  York,  had  given  pure  liver  extract, 
freed  from  histamine  and  choline,  in  the  case 
of  essential  hypertension,  with  systolic  pressure 
of  200  or  over  and  a diastolic  pressure  of  lOt' 
or  over.  He  reported  some  good  results  with 
the  first  lot  of  preparations,  but  latterly,  ”no 
effect.”  Dr.  McLester,  Birmingham,  had  ob- 
served the  effect  of  liver  extract  on  a certain 
group  of  cases  under  forty-five  years  of  age. 
with  early  hypertension,  and  found  favorable 
response.  Dr.  O’Hare,  Boston,  stated  that  at 
the  Peter  Bent  Brigham  Hospital,  in  use  of 
small  doses,  the  results  had  been  not  entirely 
satisfactory ; in  two  cases  out  of  seventeen  there 
Avas  some  effect  and  in  fifteen  there  was  no 
effect.  The  fear  was  expressed  by  him  that  the 
preparation  was  not  absolutely  good.  Dr.  Mo>- 
enthal,  New  York,  observed  that  in  tAvo  cases 
out  of  fifteen  cases  treated,  the  results  were 
gratifying;  one  came  to  a normal  leA-el  from 
200,  and  another  improA'ed  and  the  svmptoni' 
subsided.  Mosenthal  stated  that  liAer  extract, 
when  properly  handled,  was  probably  useful. 
Dr.  Major,  in  closing  the  discussion,  stated 
that  he  had  been  impressed  by  the  relief  pa- 
tients experienced  from  headache,  tinnitus,  diz- 
ziness. and  other  disagreeable  symptoms.  He 
found  that  uniform  doses  gaA’e  better  results. 
Then  he  used  a dose  sufficient  to  reduce  hyper- 
tension, and  gave  15.000  units  a day  as  stand- 
ardized against  guanidine. 

From  the  report  of  a paper  and  the  discus- 
sion resulting,  one  may  formulate  a tentatite 
reph'^  to  the  inquiry,  whether  or  not  liver  ex- 
tract is  useful  in  hypertension.  Certainly,  one 
may  say  that  liA^er  substance  therapy  offers  a 
new  method,  a new  aid,  in  the  general  problem 
of  meeting  the  dangers  of  hypertension,  if  not 
a fundamental  step  in  removal  of  etiologic 


1926] 


VIRGINIA  MEDICAL  MONTHLY. 


269 


factors  tliat  make  the  patho<renesis  of  this 
grave  arterial  condition.  A Avord  of  caution 
may  be  added  here,  as  ever,  in  commenting  on  a 
medical  problem  as  many-sided  and  complex 
as  this  one.  The  use  of  liver  extract  for  the 
relief  of  hj^pertension,  apparently,  has  a lim- 
ited field  of  action  to  a special  group  of  cases 
that  may  be  as  amendable  to  other  already  used 
methods,  such  as:  (1)  rest  in  bed,  (2)  removal 
of  foci  of  infection,  (3)  dietary  management, 
(4)  elimination. 

Pernicious  Anemia. 

Pernicious  anemia  Avas  first  accurately  de- 
scribed in  1855,  by  Addison.  It  has  baffled 
every  form  of  treatment;  not  that  occasional 
success  has  not  been  reported,  but  that  no  suc- 
cessful therapy  has  been  obtained.  One  has 
very  little  upon  Avhich  to  base  a justified  ex- 
pectation of  therapeutic  improvement  in  its 
management,  but,  nevertheless,  Avhat  gives 
promise  of  progress  in  the  field  may  be  found 
in  an  account  of  papers  read,  Avith  discussion 
folloAving,  by  Drs.  George  R.  Minot  and  Wil- 
liam P.  Murphy,  Boston,  entitled  “Observa- 
tions on  Persons  Avith  Pernicious  Anemia, 
Partaking  of  a Special  Diet”  (clinical  aspects), 
and  Drs.  Reginald  Fitz,  William  P.  Murphy, 
and  Robert  P.  Monroe,  Boston,  (physiologic 
aspects). 

The  subject  is  of  practical  importance. 
Every  sort  of  practitioner  is  interested  in  it. 
The  rural  and  urban  doctors  are  alike  inter- 
ested. The  surgeons  and  the  internists  are 
both  interested.  The  teachers  and  the  clini- 
cians are  necessarily  interested. 

If  cancer,  diabetes,  tuberculosis,  Bright’s 
disease  and  heart  disease,  Avith  many  areas  of 
occurrence  and  Avith  a many-sided  symptom- 
atology leading  so  often  to  death,  claim  wide- 
spread attention,  may  not  pernicious  anemia 
no  less  certain  in  its  progress  to  a fatal  end- 
ing, engage  the  active  interest  of  the  profes- 
sion? A death-dealing  malady  should  ever 
challenge  the  interest  of  practitioners. 

The  cause  of  pernicious  anemia  is  not  known. 
But,  much  has  been  written  upon  the  subject. 
Many  theories  and  beliefs  have  been  enunci- 
ated upon  its  etiology.  Minot,  in  the  Oxford 
Press,  gives  an  interesting  summary  of  the  re- 
cent work  on  the  disease.  It  is  generally 
thought  that  the  process  is  a hemolytic  one  of 
long  duration.  One  group  considers  its  patho- 
genetic processes  to  be  due  to  gastrointestinal 
disturbances;  another  to  dietary  deficiency; 


another  to  chronic  sepsis;  another  to  abnormal 
splenic  function;  another  to  unsaturated  fatty 
acids;  another  “considers  amino  acids  to  be 
the  hemolytic  agency.” 

Among  the  symptoms,  intestinal  functions 
are  prominent  in  pernicious  anemia;  gas,  in- 
definite pain,  loose  bowel  movements  and  the 
like  are  found.  Along  with  these  signs,  loss 
of  weight,  emaciation,  weakness  a.ssociated 
with  cachexia  and  anemia,  mark  the  progress 
of  the  disease. 

Changes  in  the  central  nervous  system  set 
up  symptoms  and  signs  of  motor  and  sensory 
disturbances;  defect  of  special  senses,  hemor- 
rliages,  are  some  of  the  terminal  manifestations 
of  the  disease.  To  these  may  be  added  dysp- 
nea, cardiac  weakness  and  heart  misfunction, 
febrile  reactions,  enlargement  of  spleen  and 
liver  Avith  serious  and  grave  alterations  in  the 
blood  system.  This  latter  series  of  changes  re- 
duce the  red  cell  count  to  2,000,000  or  less,  the 
hemoglohin  to  30  to  20  per  cent  and  certain 
more  or  less  characteristic  changes  in  the  red 
cells. 

Summarizing  the  symptoms,  one  notes  the 
gradual  progress  of  the  disease;  weakness 
and  unusual  fatigue  upon  little  exercise.  Pa- 
tients with  pernicious  anemia  express  many  in- 
definite complaints  in  attemi^ting  to  describe 
the  sort  of  weakness  and  fatigue  experienced. 
In  this  phase  of  the  progressive  movement  of 
the  disease  diagnostic  enquiry  is  often  un- 
satisfactory or  clouded.  But  later,  as  studies 
of  the  blood  proceed,  sjunptoms  related  to  the 
gastrointestinal  tract  api^ear.  .Sensations  in 
the  mouth,  about  the  tongue  are  experienced, 
sucli  as  soreness,  rawness,  aggravated  and  ac- 
centuated by  certain  kinds  of  foods,  as  acid, 
hot,  spiced  or  rough  food.  The  tongue  may  be 
extremely  invoh'ed  showing  raw  areas  with 
SAA’ellincr  and  irritation.  Likewise,  the  mucosa 
of  the  mouth  and  back  of  the  throat  may  par- 
ticipate in  this  process,  creating  mouth-symp- 
toms of  decided  nature.  The  stomach  and  the 
intestines,  in  turn,  may  enter  the  clinical  symp- 
tomatologA^  Gastric  discomfort,  with  the  sev- 
eral sorts  of  symptoms  emanating  from  achylia 
gastrica,  may  be  depicted  as  consonant  with 
progress  of  pernicious  anemia. 

In  ansAver  to  the  question,  “Is  liver  substance 
of  value?”  we  may  turn  to  a recent  discussion: 

Minot  and  Miu'phy,  Boston  {Jour.  A.  M.  A., 
June  12,  1926,  page  1861),  reported  forty-five 
patients  Avith  pernicious  anemia  treated  by  a 
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special  diet  for  from  six  weeks  to  two  years. 
The  diet  was  composed  especially  of  foods 
rich  in  complete  proteins  and  iron,  notably 
liver.  jrivin<r  from  120  to  140  mn.  a day.  In 
addition,  each  day,  the  diet  contains  at  least 
120  <rm.  of  muscle  meat,  and  an  abundance 
of  fresh  vegetables  and  fruits.  The  starch 
was  normal  in  quantity  while  the  fats  were 
purposely  low  in  amount.  On  such  a diet, 
regularly  and  persistently  continued,  prompt, 
rapid  and  distinct  remissions  were  experienced 
and  .systematic  improvement  was  noted  except 
in  spinal  cord  degeneration.  Cases  with  red 
blood  count  of  1.470,000  before  taking  this  diet, 
after  a month  showed  3,400.000  red  cells.  All 
the  patients  improved  in  health. 

Fitz.  Murphy  and  ^Monroe,  of  Boston,  mak- 
ing special  studies  on  the  blood,  following  the 
use  of  the  diet  in  eleven  of  the  forty-five  cases, 
reported  within  a few  days  after  beginning  the 
diet,  a temporary  greater  output  of  red  cells 
lasting  about  ten  days,  the  peak  of  the  rise  oc- 
curring in  from  four  to  ten  days.  A decrease 
of  icterus  index  occurred.  The  corpuscle  pro- 
tein content  increased  with  hemoglobin  con- 
centration. The  jilasma  protein  nitrogen  read- 
ing remained  constant  and  the  non-protein  ni- 
trogen was  not  affected. 

In  the  discussion.  Dr.  IVarthin,  Ann  Arbor, 
cited  a case  of  a woman  who  had  suffered  from 
pernicious  anemia  since  1895.  and  who  died 
thirty  years  afterward.  For  many  years  she 
lived  on  one  apple  a day.  At  the  age  of  sev- 
enty-six, she  became  senile  and  then  developed 
a huge  appetite  for  meat.  After  this,  the  pic- 
ture of  pernicious  anemia  disappeared  and  she 
lived  to  be  eighty-six.  Dr.  Allen  considered 
the  disease  to  be  a metabolic  disease  due  to  in- 
fection of  the  blood-forming  organs.  Allen 
was  favorably  impressed  by  Whipple's  work, 
but  was  not  sure  as  to  the  results  of  liver.  It 
does  not  cure  iiernicious  anemia,  so  he  ob- 
served. 

Dr.  ^losenthal.  New  York,  restated  the  prob- 
lem by  saying  thei’e  Avas  something  that  de- 
stroys the  red  blood  cells  and  it  is  our  function 
to  allow  the  body  to  regenerate  the  red  blood 
cells  faster  than  the  toxic  material  can  de- 
stroy them.  He  said  we  should  especially  al- 
loAv  the  patient  protein  in  order  to  build  up 
the  blood  cells;  high  protein  feeding  is  indi- 
cated : as  well  as  a high  caloric  diet.  AVhether 
liver  is  the  best  high  protein  substance  is  a 
que.stion  yet  to  be  decided. 


From  the  foregoing  report  of  this  meeting 
of  foremost  American  internists,  one  may 
gather  the  trend  of  attack  upon  the  baffling 
disease.  Although  no  final  word  may  yet  be 
uttered,  an  encouraging  modicum  of  truth 
may  be  found  in  this  discussion.  This  seems 
to  point  to  a high  protein  feeding,  possibly 
liver  substance,  as  a promising  dietary  for 
these  cases. 

Illegal  Chiropractors. 

In  the  June  issue  of  the  Virgixia  Medical 
IMoxttily,  editorial  comment  Avas  made  upon 
excellent  work  done  in  Richmond  in  a recent 
case  of  an  illegal  chiropractor.  The  aggi’essive 
and  successful  committee  of  the  profession, 
Avhich  put  into  action  the  forces  of  the  laAv. 
received  well  deserAed  praise.  But  dereliction 
on  our  part  was  obA'ious  in  that  no  mention 
Avas  made  of  the  personnel  of  the  committee. 
The  members  of  the  profession  may  feel  a 
desire  to  know  who  among  them  had  been  so 
vigilant  as  thus  to  champion  the  cause  of 
medical  practice  in  this  city.  It  is,  therefore, 
with  pleasure  that  this  column  names  the  com- 
mittee. To  Dr.  LaAvrence  T.  Price,  of  Rich- 
mond. is  due  the  credit  for  this  splendid  piece 
of  public  serA'ice.  and  Ave  take  pleasure  in  giv- 
inor  him  credit  in  this  column  for  his  inde- 
fatigable  effort. 


News  Notes 


The  UniA'crsity  of  Virginia,  Medical  Depart 

ment. 

Held  its  final  exercises  for  1926  in  conjunc- 
tion with  those  of  the  other  departments  at 
the  FniA'ersity.  June  13.  14  and  15.  SeA'eral 
dances,  before  and  during  commencement  days, 
added  much  to  the  social  pleasures.  The  bac- 
calaureate sermon  Avas  deliA'ered  on  Sunday, 
the  1-^th.  by  Rev.  Edgar  Y.  Mullens,  D.  D., 
president  of  the  .Southern  Baptist  Theological 
Seminary. 

The  second  day  Avas  croAvded  Avith  all  kinds 
of  features  for  the  graduates  and  alumni,  in- 
cludinof  the  annual  meeting  of  the  Alumni  As- 
sociation.  the  alumni  luncheon  to  the  gradu- 
ates. a baseball  game  in  the  afternoon,  the  re- 
ception of  President  and  ^Irs.  E.  A.  Alderman 
to  the  alumni  and  graduates,  and  the  alumni 
ball  at  night.  That  night  were  also  held  the 
initiation  ceremonies  to  the  Phi  Beta  Kappa 
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lionorary  fraternity.  Dr.  Dice  R.  Anderson,  of 
Randolph  Macon  Woman’s  College,  Lynch- 
burg, Va.,  delivering  the  Phi  Beta  Kappa  ad- 
dress. Of  the  twenty-seven  students  and  three 
alumni  receiving  this  honor,  there  were  two 
from  the  medical  school  and  one  doctor  of 
medicine:  Drs.  Oscar  Swineford,  Jr.,  Rich- 
mond, and  Frederick  H.  Wilke,  INIorristown, 
X.  J.,  from  this  year’s  class,  and  Dr.  William 
S.  Leathers,  of  the  class  of  1895,  now  dean  of 
the  Medical  School  of  the  Plniversity  of  Missis- 
sippi. 

Following  the  business  meeting  of  the 
Alumni  Association,  a bust  of  Dr.  Hugh  H. 
Young,  of  Johns  HoiJdns  University,  Balti- 
more, an  ainmnus  of  the  Imiversity  of  Vir- 
ginia. was  presented  to  the  Medical  School. 
Dr.  J.  C.  Flippin,  dean  of  the  Medical  School, 
accepted  the  bust,  and  after  it  had  been  un- 
veiled, Dr.  J.  H.  Nell  paid  a tribute  to  Dr. 
Young's  Avork  in  medicine. 

President  Alderman,  in  the  course  of  the  ex- 
ercises announced  that  the  $1,400,000  needed 
for  expansion  of  the  Aledical  School  is  in  sight 
and  that  all  but  $100,000  had  been  secured. 

Class  day  exercises  wex’e  held  on  the  lawn 
on  the  morning  of  the  15th  and  graduating  ex- 
ercises that  afternoon.  There  was  no  formal 
address  on  this  occasion.  President  Alderman 
sjxeaking  only  a brief  farewell  to  the  class  of 
1926,  folloAvinof  the  awarding  of  degrees. 

Forty-live  of  the  three  hundred  and  tAvo 
graduates  Avere  from  the  School  of  Medicine. 

O 

These  represented  nine  states,  the  District  of 
Columbia,  and  one  foreign  country.  Three  of 
them  Avere  women.  Graduates  in  the  Medical 
School.  Avith  their  hospital  apixointments,  are: 
University  of  Virginia  Hospital,  University, 
Va. — Drs.  Temple  AinsAvorth,  Bay  Springs, 
Miss. ; DeWitt  Hamrick,  Philadelphia,  Miss. ; 
TasAA^ell  Paul  Haney,  Jr.,  Burnsville,  Miss.; 
Lonnie  M.  Hines,  Abingdon,  Va. ; William 
Cary  Holt,  Hampton,  Va.;  William  L. 
Hughes,  Jackson,  Miss.;  Charles  Hanson 
Peterson,  Monterey,  Va.  and  Thomas  Jack- 
son  Sims.  Jr.,  Newport  News,  Va. 

St.  Vincent’s  Hospital,  New  York  City — Dr. 

Homer  C.  Ashley,  Winchester  Center,  Conn. 
St.  Luke’s  Hospital,  New  York  City — Drs. 
Charles  R.  F.  Baker,  Sumter,  S.  C. ; William 
LeRoy  Dunn,  Ashland,  Va.,  and  Frederick 
Henry  Wilke,  Morristown,  N.  J. 

U.  S.  Naval  Hospital,  Boston,  Mass. — Dr. 


Bruce  F.  Bradley,  UniA’ersity,  Va. 

Bellevue  Hospital,  New  York  City — Drs. 
Thelma  Flournoy  Brumlield,  Blacksburg, 
Va.,  and  Julian  Meade  Ruffin,  Norfolk,  Va. 
St.  Vincent’s  Hospital,  Norfolk,  Va. — Di’S. 
Louis  Tiffany  Claytor,  Hopkins,  S.  C.,  and 
Maurice  Jesse  iSLller,  Norfolk,  A^a. 

Syracuse  Memorial  Hospital,  Syracuse,  N.  Y. — 
Dr.  Janet  Haldane  Coleman,  AA^illiamsburg, 
A^a. 

Rochester  General  Hospital,  Rochester,  N . Y . 
— Dr.  John  Sumpter  Cunningham,  AVaynes- 
boro,  A^a. 

Post-Graduate  Hospital,  New  York  City — Drs. 
David  Philip  Evans,  Lynchburg,  A^a.,  and 
Rudolph  Angus  Nichols,  Jr.,  Richmond,  A"a. 
Virginia  Mason,  Hospital,  Seattle , ^yash. — Drs. 
Oscar  Hugh  Fulcher,  Sandidges,  Va.,  and 
Ellis  Dice  Lineberry,  CliffvieAv,  A^a. 

Ancker  Hospital,  St.  Paul,  Minn. — Dr.  Francis 
Chappelle  Goodwin,  George  AAYst,  Texas. 
United  States  Ar  m y — Dr.  Jacob  Charles  - 
Harshbarger,  Port  Reixublic,  Va. 

Cincinnati  General  Hospital,  Cincinnati,  Ohio 
— Dr.  AA'illiam  Daniel  Hickerson,  Reming- 
ton, A"a. 

Bridgeport  Hospital,  Bridgeport,  Conn. — Dr. 

Charles  Joseph  Horgan,  AA^ashington,  D.  C. 
Stuart  Circle  Hospital,  Richmond,  V a. — Dr. 

Algernon  Smith  Hurt,  Jr.,  Richmond,  A^a. 
Boston  City  Hospital,  Boston,  Mass. — Dr. 

Charles  DeForest  Lucas,  UniA^ersity,  Va. 

St.  Elizaheth’ s Hospital,  Richmond,  Va. — Dr. 

Edward  Conway  Maphis.  AA’^arrenton,  A^a. 
Blue  Ridge  Sanatorium,  Charlottesville,  V a. — 
Dr.  Daniel  Oscar  Nichols,  Charlottesville, 
A^a. 

Natchez  Hospital,  Natchez,  AHss.- — Dr.  ATr- 
ginia  Borum  Pope,  Natchez,  Miss. 

Cleveland  City  Hospital,  Cleveland,  Ohio — Dr. 

AA^illcox  Ruffin,  Norfolk,  A^a. 

Buffalo  City  Hospital,  Buffalo,  N.  Y. — Drs. 
Samuel  Burks  Scott,  Lynchburg,  Va.,  and 
James  Eaide  AAffieeler,  UniA-ersity,  Va. 

St.  Luke’s  Hospital,  Richmond,  V a. — Dr. 

George  Gerald  Stone,  AAWtheville,  Va. 
Massachusetts  General  Hospital,  Boston,  Mass. 

— Dr.  Oscar  Swineford,  Jr.,  Richmond,  Va. 
French  Hospital,  San  Francisco,  Calif. — Dr. 

Clarence  AVilliam  Trexler,  Rockwell,  N.  C. 
yVilkinson  Llospital,  Soochow,  China  — Dr. 

Louis  Lee  AA’^ilkinson,  Soochow,  China. 
United  States  Public  Health  Service — Dr. 
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Burbridge  Scott  Yancey.  Atlanta,  Ga. 
Instructor  in  Anatomy.  University  of  Vir- 
ginia— Dr.  Nichola!^  Floyd  Adams,  Jr.,  The 
Plains.  Va. 

Instructor  in  Pathology.  University  of  Vir- 
ginia— Dr.  Sam  Hayes  Conner,  Memphis, 
Tenn. 

In  addition  to  the  above,  the  following  have 
not  accepted  hospital  appointments: 

Dr.  James  Scott  Chalmers.  Jr..  University, 
Va. 

Dr.  EdAvard  Thorne  Harrison.  Littleton. 
N.  C. 

Dr.  Frank  Read  Hopkins.  Hot  Springs,  Va. 

Our  Next  State  Meeting. 

Many  of  our  readers  Avill  learn  Avith  deep 
regret  of  the  passing  of  Dr.  R.  Lloyd  'Wil- 
liams. of  Norfolk,  Avho  had  been  selected  by 
the  local  societ}’  as  chairman  of  the  commit- 
tee of  arrangements  for  the  meeting  there 
this  fall.  Norfolk  doctors  will  use  everA"  effort 
to  keep  this  from  casting  a shadoAV  on  the 
meeting  and  haAe  appointed  Dr.  Israel  Brown 
as  chairman  of  the  committee  to  take  np  the 
Avork  and  “carry  on"  from  where  Dr.  'Wil- 
liams laid  it  down.  Of  course  minor  adjust- 
ments Avith  regard  to  the  work  Avill  be  neces- 
sary. but  everything  will  soon  be  moving 
smoothly.  Dr.  Brown  has  offices  in  ^ledical 
Arts  Building.  Norfolk,  and  will  be  glad  to 
ansAver  such  incpuries  as  may  be  addressed  to 
him  Avith  regard  to  onr  coming  meeting. 

Onr  president.  Dr.  W.  L.  Harris,  Norfolk, 
has  been  taking  an  actiAe  interest  in  the  So- 
ciety and  has  A’isited  such  of  the  societies  as 
he  could,  Avith  an  idea  of  interesting  them  in 
organization  and  the  State  Society.  His  se- 
lection of  guests  for  this  meeting  will  add 
greatly  to  the  interest  of  the  scientific  meet- 
ings. and  social  features  a plenty  Avill  be  pro- 
vided for  members  and  the  ladies  accompany- 
ing them.  Make  your  plans  to  be  there. 

Before  the  next  issue  of  the  Journal  ap- 
pears. all  members  should  receiAe  the  usual 
cards  requesting  titles  of  paprs  for  ethe  pro- 
gram. It  is  the  wish  of  the  Program  Com- 
mittee that  each  contributor  to  the  program 
should  arrange  with  a member  to  open  the 
discussion  on  his  paper  and  send  name  of  such 
party  to  be  published  on  the  program.  Ac- 
cording to  the  resolution  adopted  last  year, 
and  still  in  force,  “No  title  shall  be  accejAted 
for  the  program  prior  to  tAvo  months  l)efore 
date  of  the  annual  meeting,”  Avhich  this  year 


I 

[July,  ^ 

is  August  the  12th.  After  this  time,  titles  will  ’ 
be  received  until  fifty  are  in  hand. 

AVe  want  to  make  this  the  best  meeting  in 
our  historA^  Each  member  can  help.  Some  of 
the  State  societies  this  Spring  haAe  reported 
attendance  of  from  ten  per  cent  of  their  mem- 
bership in  some  of  the  large  societies,  to 
twenty-five  per  cent  in  societies  about  the  size 
of  ours.  AVe  seldom  fall  behild  this  last  figure. 

Let’s  make  it  even  better  this  year. 

Married. 

Dr.  Douglas  A’anderHoof  and  Mrs.  Nancy 
Selden  Habliston,  both  of  Richmond,  June  22, 
in  NeAv  York  City.  They  left  for  a trip  abroad. 

Dr.  Charles  L.  Rudasill,  Richmond,  and  Miss 
Aline  Beville,  Crewe,  A’^a.,  June  30. 

Dr.  George  O.  Martin,  Cullen,  A^a.,  of  the 
class  of  ’26,  Medical  College  of  A’irginia,  and 
Miss  Alary  Elizabeth  Ballou,  Richmond,  June 
7.  They  Avill  make  their  home  in  Richmond, 

Dr.  Alartin  having  accepted  an  internship  at 
St.  Luke’s  Hospital. 

Dr.  Bernard  AA".  Ijeonard,  of  Richmond,  but 
noAV  connected  with  the  Children’s  Department 
of  Johns  Hopkins  Hospital,  Baltimore,  and 
Aliss  Ruth  DA’er,  Portland,  Alaine,  the  middle 
of  June. 

Dr.  Richard  A.  BoAven,  II,  and  Aliss  Elmira 
Peace  Ruffin,  both  of  Richmond,  June  23.  Di'. 
BoAven  Avas  <rraduated  from  the  Aledical  Col- 
lege  of  A'irginia  this  year,  and.  after  August 
1st,  Avill  be  stationed  at  AA'alter  Reed  General 
Hospital,  AA'ashington,  D.  C. 

Dr.  AA’illiam  Irvine  Owens,  of  the  class  of 
'23,  Aledical  College  of  ATrginia,  and  Miss 
Gertrude  Emberson,  New  Rochelle,  N.  Al  ., 

June  22.  They  expect  to  make  their  home  at 
Pulaski,  A’a. 

Dr.  AA'illiam  Henry  Sebrell,  Jr.,  of  the  class 
of  ’25.  I^niversity  of  A'irginia  School  of  Aledi- 
cine.  and  Aliss  Alargaret  Shirley  Bruffey,  Char- 
lottesville, A^a..  June  19.  Dr.  Sebrell  is  a first 
lieutenant  in  the  United  States  Pubic  Health 
Service  and  is  located  at  New  Orleans,  La. 

Dr.  Gilmer  Giistave  Holland,  of  Holland, 

A^a.,  and  Aliss  Grace  Hannah  Bailey,  of  Fann- 
ville.  A"a.,  June  25. 

Dr.  Andrew  Stephens  Graham,  Columbia, 

S.  C..  recently  of  Seattle,  AA’^ash..  member  of 
the  class  of  '25.  Unh  ersity  of  Anrginia,  Aledi- 
cal  Department,  and  Aliss  Nancy  Hart  Gor- 
don. of  University.  A’a..  June  26. 
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Preventable  Blindness. 

Since  the  passage  of  the  Missouri  Constitu- 
tional Amendment  providing  pensions  for  the 
deserving  blind  in  that  State,  Health  Newn 
states  that  there  have  been  submitted  5,927  ap- 
plications for  relief.  In  reviewing  causes  of 
blindness  of  applicants,  the  recurrence  of 
gonorrhea  and  syphilis  reveals  a startling  sig- 
nihcance.  It  is  conservative  to  estimate  that 
25  per  cent  of  the  cases  considered  are  due  to 
venereal  diseases.  Under  the  statute,  $25  a 
month  is  granted  to  applicants  over  21  years 
of  age  who  have  been  residents  of  Missouri 
for  at  least  ten  years,  or  have  lost  their  sight 
while  a hona  fide  resident  of  that  State,  and 
who  do  not  have  incomes  from  all  sources 
amounting  to  $780  per  annum. 

From  the  standpoint  of  economy,  the  condi- 
tions in  Missouri  show  the  need  for  venereal 
disease  control.  The  need  of  vigorous  measures 
for  the  control  of  these  diseases  is  emphasized, 
according  to  this  report,  when  consideration  is 
given  to  the  humanitarian  aspects  of  the  thous- 
ands of  blinded  persons  throughout  the  Lmited 
States,  many  of  whom  are  innocent  victims  of 
these  diseases. 

Dr.  R.  Bruce  James, 

Danville,  Va.,  has  been  appointed  post  phy- 
sician and  lecturer  on  biology  at  the  Virginia 
Military  Institute,  Lexington,  Va.,  and  will  en- 
ter upon  his  duties  there  earU  in  September. 
Dr.  Elizabeth  Holt  Edmunds, 

Of  Halifax,  Va.,  was  recentl3"  operated  on 
at  the  Memorial  Hospital,  Worcester,  Mass., 
and  is  making  a good  recovery.  Dr.  Edmunds 
is  a member  of  the  class  of  *25,  University  of 
Virginia,  Medical  Department,  at  which  time 
she  received  an  appointment  to  the  Worcester 
hospital. 

Mail  Directory  Information  Card  Promptly. 

During  the  month  of  June,  eveiw  physician 
in  the  State  should  have  received  a Directory 
information  card.  Everj^  one  is  urged  to  fill 
out  and  return  the  stamped  card  regardless  as 
to  whether  he  or  she  has  changed  their  resi- 
dence or  office  address. 

This  information  will  be  used  in  compiling 
the  Tenth  Edition  of  the  American  Medical 
Directory,  now  under  revision  in  the  Bio- 
graphical Department  of  the  Association.  The 
Directory  is  one  of  the  altruistic  efforts  of  the 
Association  and  is  published  in  the  interest  of 
the  medical  profession  which  means  ultimately 


in  the  interest  of  the  public.  It  is  a book  of 
dependable  data  concerning  the  physicians  and 
hospitals  in  the  United  States  and  Canada. 
Early  Summer  Vacationists. 

Dr.  FI.  C.  Beckett,  Chase  City,  Va.,  returned 
home  recently  after  a visit  to  his  son  in  Wash- 
ington, D.  C. 

Dr.  C.  V.  Montgomery,  South  Hill,  Va.,  is 
home  again,  after  a short  visit  at  Virginia 
Beach. 

Dr.  and  Mrs.  Beverley  R.  Tucker,  Richmomi, 
left  earlj"  in  June  for  a trip  abroad. 

Dr.  and  Mrs.  H.  S.  Belt,  South  Boston,  Va., 
were  visitors  in  Lj'nchburg,  Va.,  last  month, 
during  the  • commencement  season. 

Dr.  and  Mrs.  F.  E.  Booker,  Halifax,  \’a.. 
attended  the  Hampden-Sidney  finals,  in  June, 
on  the  occasion  of  the  o-raduation  of  their  son. 

o 

Dr.  and  ^Irs.  Ro}^  K.  Flannagan,  Richmond, 
were  recent  visitors  in  Afton,  Va. 

Dr.  Reid  White,  Jr.,  a recent  graduate  of 
the  University  of  Pennsylvania  Medical 
School,  has  been  visitino-  his  father.  Dr.  Reid 
White,  in  Lexington,  Va. 

Dr.  and  Mrs.  J.  L.  Early,  after  an  automo- 
bile trip  in  the  West,  visited  relatives  in  East 
Radford.  Va.,  before  returning  to  their  home 
in  Saltville,  Va. 

Dr.  and  IMrs.  W.  A.  Brumfield,  Blacksburg, 
Va.,  were  in  Charlottesville,  the  middle  of 
June,  to  be  present  at  the  graduation  in  medi- 
cine from  the  University  of  Virginia,  of  their 
daughter.  Miss  Thelma  Brumfield. 

Dr.  and  Mrs.  Charles  R.  Robins,  Richmond, 
are  spending  several  weeks  visiting  in  Europe. 

Dr.  and  Mrs.  Charles  Fox  Graham  have  re- 
turned to  their  home  in  Wytheville,  Va.,  after 
a visit  to  Winchester,  Va.,  and  Philadelphia. 

Dr.  and  Mrs.  N.  T.  Ennett,  Richmond,  have 
l)een  spending  some  time  at  their  summer  home 
near  Morehead  City,  N.  C. 

Dr.  and  Mrs.  Marion  W.  Ransone  are  visit- 
ing relatives  in  Hampton,  Va.,  until  August 
the  first,  at  which  time  Dr.  Ransone,  who 
graduated  this  j^ear  from  the  Medical  College 
of  Virginia,  will  enter  upon  his  duties  as  in- 
tern at  the  Walter  Reed  General  Hospital, 
Washington,  D.  C. 

Dr.  and  Mrs.  R.  Swanson  Kyle  returned  to 
their  home  in  Galax,  Va,  about  the  middle  of 
June,  after  an  extended  trip  through  Virginia 
and  to  some  of  the  Eastern  cities. 

Dr.  and  IMrs.  S.  W.  Budd,  Richmond,  are 
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home  ao'ain  after  a motor  trip  through  the  Val- 
ley of  Virginia. 

Dr.  and  ^Irs.  Fred  Hodges,  Richmond,  are 
early  summer  visitors  at  Natural  Bridge,  Va. 

Dr.  and  Mrs.  AVarren  T.  Vaughan,  Ricli- 
mond,  have  also  been  spending  some  time  at 
Natural  Bridge,  Va. 

Dr.  and  ^Irs.  J.  Thomson  Booth,  Ashland, 
Va..  have  been  on  a visit  to  Cape  Charles,  Va. 

Dr.  Lewis  C.  Lush,  IVinterpock,  Va.,  has 
sailed  for  Panama,  to  enter  upon  his  duties  as 
intern  at  the  Ancon  Hospital,  to  which  place 
he  received  appointment  at  time  of  his  gradua- 
tion from  iMedical  College  of  Virginia,  this 
year. 

Dr.  Grace  B.  Rollins,  of  this  year's  class, 
Medical  College  of  Virginia,  is  in  New  York 
City,  where  she  is  taking  a special  course  at 
Columbia  L niversity. 

Dr.  and  Mrs.  J.  C.  Darden  have  returned  to 
their  home  in  Salem,  Va.,  after  a visit  in 
Smithfield,  Va. 

Dr.  Percy  Harris.  Scottsville,  Va.,  visited  his 
father  in  Radford,  Va.,  the  last  of  June. 

Dr.  and  Mrs.  W.  W.  Gill,  Richmond,  saile-' 
from  Norfolk,  the  first  of  this  month,  for  a 
visit  to  Boston,  IMass 
Home  From  Early  Camp. 

Drs.  J.  N.  Barney,  Fredericksburg.  Nelson 
Mercer,  Richmond,  and  Llewellyn  Powell, 
Alexandria,  with  the  rank  of  Lieutenant 
Colonel,  and  Drs.  Bruce  L.  Randolph  and 
A.  B.  Spahr,  of  the  class  of  '20,  Medical  Col- 
lege of  Virginia,  with  the  rank  of  First  Lieu- 
tenant. returned  the  last  of  June  from  attend- 
ance ipDon  the  Medical  Reserve  Officers’  Train- 
ing Camp  at  Carlisle  Barracks,  Pa.,  for  the 
period  of  June  16-30,  inclusive. 

Dr.  Pauline  Williams, 

Of  Richmond.  Va.,  has  gone  to  Baltimore, 
where  she  is  taking  a special  course  of  study 
for  the  summer  months,  at  Johns  Hopkins  Uni- 
A'ersity. 

Memorial  Hospital,  Danville,  at  Last  Opened, 

Owing  to  failure  to  complete  the  floor  work, 
the  Memorial  Hospital,  Danville,  Va.,  was  not 
opened  in  June,  as  first  anticipated.  The  for- 
mal opening  was  held,  however,  on  July  8th.  at 
which  time  the  hospital  authorities  kept  open 
house  from  10  A.  ^I.  to  10  P.  M. 

American  Laryngological  Association. 

At  the  meeting  of  this  Association,  la.st 
month.  Dr.  Chevalier  Jackson,  Philadelphia. 
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was  elected  president,  and  Dr.  George  M. 
Coates,  Philadelphia,  secretary. 

Dr.  Morris  Levine, 

NeAv  York  City,  has  been  promoted  to  asso- 
ciate professor  of  otology  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 
Dr.  J.  A.  Rucker, 

Bedford,  Va.,  sailed  June  the  14th  for  a 
Mediterranean  cruise,  to  visit  Palestine.  Egypt, 
and  the  capitals  of  Europe.  He  expects  to  re- 
turn about  the  middle  of  September. 

Dr.  Robley  R.  Goad, 

Gf  the  class  of  '25,  iNIedical  College  of  Vir- 
ginia, after  a short  time  at  Richlands,  Va.,  has 
accepted  a position  with  the  Virginia  Iron, 
Coal  and  Coke  Company,  and  is  located  at 
Inman,  Va. 

New  York  Medical  Practice  Act  Amended. 

After  a struggle  for  a number  of  years,  the 
Medical  Society  of  the  State  of  New  York  has 
secured  an  amendment  to  its  Medical  Practice 
Act  which  provides,  primarih^,  for  the  enforce- 
ment of  the  existing  statute. , This  is  to  be  ac- 
complished by  ‘‘Annual  registration  of  all  phy- 
sicians by  the  Board  of  Regents;  limitation  of 
the  practice  of  medicine  and  the  use  of  the 
title  ‘doctor’  to  those  licensed  by  the  Board  of 
Medical  Examiners;  jjrosecution  of  all  viola- 
tors of  the  law  b}’  the  Board  of  Medical  Ex- 
aminers with  the  assistance  of  the  attorney 
general  instead  of  the  county  district  attorney, 
except  in  two  or  three  of  the  largest  counties; 
prosecutions  to  be  brought  in  courts  of  special 
session  where  such  exist,  and  the  Board  of 
Medical  Examiners  to  employ  inspectors  to  in- 
A'estigate  charges  of  violation  of  the  law  and 
collect  evidence  for  the  attorney  general.'’  • 

Dr.  Grayson  Honored, 

The  College  of  William  and  Mary,  Williams- 
burg. Va.,  during  its  commencement  exercises 
in  June,  conferred  the  honorary  degree  of  doc- 
tor of  laws  upon  Rear-Admiral  Cary  T.  Gray- 
son, of  Washington,  D.  C.  Dr.  Grayson  is  an 
alumnus  of  this  college  and  has  always  been 
interested  in  its  welfare. 

Dr.  Joseph  H.  Luscinian, 

Formerly  of  Blacksburg,  Va.,  and  an 
alumnus  of  the  Lniversity  of  Virginia,  Medical 
Department,  lias  opened  offices  in  Huntington 
Building.  ^liami,  Florida,  where  he  is  limiting 
his  practice  to  general  roentgenology  and 
radiotherapy.  Since  his  graduation  in  1924. 
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Di’.  Liiscinian  has  taken  np  special  work  in 
roentgenology  at  the  University  of  Maryland 
Hospital,  Baltimore,  and  the  Massachusetts 
General  Hospital,  Boston. 

Dr.  W.  G.  Martin, 

Recently  of  Radford,  Va.,  has  moved  to 
Kenova,  West  Virginia,  where  he  will  be  con- 
nected with  the  medical  service  of  the  Kenova 
division  of  the  Norfolk  and  Western  Railroad. 

Dr.  Ruth  S.  Mason, 

Of  the  class  of  25,  University  of  Virginia, 
Medical  Department,  who  has  just  completed  a 
service  at  Petei-sburg  Hospital,  Petersburg, 
Va.,  has  located  at  18  Franklin  Street,  that 
city,  for  the  practice  of  medicine. 

Dr.  Mallory  S.  Andrews, 

For  the  past  year  an  intern  at  Norfolk  Prot- 
estant Hospital,  Norfolk,  Va.,  is  now  practic- 
ing medicine  in  that  city,  with  his  offices  at  8 
B Westover  Terrance. 

Dr.  W.  S.  Rankin, 

I Charlotte,  N.  C.,  suffered  painful  injuries 
when  an  automobile  in  which  he  was  riding, 

1 early  in  June,  skidded  and  overturned.  Mrs. 

Ranldn,  who  was  with  him,  was  slightly  in- 
i jured. 

I Dr.  L.  H.  Apperson, 

1 For  the  past  .several  years  of  Petersburg, 

I Va.,  has  located  in  Richmond,  Va.,  and  is  as- 
sociated with  Dr.  J.  G.  Carter,  with  ollices  at 
115  West  Twelfth  Street. 

I Dr.  J.  Wood  Jordan, 

j Formei’ly  of  Ashland,  Va.,  who  saw  service 
! in  the  World  War  and  later  was  a major  in  the 
' U.  S.  Public  Health  Service,  has  located  in 
Bristol,  Va.,  where  he  is  limitin<r  his  work  to 
; diseases  of  the  chest. 

Dr.  J.  Shelton  Horsley, 

Richmond,  gave  the  address  on  surgery  be- 
fore the  Medical  Society  of  the  State  of  North 
Carolina,  at  its  annual  meeting,  the  middle  of 
dune.  His  subject  was  “Stomach  Trouble.” 
Squibb  Branch  Office  in  New  Orleans. 

In  the  course  of  a swing  through  the 
Southern  States,  General  Sales  Manager  R.  D. 
Keim,  of  E.  R.  Squibb  & Sons  recently  com- 
pleted arrangements  for  the  opening  of  a 
branch  office  in  New  Orleans,  La.  This  office, 
1 to  be  located  in  the  Queen  Crescent  Building 
at  344  Camp  Street,  will  carry  a complete  stock 
' of  biologicals,  arsphenamines,  insulin  and  a 
selected  list  of  other  Squibb  specialties.  The 


purpose  is  to  provide  the  medical,  dental  and 
pharmaceutical  professions  of  Louisiana, 
Mississippi  and  neighboring  states  with  fresh 
stocks  of  these  products,  kept  under  proper  re- 
frigeration at  all  times  and  available  any  hour 
of  any  day. 

Dr.  Charles  F.  Manges, 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia, upon  completion  of  his  internship  at 
Lewis-Gale  Hospital,  Roanoke,  Va.,  July  the 
1st,  moved  to  Christiansburg,  Va.,  where  he  is 
connected  with  the  New  Altamont  Hospital. 
Dr.  Wood  of  University  of  Virginia  Granted 

Leave  of  Absence. 

The  Board  of  Visitors  of  the  University  of 
\drginia,  at  its  annual  meeting  during  com- 
mencement week,  granted  a leave  of  al)sence 
for  a year,  to  Dr.  J.  Edwin  Wood,  associate 
professor  of  internal  medicine,  for  the  purpose 
of  doing  research  work  abroad. 

Dr.  Thomas  Duckett  Jones,  .son  of  Dr.  J. 
Bolling  Jones,  of  Petersburg,  will  have  charge 
of  Dr.  Wood’s  work  in  his  absence.  Dr.  Jones 
has  been  doing  special  work  at  the  Massa- 
chusetts General  Hospital,  Boston,  for  some 
months. 

Dr.  Joseph  A.  McGuire, 

Norton,  Va.,  has  been  appointed  by  Governor 
Byrd  as  a member  of  the  State  Board  of 
Health  for  a new  term,  effective  Jidy  1,  1926. 
Dr.  George  H.  Reese 

Has  been  elected  president  of  the  Shrine 
Club  of  Petersburg,  Va.,  for  the  following 
year. 

Social  Hygiene  Course  at  Summer  Schools. 

Included  in  the  program  of  summer  educa- 
tional courses  at  the  University  of  Virginia  is 
one  on  educational  psychology,  biology  and  sex 
education.  This  new  course  is  the  outgrowth 
of  efforts  made  by  the  State  Board  of  Health, 
through  its  social  hygiene  bureau,  to  bring  to 
the  attention  of  teachers  the  subject  of  sex  edu- 
cation, not  as  a disconnected  subject  to  be 
taught  separately  but  as  definitely  and  clo.sely 
related  to  the  major  subjects  of  biology  and 
psychology. 

It  is  reported  that  other  teacher-training 
schools  in  Virginia  have  similar  courses,  this 
summer. 

Pulaski  Hospital  Opened. 

The  new  Pulaski  Hospital  was  formally 
opened  in  Pulaski,  Va.,  July  1,  at  which  time 
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many  people  visited  and  inspected  this  modern 
hospital.  Light  refreshments  were  served  from 
6 to  9 P.  M.  Officers  of  the  hospital  are : Dr. 
R.  H.  IVoolling,  president;  Dr.  R.  F.  Thorn- 
hill, vice-president;  Dr.  D.  S.  Divers,  .secre- 
tary-treasurer. 

American  Urological  Association. 

At  the  anual  meeting  of  this  Association, 
held  recenth'.  Dr.  John  R.  Caulk,  St.  Louis, 
Mo.,  was  elected  president,  and  Dr.  Homer  G. 
Hamer,  Indianapolis,  Ind.,  secretary. 
Washington  Arranging  for  A.  M.  A.  Meeting. 

Dr.  William  Gerry  Morgan,  Washington, 
1).  ('.,  has  been  chosen  as  chairman  of  the  Com- 
mittee on  Arrangements  for  the  meeting  of  the 
American  IMedical  Association  to  be  hehl  in 
Wa.shington,  in  the  Spring  of  1927. 

Dr.  Powell  G.  Fox, 

Raleigh.  N.  C.,  has  returned  to  his  home  af- 
ter attending  the  Civitan  International  Con- 
vention in  Philadelphia,  the  last  of  June.  Dr. 
Fox,  who  is  an  alumnus  of  the  Medical  College 
of  Virginia  of  the  class  of  ’22,  is  secretary  of 
the  Raleigh  Civitan  Club. 

Dr.  W.  Lewis  Schafer, 

AVIio  has  just  completed  a year’s  internship 
at  Stuart  Circle  Hospital,  Richmond,  is  now 
s])ending  some  time  at  his  home  in  Alexandria, 
\hi. 

Dr.  J.  T.  T.  Hundley, 

Recently  of  Radford,  Va.,  is  now  located  at 
Lillybrook,  West  Virginia. 

Milk  Consumption  Reaches  New  High  Mark. 

According  to  the  United  States  Department 
of  Agriculture,  milk  consumption  in  the  United 
States,  last  year,  reached  the  highest  point  in 
the  Nation’s  history.  The  quantity  of  milk, 
including  cream,  consumed  in  liquid  form,  was 
r)4,826,UU0,()00  pounds,  or  an  increa.se  of  1,554,- 
( )()(), 000  pounds  over  1924.  The  figures  are  esti- 
mated on  the  basis  of  surveys  and  reports  from 
Miinicii)al  Boards  of  Health  in  450  cities  hav- 
ing a total  population  of  39,158,576.  Per  capita 
consumption  of  milk  and  cream  for  the  coun- 
try as  a whole  is  estimated  at  1.20  pints  a day. 
Milk  consumption  increased  in  most  of  the 
larger  cities,  especially  those  having  a well- 
organized  system  of  supply  or  in  which  milk 
campaigns  have  been  conducted  recently. 

Dr.  Carter’s  Daughters  Home. 

.M  isses  Majorie  Helen  and  IMargaret  Ellen, 
twin  daughters  of  Di‘.  and  Mis.  B.  L.  Carter, 


of  Bine  Spring  Run,  ^hl.,  are  home  for  the 
summer  after  a successful  3^ear  at  the  State 
eachers’  College,  at  Farmville,  Va. 

The  West  Virginia  State  Medical  Association 

Held  its  annual  meeting  at  jMorgantown, 
the  latter  part  of  May,  under  the  presidency 
of  Dr.  J.  R.  Bloss,  of  Huntington.  It  was  de- 
cided to  hold  the  next  annual  meeting  at  White 
Sulphur  Springs,  and  the  following  officers 
were  elected : President,  Dr.  Chester  R.  Og- 
den, Clarksburg;  vice-presidents,  Drs.  Charles 

B.  Wylie,  Morgantown;  Claude  A.  Frazier, 
Powellton,  and  Edmund  L.  Armbreclit,  Wheel- 
ing. Mr.  Sterrett  O.  Neale,  Charleston,  was 
re-elected  executive  secretary. 

The  National  Association  for  the  Study  of 

Epilepsy, 

At  its  annual  meeting  in  New  York  Cit3q 
earl3"  in  June,  re-elected  Dr.  George  Kirb3^ 
Collier,  of  Rochester,  N.  Y.,  president,  and 
elected  Dr.  Arthur  L.  Shaw,  of  LTica,  N.  Y., 
secretary-treasurer.  The  next  meeting  will  be 
in  Cincinnati,  Ohio. 

Dr,  W.  T.  Sanger  Inaugurated  as  President 

of  Medical  College  of  Virginia. 

Dr.  William  T.  Sanger,  after  one  year’s 
.service  at  the  Medical  College  of  Virginia,  at 
Richmond,  was  formall3^  inaugurated  presi- 
dent of  the  institution  on  Monda3q  May  31, 
1926. 

The  principal  speakers  on  the  morning  pro- 
gram were  Governor  Hariy  Flood  Byrd,  of 
Virginia;  Chancellor  Samuel  P.  Capen,  Uni- 
versity of  Buffalo;  Eppa  Hutton,  Jr.,  presi- 
dent of  the  Richmond,  Fredericksburg  and 
Potomac  Railroad,  and  chairman  of  the  board 
of  visitors  of  the  Medical  College  of  Virginia ; 
Dr.  B.  M.  Randolph,  of  George  Washington 
Universit3’’,  and  President  Sanger.  On  the 
evening  program  the  speakers  were  Dean  J. 

C.  Flippin,  representing  the  University  of 
Virginia;  Dr.  W3mdham  Blanton,  Hampden- 
Sidney  College;  Dr.  Stuart  McGuire,  retiring 
president  of  the  IMedical  College  of  Virginia ; 
l)ean  C.  B.  Jordan,  Purdue  University;  Dean 
Charles  R.  Turner,  school  of  dentistry,  Uni- 
Aersity  of  Pennsylvania,  and  Miss  Ethel  Smith, 
secretary  The  Virginia  State  Board  of  Exam- 
iners of  Nurses. 

President  Sanger  was  trained  at  Bridge- 
water  College,  Indiana,  Columbia,  and  Clark 
Universities.  From  the  latter,  eleven  3'ears  ago, 
be  received  the  degree  of  doctor  of  philosophy 
in  p.s3x-hology.  Recently  be  was  awarded  the 


1920] 


VIRGINIA  MEDICAL  MONTHLY. 


277 


lionorary  degree  of  doctor  of  laws  from  Hamp- 
' den-Sidney  (\)l]ege,  which  eighty-eight  years 
ago  started  a department  of  medicine  in  Rich- 
mond, Vii’ginia,  which  later  eventuated  in 
the  Medical  College  of  Virginia,  with  schools 
of  medicine,  dentistiw,  pharmacy  and  nursing. 

President  Sanger  is  a 3mung  man  and  has 
had  many  kinds  of  educational  experience  in 
work  from  the  elementary  grades  to  the  grad- 
uate school.  He  has  been  a college  dean  and, 
' for  three  years  prior  to  his  coming  to  the  Medi- 
cal College  of  Virginia,  he  was  secretary  of 
the  Virginia  State  Board  of  Education,  with 
important  State-wide  duties. 

During  this  first  year  of  President  Sanger’s 
administration,  more  than  a half  million  dol- 
lars has  been  raised  for  the  further  develop- 
meid  of  (he  Medical  College  of  Virginia  and 
odiei'  large  gifts  are  in  prospect. 

' Dr.  Joshua  E.  Sweet, 

Who  has  for  a number  of  years  so  ably  con- 
ducted the  department  of  surgical  research  at 
the  University  of  Pennsylvania,  has  accepted 
the  same  chair  at  Cornell  University  Medical 
School,  in  New  York. 

I The  American  Pediatric  Society, 

I At  its  recent  meeting,  elected  Dr.  Isaac  A. 

! Abt,  of  Chicago,  president;  Dr.  Royal  S. 

I Haynes,  New  V'ork,  vice  president,  and  re- 
! elected  Dr.  Howard  Carpenter,  of  Philadel- 
j phia,  secretary-treasurer.  Dr.  Clifford  G. 
Grulee,  of  Chicago,  was  elected  editor. 

The  Beaumont  Memorial  Award. 

To  encourage  investigations  of  alimentary 
tract  function.  Dr.  Frank  Smithies,  Chicago, 
has  presented  to  the  School  of  Medicine  of  The 
L^niversity  of  Illinois,  bonds  in  amount  suf- 
ficient to  yield  annually,  in  perpetuity,  not  less 
than  $100.00.  This  fund  is  known  as  “The 
William  Beaumont  Memorial  Fund”  and  the 
income  therefrom,  as  “The  Annual  Beaumont 
INIemorial  Award.” 

The  award  is  to  be  made  each  year  to  the 
research  or  clinical  investigator,  who,  in  the 
judgment  of  a faculty  committee,  has  con- 
tributed the  most  important  work  during  the 
3’ear,  in  the  field  designated. 

The  first  award  will  be  made  in  1927.  Manu- 
scripts covei'ing  investigations  do  not  have  to 
be  entered  specifically  for  the  award  nor  is  it 
required  that  they  be  submitted  to  the  faculty 
committee.  The  award  is  to  be  granted  by 


the  committee  after  it  has  consideied  care- 
fully all  investigations  published  during  any 
3'ear  in  periodicals  throughout  the  ITnited 
States.  Thus,  the  award  is  available  (o  work- 
ers in  an}^  institution,  and  is  not  confined  to 
members  of  either  faculty  or  student  body  of 
The  LTniversity  of  Illinois. 

Child  Health  in  Switzerland. 

Swiss  children,  in  addition  to  their  regular 
prescribed  class  work  in  g^^mnastics,  are  to  be 
given  by  their  teachers  as  much  opportunity 
as  possible  for  exercise  and  play,  long  walks 
and  excursions  beinjr  recommended  in  detailed 
regulations  for  the  protection  of  the  health  of 
school  children  recentlv  issued  b)^  the  govern- 
ment of  the  canton  of  St.  Gall.  Much  em- 
phasis is  placed  by  the  regulations  on  the 
proper  construction  of  school  benches,  ade- 
([uate  lighting  and  proper  posture,  the  teachers 
being  required  to  watch  the  children’s  posture 
and  amount  of  clothing  worn,  and  also  to  take 
preventive  measures  against  colds  and  over- 
strain. 

Children  in  the  Beet  Fields  of  Wisconsin. 

Child  workers  in  the  sugar  beet  fields  of 
Wisconsin  are  now  protected  bj'-  State  child 
labor  laws.  An  order  issued  by  the  State  In- 
dustrial Commission,  issued  under  authority 
of  a statute  enacted  b}^  the  Wisconsin  legisla- 
ture of  1925,  limits  the  hours  of  children  work- 
ing in  the  beet  fields  to  eight  a day  and  forty- 
eight  a week,  forbids  their  employment  be- 
tween the  hours  of  7 P.  M.  and  7 A.  IM.,  and 
prohibits  children  under  fourteen  who  have 
not  completed  the  eighth  grade  from  working 
duriim  school  hours. 

For  Sale. 

Virginia  $7,000  general  practice  in  town  of 
1,200  people,  on  main  line  railroad.  One  other 
physician.  Will  sell  with  or  without  modern 
home.  Address  No.  497,  care  Virginia  Medi- 
cal Monthly.  (Adv.) 


Obituary 


Dr.  Readding  Lloyd  Williams. 

It  is  with  deep  regret  we  announce  the  sud- 
den death  of  Dr.  IL  Lloyd  Williams,  at  his 
home  in  Norfolk,  Va.,  on  the  afternoon  of 
June  22nd.  He  was  apparently  in  good  health, 
except  for  several  acute  attacks  on  the  daj'  of 
his  death. 


278 


VIRGINIA  MEDICAL  MONTHLY. 


[July, 


Dr.  Williams  was  born  in  Tarboro,  N.  C., 
sixty  3"ears  ago,  and  studied  medicine  at  the 
University  of  Virginia  and  later  at  Tulane 
University,  New  Orleans,  receiving  his  medi- 
cal diploma  from  the  last  named  school  in 
1898.  Shortly  thereafter,  he  served  with  the 
United  States  forces  in  the  Philippine  Islands 
and,  as  major  in  the  medical  corps  of  the 
Army,  he  served  with  the  American  Expedi- 
tionary Forces  in  France,  during  the  World 
War. 

During  Dr.  AVilliams’  sixteen  years’  resi- 
dence in  Norfolk,  he  had  been  actively  inter- 
ested in  its  civic  and  professional  life.  He  had 
represented  that  city  in  the  State  Legislature 
and  had  for  several  years  been  senior  city 
coroner.  He  was  an  active  worker  in  and  ex- 
president of  the  Norfolk  County  Medical  So- 
ciety, had  served  two  terms  as  a member  of 
the  Executive  Council  of  the  Medical  Society 
of  Virginia,  during  part  of  which  time  he  was 
chairman  of  the  Council.  At  the  time  of  his 
death,  he  was  chairman  of  the  committee  in 
charge  of  arrangements  for  the  next  meeting 
of  the  State  Society  in  Norfolk.  His  wife 
and  a sister  survive  him. 

Resolutions  on  Death  of  Dr.  R.  L.  Williams. 

At  a called  meeting  of  the  Norfolk  County  Medical 
Society,  on  the  23rd  of  June,  1926,  the  following 
minute  was  unanimously  adopted; 

The  members  of  the  Norfolk  County  Medical  So- 
ciety are  deeply  distressed  at  the  death  of  our  be- 
loved and  honored  fellow  member.  Dr.  R.  Lloyd  Wil- 
liams. ' 

Dr.  Williams  was  always  active  in  the  affairs  of 
the  Society,  having  served  as  Councillor  and  Presi- 
dent. At  the  time  of  his  death  he  was  Chairman 
of  the  Committee  of  Arrangements  for  the  meeting 
of  the  State  Society. 

Loved  and  was  beloved  by  his  fellow  physicians, 
by  his  genial  and  kindly  disposition,  he  was  en- 
deared to  all.  We  will  miss  him. 

Be  it  Resolved,  That  a page  be  set  aside  in  the 
minute  book  of  this  Society  dedicated  to  his  memory; 

That  a copy  of  these  resolutions  he  sent  to  his 
family  with  our  sincerest  sympathy; 

That  these  resolutions  he  published  in  the  Nor- 
folk daily  papers,  and  the  Tirf/inia  Medical  Monthly. 

Israel  Brown,  Chairman. 

E.  C.  S.  Taliab'Erro, 

W.  L.  Harris, 

Committee. 

Dr.  Powhatan  Moncure, 

Bealeton,  Va.,  for  many  years  a member  of 
the  Medical  Society  of  Virginia,  died  May 
3rd,  of  arteriosclerosis,  after  having  been  in 
bad  health  for  some  time.  Dr.  Moncure  was 


born  in  Stafford  County,  Va.,  sixty-five  years 
ago,  and  studied  medicine  at  the  INIedical  Col- 
lege of  Virginia,  from  which  he  graduated  in 
1884.  His  wife  and  a daughter  survive  him. 

Dr.  Haughton  Baxley, 

Markliam,  Va.,  a graduate  of  the  College  of 
Physicians  and  Surgeons,  Baltimore,  in  1889, 
died  of  pneumonia.  May  28th,  aged  fifty-eight 
years.  He  was  one  of  the  founders  of  the 
Maryland  Medical  College  and  Franklin 
Square  Hospital,  Baltimore. 

Dr.  John  Howland, 

Profe.ssor  of  pediatrics  at  Johns  Hopkins 
I'niversity,  Baltimore,  and  one  of  the  country’s 
leading  pediatricians,  died  in  London,  Eng- 
land, June  20,  folloAving  a surgical  operation. 
He  was  fifty-three  years  of  age  and  graduabul 
in  medicine  from  the  Medical  College  of  New 
York  University  in  1897.  For  a number  of 
years  he  was  associated  with  Dr.  L.  Emmett 
Holt,  of  New  York,  and  had  been  one  of  the 
editors  of  the  American  Journal  of  Diseases  or 
Children,  since  its  foundation. 

Dr.  Russell  Daniel  Carman, 

Prominent  roentgenologist,  and  head  of  the 
department  of  roentgenology  at  Mayo  Clinic, 
died  in  Rochester,  Minn.,  June  18,  death  being 
due  to  cancer  of  the  stomach.  He  Avas  born  in 
Iroquois,  Ontario,  fifty-one  years  ago  and  was 
graduated  from  the  ]\Iarion-Sims  College  of 
Medicine,  St.  Louis,  Mo.,  in  1901.  He  was  an 
ex-president  of  the  American  College  of  Roent- 
genology and  of  the  Radiological  Society  of 
North  America. 

Dr.  David  Jasper  Hill, 

Lexington,  N.  C.,  died  of  angina  pectoris. 
May  13,  aged  sixty-two  years.  He  gi-aduated 
from  the  College  of  Physicians  and  Surgeons, 
Baltimore,  in  1893,  and  was  a member  of  his 
State  and  other  medical  societies. 

Dr.  Bryan  Gordon  Crowell, 

Son  of  Dr.  and  Mrs.  L.  A.  Crowell,  Lincoln- 
ton,  N.  C.,  died  in  that  place.  May  9,  after  a 
short  illness.  He  graduated  in  medicine  from 
the  UniA-ersity  of  Pennsylvania,  Philadelphia, 
in  1922.  Dr.  Crowell  was  a veteran  of  the 
World  War.  He  was  also  a member  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina and  of  the  staff  of  the  Lincolnton  Hospi- 
tal. His  Avife  and  two  children  survive  him. 


The  Zoalite — A New  Combination  Ray 


A new  Generator  which  pro- 
duces the  Infra-Red  and  the  long- 
er-wave bands  of  the  visible  Spec- 
trum. 

Penetrates  deeply  into  human 
tissue,  giving  quick  relief  from 
pain. 


Diagram  Showing  Generator  Used  in  New 
Burdick  Zoalite  Lamp. 

The  substance  comprising  the  Zoalite  Gen- 
erator, although  rather  costly  to  produce, 
is  of  such  a nature  that  it  is  extremely 
hard,  durable,  and  will  stand  up  under  the 
most  adverse  conditions,  thus  assuring  a 
minimum  of  upkeep  after  the  moderate  first 
cost.  This  material,  on  being  slowly  heated 
to  incandescence,  showed  a continuous  and 
a line  spectrum  combined,  something  here- 
tofore unknown,  except  in  the  pure  solar 
spectrum. 

Furnished  with  long  Cords,  Plug  and 
Special  Switch,  $15.00. 

Special  Goose-Neck  with  Clamps  to 
fasten  to  chair  or  table.  Extra, 
$4.50. 


The  radiations  from  the  new  Burdick  Zoa- 
lite may  be  summarized  as  follows: 

They  are  analgesic. 

They  are  soothing  and  sedative. 

They  produce  an  active  hyperemia  of 
freshly  oxygenated  blood. 

They  produce  heat  in  the  tissues  them- 
selves; and  as  heat  is  atomic  motion,  these 
rays  produce  the  highest  type  of  cellular 
massage. 

These  rays  will  not  burn  or  shock  the 
patient  or  coagulate  healthy  human  tissue. 

They  positively  break  up  stasis  and  con- 
gestion by  derivative  action  or  by  direct  ac- 
tion, which  is  particularly  indicated  in 
anemia  or  circulatory  disturbances. 


McIntosh  diathermy  apparatus 


No.  8075 

Price,  $575.00 
Complete. 


The  IDEAL  High  Frequency  Apparatus  for  the  General 
Practitioner’s  Office 

Low  energy  loss.  High  Insulation,  Step-Up  Transformer. 

Non-pitting.  Non-oxidizahle,  air  cooled  Spark  Gap,  assur- 
ing constant  service. 

Oil  immersed.  Non-spraying,  Franklin  Glass  Plate  Con- 
denser. 

Three  separate  and  distinct  High  Frequency  currents. 

High  Amperage  d’Arsonval  current  for  Diathermy,  Auto- 
Condensation  and  Electro-Coagulation. 

Medium  Voltage  Tesla  Current  for  Functional  Disturbances. 

High  Voltage  Oudin  High  Frequency  Current  for  Desicca- 
tion and  treatment  of  Neurosis. 

Accurate  control  essentials. 

Perfect  Resonance. 

Write  for  Catalogues  and  Literature. 

Experienced  men  to  install  and  service  these  outfits. 


503  Granby  Street, 
Norfolk,  Va. 


POWERS  & ANDERSON,  Inc. 

Surgical  Instruments,  Hospital  Supplies,  Etc. 


603  E.  Main  Street, 
Richmond,  Va. 


Capital  $1,000,000  Surplus  Earned  $1,500,000 

ESTABLISHED  1892 

To  act  as  Executor,  Guardian  and  Trustee 
$30,000,000 

of  investments  held  in  Trust 
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COLLEGE  OF  WILLIAM  AND  MARY 

THE  STATE  COLLEGE  FOR  MEN  AND  WOMEN 


TWO  PRE-MEDICAL  COURSES — Two-Year  and  Three-Year — Three  Year  Course  leads  to 
Bachelor  of  Science  decree  after  one  or  more  sessions  In  medicine. 

Other  Special  Courses — Teacher  Training;  Home  Economics;  Pre-Engineering;  Pre-Law; 
Commerce;  Business  Administration;  Finance;  etc. 

Regular  academic  courses  leading  to  the  Bachoior  and  Mastei  degrees. 

For  particulars  address  THE  COLLEGE  OF  WILLIAM  AND  MARY 

J.  A.  C.  CHANDLER.  President.  WILLIAMSBURG,  VA 


INCORPORATED  1871 

LIFE  INSURANCE  COMPANY  OF  VIRGINIA 

RICHMOND,  VIRGINIA. 

WE  WISH  TO  CALL  ATTENTION,  ESPECIALLY  TO  THE  YOUNG 
MEN  OE  THE  MEDICAL  PROEESSION,  TO  THE  ADVANTAGES 
OE  THE  ECONOMIC  POLICY 

This  form  of  Insurance  is  especially  adapted  to  men  of  moderate 
means  with  growing  families,  the  insurance  being  arranged  so  as  to 
give  the  greatest  amount  of  protection  at  the  time  most  needed  and  at  the 
lowest  possible  premium.  Tliis  policy  contains  a very  attractive  con- 
vertible clause  which  makes  the  contract  elastic. 

RATES  EOR  WHOLE  LIEE^l 0-PAYMENT,  15-PAYMENT  OR  20- 
PAYMENT  ECONOMIC  POLICY  WILL  BE  QUOTED  UPON 

APPLICATION 

JOHN  G.  WALKER,  President 


32 


Virginia 

Medical  Monthly 


1 Vol.  53,  No.  5. 

I WHOLE  No.  890. 


OFFICIAL  ORGAN  OF  THE  MEDICAL  SOCIETY  QF,.yUtGlNIA  - 
RICHMOND,  VA..  AUGUST,  0^  ^ 

■OT^EDiei 


CONTENTS.  AUG  1 ? VM 


ORIGINAL  COMMUNICATIONS  : 

The  Diagnosis  of  Diseases  of  the  Esophagus.  Louis  H. 

Clerf,  M.  D.,  Philadelphia,  Penn.  279 

Cholecystography.  Fred  M.  Hodges,  M.  D.,  Richmond, 

Va.  281 

The  Treatment  of  Summer  Diarrhea.  Wm.  B.  Mcllwaine. 

M.  D.,  Petersburg,  Va.  285 

Cystitis,  A Symptom.  Joseph  F.  Geisinger,  M.  D., 


Notes  Upon  Certain  Borderlands  of  Pathology.  John  W. 

Preston,  M.  D.,  Roanoke,  Va. 292 

Observations  on  Cardiac  Pain.  J.  Morrison  Hutcheson, 

M.  D.,  Richmond,  Va. 295 

Paralysis  of  the  Left  Recurrent  Laryngeal  Nerve  in 
Association  With  Mitral  Stenosis.  E.  U.  Wallerstein, 

M.  D.,  Richmond,  Va.  298 

Report  on  Year's  Work  in  Endoscopy,  University  Virginia 
Hospital.  Fletcher  D.  Woodward,  M.  D.,  Charlottesville, 

Va.  299 


Hunner’s  Uleer  of  the*  Bladder — A Report  of  Ten  O^es. 

A.  I.  Dodsc^,  M.‘D.,  Rijchp^c^t^  305 

Iodine  in  Dysthyroidism.-l-A  iReview.^  Walter  P.  Aclams, 

M.  D.,  Norfi4k,  310 

Practical  Points  in  Obstetrics.  W.  H.  Ribble,  M.  D., 


The  Surgical  Indications  of  Inflammatory  Diseases  of  the 
Gall-Bladder.  Aime  Paul  Heineck,  M.  D.,  Chicago,  111.  315 

ANALYSES,  SELECTIONS',  ETC.  323 

THE  COUNTY  SOCIETY  326 

WOMAN’S  AUXILIARY  327 

MISCELLANEOUS  327 

THE  TRUTH  ABOUT  MEDICINE  333 

BOOK  ANNOUNCEMENTS  335 

EDITORIAL  336 

NEWS  NOTES  338 

OBITUARY  J 346 


INDEX  OF  ADVERTISERS-Advcrtising  Page  5. 


CONFIDENCE 

The  confidence  of  the  patient  in  his  doctor  is  a great  aid  in  restoring 
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[I  THE  DIAGNOSIS  OF  DISEASES  OF  THE 
ESOPHAGUS-* 

By  LOUIS  H.  CLERF,  M.  D.»  PhUadelphia,  Penn. 

L From  The  Chevalier  Jack,5on  Bronchoicopia  Cline. 

With  the  introduction  and  development  of 
diagnostic  methods  which  furnish  positive  ob- 
jective data  regarding  the  normal  function 
and  disease  processes  of  certain  organs  or 
.structures,  it  usually  follows  that  much  of  our 
knowledge  of  these  diseases  must  be  revi.sed. 
Such  was  the  case  when  esoi)hagoscopy  was 
placed  among  the  safe  and  scienti  !c  methods 
in  esophageal  diagnosis. 

In  a review  of  many  of  the  text-books  of 
medicine  of  the  past  decade  it  was  impressive 
to  note  that  diseases  involving  the  e.sophagu.s 
were  given  very  brief  consideration  and  that 
much  was  to  be  desired  in  the  matter  of  diag- 
nosis. As  a result,  too  little  attention  was 
paid  to  this  very  im[)ortant  organ  and  the 
medical  practitioner  was  j^rone  to  regard  cer- 
tain early  symptoms  of  e.sophageal  disease  as 
having  a functional  lather  than  an  organic 
basis. 

d'hat  the  esophagus  is  heir  to  many  ills  is 
shown  b}"  the  categoric  list  of  causes  of  dys- 
I phagia  tabulated  l)y  Chevalier  Jackson. ^ In  a 
I brief  resume  of  these  it  should  be  recalled  that 
I the  esophagus  is  a long,  loose,  redundant,  mov- 
able, muscular  tube  which  occupies  such  space 
' as  may  be  allowed  it  by  surrounding  viscera: 

I that,  while  at  rest,  it  is  collap.sed  with  itswudls 
I in  apposition,  being  open  only  during  the  pass- 
! age  of  food  or  fluid;  that  its  function  is  to 
' convey  to  the  stomach,  by  a .series  of  co-ordi- 
: nated  muscular  contractions,  food  and  fluids 

as  well  as  a large  quantity  of  saliva,  more  or 
less  continuously  secreted;  and  that  it  lacks  a 
I definite  sensory  nerve  supply.  It  therefore  fol- 
I lows  that  any  pathologic  process  which  either 
compresses  the  esophagus  from  without  or  in- 
volves the  esophageal  wall  itself  will  encroach 

•Read  by  invitation  before  the  Southwestern  Virginia  Medical 
Society,  at  Roanoke,  March  30-3 J,  1^20. 

1.  Jackson,  Chevalier.  Bronchoscopy  and  Esophagoscopy,  Text- 
book. 1922. 


on  its  lumen  and  produce  a variable  degree  of 
interference  with  the  function  of  swallowing; 
that  any  disturbance  of  the  esophageal  inner- 
vation or  the  co-ordinated  muscular  movements 
will  produce  either  actual  dysi'hagia  or  will 
set  uj)  certain  abnormal  reflexes  which  inter- 
fere witli  normal  function,  and,  further,  that 
pain,  a symptom  of  vast  importance  from  tlie 
standpoint  of  the  patient,  is  rarely  an  early 
symptom.  Ijeing  moi’e  often  observed  in  the 
latter  stages  of  disea.se. 

^ymptomafologu. — The  most  common  and 
\ery  often  the  only  symptom  of  esophageal 
disease  is  a disturljance  of  the  sicall owing 
funotiov.  This  may  be  an  indefinite  subjec- 
tive sensation  which  cannot  be  accurately  de- 
sciubed  or  localized  except  in  a very  vague 
manner.  These  sensations  may  be  observed 
only  when  swallowing  foods;  they  may  be  felt 
whenever  the  patient  swallows  even  though  it 
be  only  sali^■a,  or  there  may  be  the  sensation 
of  a lump  in  the  throat.  A very  important 
point  to  remember  is  that  these  sensations  are 
often  intermittent,  also  that  there  is  a grave 
tendency  to  consider  them  as  trifling  or  attri- 
bute  them  to  nervousness  or  hysteria. 

(ilotms  hystericus^  a common  manifestation 
of  so-called  hysteria,  is  often  observed  in  or- 
ganic diseases  of  the  esophagus.  In  these  cases 
it  is  a reflexU  excited  spasm  of  a pharyngeal 
muscle,  usually  the  crico-pharyngeus.  The  ex- 
citing lesion  is  often  located  in  the  lower 
thoracic  esophagus  and  not  at  the  level  of  the 
upper  e.so]diageal  orifice  Avhere  the  sensations 
have  Ijeen  localized  by  the  patient.  Sooner  or 
later  these  disturbances  may  })rogressively  de- 
velop into  a definite  dysphagia  so  that  solid  or 
even  .soft  foods  cannot  be  swallowed.  On  the 
other  hand,  a patient  may  .suddenly  develop 
marked  dysphagia  without  previously  having 
had  any  symptoms  referable  to  the  esophagus. 

Pain. — This  symptom,  if  present,  is  in- 
variably late  and  is  therefore  wuthout  practical 
value  in  diagnosis.  Absence  of  early  pain  is 
an  extremely  common  circumstance  and  also 
undoubtedly  an  unfortunate  one  so  far  as  early 
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diagnosis  is  concerned.  It  is  not  an  tinconi- 
nion  experience  to  have  a patient  state  that, 
althongh  he  noticed  ‘‘there  was  some  trouble 
in  swallowing  solid  food,  it  did  not  pain  him 
at  all  and  therefore  lie  did  not  worry  until  he 
began  to  lose  so  much  weight.’’  Pain  when 
pre.sent  is  usually  always  a late  manifestat'on. 
its  absence  is  of  no  significance.  Exceptions 
to  this  are  pointed  foreign  bodies  lodged  in 
the  esophagus  which,  by  penetration  or  per- 
foration of  its  wall,  would  produce  consider- 
able distress. 

Eor  pui’poses  of  localization  it  is  of  little 
value  as  the  pain  areas  usually  do  not  corre 
spond  to  the  actual  position  of  the  lesion. 
Eoreign  bodies  in  the  esophagus,  especially  in 
the  cervical  portion,  may  be  considered  as  an 
exception,  but  even  in  the.se  there  may  be  con- 
fusion as  was  observed  in  the  ca.se  of  a mau 
with  a tooth  plate  lodged  in  the  esojihagus  at 
the  level  of  the  suprasternal  notch.  There  wa  ^ 
no  pain  referred  to  the  neck;  however,  he  com- 
plained of  a sticking  sensation  referred  to  the 
left  of  the  midline  opposite  the  ensiform  cartil- 
age. This  disappeared  following  j-emoval  of 
the  foreign  bod^'  by  esophagoscop}'. 

Other  symptoms  occurring  are  emaciat On. 
hematemesis  and  regurgitation.  These  usually 
occur  late  in  the  disease.  Cough  may  occur 
and  usually  is  the  result  of  overflow  of  .secre- 
tion into  the  larynx. 

I diagnosis. — In  order  to  be  of  more  than 
academic  interest,  a diagnosis  should  be  ar- 
rived at  sufficiently  early  in  the  course  of  a 
disease  so  that  the  patient  may  enjoy  all  the 
advantages  that  treatment  can  oiler.  No 
.special  credit  is  due  anyone  for  having  made 
a diagnosis  of  cancer  of  the  esophagus  in  an 
aged  patient  who  has  had  dysi)hagia  with  pro- 
gressive weight  loss  developing  over  a period 
of  manv  months  and  is  now  slowly  starving. 
To  he  of  value  in  cancer.^  the  diagnosis  must 
he  made  earlg,  and  must  he  positive. 

In  the  routine  examination  of  every  patient 
a carefully  taken  history  is  very  important. 
Exhaustive  and  systematic  inquiries  shoidd  be 
made  to  elicit  a possible  etiologic  factor. 
l)ys])hagia  may  have  followed  an  attack  of 
tvi)hoid  fever,  diphtheria  or  scarlet  fever.  It 
may  have  come  on  during  pregnancy.  There 
may  be  elicited  an  account  of  the  accidental 
or  intentional  swallowing  of  a caustic  or  cor- 
rosive .substance.  Valuable  as  this  information 
may  be,  one  must  be  cautious  in  arriving  at 


hasty  conclusions.  An  analysis  of  the  history 
is  often  be.st  made  after  the  diagnosis  is  com- 
l^leted.  The  patient  with  aneurysmal  compres- 
sion of  the  esophagus  maj'  have  attempted  to 
swallow  too  large  a bolus  of  food.  Advanced 
cancer  of  the  lower  end  of  the  esophagus  may 
not  3’et  encroach  on  the  lumen  of  the  esophagu-. 
to  produce  dysphagia,  but  ma}'  reflexly^  excite 
a spasm  of  the  crico-phar3'ngeus  Avhich  con- 
forms in  ever3'  resi)ect  to  globus  h3'stericus. 

Careful  general  physical  examination,  in- 
cluding mirror  lar3’ngoscop3g  will  often  give  a 
clue  to  the  diagnosis.  Patients  with  a tut;er- 
cidous  laryngitis,  recurrent  parah'sis  of  the 
lar3nx,  or  neoplasm  involving  the  lar3ngo- 
jdiaiwnx  often  complain  of  difficult  or  painful 
swallowing.  D3’sphagia  ma3''  occur  in  aneu- 
r3’sm  of  the  aorta  or  in  mediastinal  neoplasm. 

A routine  Wassermann  test  of  the  blood 
should  be  made.  Aneur3’sm  and  a positive 
'Wassermann  test  usually  alwa3’s  coexist. 

These  studies  should  ahva3‘s  be  carried  out, 
not  with  the  expectation  that  the3'  will,  in 
themselves,  be  sufficient  to  warrant  making  a 
j)ositive  diagnosis,  but  as  a source  of  collateral 
information  the3’  will  be  of  aid  in  verif3ung  a 
positive  or  negative  opinion  based  on  further 
studies. 

The  final  and  outstanding  aids  in  diagnosis 
of  esophageal  disease  are,  lirst,  roentgenologg 
to  corroborate  the  ph3’sical  findings  in  the  chest 
and  to  study  the  function  of  the  esophagus, 
and,  second,  esophagoscop}!  to  inspect  the  in- 
terior of  the  esoidiagus. 

Koentgen-ra3"  .stud3'  of  the  chest  1)3’  fluoros- 
copy and  by  stereoroentgenograms  will  con- 
tribute mucli  in  the  diagnosis  of  mediastinal 
disease  which  ma3‘  give  ri.se  to  esophageal 
svmptoms  as  a result  of  compression  or  dis- 
placement. Esophageal  function  can  be  studied 
onlv  1)3’  fluoroscopy  with  the  aid  of  an  opaque 
mixtiii’e  and  a bismuth  or  barium  filled  cap- 
sule. In  this  wa3^  there  can  be  detected  the 
presence  of  an3’  disturbance  in  esophageal 
function,  any  deviation  of  its  course,  or  ab- 
normality in  its  lumen.  These  bndings  can 
be  interpreted  in  terms  of  pathological  changes 
and  in  many  instances  are  correct ; however, 
the3^  cannot  alwa3’s  be  accepted  as  conclusive, 
and  should  be  supplemented  by  esophagoscopy. 

Esophagoscopg  gives  information  based  on 
direct  inspection  of  the  interior  of  the  esopha- 
geal lumen.  It  has  the  virtue  of  being  exact, 
and  should,  therefore,  be  considered  as  the 


1926] 


\'IRGINIA  MEDICAL  MON'J'HLY. 


281 


f final  arbiter  in  esophageal  disease.  It  can  be 
[ readily  carried  but  by  one  trained  in  this  pro- 
) cedure  with  a minimum  of  distress  to  the  pa- 
i tient,  with  a maximum  of  safety,  and  without 
' anesthesia,  general  or  local.  In  certain  cases 
specimen  of  tissue  may  be  removed  for  histo- 
i logical  examination. 

The  use  of  the  bougie  and  all  other  methods 
blindly  carried  out  are  to  be  condemned  as 
' being  dangerous,  inconclusive  and  useless. 
I When  cancer  has  developed  to  such  a size  that 
it  will  obstruct  the  onward  passage  of  a bougie 
there  is  little  to  be  gained  in  diagnosis.  The 
bougie  is  unable  to  differentiate  between  the 
ordinary  pulsion  diverticulum  and  one  in 
which  there  is  beginning  malignancy  or  Avhere 
there  is  siibdiverticular  stenosis  of  the  esopha- 
1 gus;  an  uncomplicated  cicatricial  stenosis  and 
I one  with  beginning  cancerous  changes  present 
no  points  of  differentiation  by  bouginage. 

! Blood  on  the  tip  of  a bougie  may  indicate  be- 
1 nign  ulceration,  erosion,  cancer  or  trauma  to 
the  esophageal  wall. 

Conclusions 

1.  Every  patient  complaining  of  sym})toms 
' or  sensations  referable  to  the  esophagus  should 
I be  given  the  benefit  of  every  diagnostic  meas- 
^ lire  to  determine  the  presence  of  actual  dis- 
; ease. 

, 2.  A diagnosis  of  globus  hystericus  should 

not  be  made  until  after  complete  and  thorough 
^ studies  have  failed  to  reveal  any  evidence  of 
disease. 

3.  Xo  esophageal  study  should  be  considered 
as  completed  until  after  a roentgen-ray  study 
and  esophagoscopic  examination  have  been 
considered. 

4.  Blind  methods  of  examination  and  treat- 
ment are  dangerous  and  inconclusive  and 
should  be  condemned. 

128  fSoxith  10th  Street. 


CHOLECYSTOGRAPHY. 

By  FRED  M.  HODGES^  M.  D.,  Richmond,  Va. 

In  February,  1924,  Drs.  Graham,  Cole,  and 
Copher,  of  St.  Louis,  in  an  article  in  the  J.  A. 
M.  A.  entitled  “A  Preliminary  Report  on  the 
Roentgenographic  Examination  of  the  Gall- 
Bladder,  a Xew  Method  Utilizing  the  Intra- 
venous Injection  of  Tetrabromphenolphthalein 
Sodium  Salt,”  describe  a method  which  shows 
the  gall-bladder  on  the  roentgenogram  almost 
as  clearly  as  the  barium  meal  shows  the  stom- 


ach. Graham  began  this  work  with  the  theory 
that  if  he  could  obtain  a substance  relatively 
non-toxic  and  soluble,  containinjr  a metal  or 
atoms  of  iodine  or  bromine  which  could  be 
carried  to  the  gall-bladder  in  sufficient  concen- 
tration, this  material  in  the  eall-bladder  would 
make  it  opaque  to  the  roentgen  ray.  Neces- 
sarily the  substance  would  have  to  be  excreted 
by  the  liver  and  carried  to  the  gall-bladder  in 
the  bile.  Losing  the  knowledge  that  the  gall- 
bladder concentrates  its  bile,  he  reasoned  that 
a certain  time  would  have  to  elapse  before  a 
shadow  of  maximal  density  would  occur.  He 
also  concluded  that  a normal  gall-bladder 
would  show  the  densest  shadow,  and  that  if 
the  liver  were  too  badly  diseased  to  excrete  the 
material  or  the  cystic  duct  were  blocked  or  the 
function  of  the  gall-bladder  seriously  im- 
paired, no  shadow  would  occur.  During  their 
investigations  they  used  a great  many  com- 
pounds which  were  the  derivatives  of  the 
jihenolphthalein  and  phthalein  groups,  and 
finally  recommended  tetrabromphenolphtha- 
lein. 

In  January,  1925,  Whitaker  and  Milliken 
}-ecommended  the  use  of  sodium  tetraiodo- 
phenolphthalein,  since  this  salt  is  no  more  toxic 
and  is  about  twice  as  opaque  to  the  roentgen 
ray  as  the  tetrabrom. 

Either  the  tetraiodo  or  tetraljrom  salt  can  be 
given  orally  in  enteric  coated  capsules  or  intra- 
venously. With  either  method  food  should  not 
be  taken  after  the  administration  of  the  salt 
since,  if  food  is  in  the  duodenum,  bile  is  poured 
into  the  intestine,  and  even  in  normal  gall- 
bladders there  might  not  he  enough  concen- 
tration of  the  salt  in  the  gall-bladder  to  show 
a shadow  on  the  roentgenogram. 

When  the  drug  is  given  intravenously,  a 
faint  gall-bladder  shadow  can  usually  be  seen 
from  about  the  fourth  to  the  seventh  hour 
afterwards.  The  shadow  of  the  normal  gall- 
bladder as  a rule  increases  in  density  until 
about  the  twenti^-fourth  hour,  but  at  this  time 
it  is  about  half  the  normal  size.  From  this 
time  until  the  thirty-sixth  to  forty-eighth 
hour  the  shadow  gradually  decreases  in  size 
until  it  disappears  entirely. 

In  cholecystography  we  have  not  only  an 
unusually  accurate  method  for  the  study  of 
diseases  of  the  gall-bladder,  but  also  for  the 
study  of  gall-bladder  function.  The  size,  con- 
tour, and  position  of  the  gall-bladder  shadow 
are  plainly^  visible.  Cholesterol  or  negative 
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gall-stones  show  as  less  dense  areas  within  the 
gall-bladder  shadow.  Adhesions  distort  or  pull 
the  gall-bladder  to  one  side.  Of  more  value 
probably  than  any  of  these  are  the  findings  in 
the  cases  where  no  gall-bladder  shadow  or  a 
very  faint  shadow  shows.  Where  no  shadow 
at  all  shows,  especially  by  the  intravenous 
method,  usually  there  is  an  obstruction  of  the 
cystic  duct  or  marked  disease  of  the  walls  of 


trating  the  bile  and  in  the  same  way  the  power 
to  concentrate  the  dye  and  give  a dense  shadow. 
A very  serious  disturbance  of  the  liver  func- 
tion might  also  cause  an  insufficient  amount  of 
the  dye  to  be  excreted  to  cast  a shadow  of  the 
gall-bladder,  but  in  all  probability  in  such 
instances  there  would  be  some  clinical  evidence 
of  liver  disease.  When  using  the  oral  method 
a marked  disturbance  of  intestinal  digestion 


Case  1.  Fig.  1.  Normal  gall-bladder  after  tetraiodophthaleim. 

I Fig.  2.  The  same  case  one  hour  after  taking  eggs  and  buttered  toast. 


Case.  2.  Fig.  1.  A rather  small  but  normal  gall-bladder. 

Fig.  2.  The  same  gall-bladder  one  and  a half  hours  after  eggs  and 
buttered  toast.  The  shadow  shows  distortion,  and  the  stomach 
filled  with  barium  showed  the  duodenum  fixed  in  Ih?  gall- 
bladder area.  Proven  at  operation. 


the  gall-bladder.  Graham  lias  shown  that 
usually  in  cholecystitis,  the  interstitial  tissues 
and  lymphatics  of  the  gall-bladder  and  not  the 
mucosa  are  diseased,  and  that  this  is  probably 
due  to  the  fact  that  gall-bladder  inflamma- 
tions are  so  freipiently  associated  with  a 
lymphangitis  secondary  to  a hepatitis.  When 
the  lymphatics  of  the  gall-bladder  Avail  are 
diseased  the  organ  loses  its  poAver  of  concen- 


and  absorption  might  pi'e\’ent  enough  of  the 
dye  being  carried  to  the  liver  to  cast  a shadoAV 
of  the  gall-bladder. 

Sosman.  using  cholecystography,  has  made 
a rather  extensive  study  of  the  function  of  the 
gall-bladder.  After  using  many  drugs  and 
foods  by  mouth  and  duodenal  tube,  he  found 
that  fats  by  mouth  cause  the  quickest  and  by 
far  the  most  marked  efi'ect  on  the  gall-bladder. 
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It  is  not  known  definitely  whether  the  gall- 
bladder empties  itself  througli  tlie  cystic  duct 
or  through  the  lymph  and  venous  channels  in 
the  gall-bladder  wall,  bnt  Avithin  from  twenty 
minutes  to  one  hour  after  the  ingestion  of  fats, 
the  normal  gall-bladder  will  become  very  much 
smaller  in  size  and  practically  empty  itself  of 
all  the  dye.  Sosman  Avas  unable  to  satisfac- 
torily explain  this  phenomenon,  since  the  gall- 
bladder gave  the  same  (juick  response  to  the 
ingestion  of  fats  in  a patient  Avho  had  a gas- 
tro-enterostomy  and  closed  pylorus.  He  found 


Case  3.  Distortion  of  the  gall-bladder  due  to  adhesions. 
Proven  at  operation. 


nitroglycerin,  meat  extracts,  ginger,  sugar, 
starch,  grhicose,  and  alcohol,  by  inoiith  had  no 
appreciable  effect  on  tlie  size  or  density  of  the 
gall-bladder  shadow.  JMechanical  factors, 
forced  respiration,  heat  and  cold,  stimulation 
of  the  ampulla  of  Vater  by  food,  etc.,  had  prac- 
tically no  effect.  Magnesium  sulphate  by  duo- 
denal tube  had  only  a moderate  effect  on  the 
gall-bladder. 

Sosman  found  that  an  intact  sjAhincter  of 
Oddi  Avas  necessary  to  obtain  a normal  chole- 


Case  5.  A normal  gall-bladder  shadow  with  many  stones  in 
the  right  kidney  pelvis  just  beneath.  Without  the  dye  test 
these  shadows  had  been  considered  due  to  gall  stones. 


Case  4.  Fig.  1.  A somewhat  faint  gall-bladder  shadow. 

Fig.  2.  The  same  case  one  and  a half  hours  after  eggs  and  buttered 
toast.  There  was  practically  no  response  to  this  food.  Opera- 
tion showed  a diseased  gall-bladder. 


that  psychic  tests,  sight,  smell,  and  taste  of 
food  had  no  effect  on  the  gall-bladder.  Car- 
t bohydrates  had  no  effect;  proteins  and  pep- 
i:  tones  caused  a moderate  decrease  in  the  size 
of  the  shadoAv.  OliA’e  oil  and  castor  oil,  bj' 
( mouth;  atroiiine,  physostigmin,  pituitrin, 
I adrenalin,  by  hypodermic;  hydrochloric  acid. 


cystogram.  Sodium  bicarbonate  by  mouth 
caused  a slight  increase  in  the  size  of  the  gall- 
bladder shadoAv.  He  suggests  that  this  appar- 
ent relaxation  of  tlie  gall-bladder  may  be  the 
reason  Avhy  many  gall-bladder  patients  experi- 
ence some  relief  after  the  ingestion  of  alkalis. 
We  knoAv  tliat  fats  cause  a marked  contraction 
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of  the  gall-bladder,  and  he  also  suggests  this 
as  a possible  reason  Avhy  many  cases  of  choleli- 
thiasis avoid  fats. 


Case  6.  Gall  stones  after  the  dye  test.  No  gall-bladder 
shadow  seen. 


Case  7.  Gall  stones.  A very  faint  gall-bladder  shadow  showing 
after  the  dye  test. 

In  diseased  gall-bladders,  the  concentration 
of  the  dye  and  the  contraction  of  the  gall- 
bladder depend  upon  the  amount  of  disease 
present.  Where  there  is  marked  disease,  prac- 
tically no  concentration  occurs.  This  enables 
us  to  frequently  determine  slight  variations 
from  the  normal,  and  it  is  hoped  that  by  mak- 
inw  earlier  diacrnoses,  diseased  jrall-bladders  can 
be  removed,  giving  complete  relief  from  symp- 
toms before  there  has  been  a widespread  in- 
volvement of  the  lymphatics,  liver,  and  jtan- 
creas. 

Cholecystography  has  become  a routine  pro- 
cedure in  all  large  clinics  througliout  the  coun- 
try, and  all  of  them  report  the  method  as  ac- 
curate in  percentages  varying  from  00  to  00 
per  cent.  The  average  is  about  03  per  cent. 


This  is  a remarkable  record  when  compared 
with  previous  statistics.  In  our  own  work  the 
diagnosis  has  proven  correct  in  01  per  cent. 

When  positive  evidence  of  gall-bladder  dis- 
ease is  found  bv  this  test  of  ^all-bladder  func- 
tion,  we  believe  that  the  method  will  almost 
invariably  prove  correct  at  operation.  Occa- 
sionally a gall-bladder  functioning  normalW 
and  reported  as  normal  will  be  found  at  opera- 
tion to  be  slighth'  diseased.  This,  in  our  ex- 


Case  8.  Negative  or  cholesterol  stones  showing  in  a gall-bladder 
which  functioned  practically  normally. 

perience,  is  more  apt  to  cause  error  than  is  the 
reporting  of  a normal  gall-bladder  as  diseased. 
HoweAer,  if  the  time  of  the  appearance  of  the 
dye  as  well  as  the  amount  of  concentration  is 
taken  into  consideration,  probably  A'ery  few 
cases  will  be  I'eported  as  normal  when  there  is 
definite  disease  present.  Where  the  diagnosis 
is  doubtful  after  the  oral  method,  an  intraven- 
ous injection  should  be  done,  since  only  in  this 
way  can  we  be  certain  that  the  dye  has  reached 
the  liver. 

Summary 

We  believe  that  where  this  test  is  combined 
with  the  usual  gastro-intestinal  barium  meal 
examination,  and  in  certain  instances  an  ex- 
amination of  the  bile  obtained  by  duodenal 
tube,  a far  greater  percentage  of  correct  diag- 
noses in  aastro-intestinal  diseases  will  be  made 
than  has  been  possible  in  the  past. 
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THE  TREATMENT  OF  SUMMER 
DIARRHEA. 

By  WM.  B.  McILWAINE,  M.  D.,  Petersburg,  Va. 

On  account  of  the  unusually  cool  Spring,  so 
far  this  l^ear,  we  have  not  had  the  amount  of 
infantile  diarrhea  generally  seen  in  May  in 
our  part  of  Virginia,  but,  with  the  advent  of 
June  and  hot  weather,  we  may  expect  to  see 
the  number  of  cases  increase  rapidly  if  we  are 
to  keep  pace  with  the  statistics  of  last  year. 
The  mortality  statistics,  as  sent  me  by  Dr. 
Biwdon,  head  of  the  Child  Welfare  Bureau  of 
the  State  Board  of  Health,  are  as  follows ; 


And  so  at  this  time  I thought  it  would  not 
be  amiss  for  us  to  consider  the  most  recent 
procedures  for  the  treatment  of  these  cases,  al- 
most peculiar  to  the  summer  months,  in  the 
hope  that  we  may  use  every  means  at  our  dis- 
posal to  reduce  the  mortality  quoted  above. 
At  the  outset,  let  me  state  that  very  little  of 
the  followintr  is  original  and  that  I have  drawn 
freely  from  all  of  the  periodical  and  text-books 
dealing  exclusively  with  pediatric  thought  and 
study.  But  if  we  are  to  advance,  we  can  only 
do  so  by  trying  to  apply  the  work  of  the  men 
who  are  studying  and  experimenting  in  the 
large  centers  of  medical  education,  and,  as  it 


Causes  of  Death 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Dysentery 

3 

2 

2 

4 

13 

37 

48 

45 

31 

16 

9 

4 

214 

Diarrhea  (under  2 

years) 

12 

19 

16 

17 

45 

154 

216 

150 

156 

131 

35 

8 

959 

Diarrhea  (over  2 

years) 

12 

10 

14 

12 

25 

41 

64 

44 

27 

30 

15 

12 

306 

Total 

27 

31 

32 

33 

83 

232 

328 

239 

214 

177 

59 

24 

1479 
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is  impossible  for  busy  practitioners  to  get  time 
for  necessary  rest  and  recreation,  it  is  obvious 
that  a condensation  of  scattered  facts  is  at 
times  veiy  lielpful. 

After  this  rather  tedious  j^i’eamble,  I shall 
endeavor  to  focus  our  attention  on  the  clini- 
cal treatment  of  the  diarrheal  diseases  of  in- 
fants as  seen  b}'  us.  especiallv  in  the  summer 
months. 

The  medical  Avorld  in  all  of  its  branches  is 
laying  stress  on  the  most  important  feature  of 
any  case,  namely,  the  diagnosis,  so.  in  treat- 
ing a case  of  diarrhea,  we  must  first  of  all  con- 
sider just  Avhat  the  diagnosis  of  our  case  is. 
For  simplicity,  it  seems  to  me  that  we  may 
follow  the  division  of  Porter  and  Carter  and 
group  our  cases  into  four  classes,  each  of 
which  has  a definite  cause  and  symptom  and 
signs,  and  from  Avhich  a rational  treatment 
maj'^  be  outlined — they  ai'e  : 

1.  Mechanical  diarrhea. 

2.  Fermentative  diai-rhea. 

3.  Proteolytic  diarrhea. 

I.  Infectious  diarrhea,  commonly  called 
dysentery. 

Under  mechanical  diarrhea  we  consider  the 
ingestion  of  .some  unsuitable  article  of  food 
or  something  which  sets  up  a mechanical  irri- 
tation of  the  intestinal  mucosa  and  gives  rise 
to  a diarrhea.  Under  this  head  come  the  all 
too  frequent  cases  of  iindigestible  foods,  as 
raw  fruit,  partly  cooked  vegetables,  heavy 
pastries,  and  rich  greasy  foods.  The  treatment 
of  a case  of  this  kind  is : 

1.  Castor  oil. 

2.  High  colonic  flushing. 

3.  Withdrawal  of  food  and,  later,  a simple 
sterile  easily,  digested  diet. 


4.  Bacillus  acidophilus  culture. 

A few  authorities  may  consider  castor  oil  a 
relic  of  barbarism,  but.  in  my  opinion,  this 
drug  still  holds  its  position  as  probably  the 
most  effective  single  treatment. 

The  importance  of  sterility  of  material  taken 
into  the  system  after  a mechanical  irritatioii 
is  to  me  most  necessary,  for  it  is  from  this 
mechanical  irritation  of  the  intestinal  wall 
that  the  dreaded  bacillus  of  ch'sentery  gets  in 
its  deadly  work,  so  we  cannot  be  too  careful 
in  treatiim  these  cases.  Personallv.  I also  ^ive 
the  acidophilus  bacillus  as  the  intestinal  flora 
is  always  deranged  in  a.  diarrhea,  for  I believe 
these  bacilli  help  to  prevent  the  growth  of  ab- 
normal bacteria  in  the  intestines. 

In  the  diagnosis  of  fermentative  and  proteo- 
lytic diarrhea,  we  come  to  the  most  interesting 
and  instructive  feature  of  our  summer  diar- 
rhea cases.  The  two  conditions  are  so  fre- 
(juently  not  considered  and  treated  as  if  thej'^ 
were  only  a simple  diarrhea  and  given  calomel, 
castor  oil  and  a diarrheal  mixture.  Then,  if 
the  case  does  not  improve,  another  round  is 
given,  and  if  there  is  still  no  improvement,  the 
doctor  grits  his  teeth  and  wonders  why  the  case 
is  so  stubborn  and  whether  he  had  better  try 
one  more  round  of  calomel  or  call  in  another 
doctor  to  help  him.  The  whole  trouble  lies  in 
the  lack  of  having  made  a proiDer  diagnosis  of 
the  type  of  diarrhea — fermentative  or  proteo- 
lytic. 

The  most  important  differential  points  be- 
tween these  two  forms  of  diarrhea  are  em- 
phasized in  the  accompanying  chart  form  so 
that  proi)er  treatment  may  Ije  outlined : 


DIFFERENTIAL 

Feemextative  Diakkhea. 

1.  Cause: 

High  sugar  feedings 
Condensed  milk 
Malted  foods 

2.  Onset: 

Rather  sudden,  generally  several  days  on 
loose  stools. 

3.  Character  of  stools: 

Large,  watery,  acid,  green,  odor  not  so  bad. 


4.  Marked  irritation  of  buttocks. 

5.  Child  does  not  appear  toxic. 

6.  Anorexia  not  marked. 

7.  Dehydration  more  noticeable. 

8.  Restlessness  marked;  crying  and  fretting. 

9.  Texture  of  skin  is  dry,  skin  loose  and  in  folds. 

10.  Loss  of  weight  is  more  apparent. 

11.  Acidosis  from  loss  of  fluids. 


DIAGNOSIS 

Proteolytic  Diarrhe.v. 

1.  Cause: 

High  protein  feedings 
High  milk  protein. 

2.  Onset: 

Generally  a rather  longer  period  of  intestinal 
derangement. 

3.  Character  of  stools: 

Not  so  large  or  watery,  not  acid,  brownish 
yellow,  very  foul  and  of  peculiar  “mousey” 
odor. 

4.  Not  marked. 

5.  Child  generally  very  toxic. 

6.  Anorexia  marked. 

7.  Dehydration  not  so  noticeable. 

8.  Child  more  somnolent  and  comatose. 

9.  Skin  has  a peculiar  “doughty”  feel. 

0.  Loss  of  weight  not  so  apparent. 

1.  Acidosis  from  toxemia. 
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V’  e niifrht  conclude  from  tlie  table  that  diag- 
nosis could  be  made  without  difficulty  though 
it  is  not  always  as  easy  as  some  would  have  us 
believe,  but  we  can  at  least  make  a fairly  good 
guess,  enough  to  lead  to  a more  rational  and 
etfective  treatment. 

It  follows  quite  naturally  that  if  the  or- 
gani.sm  causing  the  trouble  thrives  best  on  a 
carbohydrate  or  sugar  media,  we  should  give 
a protein  diet,  and  vice  vevse^  so  that  the  feed- 
ing of  these  cases  becomes  of  paramount  im- 
portance. I have  made  up  another  chart  for 
the  treatment  of  the  two  conditions  which,  as 
can  l)e  2)lainly  seen,  consists  of  following  the 
lead  given  us  by  the  diagnosis. 


bacillus  2^1‘oduces  growtlis  which  are  pro- 
foundly toxic  to  the  human.  From  the  above, 
both  a [jro^ihylactic  serum  and  a curative  serum 
should  do  good.  They  are  highly  recom- 
mended by  many  writers.  From  jiersonal  ex- 
perience, Avhich  has  been  limited  to  a few  cases, 
I can  only  say  that  it  is  not  always  easy  to 
give  anything  to  an  infant  intravenously,  and 
as  the  serum  must  be  given  early  to  get  the 
desired  results,  often  it  is  too  late  when  we 
see  the  case  to  use  it  effectively.  Each  case  is 
a law  unto  itself  and  must  be  so  treated.  I 
have  tabulated  a few  ideas  as  to  treatment  as 
follows : 

1.  Treat  every  case  as  an  infection  similar 


Fekmext.\tive  Dirrhea. 

1.  Dietetic: 

Protein  food  best  given  as  protein  milk, 
freshly  prepared  or  in  powdered  form.  Add 
some  carbohydrates,  as  dextri-maltose,  as 
quickly  as  possible. 

2.  Make  up  fluid  loss,  water  by  mouth,  rectum, 

hypodermoclysis,  or  intraperitoneal. 


TREATMENT 


ses  of 


Proteolytic  Diarrhea. 

Dietetic: 

Carbohydrate  feeding.  Withdraw  milk  en- 
tirely. Give  milk  sugar  solution  or  cereal 
water.  Weak  tea  and  fruit  juices.  Add 
milk  very  slowly,  best  as  buttermilk. 

Control  toxemia,  force  fluids.  Give  stimulants, 
as  brandy  and  camphor.  Support  the 
heart,  nad  control  temperature  by  active 
hydrotherapy. 

Rarely  necessary,  rather  eliminate. 


3.  Control  fluid  loss  from  bowel  by  small 

opium;  bismuth  at  times. 

4.  Control  tenesmus,  use  soda  colonic  irrigation, 

starch  and  opium  enemas. 

5.  Treat  the  irritated  buttocks  with  zinc  oxide  oint- 

ment and  keep  as  dry  as  possible. 

6.  Replace  lost  bacillus  acidophilus  by  large  dose 

of  culture  of  the  bacillus. 

I am  sure  that  we  can  all  recall  the  clinical 
jiictures  of  these  two  tyjies  of  diarrhea,  and  I 
am  equally  sure  that  before  long  we  shall  be 
seeing  each  tyjie  this  Summer.  Cases  may  vary, 
of  course,  from  very  mild  to  fatal,  but  for  our 
jiuiqioses  I have  described  the  moderately  se- 
vere cases.  In  any  event,  the  essential  idea  is 
that  treatment  is  to  be  based  on  diagnosis, — 
not  simjily  on  the  erroneous  term  of  diarrhea. 

In  the  consideration  of  infectious  diarrhea, 
or  dysentery,  there  is  little  that  needs  to  be 
emphasized  as  to  the  diagnosis.  All  of  us  know 
it  well, — the  ill  child  straining  with  each  of 
the  20-30  daily  movements  consisting  of  blood, 
mucus  and  jnis,  and  with  high  temiTerature, 
toxic  exjn-ession,  etc.  The  ^^icture  is  so  com- 
mon that  it  needs  no  stre.ssinor  here.  The  treat- 

o 

ment,  however,  is  what  we  are  most  interested 
in  at  this  time.  First,  let  me  say  that  these 
ca.ses  are  undoubtedly  infectious,  as  has  been 
jiroven  beyond  question,  and  the  organism  most 
frequently  met  with  in  this  i^art  of  the  country 
is  the  Flexner  type  of  dysentery  bacillus.  This 


4.  Rarely  necessary. 

5.  Rarely  necessary. 

6.  Same. 

to  tyjihoid  but  much  more  severe,  and  as  being 
easily  transmitted  by  hands,  clothing  and  flies. 

2.  Control  toxemia  from  every  iiossible 
angle : 

a.  Constant  elimination  from  skin,  bowels, 
and  kidneys. 

b.  Hydrotherajjy,  as  colonic  irrigation, 
baths,  s^mnging,  etc. 

c.  Force  fluids  liv  every  means. 

d.  Control  abdominal  pain  and  tenesmus  by 
oi)ium,  atrojiine  solution,  or  cocaine  by  rectum, 
this  also  induces  rest  and  aids  in  nature’s  ef- 
fort to  overcome  the  infection. 

e.  Stimulate  freely,  esi^ecially  with  brandy. 

3.  Diet. — It  has  been  demonstrated  that  the 
dysentery  bacillus,  grown  on  a media  rich  in 
carbohydrates,  is  less  toxic  than  when  grown 
on  a jirotein  medium,  so  we  try  to  give  a food 
lioor  in  jjrotein.  It  was  found,  however,  that 
on  an  excessive  carbohydrate  diet,  gas  disten- 
tion and  toxemia  were  much  worse,  so  a 
moderate  carbohydrate  diet  is  also  used.  Per- 
sonally, when  I begin  on  a food  of  any  kind. 
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I use  a mixture  of  buttermilk  and  cereal  Ava- 
ter  or  lactic  acid  milk,  but  I am  becoming 
more  and  more  conAunced  that  other  articles 
of  diet  Avhich  seem  absolute^  irrational  are 
sometimes  taken  well,  and  at  times  we  are 
forced  by  the  patient  to  use  things  AA'hich 
shock  us  theoretically  but  Avliich  luckily  seem 
not  to  hurt  the  patient;  for  instance,  I am 
quite  sure  that  after  I gave  in  to  the  child's  de- 
sire for  Irish  potatoes  and  soft  eggs  the  case 
improved  rapidh’,  and  I am  not  alone  in  belieA'- 
ing  that  simple  articles  of  diet,  as  cereals,  jello, 
soft  eggs,  toast,  etc.,  are  an  aid  to  nourish- 
ment in  dysentery  cases,  rather  than  so  much 
liquid  food,  especially  after  the  earh’  stages 
of  the  disease  and  in  older  children.  HoweA’er, 
let  us  alAvaA’s  remember  that  we  are  dealino" 
AA'ith  a toxemia  first,  last,  and  ahvays.  and  that 
a strict  diet  is  not  a help  if  it  is  on  the  out- 
side of  the  child.  Often  we  do  better  bA’  con- 
currino-  in  the  child’s  desires  as  lonjr  as  it  does 
not  increase  the  toxemia. 

4.  Drugs. — a.  Castor  oil  should  be  given  at 
the  start  and  repeated  at  intervals  depending 
on  the  distention  and  amount  of  toxemia. 

b.  Bacillus  acidophilus  culture,  when  giA’en 
in  large  quantities,  theoretically  should  do 
good,  and  it  is  better  to  giA'e  this  than  a diar- 
rheal mixture,  Avhich  maj'  do  harm  by  increas- 
ing the  toxemia,  since  the  diarrhea  is  checked 
and  an  ali’eady  weakened  stomach  is  likely  to 
be  upset. 

As  the  paper  is  as  condensed  as  I could 
make  it  to  bring  the  subject  of  Smnmer  diar- 
rheal disease  before  you,  I will  not  attempt  a 
summary,  but  Avill  hope  that  the  year  192G 
may  be  a banner  year  in  reducing  the  mor- 
tality of  these  diseases  in  the  State,  especially 
in  our  Southside. 

410  Washiiioton  Street. 


CYSTITIS,  A SYMPTOM,* 

By  JOSEPH  F.  GEISINGER,  M.  D.,  Richir.ond,  Va. 

Stuart  Circle  Hospital. 

The  entire  content  of  this  paper  is  embraced 
in  its  title;  and  the  observations  which  follow 
might  well  enough  be  omitted  if  it  could  be 
kept  consistently  and  constantly  in  mind  that 
bladder  disturbance  rarely  I’epre.sents  a disease 
per  se,  but  almost  invariably  expresses  an  ef- 
fect beyond  which  lies  a cause  of  gi’eater  mo- 
ment. 

•Read  before  the  Warwick  County  Medical  Society,  at  New- 
port News,  Va.,  April  12,  1926. 


Apparently.  hoAvever,  the  mind  does  not 
relish  or  retain  simple  dicta  without  supportive 
evidence,  and  hence  it  becomes  periodically  the 
duty  of  certain  specialists  to  remind  the  re- 
mainder of  the  profession  of  any  laxity  of 
diagnostic  habit  represented  in  the  cases  re- 
ferred to  them  for  review.  In  discharging  this 
duty  It  IS  well  enough  for  the^  specialist  to 
realize  that  the  general  practitioner,  Avith  mul- 
titudinous problems  occupying  his  thought, 
cannot  be  expected  to  remain  as  acuteh'  con- 
scious of  the  significance  of  certain  localized 
situations  as  is  his  mentor,  whose  attention  is 
daily  focused  upon  the  narroAved  field  in  which 
thcA'  lie.  At  the  same  time,  the  specialist  is 
not  unreasonable  in  expecting  an  attentive  re- 
gard of  the  data  he  has  assembled  to  the  end 
that  frank  ignorance,  or  simple  but  regi'ettable 
forgetfulness,  may  less  frequently  beset  the  pa- 
tient's painful,  and  sometimes  disheartening, 
struggle  to  restored  health. 

It  is  in  this  spirit  of  helpful  co-operation 
that  the  Avriter  approaches  again  a discussion 
of  the  present  subject,  after  a reA'iew  of  the 
histories  of  about  1,000  separate  individuals 
subjected  to  cystoscopic  investigation  of  the 
urinary  tract.  He  realizes  fully  that  it  is  a 
subject  stale  from  frequent  handling,  and  per- 
haps tiresome  to  the  AA-ell-informed  audience 
he  is  addressing.  But  he  realizes  also,  and 
more  emphatically,  that  there  are  still  coming 
to  his  hands  tAAo  pathetic  groups  of  individ- 
uals— those  AA'hose  hematurias  have  been 
drugged  Avhile  their  undisclosed  carcinomas 
marched  on  to  inoperability:  and  those  whose 
inflamed  or  irritated  bladders  have  been 
treated  to  Aarious  procedures,  while  essential 
and  disastrous  lesions  Avere  becoming  ineradic- 
ably  rooted  in  kidneys  just  beyond.  It  would 
.seem  excusable,  there foi’e,  again  to  contem- 
plate this  latter  group. 

The  function  of  the  bladder  as  a resei’Aoir 
and  jjump  for  the  streams  of  urine  steadily 
coming  doAvnAA  ard  from  the  kidneys  makes  any 
interference  Avith  its  mechanism  of  immediate, 
often  imperative,  concern  to  the  patient.  Ex- 
cretion cannot  halt  AA’hile  a crippled  or  irri- 
tated l)ladder  indulges  in  rest  and  recupera- 
tion. The  reception  and  expiilsion  of  the  urine 
must  go  on  continuously.  hoAA*eA’er  intolerant 
the  tissues  may  be  to  the  accompanying  dila- 
tations and  contractions.  Vesical  symptoips, 
therefore,  are  inescapable  and  are  rareh' 
ignored  by  the  patient.  TheA’  frequently  ap- 
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l^ear  as  a major  complaint  in  the  history  and 
demand  both  explanation  and  relief.  It  is, 
consequently,  of  fundamental  importance  that 
the  physician  to  whom  this  symptom-problem 
is  submitted  shall  not  have  his  horizon  limited 
to  the  point  at  which  the  disturbance  is  pre- 
senting itself, — else,  in  many  instances,  neither 
explanation  nor  relief  will  be  forthcoming. 

Perhaps  in  anticipation  of  the  various  in- 
.sults  to  which  it  was  destined  to  be  subjected, 
tlie  bladder  has  armed  itself  with  an  amazing 
degree  of  resistance  to  infection.  Those  ac- 
customed to  frequent  visual  inspection  of  the 
interior  of  this  viscus  are  always  interested  in 
the  not  imcommon  fact  that  a practically  nor- 
mal mucosa  is  actinjr  as  a channel  for  streams 
of  pus  from  above.  Bacteria  of  every  type, 
including  tubercle  bacilli,  have  been  recovered 
from  the  urine  of  patients  in  whom  the  blad- 
der yet  presented  no  lesion  whatsoever.  So 
great  is  this  ability  of  the  bladder  to  take  care 
of  itself,  under  all  ordinary  circumstances, 
that,  in  the  absence  of  contributino;  factors, 
it  is  doubtful  if  a case  of  true  cystitis  would 
ever  be  known. 

The  contributing  factors,  however,  are  so 
numerous  that  vesical  symptoms,  commonly  in- 
terpreted as  C3'stitis  are  ver^^  frequently  in 
the  foreground.  In  the  first  place,  it  must  be 
understood  that  it  is  not  even  necessary  to 
have  actual  secondary  involvement  of  the  blad- 
der to  get  bladder  manifestations  that  may 
dominate  the  clinical  picture.  Realization  of 
this  fact  introduces  a wide  and  varied  assort- 
ment of  etiologic  elements  which  a clearer 
definition  of  words  will  make  it  possible  to  ex- 
clude from  any  extended  consideration  in  this 
2)aper.  The  term  “c\"stitis”  is  usually  vei\v 
loosely  applied.  Cystitis  commonly  means 
bladder  distress,  but  the  reverse  is  not  true. 
IVithout  pyuria,  cystitis  does  not  exist,  and 
when  the  discussion  is  limited  to  cases  pre- 
senting in  the  urine  evidence  of  actual  in- 
flammation, it  is  feasible  to  come  promptly  to 
a practical  working  basis  without  the  maze 
of  ramifications  which  immediately  appear 
Avhen  all  the  possible  causes  of  vesical  symp- 
toms, with  and  without  pyuria,  are  brought 
under  review. 

But  bare  mention  will,  therefore,  be  made 
of  the  bladder  excitability  produced  (a)  by 
abnormal  precipitates  or  constituents  in  the 
urine,  resulting  either  from  faulty  metabolism 
or  the  ingestion  of  certain  drugs  or  foods;  (b) 


by  nervous  instabilitj'  or  actual  nerve  lesions; 
(c)  by  the  possible  allergic  influence  of  certain 
articles  in  the  diet;  (d)  by  the  simple  me- 
chanical effects  of  encroaching  extra-urinary 
organs  or  tumors,  such  as  pelvic  masses  in  the 
female;  (e)  by  certain  pathologic  processes 
in  the  anus,  rectum,  or  sigmoid;  (f)  by  various 
other  irregular  and  unrelated  factors  which  it 
is  impossible  to  group  under  any  general  classi- 
fication. 

When  vesical  symptoms  without  pyuria 
exist,  it  is  well  enough  to  think  of  these  pos- 
sible causes  first,  and,  if  any  of  them  are  dis- 
closed, it  is  reasonable  to  treat  them  tentatively 
as  the  actual  etiologic  elements  operating,  pro- 
vided a comprehensive  general  physical  exami- 
nation develops  no  more  likely  explanation. 
If  such  treatment  fails  of  results,  or  if  such 
causes  are  not  obvious  at  the  outset,  the  urinary 
tract  itself  should  then  be  explored,  for  therein 
also  may  lie  lesions  which,  by  reflex  or  other 
relationship  to  the  bladder,  may  be  productive 
of  much  vesical  disturbance  without  actual  in- 
flammation (or  pyuria).  Caruncles,  strictui’es 
of  the  urethra,  minute  lesions  of  the  posterior 
urethra,  verumontanitis,  small  prostatic  en- 
largements, cysts  and  other  growths  in  the 
bladder,  strictures  of  the  ureter,  an  occasional 
aseptic  calculus — all  these  are  possibilities  here, 
and  more  especially  that  trigonal  hyperemia, 
so  frequently  overlooked,  so  pronounced  in  its 
manifestations,  and  so  ready  to  yield  to  appro- 
[)riate  management. 

With  the  appearance  of  pyuria,  however,  the 
situation  immediately  undergoes  a radical 
change.  The  presumptions  which  were  ad- 
mitted as  reasonable  hypotheses,  as  long  as 
there  was  no  evidence  of  actual  inflammat.on 
within  the  urinary  channel,  are  now  not  ap- 
propriate, even  tentatively.  Instead  of  a re- 
served diagnostic  approach  to  the  urinary  tract 
itself,  taking  account  first  of  the  various  pos- 
sible extra-urinary  causes  of  vesical  disturb- 
ance noted  above,  the  procedure  must  he  re- 
versed. The  investigation  should  now  begin 
within  the  urinary  apparatus,  and  only  second- 
ary consideration  should  be  accorded  the  ac- 
cessory factors,  even  when  they  are  definitel}^ 
present.  In  other  words,  when  vesical  disturb- 
ance is  co-existent  with  a pelvic  tumor,  for 
instance,  and  no  pathologic  elements  are  pres- 
ent in  the  urine,  and  no  other  etiology  is  sug- 
gested by  the  general  examination,  it  is  safe 
to  presume  a connection,  and  to  act  accord- 
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inp-ly.  reservin<i  exploration  of  the  urinary 
tract  until  later  in  the  event  of  persistence  of 
.‘symptoms  after  removal  of  the  tumor.  But 
when  pyuria  is  added  to  the  picture,  the  tumor 
withdraws  from  the  diagnostic  field  until  a 
complete  urological  survey  discloses  the  site 
and  origin  of  the  inflammation.  This  survey 
may  reveal  nothinj;  of  essential  sismificance  and 
may  result  in  restoring  the  tumor  to  a posi- 
tion of  primary  importance  in  the  etiology. 
On  the  other  hand,  it  may  bring  to  light  a 
coincident  renal  or  other  lesion  of  greater  sur- 
gical signiflcance  than  the  tumor  itself.  The 
surgeon  may  then  remove  the  tumor  if  he 
i:)leases  but  he  will  not  be  blind  to  the  fact  that 
adjacent  jDathologx'  of  ecpial  moment  is  await- 
ing his  attention  before  he  can  cure  the  “cysti- 
tis” which  initiated  the  inquiry. 

^lany  mistakes  are  made  in  situations  simi- 
lar to  this.  Pelvic  pathology  in  women  con- 
tributes largely  to  vesical  symptomatologv',  but 
probably  not  to  the  extent  currently  supposed. 
The  gynecologist  is  often  surprised  at  the  ab- 
sence of  bladder  disturbance  in  patients  pre- 
senting gross  pelvic  masses;  this  is  not  the 
rule,  but  neither  is  it  uncommon.  Least  of  all 
is  it  likely  that  an  uncomplicated  uterine  dis- 
placement will  frequently  cause  serious  bladder 
distress.  Yet  there  is  in  every  series  of  cases 
the  regrettable  list  of  those  who.  because  of 
vesical  disturbance.  haA  e had  uteri  suspended, 
even  in  the  presence  of  a pyuria,  which  should 
have  Avarned  the  operator  to  direct  his  atten- 
tion elsewhere. 

It  will  be  borne  in  mind  that  a complete,  not 
a partial,  urological  survey  is  advanced  as  the 
absolute  requirement  in  this  connection.  If. 
in  the  hypothetical  case  submitted,  the  pres- 
ence of  pyuria  leads  the  observer  away  from 
the  tumor  to  the  urinary  tract  but  no  farther 
than  the  blind  diagnosis  and  treatment  of  a 
supposed,  and  possibly  existent,  cystitis,  the 
situation  has  been  but  slightly  improA'ed.  The 
cystitis,  like  the  tumor,  may  actually  be  pres- 
ent; but  again,  like  the  tumor,  it  may  be  (and 
usualh’  is)  of  purely  secondary  importance. 
Before  its  true  relationship  to  the  fundamental 
pathology  i^resent  can  be  disclosed,  a much 
more  comprehensh-e  study  is  essential,  and  this 
is  possible  only  by  means  of  the  cystoscope. 

It  cannot  be  denied  that  in  certain  rare  in- 
stances, a true  primary,  uncomplicated  cystitis 
jiresents  itself,  but  the  urologist  Avho  witnesses 
the  numerous  disasters  following  in  the  wake 


of  such  a diagnosis,  Avhen  unsupported  by  cys- 
toscopic  data,  makes  this  admission  Avith  re- 
luctance; he  Avould  prefer  to  be  in  position  to 
assert  that  no  such  thing  is  possible  and  that 
invariably  bladder  disturbance,  associated  with 
])vuria,  is  simply  an  expression  of  some  other 
underlying  condition.  Since  he  cannot  reason- 
ably and  truthfully  do  this,  he  is  willing  noAv 
and  then,  after  a cai’eful  general  examination, 
to  coimtenance  a preliminary  and  tentatiA'e  as- 
sumption that  the  inflammatorA’  process  of  a 
giA'en  case  is  local  to  the  bladder  when  the 
data  seems  to  point  definitely  to  this  as  a pos- 
sibility. No  attempt  is,  therefore,  made  to 
insist  that  eA  ery  case  of  A’esical  distress,  accom- 
])anied  by  pus  in  the  urine,  should  be  peremp- 
torily rushed  into  a cystoscopy.  It  will  usually 
be  found  that  cystoscopy  is  CAentually  neces- 
sary, but  at  the  outset  the  patient  mav  reason- 
ably have  the  benefit  of  the  doubt,  proA'ided  a 
specific  time-limit  is  set  for  the  experiment. 
If  the  case  is  actually  one  of  primary  cystitis, 
it  Avill  rapidly  and  permanently  clear  up  un- 
der simple  local  and  general  treatment.  After 
ten  days  or  tAvo  weeks  of  such  treatment,  the 
jAersistence  of  pyuria  always  means  additional 
pathology  requiring  independent  considera- 
tion. 

Whether  cystoscopy  is  done  then  or  later  is 
a matter  of  individual  choice,  provided  the  ul- 
timate necessity  of  it  is  recognized  in  the 
CA'ent  of  continued  persistence  of  pyuria. 
Many  cases  of  pyelitis,  upon  which  pyuria  often 
depends,  Avill  yield  to  simple  medical  treat- 
ment. making  cystoscopy  unnecessary;  many 
others  will  not ; and  thei’e  is  always  the  dan- 
ger that  a grade  of  pathology  more  complex 
than  a simple  pyelitis  may  be  present.  Con- 
sideration of  the  treatment  of  pyelitis  Avould 
lead  into  a debatable  field  not  embraced  in 
this  paper.  In  spite  of  all  opinions  to  the 
contrary,  the  Avriter  has  ahvays  emphatically 
leaned  toAvard  the  instrumental  treatment  of 
jAyelitis,  and  hence,  in  a situation  such  as  that 
pictured  above,  it  has  not  been  his  custom  to 
defer  cystoscopy,  eA  en  in  acute  infections,  after 
the  preliminary  trial  period  has»  demonstrated 
the  inefficiency  of  more  simple  measures  to  con- 
trol the  situation. 

When  such  cystoscopy  is  undertaken,  the 
true  urological  picture  will  usually  unfold  it- 
self clearh’.  As  indicated  earlier  in  this  pa- 
per, no  cystitis  Avhatsoever  may  be  present 
though  the  urine  contain  much  pus;  on  the 
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other  hand,  any  degree  of  actual  inflammation 
of  the  bladder  may  be  visible.  A further 
search,  which  will  usually  embrace  the  entire 
urinary  tract,  will  then  reveal  the  condition 
producing  this  symptomatic  cystitis,  or  this 
pyuria  if  no  cystitis  be  present.  It  is  un- 
necessary to  attempt  to  discuss  in  detail  the 
A'arious  findings  that  may  .ensue.  The  under- 
lying lesion  may  lie  Avithin  the  bladder,  or  be- 
loAv  it,  or  above  it.  It  is  most  commonly  found 
to  be  some  type  of  calculous  or  non-calculous 
I'enal  infection,  varying  in  grade  from  a simple 
pyelitis  to  an  advanced  pyonephrosis.  Not  in- 
fre(juently,  tuberculosis  of  the  kidney  will  be 
uncoA’ered;  occasionally  a neoplasm  with  de- 
generation and  secondary  infection.  Often 
stasis  of  urine  Avith  small  or  large  residuums 
will  be  found  at  the  bottom  of  the  trouble — 
clue  to  stricture  of  the  urethra,  or  enlargement 
of  the  prostate,  or  cystocele  in  the  female,  or 
stricture  of  the  ureter,  or  tabes.  In  many  in- 
stances chronic  infections  of  the  posterior  ure- 
thra, prostate,  and  seminal  vesicles  will  appear 
as  the  chief  etiologic  elements;  the  possibility 
of  non-specific  prostatitis  must  be  borne  in 
mind  here.  Tumors  and  sub-mucous  or  other 
ulcers  of  the  bladder  may  have  to  be  consid- 
ered, though,  if  they  alter  the  urinalysis  at 
all,  they  usually  express  themselves  with 
hematuria  rather  than  pyuria.  In  rare  in- 
stances a foreign  body  Avill  be  discovered;  the 
Avriter  has  recently  cured  a case  of  intractable 
^‘cystitis”  by  removing  from  the  bladder  of 
a male  patient  tcvo  large,  encrusted  boluses  of 
peppermint  checving  gum;  another  by  extract- 
ing a Avhite-headed  pin  from  the  urethra.  Now 
and  then  the  cy.stitis  Avill  appear  as  the  only 
lesion  in  the  urinary  tract  proper  and  Avill  rep- 
i-esent  a direct  extension  of  an  inflammatory 
process  in  the  female  pelvic  organs,  usually 
with  an  accompanying  peri-cystitis. 

When  one  contemplates  this  array  of  possible 
causes  of  cystitis,  the  futility  of  blind  medica- 
tion of  the  bladder  becomes  strikingly  obvious, 
the  danger  of  ill-aclvised  surgery  \-ery  real  and 
significant.  Not  infrequently  the  time  lost 
Avhile  this  misdirected  energy  is  demonstrating 
its  inadequacy  means  the  difference  between  the 
conseiwation  and  the  loss  of  a kidney;  some- 
times the  difference  betAveen  life  and  death. 
Sui-ely  when  issues  of  such  A'ast  importance 
may  be  at  stake  it  is  not  going  too  far,  in  the 
interest  of  the  helpless  patient,  to  insist  that 
the  consideration  of  the  symptom  “cystitis”  be 


approached  Avith  greater  care  and  circumspec- 
tion. A feAV  cases  chosen  at  random  will  em- 
phasize this  thought : 

Case  1. — Mrs.  A.  H.  W.,  white,  age  33.  September, 
1919. 

About  year  previously  developed  pyuria,  frequent 
urination,  tenesmus  and  other  indications  of  cystitis. 
Went  to  surgeon  who  found  uterine  displacement 
and  considered  its  cause  of  trouble.  Advised  opera- 
tion, Avhich  disclosed  also  chronic  pelvic  inflamma- 
tion. Removal  of  tubes  and  suspension  of  uterus 
failed  to  clear  up  bladder  distress,  which  continued 
so  severe  that  six  weeks  later  a vaginal  cystotomy 
was  done.  Subsequently,  the  fistula  showed  a tend- 
ency to  close  and  had  to  be  reopened.  Drainage  gave 
relief  for  a time,  but  symptoms  soon  recurred  with 
all  their  intensity  and  patient  now  comes  tor  in- 
vestigation of  urinary  tract. 

Cystotomy  opening  closed  temporarily  with  purse 
string  and  cystoscopic  examination  made.  Urine 
full  of  blood  and  pus  and  bladder  would  hold  only 
about  two  ounces  of  fluid.  Examination  very  diffi- 
cult. Left  uretqral  orifice  small  and  normal.  Right 
retracted,  large,  excavated,  emitting  streams  of  pus. 
Right  kidney  practically  functionless.  Left  perfectly 
compensating  with  function  more  than  twice  normal. 
Right  pyelogram  showed  typical  pyonephrosis  with 
evidence  of  destruction  of  renal  substance.  Opera- 
tion: Right  nephrectomy. 

Primary  diagnosis:  Cystitis  secondary  to  uterine 
displacement. 

Correct  diagnosis:  Pyonephrosis. 

Case  2. — L.  L.,  colored,  age  23,  married,  para  4. 
November,  1919. 

Trouble  began  about  year  ago  with  weakness,  loss 
of  appetite,  scanty  and  frequent  urination,  and  tenes- 
mus. Sometimes  passed  blood  and  mucus  and  had 
involuntary  evacuations  of  urine.  Five  months  later 
went  to  doctor,  who  found  womb  coming  down  and 
lying  on  bladder,  which  he  considered  responsible 
for  her  trouble.  Underwent  operation  for  suspen- 
sion of  womb,  but  got  no  relief;  on  the  contrary, 
has  become  steadily  Averse.  Now  has  almost  con- 
stant desire  to  void  Avith  tenesmus  and  pain;  temp. 
101°;  white  cells  20,000;  polys.  77%;  urine  loaded 
with  pus;  no  tubercle  bacilli  on  stain. 

Cystoscopic:  Capacity  about  V2  ounce.  Extensive 
shaggy  ulceration.  Heavy  sediment.  Right  ureter 
finally  catheterized  alter  much  difficulty.  Left  not 
located.  Pure,  thick  pus  from  right  side.  Two-hour 
function  test  with  catheter  in  right  ureter  and  rub- 
ber catheter  in  bladder.  Function  on  right  side  O; 
on  left  80%,  shoAving  excellent  compensation.  Right 
pyelogram:  Typical  pyonephrosis.  Operation:  Right 
nephrectomy. 

Primary  diagnosis:  Cystitis  secondary  to  uterine 
displacement. 

Correct  diagnosis:  Pyonephrosis. 

Case  3. — Mrs.  N.  M.,  white,  age  37,  December,  1923. 

Came  complaining  of  frequent,  burning  urination. 
Trouble  began  a year  ago  and  surgeon  undertook  to 
relieve  it  by  a pelvic  operation,  which  did  her  no 
good.  On  the  contrary,  she  grew  slowly  but  stead- 
ily worse.  Has  just  come  out  of  a hospital,  where 
for  eight  weeks  she  has  been  under  treatment  for 
cystitis.  This  treatment  consisted  of  bladder  irri- 
gations, which  caused  her  much  pain.  Now  voiding 
more  or  less  constantly  with  much  burning  and 
tenesmus.  Cystoscopic  exploration  of  bladder  showed 
ecchymotic,  granular  and  ulcerated  areas  suggestive 
of  tuberculosis.  No.  7 catheter  passed  to  right  pelvis; 
good  floAv  of  clear  urine  with  normal  indigo-carmin 
output.  Region  of  left  orifice  obscured  by  clots 
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and  small  ulcers  and  after  prolonged  search  os  could 
not  be  located;  very  faint  blue  haze  indicated  prac- 
tically negative  function.  Bladder  urine  loaded  with 
pus  and  tubercle  bacilli.  Right  kidney  urine  nega- 
tive for  pus  or  bacteria  of  any  description. 

Primary  diagnosis:  Cystitis. 

Correct  diagnosis:  Left  renal  tuberculosis  with 
dead  kidney. 

Case  4. — Mrs.  V.  C.  A.,  white,  age  33. 

During  latter  part  of  a pregnancy  in  1925,  de- 
veloped frequency  of  urination  and  some  pyuria 
but  no  renal  pain.  Was  delivered  in  April,  and 
about  two  weeks  later  began  to  have  muscular  con- 
tractions and  straining  after  voiding.  Urine  con- 
tinued to  contain  pus.  In  spite  of  treatment  with 
urotropin,  she  grew  worse  and  two  months  later 
bladder  irrigations  were  started.  From  these  she 
obtained  considerable  relief.  In  July,  a cystoscopic 
examination  was  made  in  Japan;  two  small  healing 
ulcers  were  noted;  the  ureters  were  not  catheterized ; 
the  cystoscopist  observed  clear-looking  urine  coming 
from  the  orifices,  and  presumed,  without  further  in- 
vestigation, that  the  kidneys  had  no  part  in  the  pro- 
duction of  the  pyuria.  The  relief  obtained  from 
bladder  irrigations  was  not  permanent.  When  pa- 
tient came  under  observation  of  the  writer  (October, 
1925),  she  was  voiding  about  every  forty  minutes 
with  much  local  distress,  and  her  urine  was  loaded 
with  pus.  Cystoscopic  examination  of  the  entire  uri- 
nary tract  on  both  sides  demonstrated  a normal  right 
kidney  and  a tuberculous  left  kidney.  Nephrectomy 
was  done  shortly  thereafter. 

Primary  diagnosis:  Cystitis,  cause  unknown. 

Correct  diagnosis:  Tuberculosis  of  left  kidney. 

Though  tlie  commoner  causes  of  vesical  dis- 
turbance, with  or  without  pyuria,  are  rela- 
tively few.  the  possible  causes  are  so  numerous 
that  no  attempt  whatsoever  has  been  made  in 
this  paper  to  catalogue  them  with  any  pretense 
of  completeness.  Unless  this  fact  is  empha- 
sized, the  obvious  omissions  in  the  number  of 
those  specifically  mentioned  may  occasion  some 
comment.  The  object  of  the  writer,  however, 
has  not  been  the  comprehensive  consideration 
of  the  etiologic.  pathologic,  and  therapeutic 
aspects  of  bladder  inflammations  and  irrita- 
tions; on  the  contrary,  he  has  touched  here  and 
there  just  sufficiently  to  accomplish — or  to 
hope  to  accomplish — his  real  purpose,  name- 
ly, the  reduction  of  this  manifestation  of  dis- 
turbed physiology  to  its  proper  perspective  in 
the  estimation  of  any  clinical  picture  in  which 
it  may  appear.  In  conclusion,  therefore,  he 
reverts  to  the  title  with  which  he  introduced 
the  discussion. 

Cystitis  is  a symptom.  To  exalt  it  to  the 
dignity  of  a disease  will  very  occasionally  ex- 
press the  truth  but  more  often  will  lead  to 
disaster  and  aometimes  death.  In  the  apt 
words  of  Caulk,  a thorough  and  capable  ob- 
server : 

‘‘The  diagnosis  of  cystitis  is  frequently  based 
uj)on  its  symptoms,  name!}’:  frequency,  pain. 


and  jjus  in  the  urine.  These,  however,  are 
entirely  insufficient,  and  this  superficial  diag- 
nosis is  reponsible  for  manv  of  the  destruc- 
tive kidney  lesions.  I know  of  no  other  term 
in  urology  which  is  more  abused  than  the  much 
overworked  cystitis.  It  must  be  repeated  that 
infected  urines  do  not  represent  cj'stitis  until 
infections  of  the  other  genito-urinary  organs 
have  been  ruled  out  by  a thorough  and  scien- 
tific investigation.  With  our  present  up-to- 
date  facilities  for  arriving  at  a prompt,  clean- 
cut,  accurate  diagnosis  of  urinary  disease,  it 
seems  nothinof  less  than  a crime  that  so  manv 
individuals  are  subjected  to  blind  therapy." 


NOTES  UPON  CERTAIN  BORDERLANDS 
OF  PATHOLOGY.- 

By  JOHN  W.  PREcTON.  M.  D.,  Ro'inoke,  Va. 

It  has  been  said^  that  medicine  in  the  mid- 
dle of  the  last  century  was  dominated  by  struc- 
tural jiathology:  in  the  last  quarter  of  the 
century  by  bacteriology;  and  in  the  present 
day  by  the  body  functions  and  by  chemistry. 

To  properly  evaluate  these  milestones  of 
progress  is  difficult  for  one  in  active  practice. 
They  are  typical  of  the  divergent  views  alike 
of  different  periods,  and  of  Avorkers  in  dif- 
ferent fields  of  medicine. 

The  surgeon,  having  to  do  mainlv  with 
structures  and  gross  pathology’,  tends  to  grow 
into  the  attitude  of  mind  that  ignores  func- 
tion and  perhaps  undeiwalues  the  imdtiform 
subtle  agencies  other  than  gross,  or  even  cellu- 
lar tissue  changes,  Avhich  mark  the  line  be- 
tween health  and  sickness. 

On  the  other  hand,  it  is  a matter  of  not  in- 
frequent observation  that  the  man  who  does 
no  surgery,  avIio  has  the  mental  and  subjective 
symptoms  constantly  borne  in  upon  him,  is  too 
prone  to  place  undue  dependence  upon  Nature’s 
recuperative  processes  and,  by  an  over-con- 
fldence  in  such  powers,  allow  function  to  pass 
into  pathology. 

BetAveen  these  vieAvpoints  there  lies  a twi- 
light zone,  a sort  of  fen^a  incognita^  peopled 
by  flickering  AA  ill-o-the-Avisps  and  fleeing  phan- 
toms. Avhich  is  as  yet  but  too  little  charted.  It 
is  my  purpose  to  discuss  briefly  a few  of  these. 

To  illustrate : He  Avho  has  made  a diagnosis 
of  hysteria  in  early  stages  of  brain  tumor,  and 
Avatched  it  develop  till  signs  are  typical,  or, 

•Read  before  the  Southwestern  Virginia  Medical  Society,  at. 
Roanoke.  Va..  March  30-31,  192G. 

1.  Henry  A.  Christian.  Oxford  Medicine,  Vol.  1,  Page  5. 
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convei'sely,  has  made  a diajznosis  of  brain 
tumor  in  a case  of  hysteria,  needs  no  reminder 
to  exercise  all  his  diagnostic  skill  and  acumen 
■when  a similar  case  again  presents  itself,  the 
one  grossly  pathological,  the  other  as  we  still 
conceive  it  purely  functional,  yet  each  in  its 
incipiency  with  certain  symptoms  in  common 
with  the  other. 

Of  a similar  type  is  the  functional  vomiting 
of  pregnancy,  as  relates  to  the  vomiting  of  a 
pregnant  Avonian  incident  to  structural  changes 
in  the  liver  or  kidney. 

In  comino;  to  consider  the  disorders  Avhich 
may  properly  he  classed  as  borderline,  one  is 
impressed  with  the  long  list  of  these  which 
Avithin  the  past  tAvo  decades  have  through  bet- 
ter means  of  study  taken  their  places  among 
those  of  definite  diagnosis  and  knoAvn  pathol- 
ogy. 

In  this  latter  category  fall  certain  types  of 
cardiac  disorders,  Avhich  have  yielded  to 
graphic  methods  of  study;  the  differentiation 
of  the  early  stages  of  exophthalmic  goitre  from 
functional  neurosis  and  tuberculosis,  by  the 
aid  of  metabolic  estimations;  the  diagnosis  of 
doubtful  cases  of  syphilis  through  serum  reac- 
tions; the  differentiation  of  inflammatory 
from  non-inflammatory  processes  by  blood 
counts;  of  diabetic  conditions  by  blood  sugar 
estimations;  of  comas  by  blood-urea  examina- 
tions; blood  stream  infections  by  blood  cul- 
tures; and,  finally,  the  indispensable  aid  of 
the  X-ray  in  the  differentiation  of  function 
from  pathology  in  the  gastro-intestinal  tract. 

But  Avhat  of  the  yet  unsolved  borderland 
disturbances  that  vex  us?  Among  the  fore- 
most is  that  of  colloid  and  adenomatous  goi- 
tre. AVho  amonof  us  fails  to  recall  cases  of 
goitre,  lasting  an  ordinaiy  lifetime,  Avith  ap- 
parently no  symptoms?  Yet  over  against  these 
is  the  type  of  case,  falling  Avithin  the  confines 
of  this  paper,  AA’hich  goes  on  for  years  Avith 
an  occasional  slight  attack  of  cardiac  ii’rita- 
bility,  a nervous  upset  now  and  then,  periods 
of  general  Aveakness,  yet  carrying  on,  Avith  noAV 
a slightly  increased  metabolic  rate,  again  a 
normal  rate,  and  yet  again  a subnormal  rate. 
At  least  one  such  case  I have  personally  seen 
suddenly  flare  up  as  an  unsafe  surgical  risk 
and  die  toxic. 

Yet  another  case  is  that  of  a man,  noAV  aged 
sixty-three,  whose  very  slightly  enlarged  thy- 
roid I have  had  an  opportunity  to  watch  over 


a space  of  some  ten  years,  during  Avhich  time 
there  Avere  periods  of  ajAparent  normal  health, 
alternated  Avith  those  of  cardiac  disturbance, 
mental  and  emotional  stresses  of  mild  char- 
acter, none  of  Avhich  AA’ere  sufficiently  definite 
in  the  earlier  .stages  to  Avarrant  a positive  diag- 
nosis. The  removal  of  the  thyroid  two  years 
ago  resulted  in  a complete  restoration  of 
health. 

The  point  in  all  this  is  the  speculation  as 
to  Avhere  the  borderline  of  health  exists  in  the 
average  case  of  enlarged  thyroid  in  Avhich  no 
outspoken  symptoms  are  manifest,  and  hoAv 
correct  is  the  doctrine  of  those  Avho  hold  that 
every  goitre  case  passing  the  age  of  forty 
should  have  the  gland  enucleated;  and,  on  the 
other  hand,  Avhether  medical  men  are  doing 
their  full  share  in  searchin<r  out  and  treating 
the  underlying  cau.ses  Avhen  the  increasing  size 
of  the  gland  is  first  noted.  I here  hazard  the 
opinion  that  there  ai-e  more  such  cases  at  the 
present  moment  than  Ave  commonly  believe. 

In  the  matter  of  focal  infections,  there  is 
noAv  no  argument  as  to  those  that  are  out- 
spoken, yet  tlie  teeth,  tonsils,  sinuses  and  gall- 
bladder still  i)resent  borderline  problems  of 
magnitude.  A case  in  point  is  the  not  infre- 
(juent  disturbance  in  the  gall-bladder  region 
folloAving  systemic  infections,  such,  for  in- 
stance, as  Avere  common  during  the  mild  epi- 
demic of  influenza  last  spring;  likeAvise,  cer- 
tain other  not  uncommon  digestive  disturb- 
ances. Avith  or  Avithout  a moderate  amount  of 
tenderness  in  the  right  hypochondrium.  The 
decision  under  these  conditions  as  to  whether 
the  gall-bladder  be  the  primary  or  secondary 
focus  of  infection  is  no  easy  task,  for,  even 
with  the  viscus  exposed,  the  surgeon  is  per- 
plexed as  to  exactly  the  type  that  requires  re- 
moval. The  present  indications  are  that  the 
liver  and  its  accessories  are  again  about  to 
claim  their  pristine  glory  as  a chief  among 
organs,  and  it  may,  indeed,  be  that  it  is  sub- 
ject to  more  functional  disturbances  than 
pathologists  haAe  thus  far  demonstrated. 
Whether  the  various  functional  tests  now  in 
the  stage  of  dcAelopment  Avill  place  our  feet 
on  firmer  ground  is  a hopeful,  and  one  may 
say  promising,  speculation ; yet,  let  it  be 
clearly  understood,  this  is  no  plea  for  a rever- 
sion to  the  drastic  calomel  days  of  the  i)ast. 

The  question  of  blood  pressure  readings  is  of 
perennial  interest.  Of  its  own  right  its  varia- 
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tions  are  not  disease,  yet  the  intricacies  of  the 
problem  are  so  deep  it  seems  exceedingly  diffi- 
cult for  medical  men  to  <ret  awav  from  the 
firmly  rooted  idea  that  a low  pressure  must 
for  its  own  sake  be  raised,  and  that  a high 
pressure  must  be  lowered. 

The  particular  observation  Avhich  I wish  to 
make  in  reference  to  blood  pressures  is  that, 
in  my  own  routine  work,  I find  the  readings 
in  apparenth’  normal  individuals  somewhat 
lower  u})on  the  average  than  those  usually  ac- 
cepted as  normal.  Indeed,  I oftener  find  the 
systolics  beloAv  110  than  above  115  and  dias- 
tolics  oftener  beloAV  70  than  above.  That  the 
majority  of  these  observations  are  made  upon 
indoor  workers  may  account  for  the  discrep- 
ancy. 

IVhat  of  the  underlvinor  causes  of  constant 

o 

blood  pressures  above  150  systolic  with  a dias- 
tolic of  90  or  100?  Is  the  threshold  of  pathol- 
ogy being  reached  with  these  figures?  In  this 
a vast  field  for  research  is  opened  up,  and  it 
is  assuredly  here  that  Ave  are  today  missing  a 
great  opportunity  for  accomplishment  of  real 
good  through  ignorance  of  the  cause  of  at 
least  one  type  of  high  blood  pressure,  that  of 
e.s.sential  hypertension. 

In  the  consideration  of  borderland  condi- 
tions, havinof  to  do  with  dvsfunctioning  of  the 
endocrines,  indiA'idually  and  collecti\’ely,  such 
a maze  of  unproA*en  theories  are  presented,  I 
shall  merely  mention  them  as  relates  in  a 
causative  Avay  to  the  condition  of  obesity, 
AA'hich  latter,  indeed,  is  exceedingly  difficult  to 
class  as  betAveen  health  and  disease. 

Whether  the  obese  indiA'idual  may  oAve  his 
aAoirdupois  to  heredity,  oAer-eating,  habits  of 
ease  and  luxury,  Avhich  includes  the  automo- 
bile, or  to  disorderetl  endocrines,  is  but  too 
often  a speculation ; but,  lioAveA’er  it  mat’  be, 
it  is  a startling  fact  that  one  seldom  sees  an 
OA’er-nourished  individual  reach  the  age  of 
seAenty,  the  majority  of  these,  in  fact,  dying 
before  the  age  of  sixty-fiA’e,  if  my  obsei’A^a- 
tions  be  correct.  The  tAvo  systems  Avhich  suf- 
fer most  in  carrving  the  adipose  load  may 
truthfully  be  said  to  be  those  of  the  circula- 
tion, and  those  having  to  do  with  carbohydrate 
metabolism,  yet  of  all  these  it  is  a matter  of 
common  observation  that  the  end  usually  comes 
in  a circulatory  catastrophe. 

In  the  above  connection,  I have  already 
spoken  of  instrumental  aid  of  cardiac  diag- 


nosis, yet  Avliat  of  the  patient  Avho  has  been 
subjected  to  the  most  careful  tests  with  nega- 
tiAe  results  and  suddenly  dies  of  cardiac 
thrombo.sis? — a condition  comparable  to  that 
of  the  individual  Avhose  symptoms  are  diag- 
nostic of  cerebral  arteriosclerosis,  A^et  Avhose 
eye  grounds  are  normal,  and  Avhose  blood  pres* 
sure  is  normal.  These  are  alike  borderland 
conditions  Avhicli  impress  upon  us  the  fact  that, 
hoAvever  much  help  may  be  obtained  from  ac- 
cessories. the  court  of  last  resort  in  these  diag- 
no.ses  is  the  utilization  of  one’s  faculties  of  ob- 
servation and  his  fund  of  experience. 

There  is  yet  another  class  who  are  not  sick, 
neither  are  they  in  good  health.  I refer  to 
the  loosely  jointed  spare  individual  of  soft 
mu.scle  and  unstable  nerves,  the  class  Avho, 
either  from  a Ioav  pain  threshold  or  other  in- 
tangible cause,  magnify  their  ills,  Avhich  run 
the  gamut  from  the  tyi)ical  psychasthenic, 
through  circulatory  asthenia,  to  gastric  or 
genital  neuroses.  This  class  really  sulfers  much 
more  than  they  are  credited,  and  inflict  real 
mental  torture  upon  the  practitioner  Avho  at- 
tempts to  treat  them,  yet  Avhose  stabilizing 
guidance  they  sorely  need. 

Outspoken  patients  of  the  class  here  men- 
tioned are  easily  recognized,  but  grading  be- 
tAveen  them  and  AAell-balanced  individuals  is 
a large  class  avIio  are  perhaps  just  a little  queer, 
but  Avho  stand  ready  to  break  Avhen  a strain 
comes  to  Avhich  their  Ioav  resistance  is  unequal. 

As  relates  to  this  latter  in  particular,  mat’ 
I not  here  focus  attention  upon  an  unprece- 
dented biological  experiment  at  this  moment 
in  progress,  that  of  the  ultimate  result  of  nico- 
tine poison  upon  the  progeny  of  the  future 
American  mother. 

In  conclusion,  it  AA’Ould  seem  that  Ave  Avould 
do  AA-ell  to  noAv  take  stock  and  appraise  the 
importance  of  the  more  obvious  borderland 
conditions,  such  as  aboAe  mentioned,  and,  when 
fully  recognized,  devote  ourselves  more  assidu- 
ously to  an  investigation  of  the  underlying 
causes  and  to  their  preA'ention  as  AAell  as  cure. 

To  be  specific.  I Avould  direct  attention — 

First:  To  maintaining  the  present  interest 
of  the  public  in  preA’ention  of  adolescent  goitre 
and.  this  period  passed,  to  the  more  careful 
study  of  the  borderland  conditions  underlying 
the  types  of  goitre  Avhich  deA’elop  in  later  life. 

Second  : A better  appraisal  of  the  etiologi- 
cal factors  having  to  do  Avith  OA*er-nutrition, 
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particular!}’  as  api)Iies  to  lack  of  exercise  in- 
cident to  the  automobile,  and  the  <rroAYiijg  habit 
of  over-feeding. 

Third:  The  earlier  recognition  of  types  of 
asthenia  and  the  training  of  parents  relative 
to  the  importance  of  the  conservation  of  the 
nervous  system  of  the  growing  child. 

Fourth : The  recognition  of  the  fact  that  be- 
tween fair  health  and  maximum  health  there 
is  a borderland,  and  that  the  full  attainment 
of  good  health  is  dependent  upon  the  wise 
counsel  of  the  physician,  as  well  as  upon  his 
medical  ministrations. 


OBSERVATIONS  ON  CARDIAC  PAIN.- 

By  J.  MORRISON  HUTCHESON,  M.  D..  Richmond,  Va. 

Amonsf  the  several  manifestations  of  heart 
disease,  none  has  received  greater  attention 
than  pain.  So  impx-essive  has  this  single  symp- 
tom been  that  for  a century  and  a half  angina 
pectoris  has  been  regarded  as  a distinct  cardiac 
ati'ection  whose  diagnosis,  jirognosis  and  treat- 
ment rests  largely  if  not  entirely  upon  the 
character  of  the  j^^in  produced.  In  fact,  the 
term  angina  has  been  so  amplified  and  sub- 
divided as  to  include  a large  group  of  allied 
terms,  of  which  jiseudo-angina,  false  angina, 
vasomotor  angina  and  angina  sine  dolore  are 
but  a few  examples,  all  designed  to  indicate 
the  condition  of  the  patient  as  determined  by 
the  particular  kind  of  pain  he  has. 

As  knoAvledge  has  advanced  concerning 
pathological  changes  in  the  heart  in  their  rela- 
tion to  symptoms  and  as  new  methods  for  their 
detection  have  been  discovered,  it  has  been 
gradually  realized  that  such  classifications  with 
their  implied  meaning  are  superlicial  and  in- 
adequate. Their  habitual  use  leads  to  loose- 
ness and  inaccuracy  in  diagnosis,  unnecessarily 
alarming  prognosis,  and  useless  or  harmfid 
therapy,  and  at  the  same  time  violates  the  im- 
portant principle  of  thinking  in  terms  of 
pathologv’.  Pain  as  a sign  of  heart  disease  is 
of  great  importance,  but  a clearer  idea  of  a 
jiatient’s  prospects  and  needs  is  to  be  had  from 
a conception  of  the  kind  of  heart  that  pro- 
duces the  pain  than  from  the  character,  dis- 
tribution and  degree  of  the  pain  itself. 

Much  has  been  written  in  the  attempt  to  ex- 
plain the  mechamsm  by  which  cardiac  pain  is 
produced,  and  “no  less  than  eighty  hypotheses 
have  been  collected  on  this  subject”  (Levy). 

•Read  before  the  Southside  Virg'inia  Medical  Association, 
June  8,  1926. 


The  idea  of  coronary  disease,  which  originated 
with  Jenner.  the  hypothesis  of  tension  in  the 
first  jiortion  of  the  aorta  advanced  by  Allbutt, 
and  the  view  held  by  MacKenzie  that  pain  is 
an  expression  of  myocardial  exhaustion,  are  all 
worthy  of  earnest  consideration,  yet  the  facts 
oppose  accepting  any  one  of  these  conditions 
or  any  other  anatomical  or  physiological  dis- 
turbance yet  discovered  as  the  origin  of  all 
cardiac  pain. 

The  peculiar  character  and  distribution  of 
cardiac  pain  is  perhaps  more  easily  understood 
than  the  manner  of  its  initiation.  It  is  well 
known  that  the  nerve  supply  to  the  heart  comes 
from  the  autonomic  system  and  that  it  has  no 
sensation  as  do  structures  supplied  by  the  cere- 
brospinal nerves.  The  heart,  like  the  stomach, 
can  be  cut  or  handled  without  producing  pain, 
but  violent  contractions  of  the  stomach  or 
bowels  do  cau.se  pain,  but  often  in  a different 
locality  from  the  contracting  muscle.  In  the 
embryonic  vertebrates  the  spinal  nerves  are 
di.stributed  to  corresponding  segments  of  the 
trunk,  but  as  the  limbs  grow  out  they  carry 
with  them  portions  of  the  nerve  trunks,  so  that 
the  original  nerve  distribution  is  gi-eatly 
changed  in  the  relation  of  certain  I’egions  to 
coi'd  segments. 

It  is  also  clear  that  stimulation  of  a sensory 
nerve  at  any  point  in  its  course  affects  the  brain 
in  the  same  manner  as  stimulation  of  the  or- 
gan supplied  by  the  nerve,  and  the  resulting 
sensation  is  that  of  di.sturbance  in  the  organ 
itself.  When  stimuli  originate  in  the  heart, 
they  are  carried  to  the  spinal  cord  through  the 
sympathetic  by  way  of  the  cervical  ganglia, 
but  on  reaching  the  cord  are  diffused  to  neigh- 
boring nei've  cells.  These  respond  to  the 
stimuli  in  accordance  with  their  special  func- 
tion. sensory  nerves  causing  in  the  brain  a sen- 
sation of  pain  in  the  locality  they  supply  and 
motor  nerves  causing  a contraction  of  their 
muscles.  This  conception  of  the  nature  of 
cardiac  pain  (MacKenzie  and  Head)  is  quite 
consistent  with  facts  and  has  received  support 
not  only  from  the  results  obtained  from  the 
oiieration  of  sympathectomy,  but  also  from 
certain  phenomena  observed  during  this  opera- 
tion. 

From  the  clinical  standpoint,  patients  with 
pain  i-eferable  to  the  heart  might  be  placed  in 
three  groups:  (1)  those  with  classical  angina; 
(2)  those  with  tlie  picture  of  acute  coronary 
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thrombosis;  (3)  those  with  atypical  pain  the 
origin  and  signihcance  of  which  must  be  deter- 
mined by  other  features  in  the  history  and  ex- 
amination. 

The  first  group  is  easily  recognized  from  the 
description  of  the  attack  given  by  the  patient, 
— precordial  or  substerna  1 pain  with  a tend- 
ency to  involve  a shoulder  and  arm,  usually  the 
left,  constriction,  sutlocation.  sweating,  a sense 
of  impending  death.  These  symptoms,  induced 
by  exertion,  emotion  or  over-eating  and  re- 
lieved by  rest,  give  a picture  that  is  not  often 
misinterpreted.  But  a diagnosis  of  angina  is 
no  more  than  the  recognition  of  a symptom- 
complex  of  probably  grave  heart  disease  in- 
cluding an  uncertain  prognosis  and  the  likeli- 
hood of  sudden  death.  Some  patients  may  sur- 
vive repeated  attacks  for  twenty  years,  as  did 
John  Hunter,  while  others  succumb  to  the  first 
seizure.  To  distinguish  the  rapidly  fatal  case 
from  one  with  many  years  of  useful  life  is  at 
times  a difficult  task  but  one  that  should  be 
undertaken. 

Death  in  the  majority  of  patients  who  have 
angina  results  from  congestive  heart  failure, 
the  attacks  often  ceasino-  with  the  advent  of 
broken  compensation.  !Most  of  those  dying  in 
an  attack  show  acute  coronary  thrombosis. 
Seventy-five  per  cent  of  autopsies  on  patients 
with  angina  reveal  either  coronal^  obstruction 
or  aortitis  or  both  (Cabot) . It  is  evident,  then, 
that  the  prospects  of  the  individual  patient,  so 
far  as  life  is  concerned,  depend  upon  the  like- 
lihood of  gradual  myocardial  failure  or  sud- 
den coronary  obstruction,  and  predictions  as  to 
his  future  are  to  be  based  upon  the  condition 
of  his  heart  muscle  and  particularly  his  coron- 
aries rather  than  upon  the  fact  that  he  has 
angina. 

Wlien  an  attack  of  angina  is  prolonged  for 
hours  and  not  relieved  b}"  rest,  nitrites  or  even 
morphine,  it  is  probably  due  to  plugging  of  a 
main  coronary  or  one  of  its  branches.  The  pain 
in  this  condition  is  substernal  or  epigastric,  is 
accompanied  by  A omiting.  shock  and  collapse, 
and.  as  there  is  usually  feA’er  and  leucocytosis, 
it  may  be  easily  mistaken  for  acute  disease  be- 
low the  diaphragm.  Though  death  commonly 
attributed  to  “acute  indigestion'’  is  a frequent 
outcome  of  such  an  attack,  a considerable  niim- 
ber  of  patients  survive  and  may,  through  a 
good  collateral  circulation,  regain  a fair  de- 
gree of  myocardial  efficiency.  It  is  important 


that  the  signs  of  coronary  thrombosis  be  appre- 
ciated in  order  not  only  that  useless  and  dan- 
gerous abdominal  operation  be  avoided,  but 
also  that  eveiy  protection  be  giA’en  the  heart 
through  the  critical  period  of  damaged  coron- 
ary circulation.  Unlike  angina,  the  attack  is 
usually  accompanied  by  definite  cardiac  signs, 
such  as  rapidity,  arrhythmia,  Aveak  first  sound, 
falling  blood  pressure  or,  when  infarction  oc- 
curs on  the  anterior  Avail,  an  evanescent  peri- 
cardial friction. 

A business  man  of  66  consulted  me  in 
August.  1920.  For  tAvo  weeks  he  had  been  haA'- 
ing  typical  angina  but  not  severe  enough  to 
recpure  treatment.  Examination  showed  a 
rather  large  heart,  normal  blood  pressure,  de- 
finite sclerosis  of  peripheral  and  retinal  vessels, 
and  changes  in  the  electrocardiogram  indicat- 
ing coronai'y  narroAving.  In  November,  1920, 
he  Avas  seen  in  an  attack  of  terrific  substernal 
pain  lasting  thirty-six  hours  and  requiring  fx’e- 
quent  hypodermics  of  morphine  which  gaAe 
little  relief.  The  heart  was  fibrillating  and  the 
blood  pressure  Avas  much  lower  than  had  been 
previously  recorded.  He  recovered  from  this 
attack,  and  normal  rhythm  returned,  but  his 
cardiac  reserve  Avas  greatly  diminshed  and  the 
electrocardiograph  signs  of  coronary  disease 
persisted.  In  November.  1924,  he  succumbed 
to  an  attack  identical  in  character  Avith  the  one 
previously  described.  This  Avas  undoubtedly  a 
case  of  coronary  sclerosis  with  occlusion,  which 
Avas  surviA'ed  for  four  years  to  be  followed  by 
another  with  fatal  result. 

Pain  of  such  a character  as  to  suggest  a car- 
diac basis  is  a very  common  complaint.  It  may 
be  precordial,  substernal,  epigastric,  or  in  the 
arm  alone ; it  may  be  the  principal  trouble  for 
Avhich,  advice  is  sought,  or  appear  casually  in 
the  history  as  the  result  of  questioning.  It  may 
be  mild  or  severe,  the  degree  having  no  rela- 
tion to  the  gravity  of  the  underlying  disease; 
it  may  occur  alone  or  accompanied  by  a variety 
of  other  symptoms  of  greater  or  less  signifi- 
cance. “One  should  make  a careful  analysis 
of  the  characteristics  and  nature  of  the  pain 
pi’esent.  This  initial  procedui’e  will  orient  the 
investigation  a priori  in  some  particular  di- 
rection, but,  howcAer  searching  the  analysis 
may  haA’e  been,  it  Avill  never  lead  to  a sound 
diagnosis  Avhich  can  only  be  established  by  an 
objectiA’e  examination  of  the  patient”  (Marti- 
net). The  paucity  of  olxvious  physical  signs 
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in  many  patients  with  precordial  pain  is  pi'o- 
verbial.  Investigation  must,  therefore,  be  car- 
ried out  with  the  greatest  care  and  thorough- 
ness with  particular  search  for  evidence  of 
tliose  lesions  with  which  pain  is  known  to  be 
commonly  associated.  A review  of  all  the 
clinical  conditions  with  which  precordial  pain 
might  possibly  be  as.sociated  would  be  time- 
consuming  and  unprofitable,  but,  so  far  as  the 
heart  is  concerned,  the  vast  majority  of  cases 
occur  in  a few  disorders. 

Any  patient  with  failing  myocardium,  from 
Avhatever  cause,  may  have  pain,  though,  as  a 
rule,  it  is  not  a prominent  symptom.  It  is 
usualh^  a dull  discomfort,  more  or  less  con- 
stant, accompanied  by  precordial  hyperalgesia, 
and  increased  by  exertion.  It  is  often  allevi- 
ated by  improved  compensation. 

A considerable  number  of  patients  with  pre- 
cordial  pain,  even  at  times  conforming  to  the 
angina  type,  have  to  be  classified  as  cardiac 
neuroses  or  neuro-circulatory  asthenia.  They 
are  usually  young  individuals  and  are  recog- 
nized by  the  presence  of  other  manifestations 
obviously  neuropathic,  and  the  absence  of  signs 
of  heart  disea.se.  Their  pain,  like  their  palpi- 
tation, appears  to  be  an  expression  of  an  over- 
sensitive nervous  system. 

It  has  seemed  to  me  that  the  pain  of  coron- 
ary di.sea.se  is  apt  to  be  epigastric  or  under  the 
ensiform  cartilage  and  accompanied  by  a sen- 
sation of  pressure  which  is  relieved  by  belch- 
ing oi-  by  soda.  It  is  often  affected  more  by 
eating  than  by  exercise,  and  the  patient  almost 
invariably  looks  upon  it  as  indigestion.  This 
is  the  type  in  which  gall-bladder  disease  is 
suspected  and  in  Avhich  surgical  treatment  to 
the  abdomen  may  be  unAvisely  applied.  I have 
ohseiwed  five  such  ca.ses  in  which  operation  had 
been  advised,  tAA'o  in  which  operation  Avas  done 
witli  fatal  results,  and  one  who  surAUA^ed  a 
laparotomy  Avith  gall-bladder  exploration  to 
die  some  months  later  from  cardiac  failure  fol- 
loAving  infarction.  As  a matter  of  fact,  coron- 
ary disease  and  gall-stones  may  coexist,  as  both 
conditions  are  common  in  elderly  people,  and 
tlie  problem  of  management  in  such  cases  is 
by  no  means  an  easy  one. 

Aortitis,  either  syphilitic  or  arteriosclerotic, 
is  frequently  accompanied  by  pain  which  is 
apparently  produced  in  the  same  way  as  in 
coronary  disease.  Where  syphilis  is  demon- 
.strated  or  Avhere  hypei’tension  is  present. 


changes  in  the  aorta  may  be  suspected,  but  the 
nature  and  extent  of  these  changes  can  only  be 
made  out  by  direct  examination. 

Tobacco  has  been  credited  Avith  producing  a 
variety  of  cardiac  di.sturbances,  but  tlie  terms 
“tobacco  heart”  and  “tobacco  angina”  are  not 
so  frecpiently  seen  noAv  as  formerly.  I have  had 
a feAV  patients  in  Avhom  tobacco  Avas  undoubt- 
edly an  exciting  cause  of  .pain,  but  Avhether  it 
acted  primarily  or  upon  a heart  already  dis- 
ea.sed  has  not  been  determined  to  my  entire 
satisfaction. 

Broadly  speaking,  pain,  as  a jAroininent 
.symptom,  is  common  in  arteriosclerosis  and 
syphilitic  heart  disea.se,  uncommon  in  rheu- 
matic disease  and  other  infections  except  where 
the  condition  has  progressed  to  cardiac  in- 
sufficiency. Arteriosclerosis  is  most  apt  to  in- 
A'oh’e  the  coronaries,  .syphilis  the  aorta,  but  not 
infrequently  it  is  impossible  to  differentiate 
disease  in  the  tAA’o  localities. 

In  .studying  the  aorta  the  fluoroscope  is  of 
inestimable  advantage  and  should  be  employed 
AvheneA’er  possible  as  it  will  bring  to  light  de- 
foi'inities  impossible  of  detection  by  other 
means.  When  e\ddence  of  possible  coronary 
disease  is  sought,  the  electrocardiogram  is  in- 
valuable. Though  some  aspects  of  this  method 
of  examination  are  .still  under  discussion,  it  is 
safe  to  state  that  the  electrocardiogra])!!  gives 
the  best  objective  information  obtainable  as  to 
the.  ])resence  or  absence  of  disease  in  the  myo- 
cardium. 

Cardiac  pain  often  requires  special  treat- 
ment in  addition  to  that  applied  to  the  under- 
lying di.sease.  In  certain  instances  a careful 
analysis  of  the  history,  Avith  modification  of 
the  si)ecial  circumstances  that  act  as  exciting 
causes,  brings  relief.  The  iodides  in  syphili- 
tic aortitis,  the  nitrites  and  morphine  are  Avell 
knoAvn.  I have  found  erythrol  tetranitrate  use- 
ful and  liaA^e  gotten  the  impression  that  it  is 
superior  to  the  other  similar  preparations,  es- 
pecially as  regards  the  duration  of  its  action. 
Theobromin,  probably  through  its  effect  on  the 
coronaries,  is  often  quite  helpful  both  in  re- 
lieving pain  and  preventing  its  recurrence. 

In  recent  years,  a good  deal  has  been  said 
about  the  operation  of  sympathectomy  for  the 
i-elief  of  cardiac  pain.  This  operation  attempts 
to  seA’er  the  sympathetic  connections  betAveen 
the  heart  and  spinal  cord,  thus  preventing  im- 
pulses arising  in  the  heart  from  reaching  the 
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(•erel)ros2:)iual  system  and  causing  pain.  Ob- 
viously, it  cannot  influence  primary  cardiac 
pathology’  to  the  extent  of  preventing  myo- 
cardial failure  or  coronary  occlusion,  and  must 
be  looked  upon  as  a symptomatic  measure. 
Tliere  are  certain  patients  whose  pain  is  a most 
disti’essing  and  disabling  symptom  and  whose 
prospects  for  life  otherwise  are  good.  In  these 
patients  I believe  the  operation  to  be  indi- 
cated. It  contributes  little  to  the  danger  of 
the  disease,  and  my  experience  with  it  con- 
vinces me  tliat  it  may  be  of  tremendous  ad- 
vantage in  properH  selected  cases,  as  it  not 
only  relieA-es  pain,  but  by  doing  this  it  in- 
directly prolongs  life.  It  woiild  be  unfortu- 
nate, however,  for  this  procedure  to  be  ap- 
plied indiscriminately  to  cases  of  angina,  in 
most  of  whom  it  is,  to  say  the  least,  unneces- 
sary. 

A railroad  official  of  51  was  first  seen  in 
November,  1921.  He  complained  of  shortness 
of  breath  on  exertion  and  slight  precordial 
pain  which  occurred  on  exercise  and  radiated 
to  the  left  arm.  Nothing  abnormal  was  made 
out  on  examination,  and  by  moderate  restric- 
tion in  exercise  and  diet  he  I'emained  reaSon- 
abh'  comfortable  until  the  fall  of  19'24,  when 
his  pain  became  more  frequent  and  more  se- 
vere. Nitrites  gave  only  relative  relief,  and  a 
month’s  A-acation  Avith  almost  complete  rest  Avas 
of  little  benefit.  In  March,  1925,  the  pain  Avas 
so  troublesome  as  to  compel  him  to  giA’e  up  his 
Avork.  No  eA’idence  of  graA  e cardiac  pathology 
l)eing  discovered,  sympathectomy  was  . ad- 
vised and  done  by  Dr.  Coleman  on  April  21st. 
Ten  days  later,  he  Avent  to  AA  ork  and  has  since 
been  entirely  free  from  pain.  There  has  been 
frequent  tightness  in  the  chest  and  a sensation 
of  gastric  distention,  both  of  which  are  re- 
lieved by  nitrites,  but  no  discomfort  has  oc- 
curred sufficient  to  interfere  with  his  regular 
duties. 

In  this  rather  sketchy  discussion,  an  attempt 
has  been  made  to  discourage  the  use  of  the  term 
angina  pectoris  as  meaning  any  particular  va- 
riety of  cardiac  disease.  Ba'  careful  analysis 
of  each  historj^  and  the  application  of  appro- 
priate means  for  detecting  the  cardio-vascular 
pathology  with  which  pain  is  associated,  it  is 
belieA'ed  that  a gi'eater  degree  of  precision  in 
prognosis  and  treatment  Avill  be  reached. 

209  Professional  Building. 


PARALYSIS  OF  THE  LEFT  RECURRENT 
LARYNGEAL  NERVE  IN  ASSOCIATION 
WITH  MITRAL  STENOSIS. 

By  E.  U.  WALLERSTEIN,  M.  D.,  Richmond.  Va. 

Mrs.  L.  C.,  white,  female,  age  25.  married, 
was  first  seen  at  the  Tuberculosis  Dispensary 
of  the  Richmond  Bureau  of  Health  in  Novem- 
ber, 1924.  The  history  is  as  follows; 

C.  C. — Hoarseness. 

P.  I. — No  cough,  no  hemoptysis,  no  night 
SAveats,  no  loss  of  weight.  In  1918,  had  seA'ere 
attack  of  influenza  and  suddenly  became  hoarse. 
The  condition  of  the  voice  has  remained  the 
same  since  this  time.  No  pain,  no  difficulty  in 
swallowing.  At  this  time  she  was  told  that 
she  had  heart  trouble,  and  strychnine  was  pre- 
scribed. Since  this,  she  has  had  dyspnea  on 
moderate  exertion,  no  orthopnea. 

P.  FI. — Ear,  nose  and  throat  negative  except 
for  tonsillectomy  done  in  September,  1920,  for 
relief  of  hoarseness. 

Dr.  Ezekiel  examined  the  patient  at  the  dis- 
pensary and  reported  no  eA’idence  of  tubercu- 
losis. but  a diagnosis  of  mitral  disease  was 
made. 

Examination  of  Larynx. — The  A’oice  is  very 
husky.  The  left  vocal  cord  is  fixed  in  the 
cadaveric  position.  There  is  compensatoiy 
OA^eraction  of  the  right  cord  during  phonation. 

X-ray  examination  of  chest  was  negatiA  e for 
tuberculosis.  Spntnm  negatiA-e  for  tuberculo- 
sis. Blood  Wassermann  negative. 

The  patient  Avas  referred  for  electrocardio- 
graphic study  to  Dr.  M.  Hutcheson,  aa’Iio  re- 
ported as  follows : 

“Tall,  thin  woman,  20  per  cent  below  stand- 
ard weight.  Lips  and  finger  tips  show  tinge 
of  cyanosis.  Breathing  free  Avhen  lying  flat. 

“Pulse  regular,  68  to  minute.  Blood  pres- 
sure 95/58.  Venous  pressure,  right  arm,  16 
m.m.  water;  left  arm,  20  m.m. 

“Vital  capacity.  2.100  c.c. 

“Apex  felt  in  fifth  interspace.  Left  border 
9 c.m.  and  right  border  S c.m.  from  mid-sternal 
line.  Above  and  to  the  right  of  the  apex  a dis- 
tinct thrill  is  palpable,  apparently  diastolic  in 
time.  ()A  er  the  entire  precordium  a rough  sys- 
tolic murmur  is  audible,  and  at  the  third  left 
interspace  a fairly  loud  late  diastolic  crescendo 
in  character.  There  is  moderate  accentuation 
of  the  pulmonic  second  sound. 

“Lxings  negative. 

“Abdomen  negatiAe. 
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“No  edema  of  lower  extremities. 
“Impression:  Mitral  stenosis  (rheumatic). 
Compensation  doubtful.” 


Orthodiagram  of  the  Heart. 


Electrocardiogram  shows  right  ventricular 
l)reponderance.  Q.  R.  S.  complexes  are  nor- 
mal. P-wave  slightly  flattened  in  Leads  ii 
and  iii.  Conduction  time  .18  second.  T-wave 
upright  in  all  three  Leads.  Rhythm  normal 
throughout. 

X-ray  examination  of  heart  and  aorta 
showed  measurements  of  the  heart  to  be  as 
folloAvs:  R.  M.— 1.3  c.m. ; L.  j\I. — 8.6  c.m.  T. 
T. — 12.9  c.m.  Normal  T.T.  for  patient  weigh- 
ing 124  lbs. — 12.3  c.m.  Increase  in  present  case 
— .6  c.m.  In  the  region  of  the  left  auricle  there 
is  an  extremely  marked  prominence  in  the  heart 
silhouette.  This  prominence  is  greater  than 
Ave  haA'e  ever  seen  in  a case  of  auricular  en- 
largement. Aortic  shadow  normal,  shape  of 
heart  normal  except  for  the  auricular  promi- 
nence. 

Conclusions — According  to  the  measure- 
ments, there  is  no  appreciable  increase  in  the 
Avidth  of  the  heart  shadoAV.  The  prominence 
of  the  left  auricle  is  extremely  marked  and  is 
typical  of  the  findings  to  be  expected  in  a mi- 
tral stenosis. 

The  patient  has  been  examined  at  approxi- 
mately monthly  intervals  since  coming  under 
my  observation.  There  has  been  no  change 
either  in  the  laryngeal  or  cardiac  condition. 


Paralysis  of  the  recurrent  laryngeal  nerve 
is  a fairly  common  finding,  and  is  usually  due 
to  pressure  caused  by  aortic  aneurysm,  medias- 
tinal growth,  goitre,  etc.  IIoAvever,  paralysis 
associated  Avith  mitral  stenosis  is  A'ery  rare. 


Ortner^,  in  1897,  Avas  the  first  to  describe  the 
condition.  He  reported  tAvo  cases  studied  at 
autopsy.  Up  to  January,  1924,  Nothin^ 
in  a review  of  the  literature,  Avas  able  to  find 
only  74  cases  reported. 

There  is  a diversity  of  opinion  as  to  the  exact 
mechanism  of  the  paralysis.  According  to  the 
most  Avidely  held  vieAV,  the  enlarged  left  auricle 
causes  pressure  on  the  left  recurrent  laryngeal 
nei’A’e,  producing  either  neuritis  or  atrophj'^. 

Quoting  Garland  and  White,®  “Ortner  be- 
lieved it  was  compression  of  the  nerve  against 
the  aortic  arch  by  the  big  left  ventricle ; Kraus 
held  it  to  be  elongation  of  the  ner\'e  resultinu’ 
from  right  ventricular  dilatation;  Alexander, 
and  later  Fetterolf  and  Norris,  claimed  that 
dilatation  of  the  left  auricle  acts  by  crowding 
back  the  pulmonary  arterv,  Avhich  is  often  di- 
lated.” 

Nothin  advances  what  would  appear  to  the 
Avriter  as  the  most  tenable  explanation.  He 
holds  that  the  enlarged  pulmonary  artery, 
through  its  OAvn  dilatation  or  through  pressure 
transmitted  to  it  by  the  left  auricle  and  pul- 
monary vein,  compresses  the  nerve  against  the 
aorta  or  ductus  arteriosus. 

Secondary  factors  may  enter  by  increasing 
the  rigidity  of  the  opposing  parts,  such  as 
thrombus  in  the  auricle,  thrombosis  of  the 
pulmonary  artery  and  .sclerosis  of  the  pulmon- 
ary artery  and  aorta. 
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REPORT  ON  YEAR’S  WORK  IN  ENDO- 
SCOPY, UNIVERSITY  VIRGINIA 
HOSPITAL.- 

By  FLETCHER  t).  WOODWARD,  M.  D.,  Charlottesville,  Va. 

Department  of  Otolaryn.^olojyy,  University  of  Virginia. 

Since  “endoscopy”  has  noAv  come  to  occupy 
such  an  important  position  in  the  diagnosis 
and  treatment  of  certain  diseases,  we  have  felt 
justified  in  presenting  a re.sume  of  the  past 
year’s  Avork  at  the  University  Hospital,  in  or- 
der to  acquaint  you  Avith  the  scope,  aiiplication 
and  problems  of  this  jiarticular  subject. 

To  Dr.  Chevalier  Jackson  all  honor  is  due 
for  the  development  and  advancement  of  endos- 
cojAy,  and  to  him  and  his  clinical  associates 
for  the  dissemination  of  knoAvledge  Avhereby 

*Read  before  the  Virginia  Society  of  Otolaryngology  and 
Ophthalmology,  in  Petersburg,  April  27,  1926, 
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others  in  all  parts  of  the  world  are  able  to 
carry  on  the  work. 

There  are  certain  prerequisites  which  must 
be  fill  ailed  to  j^erform  endoscopy  successfully. 
Among  the  most  important  of  these  are:  ade- 
quate equipment  and  training,  constant  prac- 
tice, and  teamwork  on  the  part  of  the  operator 
and  his  assi.stants. 

This  jiaper  will  deal  briefly  with  the  types 
of  cases,  so  treated,  in  order  to  familiarize  you 
with  its  scope,  the  problems  and  results  of 
treatment,  and  the  report  of  certain  cases  of 
particular  interest. 

Guoi  ]’  I. 

Abscess  Retro i)har]ingeaJ . — We  have  found 
the  laryngoscope  of  great  value  in  the  treat- 
ment of  this  condition,  and  feel  that  it  should 
always  be  the  procedure  of  choice,  because  the 
])atient‘s  head  being  placed  well  down  over 
the  table  end.  insirection  of  the  pharyngeal 
wall  can  be  carried  out  and  the  site  for  in- 
cision chosen  in  a leisurely  manner;  also  the 
suction  tube  can  be  inserted  directly  into  the 
abscess  cavity,  all  of  which  minimizes  the  well 
recognized  dangers  in  the  treatment  of  this 
condition. 

Case  1.  No.  55320. — E.  N.  T.,  baby,  seven 
jiionths  of  age.  was  treated  in  this  manner  and 
28  c.c.  of  pus  aspirated.  Recovery  was  rapid 
and  uneventful. 

Case  2.  No.  50914. — M.,  adult,  flfty-nine 
years,  a diabetic,  extremely  septic  and  semi- 
conscious. with  a very  large  abscess;  175  c.c. 
of  pus  was  aspirated.  This  patient  improved 
markedly  for  a time,  but  died  six  weeks  later 
of  a mediastinitis. 

Group  II. 

Abscess  Laryngeal . — Here  again  the  laryn- 
goscope furnishes  us  an  opportunity  to  studv 
tlie  larynx  and  open  the  abscess  directly, 
Avherever  it  may  be. — a procedure  that  will 
appeal  to  all  who  have  attempted  to  incise  them 
indirectly. 

Case  1.  No.  55520. — E.  N.  T.,  adult,  sixty- 
three  vears  of  age.  An  abscess  presenting  just 
above  the  left  cord,  with  some  fixation  of  the 
left  arytenoid,  ivas  incised  directly.  The  larynx 
Avas  perfectly  normal  in  three  weeks'  time. 

Case  2.  No.  54833. — E.  N.  T..  adult,  fifty 
years  of  age.  gave  a liistory  of  recurrent  at- 
tacks of  hoarseness  for  the  past  six  months. 
l)ut  lately  some  soreness  in  neck  and  dysphagia. 
Mirror  examination  showed  a large  inflamma- 


tory looking  mass  protruding  from  the  right 
ventricle,  overhanging  the  cord,  about  1 by 
114  cm.  in  size,  and  with  complete  fixation  of 
the  arytenoid. 

The  Wassermann  was  negative,  so,  at  the 
time  the  abscess  was  incised,  a biopsy  was  done, 
Avhich  ruled  out  malignancy. 

This  case  illustrates  the  added  advantage  of 
being  able  to  I’emoi'e  tissue  for  microscopic 
examination  at  the  same  time. 

I^aryngeal  Afenosis. — Under  this  heading  we 
Avish  to  mention  three  cases,  two  of  Avhich  Avere 
due  to  a post-ojAerative  paralysis  of  both  re- 
current laryngeal  nerves  following  thyroidec- 
tomy. This  is  a particularly  tragic  condition, 
and,  as  a rule,  is  not  due  to  faulty  technic  on 
the  surgeon’s  part,  but  to  some  unknoAvn 
mechanism,  as  contractino-  scar  tissue,  or  Avhat 
not. 

It  goes  Avithout  saying  that  all  goiter  pa- 
tients should  haA-e  a preliminary  indirect  laryn- 
geal examination,  and  if  there  is  a parah’sis 
of  either  cord,  the  surgeon  Avill  be  fore- 
Avarned. 

One  of  these  patients  died  before  an  emer- 
<rencA’  tracheotoniA’  or  intubation  could  be  done. 
The  other  is  still  liA’ing  at  the  end  of  tweh’e 
months,  having  refused  operation.  But  Ave 
feel  that  death  is  ahvays  imminent  in  these 
cases. 

AVlienever  this  condition  ensues,  a tracheot- 
omy should  be  done  as  a precautionary  meas- 
ure. then,  if  at  the  end  of  one  year,  there  has 
been  no  return  of  function,  anastomosis  of  the 
recurrent  stump  with  the  descendens  hypo- 
glossi  can  be  attempted  after  the  method  of 
Frazier.  Direct  ventriculocordectomy  is  re- 
served as  a last  resort. 

We  also  wish  to  mention  our  experience  with 
direct  intubation  in  a year  old  infant  who  de- 
A-eloped  laryngeal  diphtheria,  necessitating  in- 
tubation. We  used  the  iSIosher  direct  intuba- 
tion forceps,  but  found  it  impossible  to  dis- 
engage the  obturator  without  withdraAving  the 
intubation  tube. 

In  anticipation  of  some  such  difficulty,  Ave 
asked  Dr.  Royster  to  stand  by  Avith  the  in- 
direct instrument,  and  he  quickly  and  success- 
fully inti’oduced  the  tube  after  our  failure. 

Direct  intubation  cannot  supplant  the 
O'DAA-yer  technic,  Avhich  can  be  very  quickly 
done  under  most  conditions.  HoweAer  in  hos- 
pitals where  time  is  not  essential,  the  direct 
technic  does  alloAV  inspection,  and  aspiration. 
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and,  witli  a suitable  instrument,  can  be  readily 
performed. 

Lanjngoscop;i. — Direct  laryngoscopy  is  par- 
ticularly valuable  in  the  examination  of  in- 
fants and  young  children,  as  well  as  those 
adults  in  whom  mirror  examination  is  unsat- 
isfactory; also,  tissue  for  biopsy  is  readily  ob- 
tained, and  minor  operative  procedures  are 
made  possible. 

IVe  wish  to  mention  the  following  cases  in 
illustration : 

Case  1.  No.  55652. — E.  N.  T.,  sixty  years 
of  age,  with  advanced  pulmonary  tuberculosis, 
and  aphonia  for  one  year.  The  picture  ob- 
tained by  mirror  examination  of  the  larynx 
was  that  of  carcinoma  rather  than  tuberculo- 
sis. His  Wassermann  was  negative.  We  did 
a direct  bio])sy,  which  showed  carcinoma  with 
ulceration  and  secondary  infection.  This  was 
an  instance  in  which  the  complete  diagnosis 
could  not  have  been  made  without  biopsy. 
Mention  should  be  made  of  two  other  cases, 
in  which  one  presented  a simple  papilloma, 
and  the  other,  an  adult,  who  had  a traumatic 
left  recurrent  paralysis  and  a questionable 
laryngeal  perichondritis.  Mirror  examination 
was  unsatisfactory,  but  direct  laryngoscopy 
revealed  the  absence  of  perichondritis: 

Tracheal  Stenosis. — Under  this  heading,  we 
wish  to  report  two  cases  of  unusual  interest 
from  Dr.  Royster’s  service. 

Case  1.  Autopsy  No.  628.— P.  S.,  four  years 
old,  Avas  admitted  to  the  hospital  in  a mori- 
bund condition,  and  died  Avhile  tracheotomy 
was  being  performed  to  relieve  asphyxia.  One 
year  })reAdous  to  admission,  the  patient  swal- 
lowed lye,  and  had  had  some  difficulty  in 
SAvalloAving  since  that  time. 

TAventy-four  hours  before  admission,  the 
child  suddenly  developed  signs  of  asphyxia 
after  SAvalloAA’ing  some  rather  large  pieces  of 
meat.  Had  been  cyanotic,  dyspnoeic,  and 
groAving  gradually  Aveaker  until  admission. 
Permission  for  special  autopsy  Avas  granted 
to  examine  trachea  and  esophagus.  The  find- 
ings Avere  as  folloAvs:  a rather  fibrous  stricture 
of  the  up])er  esophagus  Avas  found,  Avith  a 
large  dilated  pouch  above,  packed  Avith  food. 
This  tumor  mass  was  sufficiently  large  to  so 
compress  the  trachea  as  to  cause  asphyxia. 

Case  2.  No.  51555.— P.,  an  infant  fiA’e  days 
old,  admitted  to  the  Hospital  Avith  a history 
of  dyspnoea  since  birth,  c^^anosis  at  times,  and 
several  convulsions  on  the  second  day. 


Examination  Avas  negatiA’e  except  for  an  ex- 
tremely large  thyroid  gland,  and  likcAvise  thy- 
mus. 

Tracheotomy  Avas  consicleird  imminent,  but 
folloAving  the  first  Roentgen  Ray  treatment,  the 
thyroid  diminished  in  size  so  rapidly  that 
dyspnoea  and  cyanosis  Avere  [)ractically  entire- 
ly relieved  by  the  end  of  the  first  Aveek. 

The  folloAving  measurements  Avill  be  of  in- 
terest to  illustrate  the  size  of  the  neck : cir- 
cumference of  head  38  c.m.,  neck  29  c.m.,  chest 
34  c.m.,  abdomen  33  c.m. 

Lung  Supjmration. — The  treatment  of  this 
unfortunate  condition  is  one  which  requires  the 
closest  co-operation  of  the  internist,  surgeon 
and  bronchoscopist,  to  properly  classify  and 
decide  which  type  of  treatment  is  indicated 
for  each  particular  case. 

Bronchoscopy  will  materially  shorten  con- 
valescence and  cure  a certain  number  of  these 
cases;  in  others,  the  information  obtained  and 
the  localization  by  pneumonograph}^  Avill  be  of 
great  help  to  the  surgeon.  For  this  purpose 
bismuth  subcarbonate  and  lipiodol  is  used. 

Case  1.  No.  51130 — S.,  a man  fifty-six  years 
of  age,  developed  a left  lower  lobe  abscess  fol- 
lowing an  operation  for  a perforated  duo- 
denal ulcer.  This  patient  Avas  bronchoscoped 
at  Aveekly  intervals,  being  greatly  benefited 
each  time.  He  Avas  discharged  nine  months 
ago,  and,  in  a recent  communication,  states 
that  he  is  perfectly  Avell  and  has  been  free  of 
all  symptoms  for  the  past  eight  months. 

In  tAvo  other  patients,  Ave  Avere  able  to 
alleviate  the  symptoms  to  a certain  extent,  but, 
since  their  condition  Avas  essentially  surgical, 
they  were  transferred  to  the  Surgical  Depart- 
ment for  operation. 

One  other  case,  Avhich  Avas  clearly  surgical, 
Avas  only  bronchoscoped  once  for  the  purpose 
of  obtaining  additional  information. 

Tavo  of  these  cases  Avere  post-pneumonic,  and 
the  other  folloAved  ether  tonsillectomy. 

Bronchoscopy  Diagnostic. — The  broncho- 
.scope  furnishes  an  additional  aid  in  securing 
data  in  obscure  pulmonary  conditions.  It  is 
a procedure  carried  out  ahvays  under  local 
anesthesia  and  attended  by  very  little  discom- 
fort on  the  part  of  the  patient.  Hence,  these 
patients  should  always  be  given  the  benefit  of 
a diagnostic  bronchoscopy.  We  have  been  able 
to  render  a diagnosis  more  certain  in  several 
cases,  referred  to  us  for  this  examination. 
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Grox'p  III. 

Oesophageal  Stricture. — A particularly  dis- 
tressing condition  occurring  most  often  in  chil- 
dren as  a result  of  swallowinor  commercial 

o 

lye. 

These  cases  should  always  receive  the  most 
careful  attention  of  the  endoscopist,  for  blind 
bouginage  will  invariably  result  in  death.  IVe 
are  indebted  to  Dr.  Gabriel  Tucker  for  the 
treatment  of  these  cases,  by  his  very  success- 
ful method  of  retrograde  string  bouginage. 

We  have  already  mentioned  one  case  result- 
ing in  death,  but  wish  to  add  three  others 
whose  progi'ess  has  been  most  happy. 

Case  1.  No.  2807G. — S.,  seven  years  old,  who 
has  been  fed  through  a gastrostomy  for  three 
years,  had  a complete,  impervious,  three  incli 
stricture  of  his  esophagus,  as  a result  of  swal- 
lowing lye. 

This  patient  was  referred  to  Dr.  Jackson's 
Clinic,  and  Drs.  Clerf  and  Tucker,  under  com- 
bined peroral  and  retrograde  esophagoscopy, 
and  with  the  aid  of  the  fluoroscope,  success- 
fully permeated  the  stricture  and  passed  a 
string  twelve  months  ago. 

This  patient  Avas  thereafter  returned  to  us. 
and  has  been  undergoing  retrograde  bougin- 
age since  that  time,  until  now  the  28  F.  bougie 
passes  readily.  His  condition  has  rapidly  im- 
proved. liaA’ing  gained  ten  pounds,  and  grown 
one  inch  in  the  past  year,  and  takes  all  of  his 
food  by  mouth. 

Case  2. — R.  H.,  age  four  years.  Also  a lye 
burn  stricture,  haA’ing  been  fed  through  a gas- 
trostomy for  the  past  tAvo  years. 

Bv  retrograde  esophagoscopy  a string  Avas 
passed  ten  months  ago.  and  under  subsequent 
retrograde  bouginage,  his  condition  has  rapidly 
improA'ed  until  at  present  his  weight  is  normal, 
and  he  is  taking  all  of  his  food  by  mouth. 

The  third  case  is  that  of  a negro  child,  five 
A'ears  of  age,  Avho  has  a partial  stricture,  a 
result  of  sAvalloAving  lye,  with  only  slight 
pouching.  She  has  never  needed'  a gastros- 
tomy, and  with  occasional  peroral  esophagos- 
copic  botiginage.  she  is  able  to  eat  in  a normal 
manner. 

Oesophageal  Stenosis. — Under  this  heading 
Ave  Avish  to  mention  one  case  of  advanced 
phreno-spasm  Avith  marked  esophageal  pouch- 
ing and  complete  obstruction,  whose  condition 
necessitated  gastrostomy,  to  relieA’e  starvation 
and  dehydration,  before  esophageal  dilatation 
could  be  undertaken. 


O esophagoscopy  Diagnostic. — Here  again  the 
esophagoscojxe  will  furnish  A’aluable  informa- 
tion in  all  obscure  esophageal  conditions,  and 
by  biopsA^  we  can  obtain  tissue  from  any  loca- 
tion for  microscopic  diagnosis. 

This  procedure  has  been  used  on  a number 
of  cases,  among  which  were  syphilis  of  the 
esophagus,  carcinoma,  and  seA’eral  cases  of  sus- 
pected foreign  body  or  tumor.  As  in  bron- 
choscopy, it  is  a procedure  attended  Avith  very 
little  discomfort  even  though  no  anesthesia  is 
used. 

Groui’  IV. 

Foreign  Bodies. — We  Avish  to  report  our  ex- 
periences with  six  foreign  body  cases  which 
have  come  to  us  in  the  past  A’car.  Cases  I and 
III  have  been  previously  reported  in  the  Vir- 
ginia ^Iedical  Moxthgy,  but  we  wish  to  in- 
clude them  here  again  in  the  complete  report 
for  the  year  ending  ^lay.  1926.  We  feel  par- 
ticularly happy  that  all  six  of  these  cases  ter- 
minated successfully. 

Foreign  Body  in  Larynx. — Case  1.  No.  50835. 
— Patient,  a colored  boy  three  years  of  age, 
Avho,  forty-eight  hours  preA’ioiis  to  admission, 
while  eating  beans  and  meat  Avith  crushed 
bone  in  it,  became  strangled  and  apparently 
aspirated  some  of  the  food. 

On  admission,  patient  could  not  speak  aboA'e 
a Avhisper.  Respirations  Avere  Avheezing  in 
character,  and  there  was  marked  inspiratory 
and  expiratory  dyspnoea,  accompanied  by  in- 
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draAving  of  the  suprasternal  notch,  supraclavi- 
cular and  intercostal  spaces.  Coarse  and  sibi- 
lant rales  Avere  heard  throughout  both  lungs, 
and  resonance  Avas  slightly  impaired. 

X-ray  examination  shoAved  a shadow  of  in- 
creased density  in  the  laryngeal  region, 
thought  to  be  the  larynx.  Direct  laryngoscopy 
shoAved  a foreign  body  in  the  suliglottic  space 
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in  an  antero-posterior  position,  with  some 
bleeding  from  the  laryngeal  mucosa. 

The  foreign  body  was  grasped  during  in- 
.spiration  with  alligator  forceps,  and  I’emoved. 

Examination  showed  an  irregmlar  flat  piece 
of  bone  AAuth  serrated  edges,  about  1 c.m.  in 
diameter. 

All  symptoms  rapidly  subsided  after  extrac- 
tion, and  patient  was  discharged  in  three  days 
in  good  condition. 

F oreign  Body.^ — Piece  of  ham  bone. 

Foreign  Body  Right  Bronchus. — Case  2. 
No.  54171. — E.  N.  T.,  white  boy,  six  years  of 
age,  a deaf  mute,  found  choking  in  bed  by 
father.  A number  of  grains  of  corn  were  noted 
in  the  bed,  and  aspiration  of  one  of  these  was 
suspected.  Patient  admitted  to  Hospital  eight 
hours  later,  with  a history  of  several  attacks 
of  cyanosis  during  this  time. 


r. 

do,  sHt  It 


Examination  showed  marked  dys^^noea  with 
Avheezing,  less  marked  when  quiet.  X-ray  ex- 
amination was  negative,  but,  on  physical  ex- 
amination, Dr.  Wood  reported  respiratory 
movements  less  on  right  side,  diminished 
breath  sounds  over  right  loAver  lobe,  and 
markedl}^  so  over  right  middle  lobe,  with  a 
compensatoi’y  increase  on  the  left.  Fine  moist 
rales  were  noted  over  both  lungs.  Diagnosis: 
obstruction  right  lower  bronchus. 

Bronchoscopy  with  5 m.m.  tube  revealed  a 
profuse  mucilaginous  secretion  with  consider- 
able oedema  and  redness  of  the  mucosa.  The 
foreign  body  Avas  first  noted  in  right  main 
bronchus,  but  coughing  dislocated  it,  and  it 
began  to  range  from  trachea  to  right  bronchus. 
On  two  occasions  when  in  trachea,  it  produced 
a complete  obstruction,  cyanosis  became 
marked,  before  it  could  be  pushed  back  into 
the  bronchus.  All  attempts  to  grasp  it  with 
the  side-curved  forceps  proved  futile,  due  to 
mo\ement  and  profu.se  secretion  present.  The 


bronchoscope  Avas  sloAvly  withdraAvn  and  the 
foreign  body  folloAved  at  each  cough  until  the 
upper  trachea  Avas  reached.  The  corn  re- 
mained at  this  jAoint,  so  the  bronchoscope  was 
AvithdraAvn  and  the  laryngoscope  inserted.  On 
inspiration  the  corn  was  grasped  Avith  alliga- 
tor forceps  and  AvithdraAvn.  Shortly  after  re- 
turn to  Avard,  an  interstitial  emphysema  ap- 
peared, gradually  spreading  until  it  invoHed 
the  neck  and  loAA-er  chest  Avail, — a condition 
probably  due  to  a vesicular  rupture. 

His  condition  remained  good  for  eighteen 
hours;  then  the  dyspnoea  became  so  marked, 
and  the  mucilaginous  secretion  so  profuse,  a 
local  tracheotomy  was  done.  After  this,  his 
condition  rapidly  cleared  up,  and  patient  Avas 
discharged  on  the  twenty-fourth  day,  perfectly 
Avell. 

Foreign  Body. — Grain  of  corn. 

Foreign  Body  Oesophagus. — Case  3.  No. 
51079. — E.  N.  T.,  a nursing  white  child,  eleA^en 
months  old,  had  thi’ee  days  previous  to  ad- 
mission been  giA^en  squirrel  meat.  There  Avas 
some  choking  and  gagging,  and  baby  had  diffi- 
culty in  SAvalloAving  afterwards. 


n 'I  > • 


Examination  Avas  negative  except  for  dys- 
phagia and  occasional  regurgitation  of  food 
and  liquids.  X-ray  showed  a shadow  of  in- 
crea.sed  density  in  upper  oesophagus. 

Oe.sophagoscopy  Avith  a 7 m.m.  tube  shoAved 
a foreign  body  just  below  the  crico-pharyn- 
geus,  lying  in  a transverse  position.  The  for- 
eign body  Avas  grasped  Avith  side-curA^ed  for- 
ceps and  readily  extracted. 

The  child  made  an  uneventful  recovery  and 
Avas  discharged  on  the  next  day  in  good  con- 
dition. 

Subsequent  X-ray  negative.  Foreign  Body. 
— Squirrel  bone. 

Foreign  Body  Oesophagus. — Case  4,  No. 
54483. — E.  N.  T.,  colored  boy  four  years  of 
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age,  who  six  hours  before  admission,  came  to 
his  mother  sayino-  he  had  swallowed  a nail. 

« O 

There  has  been  marked  salivation  since,  and 
some  difficulty  in  swallowing,  but  no  pain,  nor 
other  discomfort. 


' i 

X-ray  showed  a small  nail  lying  transversely 
in  the  oesophagus  at  the  level  of  tlie  fifth  cer- 
A’ical  vertebra,  with  the  tip  slightly  downward. 

Oesophagoscopy  with  the  7 m.m.  tube  re- 
vealed nail  just  below  crico-pharyngeus.  Head 
was  grasped  with  side-curved  forceps  and 
readily  withdrawn. 

Patient  discharged  two  days  later  in  good 
condition. 

I’oreign  Body. — Nail. 

Foreign  Boclg  Oemphagiis. — Caj<e  5.  No. 
04380. — E.  N.  T.,  patient  is  a two  year  old 
girl,  Avith  a history  of  having  swalloAved  a 
button  tAA’o  montlis  ago.  Child  had  been  taken 
to  a local  physician  Avho  failed  in  an  atteinjA 
to  find  a foreign  body,  and  had  advised  wait- 
ing to  see  if  button  Avould  be  passed  by  bowel. 
The  patient  has  subsisted  on  liquid  and  soft 
food  since,  and,  although  she  has  had  some 
difficulty  in  .sAvalloAving,  there  have  been  no 
other  symptoms. 


X-ray  examination  Avith  barium  meal  shoAved 
an  obstruction  at  tlie  level  of  the  first  and 
second  dorsal  vertebrae. 


Oesoi)hagosco])y  with  a 7 m.m.  tube  revealed 
a rounded  black  edge  just  below  the  crico- 
pharyngeus,  surrounded  by  an  area  of  granu- 
lation tissue  and  some  pus.  After  sponging 
aAvay  the  blood  Avhich  came  from  the  granula- 
tion, Ave  AA’ere  unable  to  see  the  foreign  body 
again.  Fearing  perforation,  the  tube  Avas 
withdraAvn. 

A barium  meal  tAvo  days  later  shoAved  no 
obstruction  at  this  site,  so  Ave  surmised  that 
the  foreign  body  had  passed  on  into  the  loAver 
gastro-intestinal  tract. 

Four  days  later,  an  oesophagoscopy  Avas 
done  for  inspection  of  the  old  site.  This  area 
Avas  noted  to  be  clean,  and  there  Avas  no  trace 
of  any  invader. 

On  the  fourth  day  after  this,  the  foreign 
body  Avas  passed  by  bowel. 

F oreign  Body. — Button  2x2  c.m. 

Foreign  Body  Oesophagus. — Case  G.  No. 
55259. — E.  N.  T.,  a Avhite  girl  four  vears  of 
age,  choked  while  playing  day  before  admis- 
sion to  Hospital.  Playmates  said  she  had 
swalloAved  a piece  of  tin.  Mother  tried  to  reach 
it  Avith  her  finger,  and  although  she  felt  it  at 
first,  it  soon  passed  beA’ond  her  reach. 

Local  physicians  adAused  eating  bread  and 
potatoes,  which  Avas  promptly  vomited,  al- 
though liquids  Avere  SAvalloAved  A’ery  well. 

An  unsuccessful  attempt  Avas  made  to  re- 
move the  foreign  body  elsewhere,  before  ad- 
mission here. 

X-ra^r  shoAved  a large  opaque  foreign  body, 
2x3  c.m.  in  size,  at  the  level  of  the  seA’enth 
cervical,  and  first  and  second  dorsal  Aertebrae 
in  a transA’erse  position. 


tt  y,  u j - j f 

OesophagoscopA’^  was  done,  using  the  adult 
anterior  commissure  laryngoscope.  The  for- 
eign body  Avas  readily  visualized  just  beloAv  the 
crico-})liaryngeus,  grasped  Avith  alligator  for- 
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ceps  and  withdrawn.  Recovery  was  unevent- 
ful and  patient  discharged  on  the  third  day. 
Foreign  Body. — Folded  piece  of  tin,  2x3  c.m. 
lO-t  East  Market  Etreet. 


RUNNER’S  ULCER  OF  THE  BLADDER— 
A REPORT  OF  TEN  CASES 

By  A.  I.  DODSON,  M.  D.,  Richmand,  Va. 

From  Urological  Department  of  St.  Elizabeth’s  Hospital. 

Tlie  description  by  Hunner  of  the  symptoms, 
appearance  and  pathology  of  a so-called  “elu- 
sive" ulcer  of  the  bladder  as  observed  in  eight 
cases  (Hunner,  Guy  L.,  “Transactions  of 
Southern  Surgical  and  Gynecological  Asso- 
ciation," 1914,  Vol.  XXVII,  pp.  247-289;  and 
bv  personal  communication  of  February  24, 
1926)  has  been  confirmed  by  many  urologists; 
and  a sufficient  number  of  cases  have  been  re- 
])oi'ted  by  him  and  by  others  to  establish  the 
disease  as  a definite  pathological  and  clinical 
entity.  Experience  has  strengthened  the  evi- 
dence that  the  disease  is  a result  of  a focal  in- 
fection, but  has  materially  changed  the  origi- 
nal vicAvs  regarding  treatment. 

This  paper  is  the  result  of  our  observations 
u[)on  ten  cases  of  this  disease.  Four  have  been 
previously  mentioned,  one  having  been  're- 
ported in  detail  (“Frequency  of  Urination,” 
ViKGixiA  aIedical  iMoxTHLY,  February,  1925. 
pp.  674-679).  The  remaining  six  Avere  treated 
durinfr  the  past  tAA'elve  months.  All  of  these 
patients  complained  of  dysuria  and  frequency 
of  urination,  tlie  bladder  capacity  being  ma- 
terially reduced,  averaging  less  than  five 
ounces.  Three  of  the  patients  had  jAractically 
no  control,  their  frequency  of  urination  being 
so  marked  that  they  Avere  confined  to  their 
rooms.  There  Avas  increased  -sensitiveness  of 
the  urethra  in  all  cases  and  the  lumen  of  the 
urethra  in  tAvo  Avas  definitely  narroAved.  All 
liad  tenderne.ss  just  oA^er  the  pubis,  Avhile  in 
four  there  Avas  constant  pain  in  the  pelvic 
region.  Four  of  the  patients  had  been  previ- 
ously operated  upon  elseAAdiere  Avith  the  hope 
of  relieving  the  symptoms.  Three  of  these 
operations  Avere  suspensions  of  the  uterus  and 
one  Avas  repair  of  a cystocele.  In  every  in- 
stance the  urine  Avas  macroscopically  clear.  In 
tAvo  cases  there  Avere  a few  leukocytes  found 
at  eA'ery  examination  and  the  urine  of  the  re- 
maining eight  contained  at  times  an  occasional 
red  blood  cell  and  leukocyte.  Three  of  these 
jiatients  gave  a history  of  occasional  blood  in 
the  urine.  In  seA'en  of  these  patients  the  lesion 


Avhen  seen  through  the  cy.stoscope  Avas  insignifi- 
cant in  appearance,  occurring  as  a small 
hyperemic  patch  at  or  near  the  apex  of  the 
bladder,  fairly  shaiq^ly  marked  and  presenting 
in  the  center  Avhat  appeared  to  be  slight  eros- 
ions. (F’ig.  I).  In  the  remaining  three  the 
ulcerations  Avere  much  more  pronounced.  In 
one  p5jtient  Avho  had  had  three  fulgiirations 
jjrevious  to  admission,  there  Avas  a large  crater- 
like lesion  situated  at  the  apex  of  the  bladder. 
(Fig.  II).  Another  had  a distinct  erythemat- 
ous area  about  two  centimeters  in  length  and 
surmounted  by  four  small  ulcers  extending 
across  the  anterior  Avail  of  the  bladder.  In 
one  of  the  patients  there  Avere  tAvo  fairly  large 
ulcers,  one  situated  on  each  lateral  Avail.  The 
lesions  in  this  case  Avere  about  tAvo  centimeters 
in  lengfh  by  one  centimeter  in  Avidth.  (Fig. 
III).  The  aA'erage  age  of  the  ten  patients 
Avas  years,  the  youngest  l)eing  24  years. 


Fig.  1. — Cystoscopic  appearance  of  lesion 
near  the  apex  of  the  bladder  of  about  two 
years'  standing. 


the  oldest  77.  The  average  duration  of  their 
synq)toms  Avas  eight  and  a half  years,  varying 
from  one  to  tAventy-seA’en  years.  In  tlie  ma- 
jority of  instances  the  symptoms  first  made 
their  appearance  during  the  third  decade  of 
life.  The  oldest  patient,  77  years  of  age,  had 
only  sufi’ered  tAvo  years. 

In  Hunner's  original  report,  he  expressed 
the  belief  that  there  Avas  some  relation  be- 
tAveen  focal  infections  and  these  bladder  les- 
ions. Tliis  opinion  has  been  strengthened  by 
the  experimental  Avork  of  Bumpus  and  iMeisser 
of  the  iSIayo  Clinic,  Avho  obtained  ulcers  in  the 
bladders  of  laboratory  animals  by  injecting 
bacteria  obtained  from  abscesses  of  teeth  and 
tonsils  (Meisser,  John  G.  and  Bumpus,  Her- 


3U6 


VIRGINIA  MEDICAL  MONTHLY. 


[August, 


inon  C..  Jr.,  "Focal  Infections  in  Relation  to 
Submucous  Llcer  of  the  Bladder  and  to 
Cystitis,"  Jour,  of  Urol.,  October,  1921,  pp. 
285-298).  and  by  observing  the  large  number 
of  patients  Avith  an  elusive  ulcer  of  the  blad- 
der who  Inn-e  demonstrable  infectious  foci. 

Careful  study  of  all  our  patients  Avas  made 
to  determine  Avhether  any  such  relationship 
existed.  We  found  that  seven  had  at  the  time 
of  examination  or  preA'iously  such  infections 
inA'olving  the  teeth,  tonsils,  or  sinuses.  Tavo  of 
lliese  patients  also  had  infections  of  the  cerA'ix. 
The  infectious  foci,  wherever  discovered,  Avere 
treated.  In  only  one  instance  Avas  there  ap- 
parent a striking  result  from  such  treatment. 


after  discharge  from  the  hospital  she  was  en- 
tireh'  free  of  her  bladder  sA’mptoms.  At  the 
present  time,  three  months  after  her  discharge, 
there  has  been  no  recurrence  of  symptoms. 

In  tAvo  patients  of  this  series  there  were  dis- 
tinct kidney  infections.  One  of  these  had  two 
ureters  on  the  left  side,  in  one  of  which  there 
Avas  a stenosis  of  the  orifice.  Just  at  the  outer 
side  of  the  stenosed  orifice  Avas  a small 
punched-out  ulcer  surrounded  by  considerable 
edema  and  congestion.  Infected  urine  was  ob- 
tained from  both  the  left  ureters.  The  pelvis 
of  this  kidney  Avas  irrigated  at  intervals  of 
two  Aveeks  for  three  months.  At  this  time  the 
urine  was  clear  of  the  infection  and  the  ulcer 


Fig.  II. — Operative  exposure  of  ulcer  near  apex  of  the  bladder.  This  ulcer  had  been  fulgurated 
three  times  during  a period  of  eighteen  months.  This  has  very  definitely  changed  the  character  of 
the  lesion. 


Ihitient  No.  9,  Miss  X.,  77  years  of  age,  Avas 
found  to  have  four  A’ery  badH  infected  teeth. 
FolloAving  the  extraction  of  these  teeth  she  suf- 
fered a pronounced  reaction,  temperature  from 
100  to  10.3  for  four  days,  exacerbation  of 
chronic  neuritis  of  the  right  arm  and  a definite 
increase  in  the  seA'eritj'  of  her  bladder  symp- 
toms. She  remained  in  the  hosi)ital  eight 
Aveeks,  during  Avhich  time  she  was  giA’en  blad- 
der irrigations  and  instillations  of  sih’er  ni- 
trate. She  left  the  hospital  sliglitly  improved 
and  has  since  had  no  treatment.  Thirty  days 


had  healed  but  the  jAatient  Avas  only  partly 
relieved  of  her  symptoms.  A more  careful 
examination  of  the  bladder  showed  four  small 
ulcers  on  the  anterior  Avail  in  a semicircle  about 
tAvo  centimeters  from  the  internal  sphincter. 
A sharply  marked  area  of  hyperemia  sur- 
rounded them.  In  the  other  case,  kidney  in- 
fection Avas  bilateral,  probably  a i-esult  of  ure- 
teral strictures  which  were  A^ery  pronounced 
on  both  sides. 

In  the  four  patients  Avho  were  operated  upon, 
the  lesion  appeared  much  more  clearly  defined 
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at  operation  tlian  when  seen  through  the  cysto- 
scope.  There  was  a well-marked  area  of 
hyperemia  in  which  the  mucous  membrane  was 
raised  above  the  normal  bladder  surface.  One 
or  more  small  ulcerations  were  seen  on  the  sur- 
face of  the  lesion.  In  three  cases  these  areas 
had  more  the  appearance  of  a contusion  of  the 
mucous  membrane  than  an  ulcer.  In  one  pa- 
tient who  had  had  three  fulgurations  of  the 
lesion,  extending  over  a period  of  eighteen 
months,  there  was  a laither  large  ulcer  occupy- 


other  on  the  right  lateral  wall  just  above  and 
behind  the  right  ureteral  orifice.  The  mucous 
membrane  between  these  two  lesions  was  nor- 
mal in  ai)i)earance.  (Eig.  III).  The  bladder 
wall  in  all  cases  was  distinctly  thickened  in 
the  area  of  the  lesion  and  had  lost  its  ela.stic- 
ity.  Distention  of  the  bladder  with  fluid 
previous  to  operation  caused  .some  bleeding  in 
each  case.  In  two  cases  there  was  evidence  of 
inflammation  in  the  prevesical  tissues  as  shown 
l)y  adhesions  to  the  bladder  wall. 


Fig.  III. — Operative  exposure  of  ulcers,  one  situated  on  each  lateral  wall.  In  order  to  remove  all 
the  infected  area,  it  was  necessary  to  remove  the  lateral  walls  almost  to  the  base  of  the  bladder. 


ing  thrce-cpiarters  of  the  hyperemic  area.  This 
ulcer  was  (piite  deep  and  on  one  side  some- 
what excavated.  (Eig.  II).  In  three  of  the 
cases  there  was  only  one  lesion.  In  one  case 
there  were  two  .separate  and  distinct  ai'eas  of 
inflammation,  one  on  the  lower  left  lateral 
wall,  just  above  the  ureteral  orifice,  and  the 


Microscopically  the  idcers  when  removed 
showed  an  inflammatory  process  of  long  stand- 
ing. The  idcer-bearing  area  showed  some  loss 
of  epithelium,  but  this  was  not  marked.  In 
the  submucosa  were  newly  formed  l)lood  ves- 
sels packed  with  red  blood  cells.  Round  cell 
infiltration  intersjDersed  with  newly  formed 
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connective  tissue  cells  Avas  present  throughout 
the  submucosa  and  the  muscular  layer. 

Considerable  uncertainty  exists  as  to  the 
best  method  of  treatment  in  these  patients.  In 
his  original  contribution  on  this  subject,  Hun- 
ner  assumed  that  a disease  of  such  chronicity 
and  iiiAolvincr  the  entire  bladder  wall  was  best 
treated  by  complete  excision  of  the  infected 
area.  This  view  Avas  also  held  by  other  urolo- 
gists in  their  earlier  cases.  As  time  elapsed 
.such  a large  percentage  of  the  patients  shoAved 
a return  of  symptoms  and  a recurrence  of  the 
lesion  that  these  earlier  opinions  haA’e  ma- 
terially changed.  Hunner  states  that  in  a 
series  of  lOi?  cases  seen  since  1918.  25  of  Avhich 
Avere  operated  upon,  there  have  been  8 recur- 
rences. (If  his  total  cases  of  41  excisions,  one 
died  and  there  has  been  a recurrence  in  18,  or 
42  per  cent.  He  belieA'es  that  the  total  re- 
currence Avill  reach  at  least  50  per  cent.  His 
present  method  of  treatment  is  to  remove  all 
possible  foci  of  infection,  clear  up  ureteral 
strictures,  Avhich  in  his  series  occurred  in  about 
(iO  per  cent  of  the  cases,  and  use  local  medica- 
tion. In  those  patients  who  do  not  respond  to 
this  method  of  treatment,  he  adA’ises  thorough 
fulguration  of  the  lesion,  and,  as  a last  resort, 
in  cases  that  do  not  improve  under  such  treat- 
ment, he  advises  resection  of  the  bladder. 
Keene  states  that  irrigations  and  local  appli- 
cations have  not  been  successful  in  his  hands, 
but  rather  made  the  patient  more  miserable. 
It  is  his  belief  that  fulguration  should  be  tried 
immediately  in  all  cases  and  that  resection 
should  be  done  in  those  who  do  not  improA'e. 
He  says  that  Braasch  has  found  fulguration 
disajApointing,  the  improA'ement  lasting  only  a 
sliort  time  (Aw.  Jour,  of  Oh.  A Gjine.^  Sep- 
tember, 1925.  pp.  380-385).  Furniss  refers  to 
resection  of  the  ulcer  as  a formidable  operation 
and  thinks  that  it  does  not  giA'e  any  better  hope 
of  cure  or  freedom  from  recurrence  than  ful- 
guration. He  quotes  Kretschmer.  Rathburn 
and  Hyman  as  haA'ing  the  same  opinion.  He 
rejAorts  results  of  fulguration  in  six  patients 
Avitli  complete  relief  in  fiA’e,  three  of  Avhom  had 
jAreviously  had  resections.  He  belieA'es  that 
the  greatest  relief  is  obtained  and  best  looking 
bladders  result  Avhen  fulguration  was  most 
thorougli.  His  best  results  have  been  in  cases 
fulgurated  through  a suprapubic  incision 
(Furniss.  H.  DaAvson : Aw.  Jour,  of  Oh.  d- 
0}/oe.,  March,  1924,  pp.  288-291  and  personal 
communication,  March  2,  1926). 


The  lapse  of  time  since  treatment  in  our 
cases  has  not  been  long  enough  to  draw  A'ery 
definite  conclusions  as  to  the  permanencA’  of 
results.  In  four  of  our  ten  cases  there  Avere 
resections  of  the  bladder.  The  first  patient 
operated  upon  also  suffered  from  a large  A'en- 
tral  hernia  Avhich  was  repaired  at  the  time  of 
resection  of  the  bladder.  She  had  a recurrence 
of  both  the  ulcer  and  the  hernia  about  six 
months  after  operation.  TAvelve  months  later, 
chiefly  because  of  the  incapacity  resulting 
from  breaking  down  of  the  hernia,  she  was 
again  operated  upon,  the  recurrence  in  the 
bladder  resected  and  the  hernia  repaired.  Fol- 
loAving  the  last  operation  she  Avas  entirely  com- 
fortable for  six  months  when  she  began  to 
haA'e  a return  of  the  bladder  pains.  Examina- 
tion showed  a hyperemia  of  the  region  of  the 
bladder  previously  operated  upon.  There  was 
no  ulceration  to  be  made  out.  The  hernia  did 
not  recur.  Since  that  time  she  has  been  given 
instillations  of  silver  nitrate  and  neosih'ol  and 
has  remained  quite  comfortable.  At  no  time 
since  the  first  operation  haA’e  the  symptoms  of 
the  bladder  been  so  marked  as  for  a number 
of  years  before  this  operation.  The  second 
patient  operated  upon  died  of  pneumonia  two 
and  a half  years  after  operation  Avithout  re- 
currence of  symptoms. 

In  the  third  operatiA’e  case  the  bladder  was 
resected  nine  months  ago.  She  had.  in  addi- 
tion to  tAvo  large  ulcers,  A'ery  dense  strictures 
of  both  ureters.  Her  bladder  capacity  was  less 
than  tAvo  ounces  at  the  time  of  operation,  and 
fi-equency  of  urination  was  so  marked  as  com- 
pletely to  incapacitate  her  for  any  Avork  or 
social  actiA’ity.  She  also  suffered  from  cer- 
vicitis and  A’ery  badly  infected  tonsils.  Her 
tonsils  Avere  remoA’ed,  the  cervix  treated  by  lo- 
cal applications  and  irrigations,  and  a very 
wide  resection  of  the  bladder  Avail  Avas  done, 
remoA’ing  a part  of  the  posterior  Avail  of  the 
bladder  and  about  half  of  each  lateral  Avail. 
After  the  operation  the  bladder  capacity  was 
A’ery  small,  the  bladder  holding  only  two 
ounces  with  the  patient  under  an  anesthetic. 
ImmediatelA’  following  the  operation  she  was 
entire!}"  free  of  any  pelvic  pain.  During  her 
stay  in  the  hospital  of  about  eight  Aveeks,  her 
bladder  capacity  increased  to  four  ounces. 
Her  urine  continued  to  contain  considerable 
pus  and  she  had  some  burning  when  she  voided. 
Examination  at  this  time  showed  general  con- 
gestion of  the  entire  bladder  mucosa.  With 
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the  hope  of  elearinj;  up  the  infection,  which 
also  involved  the  kidneys,  she  was  given  5 
ing.  of  mercnrochrome  per  kilogram  of  bod}^ 
weight  intravenously.  She  was  sent  home  with 
instructions  to  take  ten  globules  of  hexylresor- 
cinol  daily.  Two  months  later  when  she  re- 
turned for  examination  her  urine  contained 
only  an  occasional  leukocyte.  She  still  had  to 
get  up  from  two  to  three  times  at  night  to 
void,  but  her  bladder  ca])acity  had  increased 
to  six  ounces  without  discomfort.  Efforts  to 
jniss  No.  6 catheters  up  the  ureters  were  un- 
successful because  of  the  strictures.  The  blad- 
der mucosa  was  slightly  hyperemic  but  very 
much  improved.  There  was  no  evidence  of 
an  ulcer.  At  the  present  time  she  is  quite  com- 
fortable with  the  exception  of  backache,  her 
bladder  mvino;  her  very  little  concern.  There 
is  still  some  frequency  but  no  pain.  If  she 
can  be  induced  to  return  for  complete  dilata- 
tion of  the  ureters  she  will  probably  be  entirely 
well. 

The  fourth  operative  case  had  suffered  four 
years.  For  a period  of  eighteen  months  she 
was  under  ti'eatment  !)y  another  urologist  who 
had  given  her  three  fulgurations,  in  July, 
1923;  A]u-il,  1921;  and  February,  1925.  Fol- 
lowing each  fulguration  she  was  much  more 
comfortable  for  from  two  to  three  months, 
when  the  pain  reappeared.  When  she  con- 
sulted us,  she  was  voiding  every  thirty  minutes, 
and  required  morphine  several  times  a day 
for  a measure  of  relief.  Because  of  the  his- 
tory of  repeated  fulgurations  without  lasting 
benefit,  and  because  of  the  fairly  satisfactory 
results  in  other  ca.ses,  we  advised  resection. 
The  ulcerated  area  of  the  bladder,  consisting 
of  the  apex,  was  resected  on  December  II,  1925. 
The  specimen  was  four  centimeters  in  diame- 
ter, and  contained  a deep  excavating  ulcer  two 
centimeters  long  and  one  centimeter  wide.  The 
mucous  membrane  surrounding  the  ulcer  was 
hyperemic  for  a distance  of  one  centimeter. 
She  i-emained  in  the  hospital  six  weeks.  At 
the  time  of  her  discharge  she  was  quite  com- 
fortable Avith  the  exception  of  some  soreness 
in  the  region  of  her  bladder,  and  Abiding  from 
three  to  four  times  at  night  and  every  two 
hours  during  the  day.  Her  bladder  capacity 
Avithout  marked  discomfort  was  four  ounces. 
She  Avas  sent  home  and  her  doctor  requested 
to  give  her  irrigations  of  silver  nitrate,  be- 
ginning Avith  one  to  ten  thousand  solution  and 
gradually  increasing  the  strength  to  one  to 


one  thousand,  the.se  irrigations  to  be  kept  iq) 
for  two  or  three  months.  After  this  time  she 
Avas  advised  to  come  back  for  further  observa- 
tion. When  heard  from  on  March  1,  1926,  she 
wrote,  “I  am  so  much  better  since  I came  home, 
and  I am  taking  irrigations  tAvice  a Aveek  but 
still  have  right  much  soreness  in  the  bladder. 
I can  go  from  tAvo  to  three  hours  very  com- 
fortably without  voiding , and  have  gained 
fifteen  pounds.” 

One  ])atient  Avas  treated  by  fulguration,  fol- 
lowed by  instillations  of  silver  nitrate.  Fol- 
lowing the  fulguration,  instillations  of  I/2  of  1 
per  cent  silver  nitrate  were  kept  up  for  four 
months  at  intervals  of  one  Aveek.  At  the  end 
of  this  time,  examination  shoAved  her  bladder 
to  be  entirely  normal  in  appearance,  and  noAv, 
after  the  exj^iration  of  eighteen  months,  she  has 
had  no  further  recurrence  of  symptoms.  One 
patient  is  uoav  free  of  symptoms  four  months 
after  the  extraction  of  four  badly  infected 
teeth  and  instillations  of  sih’er  nitrate  extend- 
ing oA'er  a period  of  eight  Aveeks.  One  pa- 
tient, after  keeping  up  the  instillations  of  sil- 
A^er  nitrate  for  four  months,  has  had  no  further 
symptoms  for  six  months,  during  which  time 
she  has  had  no  treatment.  The  remaining 
three  patients  are  still  under  treatment  con- 
sisting of  instillations  of  silver  nitrate.  Al- 
though not  Avell,  so  long  as  they  keep  up  their 
treatment  they  are  able  to  go  about  their  work 
and  remain  (juite  comfortable. 

The  method  of  using  instillations  of  sih'er 
nitrate  in  these  cases  Avas  adopted  after  trying 
almost  eA’ery  possible  type  of  irrigation  Avith 
A'ery  little  benefit.  Having  noticed  in  reports 
l)y  Hunner  that  the  ai)plication  of  10  per  cent 
silver  nitrate  at  intervals  of  tAvo  Aveeks  kept 
the  jjatients  fairly  comfortable,  AA'e  decided  to 
determine  if  a solution  of  sih’er  nitrate  could 
be  instilled  into  the  bladder  of  sufficient 
strength  to  giA'e  benefit  and  at  the  same  time 
not  be  so  irritating  as  to  increase  the  discom- 
fort already  present.  At  first  one  to  five  hun- 
dred solution  of  silver  nitrate  Avas  used.  A 
catheter  Avas  introduced  and  the  bladder  thor- 
oughly irrigated  Avith  plain  Avater.  About  tAvo 
ounces  of  a solution  of  nitrate  of  sih'er  Avas 
then  instilled  through  the  catheter,  the  cathe- 
ter clamped  off  and  the  solution  permitted  to 
remain  five  minutes.  The  bladder  Avas  then 
thoroughly  irrigated  Avith  normal  salt  solution. 
Using  this  technic,  we  have  gradually  increased 
the  strength  of  the  solution  and  haAe  found 
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that  we  can  begin  with  Yo  of  1 per  cent  silver 
nitrate,  provided  it  is  put  in  through  a cathe- 
ter, left  in  from  fiA-e  to  ten  minutes,  drained 
off.  and  then  the  bladder  irrigated  with  nor- 
mal salt  solution.  The  strength  of  the  silver 
nitrate  can  be  gradually  increased  in  some 
cases  up  to  IY2  cent.  In  the  majority  of 
cases,  not  more  than  1 per  cent  can  be  toler- 
ated. We  have  found  that  in  most  patients, 
instillations  of  1 per  cent  silver  nitrate  by  the 
above  method  from  once  to  twice  a week  ac- 
cording to  the  tolerance  of  the  patient  will 
cause  a gradual  amelioration  of  the  symptoms 
and  an  improvement  in  the  appearance  of  the 
lesion.  In  fact,  in  one  of  our  cases  all  evi- 
dence of  the  lesion  has  entirely  disappeared 
after  this  treatment  had  been  given  for  a few 
months.  One  patient  who  has  been  under 
treatment  twelve  months,  wettino;  instillations 
at  first  once  a week  and  now  once  every  two 
weeks,  is  able  to  sleep  all  night  without  hav- 
ing to  empty  her  bladder,  and  her  only  dis- 
comfort is  pain  when  the  bladder  becomes  dis- 
tended. Cystoscopic  examination  twelve 
months  after  the  treatment  began  shows  one 
of  the  two  original  lesions  to  have  disappeared 
and  the  other  to  have  decreased  in  size.  Two 
patients  who  have  had  this  treatment  have 
l)een  very  much  improved  so  far  as  their 
symptoms  are  concerned;  but,  probably  owing 
to  the  fact  that  they  have  been  so  irregular  in 
coming  for  treatment,  the  lesions  have  not  ma- 
terialH  changed.  One  has  been  under  obser- 
vation tAvo  yeai;s  and  one  about  three  months. 

This  method  of  applying  silver  nitrate  will 
greatly  relieA-e  the  distressing  symptoms  of  all 
these  patients.  It  can  be  administered  by  a 
nurse  or  a trained  attendant,  and.  in  some  in- 
stances, if  kept  up  OA’er  a sufficient  length  of 
time,  may  lead  to  complete  and  permanent  dis- 
appearance of  the  lesion. 

Conclusions 

1.  Experience  justifies  the  belief  that  foci 
of  infection,  such  as  infected  teeth,  tonsils, 
sinuses  and  possibly  cerA’icitis  bear  a causa- 
tive relation  to  Hunner’s  ulcer. 

2.  The  bladder  lesion  is  frequently  compli- 
cated bv  ureteral  strictures  and  infection  of 
the  kidneys  Avhich  must  be  eradicated  before 
permanent  relief  can  be  obtained. 

3.  Vei’A’  gratifying  results  have  been  ob- 
tained in  early  cases  l)y  instillations  of  sih’er 
nitrate  according  to  the  method  described. 


4.  Excision  of  the  ulcer-bearing  area  of  the 
bladder  should  be  reserved  for  those  cases  that 
liaA’e  not  responded  to  local  medication  or  to 
fulguration. 

5.  In  long  standing  cases  of  elusiA'e  ulcer 
there  is  contraction  of  the  bladder  wall  and 
urethra,  which  often  causes  a persistent  fre- 
quency after  the  lesion  has  been  removed  and 
the  pain  relieved.  In  these  late  cases,  after 
either  fidguration  or  resection,  dilatations  of 
the  urethra  and  irrigations  of  the  bladder  are 
helpful. 


IODINE  IN  DYSTHYROIDISM.— A 
REVIEW.* 

By  WALTER  P.  ADAMS,  M.  D.,  Norfolk,  Va. 

Since  Plummer  adAucated  the  use  of  idoine 
in  exophthalmic  goitre  in  1922,  there  has  been 
a tendency  to  giA^e  iodine  in  all  goitre  condi- 
tions. Newspapers,  some  lay  health  maga- 
zines, patent  medicine  advertisements  and 
many  other  persuasiA’e  forces  affecting  laymen 
have  brought  before  them  the  idea  that  iodine, 
in  any  of  its  forms,  is  a cure-all  for  goitre. 
IMany  of  the  large  goitre  clinics,  as  well  as 
physicians  in  all  sections  of  the  country,  have 
had  cause  to  complain  because  of  its  improper 
use.  It  has  frequently  been  gii'en  in  cases  that 
should  have  had  it  only  after  thorough  clini- 
cal inA’^estigation  and  during  preoperative 
care,  as  well  as  in  cases  that  should  not  have 
had  it  at  all. 

The  peculiar  function  of  the  thyroid  appears 
to  be  the  splitting  up  of  any  iodine  molecules 
entering  the  body,  and  the  convei'sion  of  this 
iodine  into  the  specific  thyroid  product  knoAvn 
as  thyroxin.  Apjiroximately  .33  mg.  of  thy- 
roxin is  delivered  to  the  body  daily  by  the  thy- 
roid o-land.  the  amount  A’arvinof  with  the  meta- 
bolic  actiA'ity  of  the  body.  There  is  over  forty 
times  this  amount  stored  in  various  tissues  of 
the  normal  adult  body.  There  may  he  other 
functions  of  the  thyroid  of  which  we  knoAv 
nothing. 

The  early  Greeks  treated  goitre  by  the  in- 
ternal administration  of  the  ash  of  burned 
seas  sponges,  not  knowing  that  the  substance 
was  rich  in  iodides.  Iodine  Avas  first  know- 
ingly used  in  treating  goitre  in  Sivitzerland  in 
the  eighteenth  century,  but  the  work  was  not 
Avell  controlled.  Trousseau  made  his  famous 
mistake  in  1863  when  he  prescribed  iodine  in- 

♦Read  before  the  Norfolk  County  Medical  Society,  at  Norfolk, 
Va.,  June  21,  1926. 
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stead  of  digitalis,  and  later  discovered  his  mis- 
take and  also  the  marked  improvement  of  the 
2Jatient. 

Pro^jhjdaxis  against  goitre  was  started  in 
some  French  schools  between  1860  and  1870, 
but  occasional  reports  of  resulting  hyperthy- 
roidism brought  it  into  disre^Dute.  No  reason 
could  be  found  for  its  administration. 

Baumann  in  1895  discovered  that  iodine  is 
a normal  constituent  of  the  thyroid  gland  and. 
various  hypotheses  as  to  the  im^Dortance  of  its 
jiresence  have  been  formulated  from  time  to 
time  since  then. 

It  is  im2:)ortant  to  note  that  some  workers 
consider  simple  goitre  due  to  infection.  Shep- 
herd, reporting  on  the  occurrence  of  goitre  in 
Canada,  concludes  that  it  is  a water  borne 
infectious  disease,  directly  comparable  to 
typhoid.  McCarrison  has  also  supported  a 
toxic  infective  hy23othesis.  This  assumes  the 
jDresence  of  specific  bacteria,  probably  of  the 
colon  tyjoe,  as  delivering  a toxic  product  af- 
fecting utilization  of  iodine  by  the  thyroid 
gland.  Flowever,  to  most  of  us,  the  iodine  de- 
ficiency hy^iothesis  is  more  acceptable. 

This  brings  us  to  the  physiologic  import- 
ance of  iodine  in  the  thyroid.  A classification 
is  necessary.  On  the  basis  of  etiology  all 
goitres  can  probably  be  divided  as  endemic  and 
exo^ihthalmic.  The  endemic  goitres  may  be 
divided  into  the  diffuse  colloid  and  the  adeno- 
matous, and  the  adenomatous  goitres  into  those 
with  and  those  without  hyperfunction.  . 

It  is  now  accej^ted  generally  that  a suppl}'^ 
of  iodine  inadequate  for  thyroid  functions 
will  result  in  hypothyroidism  and  consequent 
intensive  or  continued  stimulation.  This  in 
turn,  acting  on  a j^riiTiarily  normal  thyroid 
gland,  will  cause  comjoensatory  hyj^erthyroid- 
ism  with  simj^le  hypertrophy  of  the  gland. 

If  this  cycle  of  hypothyroidism  and  resulting 
excessive  stimulation  of  the  gland  is  repeated 
often  enough,  the  result  is  a diffuse  colloid 
goitre.  Iodine  deficiency  has  been  definitely 
proven  to  be  the  important  etiologic  factor  in 
this  condition.  Patients  with  colloid  goitre  are 
greatly  benefited  by  the  administration  of 
iodine.  This  facilitates  the  2:)roduction  of  a 
normal  thyroxin  which  is  necessary  to  meet 
the  demands  of  the  body.  However,  iodine  has 
been  siipj^lanted  in  the  treatment  of  colloid 
goitre  by  desiccated  thyroid  gland  and  by  thy- 
roxin itself.  Either  of  these  preparations,  if 


given  in  sufficient  quantity  to  meet  the  body 
demands,  allows  the  goitrous  thyroid  tempo- 
rarily to  become  an  unnecessary  organ  and  to 
rest.  In  the  case  of  glands  that  have  passed 
through  this  cycle  a number  of  times,  and  in 
which  much  colloid  has  been  deposited,  iodine 
does  not  seem  to  be  utilized  and  the  absorp- 
tion of  colloid  only  occurs  after  the  gland  is 
l)ut  at  complete  rest  by  the  necessary  desic- 
cated thyroid  or  thyroxin. 

Knowing  the  etiology  of  this  condition,  it 
follows  that  in  its  ^Ji’oiDhylaxis  the  administra- 
tion of  iodine  is  most  important.  Water  and 
salt  are  the  main  vehicles  used  for  the  small 
2:)roiihylactic  doses  of  iodine  being  given  the 
I^ublic  by  health  authorities  in  sections  of  the 
country  where  goitre  is  prevalent.  The  neces- 
sary dosage  is  minute  and,  if  given  in  tablet 
form,  only  a short  annual  course  is  required. 

It  is  thought  that  in  most  cases  adenomatous 
goitre  has  its  inception  in  colloid  goitre.  Thus 
it  has  a direct  bearinof  to  lack  of  iodine.  It  is 
i:)ossible  that  the  formation  of  adenomatous 
tissue  is  a comjiensatory  attem^^t  to  readjust 
the  stimulating  mechanism  of  the  thyroid  to 
normal.  In  its  early  life,  adenomatous  tis- 
sue cannot  function.  It  elaborates  and  stores 
colloid  i^robably  years  before  it  can  elaborate 
and  store  thyroxin.  It  follows,  and  observa- 
tion offers  corroborative  evidence,  that  verj'’ 
few  hyijerfunctioning  adenomatous  thyroids 
a2)pear  in  2:)atients  younger  than  thirty.  How- 
ever, once  adenomatous  thyroid  tissue  has 
started  to  hyperfunction,  it  ‘does  so  errati- 
cally, and  without  relation  to  the  demands  of 
the  organism.  It  is  thought  that  the  symptoms 
that  follow  are  due  to  an  excess  of  normal 
thyroxin  in  the  tissues  of  the  body. 

The  treatment  of  these  adenomatous  goitres 
is  not  with  iodine.  It  is  essentially  surgical, 
whether  the  goitre  is  of  the  hyperfunctioning 
type  or  not.  Iodine  is  considered  ^particularly 
dangerous  because  of  the  apparent  close  rela- 
tion of  the  beginning  of  hyperfunction  and 
the  administration  of  iodine  in  many  cases. 
This  occurs  particularly  in  those  having  had 
the  adenoma  any  length  of  time.  For  this  rea- 
son, we  may  consider  iodine  definitely  contra- 
indicated, after  the  age  of  twenty-one,  in  the 
jpresence  of  an  adenomatous  goitre.  Yet  there 
are  many  with  this  condition  who  will  continue 
to  have  iodine  given  them  on  advice  from  vari- 
ous sources,  and  in  some  cases  from  physi- 
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fians.  It  should  be  stressed  that  after  twenty- 
one  years  of  age,  iodine  is  of  no  avail  in  treat- 
ing goitre  except  of  the  exophthalmic  type, 
and  that  with  increasing  age  it  is  employed 
Avith  added  risk. 

It  is  known  that  fetal  adenomata  result  from 
iodine  deficiency,  so  its  treatment  in  iodine- 
poor  sections  is  obvious. 

Exophthalmic  goitre  has  no  known  cause, 
although  a definite  etiologic  and  histologic  se- 
quence can  be  thought  of  as  taking  place.  It 
has  been  mentioned  that  continued  stimulation 
of  the  gland  from  hypothj’roidism  Avill  cause 
hyperthyroidism  or  over-function.  In  this 
condition  there  is  no  compensatory  formation 
of  adenomatous  tissue  as  in  adenoma.  Accord- 
ing to  Plummer,  the  action  is  an  OA’er-stimu- 
lation  of  the  gland  causing  the  production  of 
an  incomplete  secretion  rather  than  the  ex- 
cessive production  of  thyroxin.  If  this  is  true, 
then  iodine  probably  acts  by  completely  iodiz- 
ing the  incompletely  formed  molecule  of  th}’- 
roxin.  The  gland  is  consequently  put  at  rest 
by  alloAving  it  to  complete  the  formation  of  its 
normal  secretion. 

In  working  tOAvards  proof  of  this  hypothesis, 
thyroid  glands  remoA’ed  after  the  use  of  iodine 
Avere  microscopicallA’  examined  and  it  Avas  seen 
that  large  amounts  of  colloid  had  replaced  the 
areas  of  hyperplasia,  and  that  the  glands  had 
a tendency  to  resume  an  appearance  toAvard 
that  of  normal.  If  the  appearance  of  the  gland 
became  more  normal,  why  in  time  Avould  it 
not  undergo  a complete  transitory  change,  and 
resume  its  normal  function  as  a result  of  the 
medical  treatment  Avith  iodine  Avithout  surg- 
ery t Clinically  it  Avas  found  that  this  did  not 
occur  because  after  some  time  a tolerance  to 
iodine  deA'eloped.  Its  efficacy  is  diminished 
and  a Ioav  grade  hyperthyroidism  continues. 
Tliese  i)atients  are  liable  to  have  a flare-up  at 
any  time  after  this  tolerance  has  been  estab- 
lislied. 

From  this  we  see  that  iodine  cannot  be  used 
as  a ciu-e  for  exophthalmic  goitre.  Surgery 
must  be  called  upon.  It  is  dangerous  to  neg- 
lect surgical  ti’catnient  after  iodine  therapy 
lias  been  started,  although  many  patients  liaA-e 
improA’ed  so  much  as  to  almost  refuse  opera- 
tion. 

We  all  knoAV  that  iodine  therapy  in  the  form 
of  Lugobs  solution  has  revolutionized  the 
treatment  of  this  type  of  goitie  and  has  rapidly 


reduced  its  mortality  rate.  By  means  of 
Lugol  s solution  Ave  ai’e  able  to  abort  or  pre- 
vent the  crisis.  Very  toxic  patients  receive 
massive  doses.  Most  striking  is  said  to  be  the 
etfect  on  gastro-intestinal  crises  in  Avhich  the 
mortality  rate  Avas  quite  high.  AVithin  forty- 
eight  hours  the  tliA'roid  gland  is  put  at  rest 
and  the  patient  is  quiet  and  composed.  Since 
its  introduction,  the  dosage  of  Lugol’s  solu- 
^tion  for  this  condition  has  been  steadily  in- 
creased and. the  pre-operatiA'e  period  of  prepa- 
ration reduced.  Primary  thyroidectomy  is 
noAv  more  often  possible  and  there  has  been 
a decrease  in  the  number  of  nudtiple  opera- 
tions. After  operation,  large  doses  of  iodine 
in  decreasing  amounts  are  given  these  patients 
for  some  time. 

In  summarizing,  Ave  can  definiteh*  say  that 
iodine  causes  a remission  of  the  toxic  symp- 
toms in  exophthalmic  goitre. 

Various  routines  for  administration  before 
and  after  operation  have  been  Avorked  out  b.v 
different  clinics.  HoAvever,  strict  adherence 
to  a constant  dosage  is  not  advisable  as  the  in- 
dividual factor  of  progress  of  the  disease  is 
enormous.  The  general  belief  noAV  is  that  the 
present  dosage  is  too  large,  and  a smaller  dose 
adjusted  to  the  individual  suggests  itself. 
There  is  undoubtedh^  much  Avork  being  done 
at  present  as  regards  dosage,  based  on  excre- 
tion, storage  in  the  gland,  and  clinical  im- 
provement. It  is  important  that  a patient  Avith 
this  diagnosis  be  sent  to  the  surgeon  who  is 
to  operate,  Avithout  haA'ing  had  LugoFs.  This 
is  in  order  that  the  surgeon  may  see  the  bene- 
fit of  its  use  and  thus  determine  the  type  of 
ojAeration  best  suited  to  the  indiAudual. 

Since  Lugol's  has  been  used  in  some  clinics, 
there  has  been  a higher  percentage  of  myxoe- 
dema  folloAving  subtotal  thvroidectomv.  This 
is  because  the  type  of  tissue  remaining  in  pa- 
tients Avho  haA^e  had  iodine  is  much  less  active 
than  that  left  in  patients  who  have  not  had 
it. 

A most  important  jioint  is  the  recent  ap- 
pearance of  numbers  of  cases  having  symptoms 
Avhich  may  be  grouped  under  the  syndrome 
iodine-BasedoAv.  Jackson  uses  the  name  iodine 
hyperthyroidism,  and  in  a recent  rpeort  of 
thirty-eight  cases,  states  that  the  condition  is 
becoming  increasingly  prevalent.  The  many 
kinds  and  preparations  of  iodine  on  the  mar- 
ket have  been  held  responsible  for  this  de- 
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velopnient.  It  should  be  stressed  that  the 
promiscuous  use  of  iodine  results  not  onl}'-  in. 
diag-nostic  confusion,  but  is  at  times  distinctly 
dangerous.  The  majority  of  patients  affected 
with  iodine  hyperthyroidism  are  over  thirty 
because  the  development  of  symptoms  only 
occurs  in  tliose  previously  having  an  adeno- 
matous goitre. 

The  syndrome  can  be  distinguished  from 
toxic  adenoma  and  from  exophthalmic  goitre. 
Thyroidectomy  is  usually  necessary  to  relieve 
these  patients.  The  prognosis  is  good  in  early 
cases,  since  little  permanent  damage  has  been 
done  tlie  vital  organs.  In  late  cases  the  damage 
is  usually  serious  and  fatalities  have  occurred. 

The  exi)lanation  of  excessive  iodine  on  ade- 
nomatous tissue  is  not  clear.  Crotti  believes 
the  changes  to  be  similar  to  any  other  form 
of  toxic  or  bacterial  thyroiditis.  If  so,  hy- 
peremia, cellular  hypertrophy,  and  hyper- 
plasia take  place  and  the  rich  iodine  colloid 
undergoes  liquefaction  and  is  quickly  absorbed, 
producing  excess  thyroxin.  Others  state  that 
tlie  iodine  metabolism  of  the  gland  is  disor- 
ganized. They  consider  the  thyroid  unable  to 
metabolize  the  iodine  which  is  in  the  circula- 
tion, either  in  excessive  amounts  or  as  an  in- 
complete toxic  product.  In  either  case,  the  re- 
sult is  a thyrotoxicosis.  The  important  point 
is  that  iodine  will  bring  about  a thyrotoxicosis 
in  adenomatous  tlnu’oids,  and  therefore  should 
be  used  only  after  careful  clinical  study  of  all 
l)atients. 
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PRACTICAL  POINTS  IN  OBSTETRICS.* 

By  W.  H.  KIBBLE,  M.  D.,  Wytheville,  Va. 

The  object  of  this  paper  is  not  to  contribute 
anything  new  to  the  already  voluminous  litera- 
ture on  obstetrics,  but  to  look  back  over  the 
general  principles  of  reproduction  and  the 
agencies  at  work  in  Nature’s  unerring  pro- 
vision for  generation  and  parturition,  so  we 

♦Read  before  the  Southwestern  Virginia  Mediral  Society,  at 
Roanoke,  Va.,  March  30-31,  1926. 


may  not  forget  that  normal  labor  will  termi- 
nate successfully  without  our  assistance,  and, 
at  times,  more  successfully  than  with  our  in- 
terference. 

There  is  nothing  in  Natiu-e  which  is  per- 
formed with  more  certainty  or  provided  for 
in  a more  wonderful  and  unerring  manner  than 
the  propagation  of  life. 

W atch  the  weeds  come  up  in  the  well  culti- 
vated garden  after  each  rain;  watch  the  tad- 
pole come  from  the  egg  in  the  edge  of  a pond, 
then  develop^  legs,  lose  his  tail,  and  crawl  out 
on  dry  land — a frog;  see  the  wiggle-tail  come 
to  the  surface  of  the  water,  burst  its  shell  and 
fly  off' — a mosquito. 

Birds,  at  the  proper  season,  will  mate  and, 
by  the  time  the  fertile  eggs  are  ready  to  be 
laid,  a nest  has  been  built  to  receive  them  and 
the  prospective  mother  devotes  her  time  to 
keeiDing  them  warm  till  the  birdies  come  forth. 
She  then  feeds  and  protects  her  young,  and 
keeps  their  nest  clean  till  they  are  ready  to 
fly  away. 

Thus,  we  might  w a t c h life — from  the 
micrococcus  to  the  rhinoceros — and  we  will  see 
that  the  vital  energies  of  all  living  things  are 
mainly  expended  in  feeding  themselves  and 
breeding  their  kind,  till  we  come  to  7nau.  He 
is  endowed  with  a mind,  much  stronger  but, 
sad  to  relate,  not  as  unerring  as  the  instinct 
of  his  inferiors.  With  him,  the  harmonious 
and  unerring  hiAvs  of  Nature  are  made  to  de- 
tour and  are  jo.stled  over  the  by-paths  of  self- 
indulgence,  ambition,  false  pride  and  disre- 
gard for  his  duty  to  his  and  the  next  genera- 
tion. He  feeds  better  and  breeds  less. 

When  the  young  man  and  the  young  woman 
arrive  at  the  age  when  Nature  has  fitted  them 
for  propagation,  they  feel  an  affinity  for  one- 
another.  Some  of  the  unsophisticated  wed 
young,  build  up  a normal  home  and  raise  a 
family  of  children.  But  few  women  marry 
during  the  first  years  of  womanhood!  Their 
unfulfilled  mission  leads  them  to  the  dance,  the 
petting  party  and  many  other  diversions  from 
which  they  get  a thrill.  (One  young  woman, 
who  committed  suicide,  left  a note  saying  she 
did  it  to  get  a new  thrill). 

When  they  finally  decide  to  marry,  it  is  often 
with  some  other  motive  than  to  raise  a familv. 
In  fact,  their  greatest  concern  is  how  to  pre- 
vent the  natural  consequence  of  the  union  and, 
if  it  occurs,  how  to  defeat  its  object.  Such 
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unions  are  contrary  to  Nature,  the  parties 
thereto  often  drifting  farther  and  farther 
apart,  till  many  of  them  meet  in  the  divorce 
court,  instead  of  over  the  cradle  of  their  off- 
spring. A recent  magazine  contained  an  ar- 
ticle on  the  subject  of  women  who  married  for 
the  purpose  of  getting  a divorce,  Avith  alimony, 
and  stated  that  some  were  found  who  are  get- 
ting it  from  two  and  three  different  men. 

These  deranging  influences  reverse  the  gears 
of  Nature.  The  ganglia,  whose  function  it  is  to 
harmonize  and  govern  the  nutrition  and  func- 
tions of  the  generative  organs,  are  thrown  into 
confusion.  This  is  a probable  explanation  of 
the  “infantile"’  uterus,  undeveloped  mammae, 
the  irregularities  and  pain  of  menstruation,  the 
various  nervous  disorders  and  the  exaggerated 
pain  of  parturition — which  conditions  are  not 
seen  in  the  lower  animals,  which  have  no  minds 
to  interfere  with  the  normal  course  of  events. 

Let  us  now  form  a mental  picture  of  the 
female  pelvic  cavity  and  its  contents.  Here 
we  find  the  bladder,  uterus,  rectum  and  vagina 
— all  active  organs,  which,  in  performing  their 
functions,  must  dilate  and  contract  extensively. 
Hence,  the  connective  tissue,  between  and 
around  them,  is  a loose  cellular  connective  tis- 
sue, with  “trabeculae  dividing  and  reuniting 
— leaving  betAveen  them  spaces,  so  that  the  tis- 
sue assumes  the  character  of  a loose  plexus” 
(Klein),  which  holds  the  organs  in  place  loose- 
ly and  admits  freedom  of  motion. 

All  active  organs  require  active  blood  and 
lymph  supply,  so  we  find  the  A’aginal,  uterine, 
A esical  and  rectal  arteries  are  large  and  anasto- 
mose freely  Avith  one  another  through  the  loose 
connectiA*e  tissue. 

The  Aeins,  of  course,  are  proportionately 
large  and  numerous  and  the  vaginal  veins  form 
tAvo  complete  vascular  sheaths  around  the 
A'agina,  making  it  an  erectile  tissue. 

Lymph  sinuses  and  Ij’mph  clefts  and  plex- 
uses, in  and  around  these  organs,  are  exceed- 
ingly plentiful  and,  in  permeating  the  loose 
connectiA-e  tissue,  add  elasticity  and  pliability. 

Mucous  and  other  secretory  glands  line  the 
cervix.  Angina  and  labiae  to  lubricate  them, 
Avhen  such  is  needed. 

Nerve  filaments  from  the  sympathetic  and 
sensory  systems  pass  through  co-ordinating 
gangliae  and  are  distributed  to  all  these  things, 
so  that,  when  the  day  of  deliA^ery  comes,  a mes- 


sage is  sent  to  eA'ery  organ  and  function,  to 
prepare  for  the  coming  cAent.  There  is  an 
afflux  of  blood  to  the  parts,  stimulating  the 
functions  of  every  participant.  This  hypere- 
mia, pressing  on  the  sensory  nerves,  causes  an 
aching  of  the  back;  passing  on  to  the  uterus, 
it  stimulates  its  muscular  fibers  to  contract. 
The  lA’mph  spaces  are  filled  with  lymph  and 
the  veins  are  distended,  rendering  the  parturi- 
ent track  puffy  and  dilatable. 

The  glands  throw  out  a profuse  viscid  secre- 
tion to  lubricate  the  track  and  to  entangle  any 
bacteria  which  might  produce  infection.  The 
gush  of  the  amniotic  fluid  gives  the  canal  an 
aseptic  douche  and  the  advancing  body  of  the 
child  Avipes  the  canal  clean.  This,  probably, 
is  an  explanation  of  Avhy  we  do  not  more  fre- 
quently meet  with  post-partum  inflammation 
in  cases  with  known  infection.  Another  ex- 
I^lanation  might  be  that  the  great  A-ascidar  and 
lymph  supply  of  the  parts  gives  them  the 
I^ower  to  resist  the  action  of  much  infectious 
material. 

The  more  we  study  this  picture  and  the 
mechanism  of  labor,  the  more  we  will  be  con- 
vinced that  a normally  deA'eloped  woman — • 
under  normal  conditions — will  brino-  forth  her 
child  without  assistance.  Then,  it  would  ap- 
pear, our  main  duty  is  to  bring  about  a nor- 
mal condition.  T\"e  should  impress  upon  the 
woman’s  mind,  when  she  comes  to  us,  all 
worked  up  because  she  is  pregnant,  that  she 
has  nothing  to  fear, — that  the  thing  which  has 
happened  is  the  thing  which  she  was  built  for, 
and  that,  without  it,  her  life  fould  never  be 
complete.  We  shoidd  warn  her  against  being 
impressed  by  the  kind  lady  avIio  will  tell  her 
of  maternal  impressions  and  many  awful 
things  to  which  she  ma}’  look  forward;  and 
thus  we  may  direct  her  mental  as  well  as  phy- 
sical welfare  through  her  period  of  gestation, 
that  we  may  bring  her  to  and  through  a nor- 
mal deliA’ery.  And  we  should  keep  fresh  in 
our  minds,  in  this  day  of  rush  and  hurry,  what 
has  to  take  place  in  the  different  stages  of 
labor, — that  the  child’s  head  must  be  moulded 
as  it  passes  through  a tortuous,  bony  canal  and 
dilates  the  tissues  as  it  passes,  and  that,  if  its 
speed  exceeds  the  yielding  powers  of  the  tis- 
sues, rupture  is  bound  to  result, — mpture, 
which  is  the  cause  of  more  trouble,  to  the  child- 
bearing  Avoman  than  anAdhing  else  with  which 
she  has  to  contend. 
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THE  SURGICAL  INDICATIONS  OF  IN- 
FLAMMATORY DISEASES  OF  THE 
GALL-BLADDER. 

By  AIME  PAUL  HEINECK,  M.  D.,  Chicago,  111. 

Surgeon  to  the  Frances  Willard,  St.  Paul,  Lakeside  and 
Washington  Park  Hospitals. 

The  morbidity  and  mortality  of  the  surgical 
diseases  of  the  gall-bladder  and  biliary  ducts 
can  be  lessened  by  the  timely  and  judicious 
employment  of  appropriate  operative  meas- 
ures. Guided  by  our  clinical  experience  and  a 
study  of  the  English,  French  and  German 
literature  of  the  subject  published  during  the 
last  five  years,  it  is  my  wish  to  briefly  discuss 
the  indications  for  and  the  usefulness  of 
operative  treatment  of  inflammations  of  this 
organ.  The  rapid,  permanent  and  complete 
cure  of  inflammatory  diseases  of  the  gall-blad- 
der and  biliary  passages  can  only  be  secured 
by  the  aid  of  surgery.  Medical  treatment  is 
palliative  and  valuable  in  the  pre-  and  post- 
operative management  of  these  affections.  To 
furnish  the  occasional  operator  with  safe  in- 
dications for  the  performance  of  either  of  these 
two  operations,  cholecystostomy  and  chole- 
cystectomy, is  the  sole  object  of  this  paper. 
Formerly,  there  was  a tendency  to  extreme 
conservatism;  surgeons  were  hesitant  and  only 
badly  diseased  gall-bladders  were  removed. 
Nowadays  the  reverse  obtains  and,  of  the  two 
operations,  cholecystectomy  is  the  more  popu- 
lar, the  more  frequently  performed,  and  is  said 
to  be  more  often  followed  by  complete  and 
jiermanent  recovery  and  to  do,  when  skilfully 
]ierformed,  the  most  good  to  the  greatest  num- 
ber. 

In  inflammations  of  the  gall-bladder,  calcu- 
lous or  non-calculous,  complicated  or  uncom- 
plicated by  disease  of  the  neighboring  organs, 
cholecystostomy  and  cholecystectomy  have  each 
their  respective  sphei’e  of  usefulness.  No  sur- 
geon of  experience  employs  either  exclusively. 
Irrespective  of  the  type  of  operation  per- 
formed, a certain  percentage  of  cases  present 
post-operative  symptoms.  Some  clinicians 
teach  that  a diseased  gall-bladder  is  a poten- 
tial menace  and  should  not  be  left  in  the  ab- 
dominal cavity  any  more  than  a diseased  aj)- 
pendix;  others  maintain  that  the  gall-bladder 
should  be  left  whenever  possible,  claiming 
that  its  ablation  is  a mutilation  and  that  it  is 
a safe  and  sure  guide  to  the  common  duct 
should  a subsequent  operation  on  the  bile  tracts 
be  necessary.  After  removal  of  the  gall-blad- 


der. exploration  of  the  bile-ducts  is  attended 
with  great  difficulties. 

Drainage  of  the  gall-bladder  is  a safer  and 
easier  procedure  in  the  hands  of  the  average 
surgeon  and  in  the  average  case.  It  is  easy 
of  execution,  requires  little  operative  skill  and, 
in  desperate  cases,  is  an  emergency  operation 
giving  immediate  relief  and  is  frequently  life- 
saving. iMany  patients  are  so  improved  by  an 
emergency  or  preliminary  cholecystostomy 
that  they,  Avhen  their  condition  is  stabilized, 
willingly  and  safely  submit  to  further  restora- 
tive operating  or  to  the  removal  of  their  dis- 
ea.sed  gall-bladder.  In  fulminating  cases,  carry 
the  acute  gall-bladder  by  drainage  to  the  sub- 
acute or  chronic  stage  and  remove  it  later  if 
it  becomes  neccesary. 

Cholecystectomy  removes  completely  from 
the  body  a focus  of  infection  and  is  usually 
attended  by  an  earlier,  more  complete  and  per- 
manent disappearance  of  symptoms.  The  ad- 
vocates of  cholecystectomy  say  that  its  end- 
results  are  as  superior  to  cholecystostomy  as 
those  of  nephrectomy  for  jous-riddled  kidneys 
are  better  than  those  of  nephrotomy.  They 
further  maintain  that  cholecystostomy  is  an 
incomplete  operation  because  the  retained  gall- 
bladder is  a potential  source  of  future  trouble 
and  is  an  important  factor  in  stone  production 
and  in  the  persistence  and  recurrence  of 
symptoms.  The  secreting  glands  and  crypts 
in  the  linino;  membrane  of  the  gall-bladder 
may  be  retention  pockets  of  sediment,  pus  and 
bacteria. 

An  intelligent  and  profitable  discussion  of 
the  subject  calls  for  a knowledge  of  the  im- 
portant accepted  and  established  facts  known 
concerning  the  anatomy  and  physiology  of  the 
gall-bladder  and  a brief  review  of  the  etiology 
and  pathology  of  its  inflammatory  diseases. 

The  gall-bladder  is  not  a useless,  not  a vesti- 
gial organ.  Its  routine  removal  is  to  be  con- 
demned. When  diseased,  if  its  restoration  to 
approximately  normal  function  and  normal 
structure  be  probable,  it  should  not  be  removed. 
If  the  gall-bladder  is  irreparably  diseased,  its 
removal  is  necessary.  Formation  anew  of  the 
gall-bladder  never  takes  place. 

The  relations  (anatomical  and  physiological) 
existing  between  the  gall-bladder  and  bile- 
ducts  an.d  the  contiguous  organs  (first  part  of 
the  duodenum,  pyloric  end  of  the  stomach, 
liver,  head  of  the  pancreas,  etc.)  are  intimate 
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and  important.  Functional  impairment  and 
anatomical  deviations  of  any  or  of  all  the  con- 
stituent parts  of  the  biliary  system,  determine 
more  or  less  biliary  insufficiency  and  digestive 
disturbances.  These  lower  vitality,  entail  in- 
validism and  predispose  to.  when  they  do  not 
result  from,  calculous,  inflammatory,  neoplastic 
and  other  degenerative  processes  in  the  gall- 
bladder and  related  organs. 

Anatomical  and  physiological  integrity  of 
the  gall-bladder  and  bile-ducts  (excretory  and 
secretory  parts  of  the  hepatic  system)  is  essen- 
tial to  the  perfect  physical  state  of  the  indi- 
A’idual.  Normal  hepatic  function  presupposes, 
among  other  conditions,  adequacy  of  the  lumen 
of  the  cystic,  hepatic  and  common  ducts  and 
normalcy  of  the  mucous  membrane  and  mus- 
cidature  of  the  gall-bladder.  The  organ  must 
be  free  from  adhesions  and  its  motility  and 
contractility  unimpaired. 

About  the  gall-bladder,  extending  beneath 
the  serosa  and  especially  between  the  liver  and 
gall-bladder,  there  is  a layer  of  cellular  tissue 
in  which  are  situated  lymphatic  capillaries 
communicating  with  the  lymphatics  of  the 
Ih'er.  In  severe  infections  of  the  gall-bladder, 
this  cellular  tissue  is  infiltrated  and  oedemat- 
ous.  It  is  continuous  with  that  covering  the 
pancreas. 

Connective  tissue  holds  the  gall-bladder  in 
intimate  contact  with  the  under-surface  of  the 
right  lobe  of  the  liver.  The  organ  is  further 
maintained  in  position  by  peritoneum  covering 
fundus  and  under  and  lateral  surfaces  and 
continuous  with  the  hepatic  serosa. 

The  gall-bladder  and  bile-ducts  are  abund- 
antly supplied  with  lymphatic  vessels  by  which 
infection  may  be  conveyed  to  and  from  the 
lAer.  to  the  head  of  the  pancreas  and  to  other 
neighboring  or  remote  organs.  IMany  of  these 
lymphatics  pass  through  a lymphatic  gland 
situated  at  or  near  the  neck  of  the  gall-bladder. 
Some  of  the  efferent  lymphatic  vessels  empty 
in  glands  near  the  head  of  the  pancreas,  others 
in  glands  near  the  hepatic  artery. 

The  cystic  duct  at  its  junction  with  the  gall- 
bladder forms  a sharp  letter  S-kink.  In  cer- 
tain pathological  states,  so  efficient  is  the  valve- 
like obstruction  formed  by  this  kink  that  either 
the  gall-bladder  or  the  common  duct  can  be 
overdistended  to  biirsting  without  affecting  the 
pressure  in  the  other.  The  mucous  membrane 
of  the  cystic  duct  is  continuous  with’  that  of 
the  gall-bladder;  it  differs  from  it  by  l)eing 
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throAvn  into  numerous  valve-like  folds  (leaf- 
lets), the  valves  of  Heister. 

Anomalies  in  the  caliber,  number,  length, 

7 ^7 

mode  of  union,  distribution  and  anatomical 
relations  of  the  regional  blood-vessels  and  bile- 
ducts  are  not  uncommon.  To  disregard  them 
is  to  invite  operative  accidents. 


As  to  the  normal  functional  value  and  func- 
tions of  this  organ,  there  is  a great  difference 
of  opinion.  The  bile  undergoes  in  the  gall- 
bladder modifications,  ph3^sical  and  chemical, 
enabling  it  to  better  participate  in  the  diges- 
tive processes.  Normally  the  gall-bladder  con- 
tains about  30  c.c.  of  bile;  b\'  virtue  of  the  elas- 
ticity of  its  walls,  it  is  capable  of  enlarging  to 
a much  greater  capacity’.  It  is  an  overflow 
chamber,  a tension  bulb,  a safety-valve,  as  it 
were,  i)rotecting  the  liver  cells  from  injury  in- 
cident to  excessive  back  pressure.  Some  clini- 
cians claim  that  the  most  important  function 
of  this  organ  is  to  relieve  pressure  within  the 
biliary  ductal  sj’stem. 

The  flow  of  bile  into  the  duodenum  is  regu- 
lated by  man^’  factors.  The  rhydlimic  contrac- 
tions of  the  gall-bladder,  the  respiratory  move- 
ments, the  milk  action  of  the  duodenal  peris- 
taltic waves,  the  passage  of  the  acid  clnmie 
through  the  pyloric  opening,  and  active  diges- 
tion. The  gall-bladder  and  ducts  are  squeezed 
between  the  liver  and  the  intestines  Iw  the 
contractions  of  the  diaphragm  and  of  the  ab- 
dominal respiratory  muscles. 

Under  normal  fasting  conditions,  the  sphinc- 
ter of  Oddi,  when  normal  in  tone,  controls  the 
bile  pressure  in  the  ducts.  With  the  passage 
of  food  from  the  stomach  into  the  duodenum, 
the  sphincter  at  the  outlet  of  the  common  bile- 
duct  relaxes,  the  gall-bladder  contracts  and  the 
bile  escapes  into  the  intestine.  As  the  sphinc- 
ter of  Oddi  contracts,  the  gall-bladder  relaxes 
reflexlv  and  vice-versa  (theory’  of  contrary 
innervation). 

The  intra-duct  bile  pressiu’e  is  dependent 
on  the  force  of  bile  secretion  and  the  resist- 
ance offered  by  the  sphincter  muscles  at  the 
ampulla  of  Vater.  The  liver  secretes  bile  at 
about  300  mm.  pressure  of  yvater  and  the 
maximal  contracting  force  of  the  gall-bladder, 
when  under  stimulation  by’  electricity’,  is  onlj' 
313  mm.  Thus,  it  is  seen  that  the  maximal 
force  of  contraction  exerted  by’  the  gall-blad- 
der on  its  contents  does  not  exceed  materially 
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the  maximal  normal  intra-hepatic  bile  pres- 
sure. 

The  gall-bladder,  owing  to  the  poor  deA  elop- 
ment  of  its  musculature,  has  low  contractile 
or  expulsive  power;  it  cannot  fully  empty  it- 
self. Its  smooth  musculature  has  just  enough 
tonus  to  prevent  overdistention  of  the  organ 
and  cannot  and  does  not  exert  any  particular 
pulsative  pressure  upon  its  contents.  Hyper- 
trophy of  the  gall-bladder  wall  is  not  caused 
by  and  does  not  follow  obstruction  (continu- 
ous or  intermittent,  partial  or  complete)  of 
the  cystic  or  common  duct.  This  is  in  shar|'i 
contrast  to  what  occurs  under  analogous  con- 
ditions in  other  smooth-muscled  hollow  vis- 
cera. 

During  fasting,  the  gall-bladder  tills  with 
bile,  adds  mucus  to  it,  concentrates  it,  and 
otherwise  modifies  it.  Gall-bladder  bile  is  a 
thick,  synp^y,  viscid  fluid  having  about  eight 
times  the  consistency  of  common-duct  bile. 
This  concentration  of  bile  is  brought  about 
largel}^  through  water  abstraction  by  the  lym- 
phatic vessels. 

The  gall-bladder  secretes  mucus.  “The 
mucus  it  produces  I'educes  the  chances  of  pan- 
creatic and  other  complications” — Mayo.  The 
bile  from  the  hei‘)atic  duct  being  free  of  mucus 
can  cause  a more  virulent  pancreatitis  than 
gall-bladder  bile  which,  under  normal  condi- 
tions, always  contains  mucus. 

Permanent  dilatation  of  the  bile-ducts  and 
larger  biliary  radicles  follows,  as  a rule,  the 
permanent  loss  of  gall-bladder  function 
through  atrophy,  disease,  such  as  long-con- 
tinued chronic  cholecystitis,  distention  of  the 
gall-bladder  with  calculi,  complete  occlusion 
of  cystic  duct,  etc.,  or  removal  of  the  gall-blad- 
der. Animal  experimentation,  operative,  post- 
operative and  post-mortem  findings  have  re- 
peatedly confirmed  the  preceding  statement. 
This  dilatation  is  expressive  of  nature’s  effort 
to  compensate  for  the  loss  of  the  gall-bladder. 
The  stump  of  the  cystic  duct  participates  in 
this  distention.  That  this  permanent  dilata- 
tion of  the  biliary  ducts  is  of  permanent  harm 
to  the  individual  has  not  been  demonstrated. 
As  a matter  of  fact,  it  presents  no  characteris- 
tic symptom-complex. 

Though  in  some  of  the  lower  animals  the 
gall-bladder  is  absent,  though  in  man  it  is  not 
a vital  organ  as  evidenced  by  the  many  pa- 
tients in  whom  its  removal  has  not  been  fol- 
lowed by  any  serious  disturbances,  we  are 


firndy  convinced  that  it  is  an  important  organ 
and  a factor  in  the  well-lieing  of  the  individual. 
The  body,  by  its  power  of  adaptation,  com- 
pensates for  the  loss  of  the  gall-bladder.  If 
the  bile-ducts  are  patent,  if  the  flow  of  bile 
into  the  duodenum  is  free  and  unimpeded, 
cholecystectomy  does  not  permanently  impair 
health,  does  not  interfere  with  nutrition,  does 
not  shorten  life,  but  it  has  been  noticed  that  in 
GO  to  70  per  cent  of  cases  in  whom  the  gall- 
bladder has  been  removed,  there  is  either  a 
diminution  or  a suppression  of  the  gastric  se- 
cretion of  HCl.  In  many  of  these  cases,  the 
HCl  deficiency  antedates  the  operation.  I 
have  patients  whom  I cholecystectomized  over 
ten  years  ago  and  who  have  since  been  in  nor- 
mal health. 

After  removal  of  the  gall-bladder,  the  biliary 
l^ressure  equalizes  or  overcomes  the  resistance 
of  the  sphincter  of  Oddi.  Bile  .secretion  is 
more  or  less  continuous  and  after  a cholecys- 
tectomy its  excretion  into  the  duodenum  is  at 
first  also  more  or  less  continuous  and  pure  bile 
may  appear  in  the  stools  (this  is  abnormal). 


Next  to  the  appendix  vermiformis,  the  gall- 
bladder is  the  most  frequent  seat  of  abdominal 
morbidity.  The  intimate  anatomical  contacts 
and  the  close  interrelationships  (nervous,  vas- 
cular, lymphatic)  existing  between  the  gall- 
bladder and  biliary  ducts  and  the  contiguous 
abdominal  organs  determine  in  a large  meas- 
ure the  incidence,  progress  and  distribution  of 
disease  in  this  region,  be  the  disease  calculous, 
obstructive,  inflammatoi-y  or  neoplastic  in  na- 
ture. 

Inflammatory  processes  (especially  those  of 
low  virulence)  of  the  gall-bladder  may  initiate 
and,  in  fact,  are  frequently  as.sociated  with 
gall-stone  formation.  Cholelithiasis  is  most 
always  preceded  by  or  associated  with  an  infec- 
tive inflammation  of  the  gall-bladder.  Bacteria 
(staphylococci,  streptococci,  typhoid,  para- 
typhoid, colon  bacilli,  etc.)  have  been  found 
in  biliary  calculi,  and  have  been  found  etio- 
logically  associated  with  cholecystitis.  An 
infected  gall-bladder  is  capable  of  receiving 
infection  from  and  distributing  infection  to 
contiguous  and  remote  organs.  Chronic  sep- 
tic infection  from  the  gall-bladder  may  cause 
infective  arthritis,  fibrositis  (muscular  rheu- 
matism), to  say  nothing  of  the  more  remote 
but  nevertheless  important  noxious  effects 
upon  the  heart  and  blood-vessels.  The  gall- 
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bladder  may  be  reinfected;  it  may  x-einfect 
itself.  Thus  is  explained,  in  many  cases,  the 
recurrence  and  persistence  of  symptoms. 

Infective  microoi-ganisms  migrate  to  the 
gall-bladder  thi-ough  the  common  and  cystic 
ducts,  thi-ough  lymphatic  vessels  or  through  the 
blood  stream  (hepatic  aidery,  cystic  artery, 
l)ortal  system).  Inflammation  may  spread  to 
the  gall-bladder  by  continuity  of  tissue — en- 
teritis. duodenitis,  choledochitis,  cholecystitis: 
may  spi'ead  to  it  by  contiguity  of  tissue.  Mi- 
crobes gathered  fi-om  the  intestines  by  the  por- 
tal system  filter  through  the  liver  and  may  be 
carried  in  the  bile  to  the  gall-bladder  via  the 
hepatic  and  cystic  ducts.  Infection  gaining  en- 
trance from  the  intestines  into  the  portal  cir- 
culation may  I’each  the  gall-bladder  by  means 
of  the  numerous  lymphatic  vessels  that  pass 
from  the  liver  to  the  gall-bladder ; may  ascend 
from  the  duodenum  through  lymphatics  in  the 
■walls  of  the  common  duct.  Tlnxs  is  explained 
the  fi-equent  coexistence  of  cholecystitis  -with 
appendicitis,  -with  typhoid  fever,  with  colitis 
and  with  suppurative  hemorrhoids. 

Enlargement  of  the  lymph  nodes  along  the 
common  duct  is  good  evidence  of  gall-bladder 
infection.  seriously  infected  gall-bladder 

can  not  exist  without  evidence  of  infection  in 
the  glands  which  drain  it.”  (W.  J.  Mayo). 

The  fi’equent  coexistence  and  association  of 
cholecystitis  and  choledochitis  with  an  hepa- 
titis most  marked  in  the  immediate  neighbor- 
hood of  the  gall-bladder,  with  acute  and 
chronic  panci’eatitis.  is  most  always  due  to  in- 
fection pi’opagated  by  the  lymphatic  vessels. 
Many  cases  of  panci'eatitis  follow  cholelithiasis 
and  cholecystitis.  Cholecystitis  may  also  be 
due  to  a direct  extension  of  inflammation  by 
way  of  the  lymphatics  fi-om  a liver  ali’eady 
inflanxed  (Ewarts  Grahaixx).  The  not  xxixcoxn- 
mon  simxiltaneous  occxxrx’ence  of  dxiodenal 
ulcers  and  cholecystitis  fxirnishes  fxxxdher  proof 
of  lyixiphatic-box'ne  infection.  Some  clinicians 
claim  that  10  per  cent  of  dxiodenal  ulcers  ax’e 
accompanied  by  cholecystitis.  Pj^aemia  ex- 
cepted. every  infection  is  a lymphangitis. 

Bile  stasis  is  a potential  predisposing  factor 
to  gall-bladder  di.sease  and  to  gall-stone  for- 
mation. Stagnant,  stringy,  viscid,  tarry  bile 
is  evidence  of  pathology.  Stasis  is  a factor 
in  appendicitis,  in  inflammations  of  the  urinary 
bladder,  and  apparently  plays  an  analogous 
etiological  I’ole  in  inflammations  of  the  gall- 
bladder. Stasis  is  more  common  in  women 


because  of  pregnancy,  tight  clothing,  constipa- 
tion, .sedentary  life,  lack  of  fresh  air  and  exer- 
cise. Impairment  of  the  elasticity,  coxxtrac- 
tilit}’  or  motility  of  the  gall-bladder,  partial 
or  coixxplete  occlusion  or  obstruction  of  the 
bile-ducts  impede  the  free  flow  of  bile,  pre- 
dispose to  bile-stagxxation,  to  bile-coxicentra- 
tioix,  to  bile  disintegration,  incx-ease  the  bile 
pressure  and  invite  bactex’ial  infectioxx.  Even 
those  who  attribxxte  gall-stone  forxnation  to 
hypercholesterixxaenxia  do  not  deny  the  etiolo- 
gical impox’tance  of  stasis  and  infection. 

Acute,  subacute,  chronic  or  recxirrent  inflaxxi- 
matoxy  processes  of  the  gall-bladder  and  bile- 
dxxcts  ax’e  either  local  or  dilfxxse.  Gall-bladder 
disease  is  often  xnerel}'  part  of  an  infectioxx  iix- 
volving  other  organs  in  close  proximity.  Here, 
as  elsewhex’e,  infective  inflamxnation  (px-imar}^ 
and  secondary)  spx’eads  by  continxxitj^  or  con- 
tiguity of  tissxie,  is  transixxitted  throxigh  vas- 
cular or  h-mphatic  channels  and.  gall-stone 
formation  being  excepted,  reseixxbles  in  incep- 
tion. evolution,  tex-ixiination  and  seqxxelae  in- 
fective iixflaixxixxations  occxirring  iix  other  hol- 
low viscera.  The  varioxxs  pictxxx’es  presented 
corx’espond  to  the  different  phases,  to  the  dif- 
ferent stages  of  inflamnxatioix.  Each  sixcceed- 
ing  attack  of  cholecystitis  causes  additional  de- 
generative changes  in  the  alx-eady  structxxrally 
altered  gall-bladder.  Grossly  pathological  gall- 
bladders ax’e  usxxally  fouixd  in  later  life. 
Autopsy  records,  operative  findings  and  clini- 
cal observations  'fxirnish  abundant  evidence  of 
the  very  slow  progression  of  most  lesions  of 
the  biliaxy  tract. 

Gall-stones  fx-equently  accompany  inflamma- 
toxy  (ixxfective)  processes  of  the  gall-bladder 
anci  bile-dxicts,  ax*e  xxsxxally  secondary  to  them, 
act  like  infected  fox-eign  bodies  and  play  an 
important  etiological  role  in  the  lodgment, 
pex’sistence  and  transfex'ence  of  infection. 
“Gall-stones  are  found  ixi  approximately  70 
per  cent  of  all  cases  of  gall-bladder  disease” 
(]\Iayo).  Though  a by-px’odxxct,  they  often 
initiate  and  more  freqxxently  keep  xxp.  com- 
])licate  and  aggravate  gall-bladder  disease.  By 
their  xnechanical  presence,  they  can  caxxse  tis- 
sxie xxecx-osis  and  perforation.  Gall-stones  vaxy 
in  origin,  shajxe,  size,  number,  chemical  com- 
positioxx  and  location.  They  niay  lodge  and 
i-eixxain  latent  in  the  gall-bladder,  ixxay  xxxigx’ate 
down  the  cysticxxs  aixd  the  coxxxixxon  dxxct  and 
then  escape  into  the  intestinal  canal  or  may 
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become  impacted  in  a diverticulum,  in  the 
neck  of  the  gall-bladder  or  in  any  part  of 
either  the  cystic  or  common  duct.  Impaction 
occurring  after  or  unrelieved  by  a cholecystos- 
tomy  produces  a permanent  mucus  fistula.  The 
persistence  of  an  external  mucus  fistula  may 
also  be  due  to  a stenosed  or  strictured  cystic 
duct.  A strictured  or  injured  common  duct 
may  cause  the  persistence  of  an  external  biliary 
fistula.  Calculous  occlusion  of  the  common 
duct  causes  temporary  or  permanent  obstruc- 
tive jaundice  of  gradual  or  sudden  onset,  lead- 
ing, in  some  cases,  to  biliary  cirrhosis.  Stones 
in  the  hepatic  ducts  and  in  the  liver  are  of 
unusual  occurrence.  Calculi  lodging  in  the 
bile-ducts  may  cause,  after  a time,  at  point  of 
arrest,  pressure  ulceration,  scarring,  cicatri- 
cial contraction  and  stricture.  If  the  calculus 
or  calculi  lodge  or  become  impacted  in  the  cys- 
tic duct,  there  may  ensue  an  intermittent  or 
continuous  hydrops  or  mucocele  of  the  gall- 
bladder, or  an  acute  or  chronic  empyema.  In 
the  absence  of  impacted  calculi,  hydrops  fellae 
and  empyema  are  due  to  inflammatory  se- 
quelae causing  a complete  stricture,  compres- 
sion, closure  or  occlusion  of  the  cystic  duct. 
Complete  obstruction  of  the  cystic  duct  re- 
sults in  distention  of  the  gall-bladder  by  clear 
mucus  without  bile.  The  cystic  duct  may  be 
obstructed  by  the  direct  mechanical  pressure 
of  an  enlarged  lymphatic  gland. 

Infections  of  the  gall-bladder  involve,  simul- 
taneously or  successively,  one,  two  or  more  of 
its  coats.  Usually  they  are  mural,  interstitial, 
deep-seated  and,  when  virulent  or  long-con- 
tinued, invariably  produce  permanent,  histo- 
logical changes.  The  integrity  of  the  mucous 
membrane,  submucosa  and  muscularis  may  be 
seriously  impaired.  Pericholecystitis,  more  or 
less  extensive,  is  frequent.  Anv  inflammation 
of  the  gall-bladder  may  be  complicated  by  a 
localized  or  diffuse  peritonitis.  In  chronic 
cholecystitis,  the  gall-bladder  is  thickened, 
sclerosed,  shrunken  and  embedded  in  adhes- 
ions; in  rare  cases,  it  is  the  seat  of  calcareous 
degeneration.  Long-standing  calculous  oc- 
clusion of  the  common  duct  leads  to  a con- 
tracted gall-bladder  in  about  85  per  cent  of  the 
cases  (Courvoisier’s  law). 

Inflammation  proceeding  to  the  stage  of  sup- 
puration results  either  in  an  empyema,  acute 
or  chronic,  a phlegmonous  inflammation  of  the 
gall-bladder  wall  or  a pericholecystic  abscess. 
If  an  infected  gall-bladder  ruptures  into  the 


hepatic  substance,  a liver  ab.scess  results.  Ul- 
cerative inflammation,  like  gangrenous''  in- 
flammation, is  local  or  general  and  involves  the 
gall-bladder  Avail  in  part  or  in  its  entirety.  If 
ulceration  or  gangi’ene  extend  through  the 
Avhole  thickness  of  the  gall-bladder  Avail,  per- 
foration, acute  or  chronic,  occurs  either  into 
the  free  j^^ritoneal  caAuty  or,  protective  ad- 
hesions being  present,  into  a neighboring  hol- 
loAv  viscus.  In  the  former  case  a diffuse  peri- 
tonitis residts;  in  the  later,  an  internal  biliary 
fistula  ensues.  “Perforation  of  the  gall-blad- 
der into  the  tran.sverse  colon  or  duodenum  is 
not  infrequent”  (W.  J.  Mayo). 

Pericholecystic  adhesions  are  usuallv  due  to 
gall-bladder  disease.  They  may  bind  the  gall- 
bladder to  the  omentum,  pylorus,  duodenum, 
transverse  colon,  anterior  abdominal  wall,  etc.; 
they  may  kink,  twist,  obstruct  or  compress  the 
pylorus,  the  cystic  or  the  common  duct  and 
Avhen  they  impede  the  evacuation  of  the 
stomach  and  the  easy  filling  and  emptying  of 
tlie  gall-bladder,  there  results  pain,  digestive 
and  other  disturbances. 

Inflammations  of  the  bile-ducts  that  heal  by 
scar  formation  lead  to  stenoses,  to  strictures. 
Cicatricial  changes  in  the  gall-bladder  produce 
distention,  deformity,  sacculation,  hour-glass 
contraction,  fibrosis  or  atrophy  of  the  organ. 

The  physiologic  and  pathologic  relationships 
existing  betAA^een  the  stomach,  duodenum,  head 
of  pancreas,  liver  and  the  gall-bladder  and 
bile-ducts  influence,  obscure  the  symptomato- 
logy of  disease  of  this  region  and  contribute 
to  the  uncertainties  of  early  diagnosis.  The 
clinician,  despite  the  aid  of  a carefully  elicited 
history  and  a judicious  analysis  of  symptoms, 
is  often  unable  to  determine  accurately  previ- 
ous to  a laparotomy  the  extent  and  duration 
of  gall-bladder  inA’olvement.  As  the  clinical 
manifestations  frequently  do  not  correspond 
to  the  morbid  anatomy  present,  and  as  many 
of  the  symptoms  from  which  these  patients 
suffer  are  reflex  in  origin,  an  exact  diagnosis 
is  often  impossible  preAuous  to  exposure  of  the 
seat  of  disease  to  inspection  and  palpation. 
Gall-bladder  disease  does  not  present  a uni- 
form clinical  picture.  The  symptoms  or  signs 
are  those  of  infection,  inflammation,  obstruc- 
tion (calculous  or  non-calculous)  and  dysfunc- 
tion, such  as  digestive  disturbances,  biliary 
dyspepsia,  nausea,  vomiting,  belching,  etc. — 
“Fair,  fat  and  forty  Avith  belching”  (Dea\"er). 
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Adhesions  resultino-  fi-oni  acute  or  chronic 

O 

2jericholecystitis,  i^re-  or  2^t)st-o2Derative  in 
origin,  may  cause  great  distress,  may  impair 
the  functional  integrity  and  motility  of  the 
gall-hhulder  and  surrounding  organs;  if  omen- 
tal. the  2)ull  on  the  greater  curvature  may  be 
such  as  to  render  gastric  ^ieristalsis  juiinful. 
Infective  inflammation  causes  continuous,  in- 
termittent or  jjaroxysmal  2)ain  which  may  be 
localized  (biliary  ache,  dull  ])ain  in  right 
hytjochondrium)  or  radiating  (biliary  colic). 
Chills,  fever,  sweats,  prostration,  localized  ten- 
derness and  rigidity  over  the  gall-bladder  re- 
gion are  always  jjresent  in  the  acute  stage.  The 
dirterent  stages  of  inflammation — catarrhal, 
siqJi^urative,  ulcerative,  gangrenous,  fibi'otic — 
are  accomiJanied  by  their  resiDective  symiitoms. 
Obstruction  to  the  biliary  flow^  causes  jaundice, 
cholemia  with  its  accom^^anAung  disturbances, 
jiruritus.  etc.  Some  of  the  sAuniitoms  of  chronic 
gall-bladder  disease  are  clue  to  adhesions;  many 
result  from  coincident  or  associated  disease  of 
the  duodenum,  liver,  pancreas,  etc. ; others  are 
caused  by  the  diseased  gall-bladder. 

'I'o  arrive  at  well-founded  conclusions,  it  is 
im2)ortant : (a)  To  take  a carefid  history  and 
to  make  a comjilete  physical  examination. 
Keep  in  mind  that  gall-stones  and  gall-stone 
colic  are  not  essential  to  the  clinical  2)icture  of 
gall-bladder  disease.  Gall-stone  formation  is 
merely  a frecpient  incident  of  gall-bladder  in- 
fection. (b)  To  consider  the  roentgenological 
evidence.  An  affirmative  roentgenological 
diagnosis  is  highly  reliable.  X-rays  are  able 
to  visualize  about  50  j^er  cent  of  cases  of  cho- 
lelithiasis. Fluorosco^iic  and  X-ray  observa- 
tion of  the  stomach  and  intestines  prove  serv- 
iceable by  revealing  the  existence  of  adhesions 
and  other  un.suspected  abnormalities,  (c)  To 
interpret  intelligently  and  skilfully  the  {fliysi- 
cal  signs  elicited  and  the  evidence  furnished 
l)y  cholecystograifliy.  The  oral  and  intraven- 
ous method  of  dj'e-injection  are  both  valuable. 
( (1 ) To  analyze  the  laboratory  findings, — 
urine,  blood,  stomach  contents,  etc.  They  may 
furnish  corroborative  data.  Non-surgical 
drainage  of  the  bile  tracts  is  a diagnostic  pro- 
cedure which  has  not  yet  come  into  general  use. 
Its  value  is  disputed  by  some. 

Cholecystostom}"  and  cholecystectomy  have 
each  their  advocates  and  respective  indications. 
'File  opei'ator  should  adopt  the  type  of  o^iera- 
tion  best  suited  to  the  case  at  hand.  He  must 


individualize.  The  indications  are  to  shorten 
the  patient's  convalescence,  to  hasten  his  return 
to  health  and  to  correct  the  existing  jDathology 
either  by  drainage  or  by  more  or  less  complete 
removal  of  foci  of  infection.  Cases  associated 
with  much  gross  jiatholog}’  tax  the  ingenuity 
of  the  surgeon.  The  degree  of  recoverv  se- 
cured is  in  direct  i^ro^jortion  to  the  extent  of 
pathology  corrected. 

The  success  or  failure  of  an  operation  de- 
pends upon  the  degree  of  relief  obtained,  the 
results  secured  and  the  absence  of  unjileasant 
post-ojjerative  sequelae.  It  is  onK  after  the  ab- 
domen has  been  o^iened  and  the  anatomical 
changes  2)resent  have  been  ascertained  that  the 
surgeon,  best  judge  of  his  j^atient’s  resistance, 
can  intelligently  select  the  ap2:)ropriate  ojjera- 
tive  [procedure. 

Ideal  surgery  calls  for  the  conservation  of 
organs.  There  should  be  no  needless  mutila- 
tion. We  disa2)prove  of  the  j^rophylactic  re- 
moval of  the  gall-bladder, — the  removal  of  an 
organ  for  conditions  that  may  not  occur. 
Cholecystectomy  involving  the  sacrifice  of  an 
important  organ  is  usually  an  o2:)eration  not 
of  election  but  of  necessity.  The  small  mimic 
gall-bladder,  formed  at  times  after  removal  of 
the  real  viscus,  is  not  a I’egenerated  gall-blad- 
der but  merely  a distention  of  the  stiim^)  of 
the  former  gall-bladder.  It  cannot  ^i^rforin 
the  function  of  the  j^arent  organ.  We  believe 
that  slight  degrees  of  cholecystitis  can  resolve 
and  the  jjarts  be  restored  to  normal. 

Surgical  treatment  should  be  instituted  at 
the  onset  or  in  the  early  stages  of  gall-bladder 
disease,  before  the  advent  of  such  2:)reventable 
conq^lications  as  common  duct  obstruction 
(calculous  or  non-calculous),  rupture  of  the 
gall-bladder  into  the  free  iDeritoneal  cavity 
or  into  an  adjacent  viscus,  various  forms  of 
pancreatitis,  etc.,  before  the  pathology  is  so 
far  advanced  that  restoration  of  normal  func- 
tion is  doubtful.  During  the  early  period  of 
disease,  the  oj^erative  difficulties  are  minimal, 
the  mortality  is  practically  negligible  and  im- 
provement and  cure  easier  of  attainment.  In 
the  young,  the  iiercentage  of  recoveries  is  high ; 
the  operative  mortality,  very  low. 

When  disease  of  the  biliary  tract  is  com^ili- 
cated  by  surgical  disease  of  other  abdominal 
or  pelvic  viscera,  .should  the  patient’s  condition 
not  warrant  a prolonged  operation,  the  surgeon 
will  do  all  that  is  consistent  with  the  patient’s 
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.safety  and  defer  further  operative  work  to  a 
more  propitious  time. 

In  disea-ses  of  the  gall-bladder  and  bile- 
ducts,  cholecystostomy  is  the  operation  of  elec- 
tion : 

1.  In  the  aged,  the  feeble,  the  obese  and  in 
all  patients  whose  general  condition  does  not 
])ermit  of  more  than  the  least  amount  of 
operating;  in  the  presence  of  advanced  cardio- 
vascular. advanced  cardio-renal,  advanced 
hejiatic  disease;  in  all  cases  in  which  a pro- 
longed operation  or  an  extensive  dissection 
might  be  productive  of  severe  shock  or  might 
cause  death ; in  all  critical  cases,  as  an  emer- 
gency operation,  Avhen  great  debility  or  other 
conditions,  such  as  deep  jaundice  due  to  stone 
in  the  common  duct,  etc.,  necessitate  haste  and 
make  cholecystectomy  too  dangerous  or  too 
prolonged  an  operation  at  that  time.  It  is  a 
good  surgical  principle  not  to  subject  patients 
to  more  than  the  minimal  amoiint  of  trauma 
consistent  with  their  general  condition  and  the 
indications  present.  A very  short  incision  im- 
mediately over  the  gall-bladder  and  the  in- 
sertion into  it  of  a drainage  tube  or  gauze  con- 
stitute almost  a minor  operation. 

2.  In  cases  associated  with  pregnancy. 

3.  In  cases  associated  with  pancreatic  dis- 
ease. 

4.  In  all  other  patients  in  whom  the  exist- 
ence of  complications  or  disease  of  proximal 
organs  make  cholecy.stectomy  too  hazardous, 
too  risky. 

5.  In  deep  jaundice,  due  to  calculous  or  non- 
calculous  occlusion  of  the  common  duct,  or  to 
its  compression  by  adhesions,  by  the  head  of 
the  pancreas,  etc.  Decompression  of  the  liver 
by  drainage  with  the  minimal  interference  is 
indicated  in  deep  jaundice;  owdng  to  the  de- 
creased coagulability  of  the  blood  there  is  great 
danger  of  fatal  post-operative  hemorrhage.  In 
these  patients  the  question  of  hepatic  function 
must  be  seriously  considered. 

6.  If  the  o-all-bladder  be  very  intimately  ad- 
herent to  the  surrounding  organs.  Adhesions 
may  so  firmly  glue  the  gall-bladder  to  sur- 
rounding structiu'es  that  its  removal  nece.ssi- 
tates  the  dissection  of  inflamed  tissues  and 
leaves  raw  surfaces,  potential  portals  of  in- 
fection. Duodenal  and  other  intestinal  fistulae 
have  resulted  from  the  separation  of  dense 
adhesions  binding  the  gall-bladder  to  the  gut. 

7.  In  cholelithiasis,  for  the  removal  of  gall- 
stones from  any  or  all  of  the  following  lo- 


cations: Gall-bladder,  cystic  or  common  duct, 
provided  that  the  gall-bladder  presents  a nor- 
mal appearance  dr  is  only  slightly  diseased 
and  the  cystic  duct  neither  idceratecl  nor  stric- 
tured.  The  chief  cause  of  I’elapse  in  gall-stone 
disease  is  tlie  leaving  behind  of  undetected 
stones.  In  the  absence  of  valid  contraindica- 
tions, all  gall-stones  call  for  operative  removal. 
Early  removal  of  biliary  sand  and  gall-stones 
has  been  advised  as  a prophylactic  measure 
against  malignancy. 

8.  In  the  early  stages  of  cholecy.stitis,  cal- 
culous or  non-calculous,  when  the  gall-bladder 
is  but  slightly  altered  and  cystic  duct  is  pa- 
tulous, removal  of  stones  and  drainage  may 
be  followed  by  return  of  function  and  resto- 
ration of  organ  to  normal  structure.  There 
are  mild  degrees  of  cholecystitis  that  do  not 
produce  thickening  of  the  gall-bladder  wall. 

9.  In  acute  pancreatitis  complicating  gall- 
bladder disease.  The  association  of  gall-stones 
and  pancreatitis  is  variously  given  as  between 
50  and  65  per  cent.  Mayo  reported  that  in 
SO  per  cent  of  operations  on  the  pancreas, 
there  are  lesions  induced  or  accompanied  by 
gall-stones. 

10.  In  all  cases,  traumatic  or  pathologic, 
and  in  which  there  is  imminent  danger  of  post- 
operative stricture  of  the  common  duct,  also  in 
tho.se  in  which  a stricture  being  present,  there 
is  no  hope  of  re-establishment  of  the  patency 
and  function  of  the  common  duct.  In  the  pres- 
ence of  these  conditions,  the  necessitv  of  anasto- 

. ^ s 

mosing  the  gall-bladder  to  the  gut  may  be 
immediate  or  may  arise  at  some  future  time. 
After  a cholecj'stectomv,  no  short-circuiting 
operation  between  the  gall-bladder  and  the  gut 
is  feasible. 

11.  In  the  course  of  all  laparotomies  in  which 
you  have  not  encountered  infection,  and  the 
patient’s  condition  warrants  it.  examine  the 
gall-bladder.  Palpation  may  reveal  the  pres- 
ence of  gall-stones.  As  in  these  ca.ses  the  cal- 
culi have  not  caused  marked  symptoms  and  the 
gall-bladder  wall  usually  presents  a normal 
histological  structure,  cholecystostomy  suffices. 

12.  In  certain  cases  of  cholangitis  accom- 
panied by  icterus  and  enlargement  of  the  liver 
and  pancreas. 

13.  In  certain  cases  of  malignancy  with  ob- 
structive jaundice  due  to  carcinoma  of  the 
common  duct  or  of  the  head  of  the  pancreas. 
In  these  ca.ses.  if  radium  treatment  be  thought 
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clesirabje,  the  gall-bladder  can  be  used  as  an 
avenue  for  its  application. 

II.  In  all  cases  where  temporary  drainage 
of  the  gall-bladder  and  bile-ducts  is  indicated, 
— (a)  presence  of  infected  foci  in  the  liver; 
and  (b)  to  secure  the  expulsion  of  stones 
overlooked  at  time  of  operation.  Drainage  per- 
mits spontaneous  discharge  of  small  intrahepa- 
tic  concrements  as  they  pass  downward  to  the 
extra-hepatic  ducts. 

15.  In  all  cases  where  the  mechanical  diffi- 
culties incident  to  a cholecystectomy  are  great 
and  make  the  operation  extra-hazardous. 

Convalescence  after  a successfully  performed 
cholecystectomy  is  shorter,  attended  with  less 
discomfort  and  less  complicated  than  after 
cholecystostomy.  The  post-operative  course  is 
as  uneventful  as  that  of  a salpingectomy  for 
pyosalpinx.  Following  removal  of  the  gall- 
bladder. recurrence  of  symptoms  is  uncom- 
mon and  the  percentage  of  cures  is  high ; the 
danger  of  pericholecystic  adhesions  and  mucous 
Hstulae-formation  is  non-existent.  One  of  the 
most  valid  objections  to  cholecystostomy  is  the 
frequency  with  which  post-operative  adhesions 
form  after  its  performance.  “In  the  iMayo 
Clinic,  cholecystectomy  is  performed  in  more 
than  00  per  cent  of  cases  as  against  cholecys- 
tostomy in  less  than  10  per  cent’’  (iSIayo). 

The  disadA'antages  of  cholecystectomy  are : 
(a)  It  is  difficult  of  execution,  (b)  It  is  not 
of  universal  application.  The  gall-bladder 
should  never  be  removed  unless  one  is  certain 
that  the  common  duct  is  patent,  (c)  It  is  at- 
tended with  the  danger  of  shock,  hemorrhage, 
injuries  to  the  common  duct,  to  the  duodenum, 
etc.  (d)  It  has  a slightly  higher  operative 
mortality  than  cholecystostomy.  (e)  It  re- 
moves a useful  organ,  the  functions  of  which 
we  do  not  definitely  know. 

Cholecystectomy  is  the  indicated  operation 
if  the  patient's  general  condition  permits : 

1.  In  all  localized  or  diffuse  ultra-acute  in- 
flammatory conditions.  ulceratiAC,  gangrenous, 
phlegmonous  or  membranous  cholecystitis. 
In  all  cases  of  cholecA'stitis  in  which  the  gall- 
bladder is  so  altered  that,  judged  by  gross  evi- 
dence. ‘‘it  can  not  come  back." 

2.  In  acute  cholecystitis  when  the  gall-blad- 
der is  very  distended  from  blockage  of  the  cys- 
tic duct. 

3.  In  advanced  chronic  or  repeated  inflam- 
mations of  the  gall-bladder.  IVhen  tl)e  organ 


is  markedly  thickened,  contracted,  atrophied, 
deformed,  shrunken  or  adherent,  and  when  it 
is  evident  that  it  cannot  be  restored  to  its  nor- 
mal condition,  when  it  is  evident  that  it  is  ir- 
retrievably lost  or  that  the  disease  is  pro- 
gressive in  nature  as  in  fibrous  or  calcareous 
degeneration.  In  these  cases,  the  elasticity  of 
the  gall-bladder  wall  is  impaired  or  lost  and 
its  glandular  secreting  apparatus  partH  or 
Avholly  destroyed. 

I.  In  a “strawberrv"  tjall-bladder,  the  orall- 
bladder  mucosa  being  covered  with  tiny  beads. 

5.  In  hydrops  fellae  due  to  blockage  of  the 
cystic  duct,  secondary  to  stricture  or  to  im- 
pacted stone. 

6.  In  empyema  of  the  gall-bladder  due  to  an 
impacted  stone  or  strictured  cystic  duct. 

7.  For  the  cure  of  pathologic  fistulae  exist- 
ing  between  the  <rall-bladder  and  a hollow  aus- 
cus.  if  associated  with  disturbances  calling  for 
treatment. 

8.  For  penetrating  injuries,  ruptures  and 
perforations  of  the  gall-bladder  of  either  trau- 
matic. calculous  or  inflammatory  origin. 

9.  For  mucous  fistulae  of  the  gall-bladder  re- 
sulting from  stricture  or  other  obstruction  of 
the  cystic  duct. 

10.  In  chronic  obstruction  of  the  cystic  duct 
Avhether  due  to  stone  impaction,  scar-tissue  for- 
mation, or  torsion  of  the  gall-bladder. 

II.  In  irreparable  injuries  of  the  gall-blad- 
der. 

12.  In  voIauIus  of  the  gall-bladder. 

13.  In  benign  neoplasms  of  the  gall-bladder. 

11.  In  operable  malignant  neoplasms  of  the 
gall-bladder. 
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Virginia  Physicians  Tell  of  Clinical  Tour  of 

Europe. 

Dr.  James  W.  Reed,  of  Norfolk,  Va.,  in  the 
Tirginian-Pilot  of  July  18,  1926,  gives  the 
following  intere.sting  account  of  a visit  by  a 
party  of  American  doctors  to  the  clinic  cen- 
ters of  Continental  Europe.  The  tour  w'as 
conducted  by  the  Interstate  Post-Graduate  As- 
semblies of  America,  sponsored  by  the  Mayo 
brothers,  Crile  and  other  eminent  physicians 
and  surgeons,  and  those  eligible  to  go  included 
any  physician  in  good  standing  in  his  State 
or  provincial  society. 

Thirty-four  States  and  three  provinces  of 
Canada  were  represented  in  the  party,  which 
numbered  98  doctors  and  members  of  their 
families.  In  addition  to  Dr.  Reed,  those  from 


Virginia  included  Dr.  J.  E.  Rawls,  of  Suffolk; 
INlrs.  I.  E.  Benderscheid,  of  Norfolk,  and  Dr. 
i\l.  E.  Plimdley,  and  Rev.  Chas.  M.  Wales,  of 
Martinsville. 

An  account  of  the  tour,  as  told  by  Dr.  Reed, 
follows ; 

A Floating  Clinic 

“The  party  assembled  in  New  York,  April 
26,  and  sailed  for  Cherbourg  on  the  S.  S. 
Aragusya,  chartered  by  the  Assembly.  The 
voyage  across  was  unique  in  the  history  of 
navigation ; It  was  a floating  clinic.  Twice  a 
day  the  after  saloon  was  fllled  with  enthusiasts 
eager  to  hear  the  numerous  pajiers  scheduled. 
The  papers  were  limited  to  20  minutes  and  fol- 
lowed by  free  discussion  of  shorter  period. 

“These  sessions  did  much  toward  getting  the 
men  acquainted  and  setting  forth  the  manner 
of  men  who  made  up  the  group.  Sixty-flve 
per  cent  of  them  w’ere  general  practitioners, 
men  of  wide  experience  and  shrewd  judgment. 
The  other  35  per  cent  were  surgeons  or  special- 
ists. The  average  level  of  medical  accom- 
plishment was  very  high.  The  eminent  ad- 
visory board  contributed  prestige  by  the  luster 
of  their  names.  The  atmosphere  of  the  party 
exemplified  American  spirit  at  its  best^ — a 
medical  democracy,  each  member  ready  to  give 
and  take,  none  presuming  a superiority.  Per- 
haps the  most  profitable  paper  read  was  the 
scholarly  account  of  the  achievements  and 
reminiscences  of  Sir  William  Osier,  by  Dr. 
Henry  W.  Cattell,  of  Wa.shington.  D.  C.  It 
Ava.s  a fitting  introduction  to  our  tour.  There 
was  time,  too,  on  the  trip  foi-  the  usual  enjoy 
nient  of  an  ocean  voyage,  such  deck  entertain- 
ments as  bridge,  dancing  and  other  .social 
gatherings  ‘abaft  the  beam.’ 

Cherbourg  and  Normandy 

‘"The  party  arrived  at  Cherbourg  on  iMay  1st 
and  was  taken  by  special  train  through  Nor- 
mandy. the  apple  blossom  section  of  France, 
on  to  Paris,  where  the  .second  assembly  was 
formally  opened.  The  Americans  were  graci- 
ously welcomed  by  one  dignitary  after  another 
and  then  introduced  to  the  scientific  program 
which  had  been  lavishly  prepared  by  a com- 
mittee headed  by  Dr.  T.  de  Martel,  the  fore- 
most surgeon  of  France. 

“Each  afternoon  the  party  was  scattered  to 
attend  clinics  and  demonstrations  at  the  vari- 
ous medical  shrines  of  Paris.  The  work  in  the 
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afteruoou  was  always  interrupted  by  the  hour 
for  tea.  which  afforded  a grateful  I'elaxatioii 
and  an  opportunity  to  meet  informally  the 
masters  we  had  come  to  hear.  The  late  after- 
noon was  usually  tilled  by  a garden  party  or 
reception,  and  the  evening  entertainment  in- 
cluded grand  opera  parties,  sometimes  followed 
by  visits  to  the  night  clubs.  The  party  left 
Paris  with  grateful  appreciation  for  the  cor- 
dial hospitality,  official  and  individual,  which 
had  accompanied  the  rare  medical  program  af- 
forded it. 

Ox  TO  Rome 

“From  Paris  the  party  journeyed  southward 
through  Lyons,  Dijon,  iSlarseilles,  Nice,  iMonte 
Carlo,  crossing  the  Italian  frontier  to  Genoa, 
thence  to  Rome.  While  here  the  iihysicians 
were  privileged  to  see  that  master  surgeon.  Dr. 
Raffaele  Bastinaelli,  ojDerate.  The  party  was 
received  most  graciously  by  the  Pope  and 
Premier  Mussolini,  the  idol  of  Italy,  and  by 
Y.  S.  Ambassador  Fletcher  and  ISIrs.  Fletcher. 
LeaA'ing  Rome,  we  crossed  the  Apennines  to 
Florence.  Pisa.  Bologna,  Padua,  and  Milan,  in 
which  cities  the  Royal  Universities  offered  un- 
usual clinics  in  both  medicine  and  surgery — 
and  always  we  were  accorded  genuine  hos- 
pitality. Particularly  did  we  note  with  pleas- 
ure demonstrations  by  the  internationally 
known  orthopedic  surgeon.  Dr.  Vittori  Putti, 
of  Bologna. 

‘‘Leavino;  Italv.  we  crossed  the  Italian  fron- 
tier  to  Switzerland,  the  camping  ground  of 
American  tourists.  At  Berne  and  Zurich  we 
Avere  received  and  entertained  most  elaborately 
by  the  faculties  of  the  uniA’ersites  of  these 
cities,  and  also  by  the  president  and  state 
officials  of  SAvitzerland.  The  purpo.se  of  our 
visit  having  been  accomplished  Ave  Avent  to 
Germany.  At  Dre.sden  we  stopped  for  a visit 
to  Raphael's  ‘Sistine  iMadonna.’  Ours  Avas  the 
first  delegation  of  its  kind  received  in  Munich 
and  Berlin  since  the  World  War.  Germany's 
most  prominent  professors  spoke  on  the  re- 
search Avork  done  in  the  past  year,  the  I'esults 
of  Avhich  are  not  knoAvn  to  a majority  of  phy- 
sians  because  the  barriers  created  by  the  AA  ar 
kept  scientists  in  different  countries  apart. 
The  American  physicians’  trip  did  much  to 
e.stablish  a close  scientific  contact. 

Reception  in  Geraiany 

“To  celebrate  a reneAval  of  the  Avorld  fra- 
ternity of  science.  President  A'on  Hindenburg, 


of  Berlin,  and  the  minister  of  science  gaAe 
receptions  at  Potsdam  palace  in  honor  of  the 
American  medical  men.  Ambassador  Schur- 
man  also  gave  a tea  at  the  embassA’  for  the 
party.  At  INIunich  Ave  saw  the  renowned  sur- 
geon Sauerbruch  do  his  famous  chest  surgery 
under  spinal  anaesthesia.  No  less  appreciatiA’e 
Avas  our  group  of  the  Avork  of  Dr.  August 
Brier  in  surgery,  Dr.  Heinrich  Finkelstein  and 
Dr.  Adelbert  Czerny  in  pediatrics,  and  of  Dr. 
Friedrich  Kraus  and  Dr.  Wilhelm  His  in  medi- 
cine. 

‘“Our  stay  in  Austria  was  at  the  renoAA'ned 
medical  center,  Vienna,  high  in  medical  and 
surgical  tradition.  It  Avas  our  good  fortune 
to  spend  several  da3^s  in  the  clinics  of  Dr. 
Lorenz,  the  European  genius  in  bloodless  surg- 
eiw;  Dr.  Fuchs,  the  AA'orld’s  greatest  ophthal- 
mologist; Dr.  Anton  Eiselberg,  dean  of  the 
UniversitA'  of  Vienna ; Dr.  A’on  Pirquet,  and 
Dr.  Mall  in  pediatidcs.  No  less  instructiA'e 
were  Dr.  Graff's  lectures  and  bedside  demon- 
strations in  obstetrics.  The  intensiA'e  Avork 
done  here  was  of  special  A-alue,  as  eA'ciw  pliA  - 
sician  knows.  The  greatest  medical  oppor- 
tunities possible  were  giA’en.  We  Avere  also 
receiAed  here  In^  President  Hainisch,  of  Aus- 
tria, and  bA“  officials  of  the  municipalitA“  of 
Vienna,  including  the  American  ambassador. 

Welcoaxed  in  Prague 

‘“In  Prague,  the  Czechoslovakian  capital,  Ave 
Avere  accorded  a most  gracious  Avelcome.  Here 
the  pliA’sicians  Avere  the  guests  of  the  Imperial 
Royal  German  Charles  Fei'dinand  UniversitA’ 
and  the  Imperial  Royal  Czech  Charles  Ferdi- 
nand ImiA’ersitA’,  both  of  Avhich  maintain  a 
comprehensiA'e  group  of  medical  institutes  and 
clinics.  While  here  the  partA’  Aves  received  by 
the  president  of  Czechoslovakia  at  his  palace 
— formerlA’  the  RoA’al  Palace  of  Emperor 
Francis  Josef — and  was  the  guest  of  the  gOA’- 
ernment  on  a trip  to  Carlsbad  and  Joachina 
A'alleA’  mines,  containing  the  lai-gest  knoAvn  de- 
posit of  radium  in  the  Avorld.  From  here  Ave 
visited  the  Netherlands,  Amsterdam  being  our 
first  clinical  city,  which  proA'ed  of  great  scien- 
tific value  as  a goodly  number  of  the  profes- 
sors spoke  English  fluentlj^  There  were  elabo- 
rate entertainments,  including  a reception  at 
tlie  palatial  home  of  Baron  Aon  Bosch,  Avhose 
good  fortune  it  Avas  to  luiA-e  an  American  wife. 
VJiile  here  we  Avere  guests  of  the  municipal 
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governnieiit  in  a trip  to  the  Island  of  Marken, 
Muerendain  and  to  Vallendam. 

Utrecht,  Leyden  and  The  Hague  had  inucli 
to  otter  in  clinics  and  entertainments.  At  The 
Hague  onr  party  stopped  at  the  famous  Sche- 
^ening•en  Beach.  We  also  visited  the  peace 
palace,  -where  The  Hague  conference  was  held. 
At  Brussels  the  party  was  received  by  the  King 
and  Queen  of  Belgium,  and  the  clinics  were 
no  less  interestin<r  than  those  visited  in  othej’ 
countries.  At  this  point  the  party  disbanded; 
some  to  jjursue  their  travels  further  and  some 
to  return  home  immediately,  but  all  convinced 
that  their  outlook  had  been  broadened  and 
their  wits  sharpened  by  going  out  to  see  how 
things  are  done  elsewhere.” 


Dr.  J.  E.  Rawls,  of  Suffolk,  Va.,  a member 
of  the  same  party,  in  a letter  to  this  office  from 
Brussels,  Belgium,  says : 

“On  June  26,  1926,  in  Brussels  the  Inter- 
state Post-Graduate  Assembly  completed  its 
European  tour.  Three-fourths  of  the  party 
have  sailed,  or  are  sailing,  for  their  respective 
homes.  The  remainder  are  taking  extensions 
to  the  British  Isles.  The  writer  will  visit  Eng- 
land, Scotland,  and  Ireland,  sailing  for  the 
States  July  16th  and  arriving  home  July  26th. 

“The  following  information  will  probably 
be  of  general  interest.  The  State  of  Pennsyl- 
vania had  the  largest  representation  of  any 
other  State.  Virginia  had  three  doctors,  Jas. 
W.  Reed,  of  Norfolk,  M.  E.  Hundley,  of  Mar- 
tinsville, and  the  writer.  Drs.  Reed  and  Hund- 
ley are  happy  fellows  of  sterling  character, 
men  of  professional  ability  and  were  deeply 
interested  in  the  clinical  work  abroad. 

“The  number  of  miles  traveled  was  approxi- 
mately 6.100  by  sea  and  3,7’55  by  land.  Eight 
countries  were  visited.  There  were  approxi- 
mately 360  clinics  and  demonstrations  and 
forty-eight  social  events,  among  which  were 
receptions  by  King  Albert  and  Queen  Eliza- 
beth, of  Belgium,  several  American  ambassa- 
dors, and  a number  of  municipal  and  univer- 
sity receptions. 

“The  general  clinical  work,  especially  the 
surgical  in  which  the  writer  was  especially  in- 
terested, was,  as  a rule,  of  the  highest  order, 
showing  surgical  judgment  and  skilled  tech- 
nique. To  witness  so  many  operate  with  their 
special  unicpie  methods  was  interesting,  in- 
structive and  inspiring. 


“It  can  be  truly  said  that  the  Interstate 
Post-Graduate  European  Assembly  afforded  a 
rare  opportunity  for  the  physician.” 


The  above  account  and  letter  proved  of  so 
much  interest  to  us,  that  we  have  taken  the 
liberty  of  presenting  them  to  our  readers. 

The  Causes  of  Cicatricial  Contraction. 

In  a paper  on  the  above  subject,  read  by  J. 
Shelton  Horsle}",  M.  D.,  of  Richmond,  Va., 
before  the  American  Surgical  Association  at 
Detroit,  May  21,  1926,  the  author  called  atten- 
tion to  the  fact  that: 

In  surgical  literature  there  has  occurred  the 
statement  that  defects  in  the  common  bile  duct 
or  the  ureter  would  be  satisfactorily  repaired 
if  the  epithelium  would  cover  the  defect,  and 
treatment  along  this  line  has  been  instituted. 
Most  strictures,  however,  have  an  epithelial 
covering.  Contractions  of  the  neck  following 
burns  have  a practically  normal  epidermis.  A 
histologic  study  of  the  epidermis  and  of  the 
connective  tissue  in  cicatricial  contractions  of 
the  neck,  and  of  the  connective  tissue  in  scir- 
rhous cancer  of  the  breast,  in  malignant  stric- 
ture of  the  bowel,  and  in  cirrhosis  of  the  liver, 
was  made.  There  a])pears  to  be  no  essential 
difference  from  a histologic  standpoint  between 
contracting  scar  tissue  and  non-contracting  scar 
tissue.  Indeed,  l)oth  of  these  resemble  very 
closely  normal  connective  tissue  as  found  in 
the  corium  and  elsewhere. 

The  origin  of  connective  tissue  and  of  sx;ar 
tissue  is  discussed.  Baitsell’s  researches  seem 
to  show  that  connective  tissue  in  the  chick  em- 
bryo and  the  amphibian  originates  from  a 
transparent  cell-free  ground-substance  which 
later  becomes  ffbrillated.  H.  E.  Jordan,  of  the 
University  of  Virginia,  thinks  that  the  fibro- 
blasts which  develop  in  the  scar  tissue  from 
granulation  tissue  come  chiefly  from  lympho- 
cytes, but  to  some  extent  from  fixed  connective 
tissye  cells  and  from  endothelial  cells. 

Scar  tissue,  a type  of  connective  tissue,  is  a 
lowly  tissue,  and  requires  less  nutrition  than 
the  more  highly  differentiated  tissues.  Conse- 
quently. when  nutrition  is  too  poor  to  sustain 
highly  differentiated  cells,  connective  tissue 
may  dominate. 

The  following  classification  is  given  for  the 
causes  of  cicatricial  contraction: 
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1.  Direct  Causes  of  Cicatricial  Coxtraction 
— Toxic  Products  Produced  By  : 

a.  Burns  (by  heat,  light,  or  electricity). 

b.  Chemicals. 

c.  Bacteria. 

cl.  Cancer. 

e.  Trauma  and  cells  affected  by  lack  of  blood 
supply. 

f.  X-ray  or  radium. 

2.  Indirect  Causes 

a.  'J'he  general  disposition  of  the  individual 
toward  scar  tissue  formation. 

b.  The  portion  of  the  bocp’  affected. 

c.  The  absence  of  strain  or  tension  on  the 
scar. 

d.  Lack  of  proper  blood  supph^. 

e.  The  absence  of  natural  resistance  toward 
physiologic  secretions  or  excretions. 

f.  The  quantity  of  scar  tissue. 

Each  of  these  causes  is  discussed.  The  con- 
clusions are  as  follows : 

1.  Cicatricial  contraction  is  due  to  scar  tis- 
sue, and  coverino-  the  surface  of  a wound  with 
epithelium  alone  does  not  prevent  contraction 
except  so  far  as  it  prevents  infection  or  un- 
necessary trauma  to  a raw  surface. 

2.  The  cicatricial  contraction  following  X- 
rav  or  radium  burns  differs  from  other  scars 
in  that  the  deeply  penetrating  rays  cause  an 
overgrowth  of  vascular  endothelium  which 
partially  or  completely  obliterates  the  blood 
vessels  and  makes  a greater  degree  of  ischemia. 

3.  Thre  is  a biologic  resistance  possessed  by 
tissues  of  the  body  to  the  normal  secretions  or 
excretions  of  their  environment,  so  that  in 
transplanting  tissue  this  must  be  taken  into 
consideration. 

4.  Certain  regions  of  the  body,  possibly  1 e- 
cause  of  some  inherent  quality  or  possibly  be- 
cause of  mechanical  conditions  which  retard 
complete  extension,  are  more  prone  to  scar  tis- 
sue contraction  than  other  regions. 

o.  As  scar  tissue  is  a lowly  tissue  that  can 
survive  on  less  nutrition  and  under  harder  con- 
ditions than  more  highly  differentiated  tissues, 
it  seems  essential  in  avoiding  cicatricial  con- 
traction not  only  to  prevent  the  irritating  ef- 
fects of  frequent  injuries  or  of  toxic  substances, 
but  to  provide  a blood  supply  so  that  the  hi  slier 
tissues  may  survive  and  not  be  overwhelmed 
by  scar  tissue. 


The  County  Society 


For  Better  Acquaintance. 


With  a view  to  arousing  and  maintaining 
interest  in  the  COUNTY  SOCIETY,  it  is  re- 
quested that,  as  far  as  possible,  every  county 
in  the  State  should  have  a county  society. 

Any  county  with  three  or  more  eligible  phy- 
sicians may  organize  and  apply  for  a charter 
from  the  State  Society,  thus  securing  the 
privilege  of  representation  in  the  House  of 
Delegates  of  the  State  Society  at  its  annual 
meetings. 

Only  one  component  society  shall  be  organ- 
ized in  any  county. 

County  societies  which  have  been  inactive 
should  re-organize.  Upon  request,  your  Coun- 
cilor, the  President  or  Secretary  of  the  State 
Society  will  help  in  any  way  possible. 

Inquiries  addressed  to  the  MEDICAL  SO- 
CIETY OF  VIRGINIA,  1041/2  West  Grace 
Street,  Richmond,  will  have  prompt  attention. 

Do  you  know  that  fellowship  in  the  Ameri- 
can Medical  Association,  the  largest  associa- 
tion of  its  kind  in  the  world,  is  dependent 
upon  membership  in  your  State  Society,  and 
that  membership  in  your  State  Society  is  de- 
pendent upon  membership  in  your  County  So- 
ciety? 

Each  County  Society  shall  have  general 
jurisdiction  over  the  medical  matters  in  the 
County. 

Dues  in  the  State  Society  are  five  dollars  a 
year,  the  fiscal  year  beginning  January  1. 
Without  other  charge,  members  receive  the 
“Virginia  Medical  Monthly,”  official  organ  of 
the  Society,  and  legal  defense  if  sued  for  al- 
leged civil  malpractice. 


^lembers  of  inactive  County  Societies ! Are 
you  giving  “the  stranger  within  your  gates”  a 
square  deal  ? You  are  a member  of  your  State 
Society.  He  may  only  join  through  his  County 
Society  and  you  do  not  give  him  this  oppor- 
tunity. if  you  fail  to  have  meetings  and  do  not 
invite  him  to  join  with  you. 

Chartered  societies  which  have  not  been  hold- 
ing meetings  are  urged  to  arrange  to  get  to- 
gether. re-organize,  elect  officers,  delegates  and 
alternates  to  the  State  Society  meeting,  and 
take  in  all  eligible  doctors  in  their  counties. 

If  doctors  in  any  county  can  not  arouse  ac- 
tivity among  themselves,  band  with  an  ad- 
joining county  which  is  active,  and  apply 
to  the  Executive  Council  to  have  your  char- 
ters changed  to  include  two  or  more  counties 
by  hyphenating  the  names. 

It  is  only  by  co-operation  that  we  can  suc- 
ceed in  anv  undertaking.  Let  each  individual 
member  of  the  Medical  Society  of  ^ irginia 
do  his  or  her  part. 
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Womans  Auxiliary 

To  the  Medical  Society  of  Virginia 


At  the  request  of  the  officers  of  the  Auxili- 
ary, this  space  has  been  set  aside  for  com- 
munications from  them  regarding  matters  of 
interest,  both  to  the  profession  and  to  the 
women  members  of  their  families. 

All  communications  should  be  addressed  to 
Mrs.  E.  F.  Truitt,  Secretary,  Westover  Avenue, 
Norfolk,  Virginia. 


The  Nokfolk  Meeting 

It  is  earnestly  desired  that  the  women  mem- 
bers of  the  doctors’  families  will  attend  the 
October  meeting  of  the  State  Society  “en 
masse.” 

Everjdhing  possible  will  be  done  to  make 
their  visit  enjoyable.  In  addition  to  the  usual 
social  alfairs,  there  are  many  attractive  and 
historic  points  to  be  visited.  Hard  surface 
roads  make  them  all  easy  of  access. 

A short  tour  would  take  in  Cape  Henry, 
Avhere  the  first  permanent  English  settlers 
landed  in  1607;  Jamestown  Island  where  the 
party  settled;  Williamsliurg  where  the  first 
government  in  this  country  was  founded;  and 
YorktoAvn  where  Cornwallis  surrendered  to 
General  Washington. 

Each  of  these  shrines  is  filled  with  all  kinds 
of  interesting  relics,  the  most  valuable  in  this 
country. 

Norfolk  itself  offers  many  points  of  interest, 
and  the  various  beaches  will  be  most  attractive 
in  October,  the  great  developments  at  Virginia 
Beach  being  especially  interesting. 

Everv  ivoman  attendino-  the  meetino-  is  ex- 

*.  r? 

pected  and  urged  to  take  part  in  the  sessions 
of  the  Woman’s  Auxiliary,  Avhich  will  still 
give  her  ample  time  to  see  the  sights,  visit  the 
places  of  amusement  and  sliop ! 

A cordial  and  pressing  invitation  is  extended 
to  each  and  every  one  of  you. 

Miscellaneous 

Proposed  Constitution  and  By-Laws  for  the 
Medical  Society  of  Virginia. 

To  THE  IMembers  of  the  Medicae  Society  of 

Virginia  : 

The  Executive  Council  of  the  Medical  So- 
ciety of  Virginia  appointed  the  undersigned 
committee  for  the  purpose  of  making  a study 
of  the  present  needs  of  this  Society  and  recom- 


mending a revdsion  in  the  Constitution  and 
By-laivs  to  meet  such  needs.  As  a result  of 
its  work,  the  Committee  submits  the  changes 
in  the  Constitution  and  By-laws  given  in  the 
following  copy. 

These  proposed  changes  are  presented  and 
published  in  order  that  they  may  be  considered 
and  voted  on  at  the  next  annual  session  of  the 
Society.  It  is  hoped  that  each  member  of  the 
Society  ivill  read  these  proposed  changes  be- 
fore the  annual  session.  It  is  also  hoped  that 
members  ivill  make  suggestions  or  amendments 
to  these  proposed  changes,  if  in  that  way  they 
can  be  improved. 

Respectfully  submitted, 

{E.  li.  Kendig,  Chairman, 

F.  H.  Smith, 

C.  R.  Grandy. 

CONSTITUTION 

Constitution  of  the  Medical  Society  of  Vir- 
ginia, incorporated  by  an  act  of  the  General 
Assembly  of  Virginia,  approved  January  14, 
1871. 

Article  I. — Title 

The  name  of  this  organization  shall  be  the 
Medical  Society  of  Virginia.  The  words  “the 
Society”  in  this  Constitution  and  its  by-laws 
shall  be  construed  to  mean  “the  IMedical  So- 
ciety of  Virginia.” 

Article  II. — Purposes 
The  purposes  of  the  Society  are  to  promote 
the  science  and  art  of  medicine,  the  protection 
of  public  health,  and  the  betterment  of  the 
medical  profession. 

Article  III. — Component  Societies 
The  State  shall  be  divided  into  component 
societies  of  one  or  more  counties. 

Article  IV. — Composition  of  the  Society 
White  physicians  in  Virginia,  not  practicing 
Sectarian  Medicine,  are  eligible  to  active  mem- 
bership. Provision  may  be  made  for  associate 
membership. 

Article  V. — House  of  Delegates 
The  House  of  Delegates  shall  be  the  business 
and  legislative  body  of  the  Society,  and  its 
membership  shall  consist  of  the  President,  the 
President-elect,  and  Delegates  elected  by  the 
component  societies. 
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Article  VI. — Col  xcil 
The  council  sliall  be  the  executive  and  finance 
connnittee  of  the  House  of  Delegates,  and  shall 
have  charge  of  the  business  affairs  of  the  So- 
ciety when  the  House  of  Delegates  is  not  in 
session.  The  council  shall  consist  of  the  Presi- 
dent, President-elect,  and  one  member  from 
each  Congi’essional  district  of  the  State,  elected 
l)y  the  House  of  Delegates  from  the  member- 
ship of  the  House. 

Article  VII. — Officers 
The  officers  of  the  Society  shall  be  a Presi- 
dent, a President-Elect,  and  an  Executive  Sec- 
retary-Treasurer. The  office  of  Executive  Sec- 
retary-Treasurer may  be  held  by  a non-mem- 
ber. 

Article  VIII. — Standing  ConwiTiEES 
The  Standing  Committees  of  the  Society 
shall  be:  (1)  Scientific  Work,  (2)  Public 
Policy  and  Public  Health,  (3)  Program  and 
Publication,  (4)  Medical  Defense  and  Medi- 
cal Economics,  (5)  Medical  Education  and 
Hospitals,  (6)  Membership,  (7)  Ethics  and 
Judiciar}’. 

Article  IX. — Terms  of  Officers 
The  President,  Pi’esident-elect,  the  Execu- 
tive Secretary-Treasurer,  the  Councilors,  and 
the  Standing  Committeemen  shall  be  selected 
during  the  annual  session.  They  will  begin 
service  at  the  adjournment  of  such  annual  ses- 
sion and  continue  until  the  end  of  the  term,  or 
until  a successor  qualifies.  The  term  of  the 
officers  and  standing  committeemen  shall  be 
one  year.  The  term  of  councilors  shall  be  two 
years. 

Article  X. — Annual  Session 
Tliere  shall  be  an  annual  session  of  the  So- 
ciety and  the  date  shall  be  determined  by  the 
House  of  Delegates. 

Article  XI. — Funds 

Funds  for  the  Society  may  be  raised  bj^  a 
jier  capita  assessment,  voluntary  contributions 
and  other  business  actiAuties.  The  funds  shall 
be  expended  to  carry  out  the  general  purposes 
of  tlie  Society. 

Article  XII. — Referenduai 
A general  meeting  of  the  Society  or  the 
House  of  Delegates  may  order  a referendum 
on  any  matter.  Such  referendum  shall  be 


taken  bA"  a Avell  advertised  general  meetinof  of 
the  Society  and  one  hundred  members  shall  be 
necessary  for  a quorum.  The  results  of  the 
referendum  shall  be  final. 

Article  XIII. — Seal 

The  Society  shall  liaA’e  a common  seal.  The 
power  to  change  or  renew  the  seal  shall  rest 
Avith  the  blouse  of  Delegates. 

Article  XIV. — Bt-Laavs 
The  Society  may  adopt  bA’-hiAAs  not  in  con- 
flict with  this  constitution. 

Article  XV. — Aaiendaients 
This  constitution  may  be  amended  at  an 
annual  session  bj"  a tAvo-thirds  vote  of  the 
House  of  Delegates,  provided  such  amendment 
is  previously  published  in  the  official  publica- 
tion of  the  Society.  All  preAuous  constitutions 
of  the  Society  are  repealed  when  this  constitu- 
tion is  adopted  and  put  into  efi'ect. 

Article  XVI. — When  in  Force 
This  constitution  shall  be  in  force  in  such 
manner  and  at  such  time  Avithin  one  year  as 
the  general  meeting  adopting  the  same  may 
determine. 

BY-LAAVS 

By-hiAvs  of  the  Aledical  Societj’  of  A'irginia, 
incorporated  by  an  act  of  the  General  Assem- 
bl}'  of  Virginia,  approved  January  14,  1871. 

Article  I. — AIe.aibership 
Section  1. — Members  of  the  Society  are  clas- 
sified as  active  and  associate.  Members  in  good 
standing  in  a component  society  constitute  the 
active  membership  of  the  Society.  Those,  not 
members  of  a component  society,  constitute 
the  associate  membership,  yiembers  of  the  So- 
ciety at  the  time  of  the  adoption  of  these  by- 
hiAvs  Avill  retain  membership  in  the  Society, 
and.  as  herein  provided,  be  automatically  clas- 
sified as  active  and  associate  members. 

Section  2. — The  jirivileges  of  voting,  hold- 
ing office,  and  servinsf  on  committees  is  limited 
to  the  actiA’e  membership.  In  all  other 
respects  the  status  of  the  active  and  associate 
members  is  the  same. 

Section  3. — yiembers  living  out  of  the  juris- 
diction of  a component  society  are  classi ‘ed 
as  associate  members.  Active  members,  avIio 
move  out  of  the  State,  become  associate  mem- 
bers of  the  Society.  Teachers  of  the  Sciences 
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allied  to  Medicine  and  physicians  living  a 
part  of  the  time  in  the  State  may,  upon  recom- 
mendation of  the  Membership  Committee,  be 
elected  to  associate  membership  by  the  House 
of  Delegates.  Associate  members  may  resign 
membershij)  by  giving  notice  to  the  Executive 
Secretaiy-Treasurer,  or,  on  recommendation  of 
the  Ethics  and  Judiciar3r  Committee,  be  sus- 
l^ended  or  expelled  by  the  House  of  Delegates 
for  sufficient  cause.  Any  associate  member, 
eligible  to  membership  in  a component  society, 
may  be  required  by  the  council  to  make  appli- 
cation for  membership  in  such  component  so- 
ciety. 

Section  4. — For  long,  faithful  or  distingu- 
ished service,  the  House  of  Delegates,  upon  the 
recommendation  of  the  membersliip  committee, 
may  elect  annually  two  resident  members  and 
one  non-resident  physician  to  honorarjr  active 
or  associate  membership. 

Section  5. — Every  member,  after  verifica- 
tion of  membership  from  the  rolls,  shall  regis- 
ter before  taking  part  in  any  of  the  proceed- 
ings of  the  annual  session.  All  guests  are  re- 
quested to  register. 

Section  6. — Only  active  members  in  good 
standing  in  a component  society  and  associate 
members  in  like  standing  in  the  State  or- 
ganization  shall  be  entitled  to  the  rights  and 
benefits  of  the  Society.  No  member  shall  be 
entitled  to  the  rights  and  benefits  of  the  So- 
ciety who  has  not  paid  the  initiatory  annual 
per  capita  assessment  or  who  is  delinquent  for 
more  than  one  year  in  the  paAunent  of  subse- 
quent assessments. 

Article  II. — General  Meetings 

Section  1. — The  general  meetings  of  the  So- 
ciety are  open  to  all  registered  members  and 
guests. 

Section  2. — At  each  annual  session  there 
shall  be  an  address  by  the  President  and  not 
more  than  three  orations  by  invited  guests. 

Section  3. — With  the  exception  of  the  ad- 
dress by  the  president  and  invited  guests,  no 
address,  paper,  or  other  contributions  on  the 
program  shall  be  longer  than  twenty  minutes. 

Section  4. — The  privilege  of  the  floor  belongs 
to  members  and  invited  quests. 

O 

Section  5. — No  one  shall  discuss  a paper 
more  than  once  and  then  for  only  five  minutes. 

Section  6. — No  contribution  shall  appear  in 
the  program  unless  the  title  is  sent  to  the  Exe- 


cutive Secretary-Treasurer  at  least  five  weeks 
before  the  annual  session. 

Section  T. — If  the  author  is  not  present  when 
a paper  is  called,  it  shall  be  placed  at  the  end 
of  that  section  of  the  program. 

Section  8. — All  papers  and  contributions  are 
the  iiroperty  of  the  SocieG  and  cannot  be  pub- 
lished elsewhere  without  the  consent  of  the 
Publication  Committee. 

Section  9. — The  scientific  work  of  the  Society 
may  be  divided  into  two  or  more  sections. 

Section  10.— A rule  governing  the  program 
or  conduct  of  a general  meeting  may  be 
changed  only  by  a two-thirds  vote  of  the  mem- 
bers present. 

Section  11. — At  a o-eneral  meeting  before 
the  close  of  the  annual  session,  a report  of  the 
transactions  of  the  House  of  Delegates  shall 
be  received. 

Article  III. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  be 
the  business  and  legislative  body  of  the  So- 
ciety. 

Section  2. — The  meetings  of  the  House  of 
Delegates  shall  be  during  the  annual  session. 

Section  3. — Each  component  society  shall 
elect  annually  to  membership  in  the  House  of 
Delegates  one  delegate  and  one  alternate  for 
each  fifty  members  or  major  fraction  thereof, 
or  as  the  component  society  may  elect,  one  dele- 
gate and  one  alternate  for  each  county  in  such 
component  society.  In  any  event,  each  com- 
ponent society  is  entitled  to  at  least  one  dele- 
gate and  one  alternate  in  the  House  of  Dele- 
gates. The  President  and  the  President-elect 
shall  be  ex-officio  members  of  the  House  of 
Delegates.  When  the  House  of  Delegates 
elects  one  of  its  members  to  membership  on 
the  Council,  such  delegate  will  automatically 
continue  as  one  of  the  allotted  representatives 
of  Ids  component  society  in  the  House  of  Dele- 
gates until  the  end  of  his  term  as  Councilor. 

Section  4. — The  House  of  Delegates  shall 
have  one  regular  meeting  during  the  annual 
session  and  may  have  such  other  meetings  as 
necessity  maj^^  require. 

Section  5. — Twentv  delegates,  representing 
at  least  ten  component  societies,  shall  consti- 
tute a quorum  of  the  House  of  Delegates. 

Section  6. — The  President  shall  preside  over 
the  meetings  of  the  House  of  Delegates.  The 
Excutive  Secretary-Treasurer  shall  be  the  Sec- 
retary. 
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Sec-tion  7. — The  House  of  Delegates  shall 
cleterniine  the  eligibility  of  its  own  niembers. 
The  president  may  ajjpoint  a committee  on 
credentials,  if  tlie  eligibility  of  any  member 
is  contested. 

Section  8. — The  House  of  Delegates  shall 
elect  officers  of  this  Society  as  provided  for  in 
Article  IV.  of  the  By-laws. 

Section  h. — The  House  of  Delegates  shall 
elect  delegates  and  alternates  to  the  House  of 
Delegates  of  the  American  Medical  Association 
in  accordance  Avith  the  constitution  and  b}’- 
hiAvs  of  that  body.  Such  delegates  shall  be 
elected  l)y  ballot.  On  the  ballot  each  member 
will  be  allowed  to  A\)te  for  as  many  of  the 
nominees  as  there  are  delegates  and  alternates 
to  be  elected.  Those  receiving  the  highest  A otes 
will  be  declared  elected  as  delegates  and  those 
receiving  the  next  highest  votes  will  be  de- 
clared elected  as  alternates. 

Section  10. — The  House  of  Delegates  shall 
nominate  to  the  Governor  of  Virginia  at  the 
projjer  time  in  accordance  with  the  laws  of 
Virginia,  members  of  the  State  Board  of 
^ledical  Examiners,  and  such  nomination  shall 
be  made  by  ballot  in  the  same  manner  as  offi- 
cers are  elected. 

Section  11. — At  each  annual  session,  the 
House  of  Delegates  shall  consider  budget 
recommendations  from  the  council,  and  using 
this  recommendation  as  a basis,  adopt  a bud- 
get for  the  Society  for  the  next  fiscal  year. 
This  budget  shall  be  based  on  the  expected  in- 
come and  expenditures  during  this  period. 

Section  12. — The  House  of  Delegates,  upon 
recommendation  of  the  Council,  may  revoke 
tlie  charter  of  a component  society  for  viola- 
tion of  the  hiAAs  of  the  Society. 

.Section  13. — The  House  of  Delegates  may 
a])point  special  committees  from  its  own  mem- 
bership or  from  the  membersliip  of  the  Society. 

.Section  14. — All  resolutions  and  memorials 
issued  in  the  name  of  the  .Society  must  be 
authorized  by  the  House  of  Delegates. 

Section  15. — All  officers  and  delegates 
elected,  all  nominations  made  to  the  Governor 
and  a “resume”  of  all  other  business  trans- 
actions by  the  House  of  Delegates  during  the 
previous  twelve  months  shall  be  reported  to 
the  Society  at  a general  meeting  before  the 
clo.se  of  the  annual  session. 


Akticlk  1\  . — Electiox'  of  Officers 

Section  1. — The  House  of  Delegates,  at  its 
first  meeting  of  the  annual  session,  mav  elect 
a Committee  on  Nominations.  consistin<i-  of  one 
member  from  each  Congressional  District. 
This  Committee  shall  report  to  the  House  of 
Delegates  the  result  of  its  deliberation  in  the 
form  of  a ticket  containing  the  names  of  one 
or  more  members  for  each  of  the  offices  to  be 
filled  at  the  annual  session.  If  such  Committee 
is  elected,  any  member  of  the  House  of  Dele- 
gates shall  have  the  privilege  of  adding  one 
or  more  names  to  any  of  the  nominations.  The 
election  of  officers  shall  be  by  ballot.  A ma- 
jority vote  is  necessary  for  election.  The  low- 
est nominee  Avill  be  dropped  on  each  ballot  un- 
til one  receiAes  a majoi-ity  A'ote.  In  case  of  a 
tie.  it  Avill  be  decided  by  lot. 

Section  2. — No  person  is  eligible  for  office 
Avho  has  solicited  votes  for  any  office  for  a 
period  of  tAvo  years. 

Section  3. — Only  active  members  in  good 
standing  are  eligible  to  office. 

Section  4. — The  House  of  Delegates  shall  at 
each  annual  session  elect  a President-elect  for 
a term  of  one  year.  At  the  end  of  this  term  the 
President-elect  automatically  becomes  Presi- 
dent for  a term  of  one  year. 

.Section  5. — The  House  of  Delegates  shall  at 
each  annual  session  elect  an  Executive  Secre- 
tary-Treasurer for  a term  of  one  year. 

Section  6. — The  House  of  Delegates  shall  at 
each  annual  session  elect,  for  a term  of  two 
years,  councilors  from  the  odd  numbered  Con- 
gressional Districts  on  the  odd  years  and  from 
the  even  numbered  Congressional  Districts  on 
the  eAen  years.  At  this  time  the  House  of 
Delegates  shall  also  fill  any  A acancy  in  the 
membership  of  the  Council. 

Section  7. — In  case  there  is  a vacancy  in  the 
office  of  President-elect,  or  in  case  the  Presi- 
dent-elect was  aj^pointed  pro  tempore  by  the 
Council,  the  House  of  Delegates  at  the  annual 
session  shall  also  elect  a President  for  the  fol- 
loAvinjr  term. 

Article  V. — Duties  of  Officers 

Section  1. — ddie  President  shall  be  the  exe- 
cutiA-e  head  of  the  Society. 

Section  2. — The  President  shall  be  the  pre- 
siding officer  of  the  general  meetings  of  the 
.Society,  president  of  the  House  of  Delegates, 
chairman  of  the  Council,  and  ex-officio  mem- 
ber of  all  Committees.  The  President  shall 
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vote  in  the  general  meetings,  in  the  House  of 
Delegates,  and  in  the  Council  only  in  case  of 
a tie.  If  it  is  so  that  the  President  or  the 
President-elect  cannot  be  present,  the  Presi- 
dent shall  appoint  a member  to  preside  over 
the  general  meeting,  the  House  of  Delegates, 
and  the  Council.  If  such  appointment  is  not 
made,  the  members  present  may  select  the  pre- 
siding officer. 

Section  3. — The  President  shall  deliver  the 
annual  oration  and  shall  have  the  privilege  of 
inviting  as  many  as  three  orators  at  the  annual 
session. 

Section  4. — The  President  shall  at  the  an- 
nual session,  before  he  assumes  the  duties  of 
this  office,  appoint  all  standing  committees  and 
announcement  of  the  personnel  of  these  com- 
mittees shall  be  made  at  the  o-eneral  meetinii' 
when  the  House  of  Delegates  makes  its  re- 
port. 

Section  5. — The  President  shall  fill  any  va- 
cancy in  the  Council,  delegates  to  the  Ameri- 
can IMedical  Association,  and  standing  com- 
mittees, and  such  apjiointments  shall  stand  un- 
til the  end  of  the  next  annual  session. 

Section  6. — The  President-elect  shall  be  an 
ex-officio  member  of  the  House  of  Delegates 
and  an  ex-officio  member  of  the  Council.  The 
President-elect  shall  act  for  the  president  in 
his  absence  or  disability,  and  shall  automati- 
cally succeed  to  the  presidency  at  the  end  of 
the  term  or  sooner  if  vacancy  occurs. 

Section  7.— The  Executive  Secretary-Treas- 
urer shall  be  the  executive  agent  of  the  So- 
ciety. The  Executive  Secretary-Treasurer 
shall  be  the  Secretary  of  the  general  meetings, 
secretary  of  the  House  of  Delegates,  secretary 
of  the  Council,  and  general  manager  of  the 
official  publication  of  the  Society. 

Section  8. — The  Executive  Secretary-Treas- 
urer shall  be  the  custodian  of  all  property  of 
the  Society,  provide  for  registration  of  mem- 
bers at  general  meetings,  keep  a card  index  of 
members,  conduct  the  general  correspondence 
of  the  Society,  and  with  the  consent  of  the 
Council  employ  necessary  assistance. 

Section  9. — The  Executive  Secretary-Treas- 
urer shall  collect  all  money  due  the  Society 
and  pay  out  these  funds  upon  written  order 
of  the  President,  or  upon  his  designated 
authoi'ity.  The  Executive  Secretary-Treas- 
urer shall  give  a bond  approved  by  the  Coun- 
cil. 


Section  10. — The  Executive  Secretary-Treas- 
urer shall  mail  notices  to  members  two  months 
before  the  annual  se.ssion  asking  for  papers 
and  shall,  under  the  direction  of  the  program 
and  publication  committee,  make  o.d  and  send 
to  each  member  a program  of  the  annual  ses- 
sion. 

Section  11. — At  each  annual  session  the 
PAecutive  Secretai-y-Treasurer  shall  make  a 
complete  yearly  report  to  the  House  of  Dele- 
gates. 

Ahticle  VI. — Coi:ncil 

Section  1. — The  Council  shall  consist  of  the 
President,  President-elect  and  one  member 
from  each  Congressional  District,  elected  as 
provided  in  Section  6,  Article  IV  of  the  by- 
laws. The  Council  shall  be  the  executive  and 
finance  committee  of  the  House  of  Delegates 
and  shall  have  charge  of  the  business  affairs 
of  the  Society  when  the  House  of  Delegates  is 
not  in  session.  The  President  shall  be  the 
Chairman  of  the  Council  and  the  E.xecutive 
Secretary-Treasurer  shall  be  the  Secretary. 

Section  2. — Each  district  Councilor  shall  be 
the  organizer,  peacemaker,  and  censor  for  his 
district.  A district  councilor  shall  visit  each 
component  society  in  the  district  once  each 
year. 

Section  3. — P"our  members  of  the  Council 
shall  make  a quorum.  Actual  expenses  may  be 
paid  members,  attending  meetings  of  the  Coun- 
cil in  the  interim  between  the  annual  sessions. 

Section  4. — The  Council  shall  submit  to  the 
House  of  Delegates  at  its  first  meeting  of  the 
annual  session  a proposed  budget  for  the  next 
year.  All  salaries  paid  by  the  Society  ai’e  to 
be  fixed  by  the  Council. 

Section  5. — The  Council  shall  be  charged 
with  the  duty  of  organizing  the  whole  State 
into  component  societies  and  at  each  annual 
session  shall  report  on  this  work  to  the  House 
of  Delegates  with  recommendations.  The 
Council  shall  recommend  to  the  House  of 
Delegates  the  revocation  of  a charter  of  a 
component  society  when  such  comi)onent  so- 
ciety flagrantly  breaks  the  rules  of  the  so- 
ciety. 

Section  6. — The  Council  shall  provide  offices 
for  the  Society  headquarters. 

Section  7. — The  Council  shall  make  diligent 
efforts  to  collect  past  due  per  capita  assess- 
ments. 
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Akticle  VII. — Standing  Co^imittees 

Section  1. — The  Standing  Committees  of 
the  Society  shall  be  as  follows: 

1.  Scientific  Work, 

2.  Public  Policy  and  Public  Health, 

3.  Program  and  Publication, 

4.  Medical  Defense  and  Medical  Economics, 

5.  Medical  Education  and  Hospitals, 

G.  iMembershiji, 

7.  Ethics  and  Judiciary. 

Each  of  these  committees  shall  be  composed 
of  five  members  and  the  president  ex-officio. 
They  shall  be  appointed  by  the  president  as 
provided  in  Section  4,  Article  V of  the  By- 
hiAvs,  and  the  first  named  shall  be  chairman. 

Section  2. — The  Committee  on  Scientific 
Work  shall  have  charge  of  the  scientific  ex- 
hibits of  the  Society.  The  object  of  this  Com- 
mittee is  to  stimulate  interest  in  scientific  and 
research  Avork  among  the  members  of  the  Sp- 
cietA’. 

Section  3. — The  Committee  on  Public  Policy 
and  Public  Health  shall  endeavor  to  secure 
and  enforce  legislation  in  the  interest  of  pub- 
lic health  and  scientific  medicine.  This  Com- 
mittee shall  co-operate  Avith  any  like  Com- 
mittee appointed  from  the  component  socie- 
ties. 

Section  4. — The  Committee  on  Program  and 
Publication  shall  have  made  up  the  progi’am 
for  the  annual  session.  This  Committee  shall 
elect  an  editor  and  conduct  the  affairs  of  the 
official  publication  of  the  Society.  Such  affairs 
shall  be  handled  according  to  the  expressed 
policy  and  the  adopted  budget  of  the  Society. 

Section  5. — The  Committee  on  Medical  De- 
fense and  Medical  Economics  shall  haA'e  charge 
of  the  medical  defense  of  members.  All  ex- 
penditures of  funds  for  this  purpose  must  be 
authorized  by  the  House  of  Delegates  or  the 
C'ouncil.  The  Committee  shall  make  a study 
and  submit  recommendations  to  the  House  of 
Delegates  on  matters  of  medical  economics. 

Section  6. — The  Committee  on  Medical  Edu- 
cation and  Hospitals  shall  endeavor  to  bring 
about  co-operation  of  the  Society  with  the 
medical  schools  and  hospitals  of  the  State  in 
order  to  maintain  the  best  standards  in  these 
institutions  and  thereby  assist  in  the  growth 
and  deA'elopment  of  medical  science  in  the 
State. 

Section  7. — The  Committee  on  membership 
shall  pass  upon  applications  for  membership 


of  those  not  members  of  a component  society 
and  make  recommendations  for  honorary 
membership.  The  Committee  shall  also, 
through  co-operation  Avith  the  component  so- 
cieties, prepare  proper  obituaries  for  deceased 
members.  All  actions  of  the  committee  shall 
be  re^iorted  to  the  House  of  Delegates. 

Section  S. — The  Committee  on  ethics  and 
judiciary  shall  consider  all  matters  invoh’ing 
ethics  and  conduct  of  members  on  appeal  from 
the  component  societies  and  prima  facie  in 
cases  not  under  the  jurisdiction  of  a compon- 
ent society.  The  committee  shall  make  recom- 
mendations in  such  cases  to  the  House  of  Dele- 
gates. 

Article  VIII. — Dues  and  Assessments 

Section  1.— -There  shall  be  an  annual  assess- 
ment of  $5.00  upon  each  member.  This  may 
be  changed  by  the  House  of  Delegates.  The 
annual  dues  shall  be  assessed  at  the  rate  of 
$1.25  per  quarter  or  major  fraction  thereof. 
The  dues  for  each  calendar  year  shall  be  paid 
in  one  payment  and  are  payable  before  Decem- 
ber 31st  of  each  year. 

Section  2. — The  fiscal  year  of  the  Society 
shall  correspond  Avith  the  calendar  year. 

Section  3. — The  Council  is  charged  with 
the  duty  of  collecting  or  adjusting  past  due 
per  cajiita  assessments.  A member,  whose 
dues  are  tAvelve  months  in  arrears,  shall  be 
automatically  dropped  from  the  rolls  of  the 
Society.  For  good  reason  the  Council  may  ex- 
cuse a member  for  such  delinquency  or  may 
reinstate  such  member  upon  the  payment  of 
all  or  a part  of  such  past  due  assessments. 

Section  4. — Honorary  members  and  others 
deserving  it  may  be  exempted  from  the  pay- 
ment of  annual  dues  by  the  Council.  Any 
member  over  70  years  of  age  may  be  so  ex- 
empted by  the  Executive  Secretary-Treasurer. 

Article  IX. — The  Oeeictal  Publication 

The  official  publication  of  the  Society  shall 
be  knoAvn  as  the  Virginia  Medical  ISIonthly. 

Article  X. — Co-operative  Measures 

Section  1.— The  House  of  Delegates  ma.y 
provide  for  medical  defense  and  add  a per 
capita  assessment  to  meet  the  expense  of  same. 

Section  2. — The  House  of  Delegates  may 
adopt  any  sound  and  ethical  group  business 
measure  beneficial  to  the  Societ}^  provided  it 
is  oiitional  to  indiA’idual  members. 
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Article  XI. — Comtunent  Societies 

Section  1. — The  component  societies  shall  be 
those  holding  charters  from  the  Society.  All 
component  county  societies  holding  charters  at 
the  time  of  the  adoiition  of  the.se  -by-laws  will 
retain  such  charters  as  component  societies. 

Section  2. — There  shall  be  only  one  com- 
ponent society  in  a county.  A component  so- 
ciety may  embrace  one  or  more  counties.  The 
name  of  a component  society  must  in  some  way 
suggest  its  locality. 

Section  3. — The  Council  shall  endeavor  to 
organize  into  component  societies  all  the 
counties  of  the  State.  At  each  annual  session 
tlie  Council  shall  report  to  the  tiouse  of  Dele- 
gates the  unorganized  counties  and  recommend 
a plan  for  organizing  each  of  such  counties  into 
a component  society.  The  House  of  Delegates 
may  direct  the  Council  to  make  further  eli'ort 
to  organize  such  a county  or  it  may  assign  an 
unorganized  county  to  a nearby  component  so- 
ciety. Such  assignment  cannot  be  made  to  a 
component  society  unless  agreed  to  by  the  rep- 
resentatives of  that  component  society  in  the 
House  of  Delegates. 

Section  4. — A component  society  consisting 
of  two  or  more  counties  may  upon  petition  to 
the  Council  be  divided  and  given  separate 
charters,  if  the  Council  is  of  the  opinion  that 
such  division  is  in  the  interest  of  medical  or- 
ganization. 

Section  5. — Each  component  society  shall 
judge  the  qualification  of  its  own  members. 

Section  6. — The  component  society  shall 
drop  from  its  rolls  a member  whose  license  to 
practice  medicine  in  the  State  has  been  re- 
voked or  whose  membership  in  the  State  So- 
ciety has  been  lost  for  non-payment  of  dues. 

Section  7. — A member  expelled  by  a com- 
])onent  society  can  appeal  to  the  State  Society 
through  the  Ethics  and  Judiciary  Committee. 

Section  8.— A member  may  join  a more  con- 
venient component  society  in  an  adjoining 
county,  provided  the  component  society  of 
the  county  in  which  such  member  resides  gives 
its  consent. 

Section  9. — A member  moving  from  a county 
of  one  component  society  to  the  county  of  an- 
other may  get  a certificate  of  membership. 
This  certificate  shall  be  used  in  applying  for 
membership  in  the  component  society  to  which 
such  member  is  moving.  Pending  acceptance 
or  rejection  of  such  application,  membership 
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will  be  retained  in  the  original  component  so- 
ciety. 

Section  10. — Each  component  society  will 
send  to  each  annual  meeting  of  the  Society,  its 
number  of  delegates  and  alternates  fixed  by 
Section  3,  Article  HI  of  the  by-laws. 

Section  11. — The  Secretary  of  each  compon- 
ent society  shall  keep  a roster  of  its  members, 
including  name,  address,  year  of  graduation, 
college,  date  of  State  license,  and  such  other 
information  as  may  be  desired  by  the  Society. 

Section  12. — Each  component  society  shall 
appoint  one  member  as  an  auxiliary  to  the 
State  Committee  on  Public  Policy  and  Public 
Health. 

Section  13. — The  component  societies  shall 
co-operate  with  the  officers  of  the  State  So- 
ciety to  carry  out  the  plans,  laws,  and  pur- 
lioses  of  this  organization. 

Article  XII. — Prixcteles 
The  ethical  principles  governing  the  mem- 
bers of  the  American  Medical  Association  shall 
govern  this  Society. 

Article  XIII. — Rules  C)f  Order 
The  deliberations  of  this  Society  shall  be 
conducted  in  accordance  with  parliamentary 
usage  as  defined  in  Roberts  Rules  of  order. 

Article  XIV. — Amendments 
These  by-laws  may  be  amended  by  a two- 
thirds  vote  of  the  House  of  Delegates,  pro- 
vided such  amendment  is  proposed  in  writing 
and  has  laid  on  the  table  for  one  day.  All 
previous  by-hnvs  of  this  Society  are  repealed 
when  these  by-laws  are  adoptecl  and  put  into 
etfect. 

Article  XV. — When  in  Force 
These  bi^-laws  shall  be  in  force  in  such  man- 
ner and  at  such  time  within  one  year  as  the 
general  meeting  adopting  same  shall  deter- 
mine. 


The  Truth  About  Medicine 

In  addition  to  the  articles  enumerated  in  our  let- 
ter of  May  29th,  the  following  have  been  accepted: 

Armour  & Company 

Pituitary  Liquid  ( Surgical) -Armour 

Ampules  Pituitary  Liquid  (Surgical)-Armour  1 
c.c. 

Parke,  Davis  & Company 
Pertussis  Immunogen 
Pneumococcus  Immunogen 
Silvol  Bougies  5 Per  Cent 
Silvol  Ointment  5 Per  Cent 
Vaginal  Suppositories  Silvol  5 Per  Cent 
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Powers- Weightman-Rosengarten  Company 
Calcium  Phosphate  Tribasic — P.  W.  R. 
Magnesium  Phosphate  Tribasic — P.  W.  R. 

Nonproprietary  Articles 

Tribasic  Calcium  Phosphate 
Tribasic  Magnesium  Phosphate 

NEW  AND  NON-OFFICIAL  REMEDIES 

Isacen. — Diacetyldioxyphenylisatin.  The  diacetyl 
derivative  of  dihydroxyphenylisatin.  Isacen  passes 
through  the  stomach  unchanged : when  it  reaches  the 
intestine,  a gradual  splitting  off  of  dioxyphenylisatin 
takes  place  under  the  influence  of  the  alkaline  con- 
tent of  the  intestine.  The  dioxyphenylisatin  thus 
produced  is  stated  to  be  non-toxic,  not  to  be  absorbed, 
and  to  be  excreted  entirely  through  the  feces.  Isacen 
acts  as  a laxative  or  purgative,  depending  on  the 
dosage  employed.  It  is  supplied  in  the  form  of  tab- 
lets, containing  0.00.5  Gm.  Hoffman-IjaRoche  Chemi- 
cal Works.  New  York.  (Jour.  A.  M.  A.,  June  5,  1926. 
p.  1769). 

Digitalis  Dispert. — An  extract  of  digitalis,  obtained 
by  extraction  of  digitalis  leaves  with  cold  water  and 
evaporation  of  the  extraction  by  a special  process. 
It  is  standardized  by  the  minimum  lethal  dose  frog 
method  of  Straub  so  that  1 Gm.  represents  1,900 
lethal  frog  doses.  Digitalis  dispert  has  the  actions 
and  uses  of  digitalis.  The  product  is  marketed  in  the 
form  of  0.8  Gm.  tablets.  Sobering  & Glatz,  Iiic.. 
New  York. 

Pertussis  Immunogen. — A bacterial  antigen  ob- 
tained by  agitating  live  pertussis  bacilli  with  physio- 
logical solution  of  sodium  chloride  and  separating 
the  liquid  from  the  organisms;  the  extract  is  free  or 
nearly  free  from  bacterial  cells  and  toxin.  There  is 
some  evidence  that  this  material  will  yield  approxi- 
mately the  same  results  as  the  ordinary  pertussis 
bacillus  vaccine  (New  and  Non-official  Remedies, 
1925,  p.  354).  The  product  is  marketed  in  10  c.c. 
vials.  Parke.  Davis  & Co.,  Detroit. 

Pneumococcus  Immunogen.- — A bacterial  antigen, 
obtained  by  agitating  live  pneumoccocci  (Types  I, 
II  and  III)  with  physiological  solution  of  sodium 
chloride  and  separating  the  liqnid  from  the  or- 
ganisms; the  extract  is  free  or  nearly  free  from  bac- 
terial cells  and  toxin.  There  is  some  evidence  that 
this  material  will  yield  approximately  the  sam,e  re- 
sults as  the  ordinary  pneumococcus  vaccine  (New 
and  Non-official  Remedies,  1925,  p.  355).  The  prod- 
uct is  marketed  in  10  c.c.  vials.  Parke,  Davis  & 
Co.,  Detroit.  (Jour.  A.  M.  A.,  June  19,  1926,  p.  1911). 

PROPAGANDA  FOR  REFORM 

Allonal  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Allonal  is 
a preparation  containing  a combination  of  allyl- 
isopropyl  barbituric  acid  and  amidopyrine  mixed 
with  free  allylisopropyl  barbituric  acid  and  an  ex- 
cess of  amidopyrine.  The  combination  between  allyl- 
isopropyl barbituric  acid  and  amidopyrine  is  readilv 
decomposed  into  its  components,  and  the  firm’s 
claims  are  based  on  the  assumption  that  Allonal  con- 
tains these  two  ingredients.  The  claim  is  made  that 
allyliosopropyl  barbituric  acid,  “the  new  and  distinc- 
tive component.”  possesses  a greater  hypnotic  power 
than  any  of  the  other  well  known  hypnotics  of  the 
barbituric  acid  series,  but  that  it  is  relatively  less 
toxic.  The  Council  finds  that  the  evidence  cited  bv 
the  firm  does  not  substantiate  this  claim,  and  con- 
cludes that  Allonal  must  be  considered  as  the  result 
of  an  effort  to  combine  in  one  preparation  the 
hypnotic  properties  of  a member  of  the  barbituric 
acid  series  and  the  analgesic  properties  of  amido- 
pyrine. The  firm  publishes  long  lists  of  conditions 


said  to  have  been  relieved  by  this  combination,  the 
only  individualization  being  the  recommendation  of 
“1  to  2 tablets”  for  some  and  of  “2  to  4 tablets”  for 
others.  In  none  of  the  clinical  reports  submitted  by 
the  firm  does  the  author  refer  to  observations  in 
which  either  component  of  the  drug  was  used  sepa- 
rately or  in  which  the  relative  proportion  was  varied; 
the  (Council  holds  that  the  absence  of  such  data  de- 
prives these  reports  of  much  of  their  value  as  argu- 
ments for  the  use  of  Allonal.  The  new  hypnotic, 
allyliosopropyl  barbituric  acid,  for  which  great  su- 
periority is  claimed,  is  thus  made  available  to  physi- 
cians only  in  fixed  combination  with  an  antipyretic 
and  analgesic  drug  which  may  not  be  needed  and 
which  in  itself  frequently  causes  untoward  symptoms. 
The  Council  finds  Allonal  unacceptable  for  New  and 
Non-official  Remedies  because  (1)  the  therapeutic 
claims  advanced  are  deemed  unwarranted  by  the 
facts;  (2)  the  name  is  not  descriptive  of  its  com- 
position, and  (3)  there  is  no  satisfactory  evidence 
that  the  administration  of  a mixture  of  allylisopropyl 
barbituric  acid  and  amidopyrine  in  fixed  proportion 
(or  of  a feeble  chemical  compound  of  these  two  that 
behaves  in  the  stomach  like  a mixture)  is  rational 
(Jour.  A.  M.  A.,  June  12,  1926,  p.  1853). 

Limitations  of  Cod-Liver  Oil  in  Rickets. — Cod-liver 
oil,  long  recognized  as  having  antirachitic  potencies, 
has  been  heralded  as  a veritable  specific,  alike  for 
the  prevention  and  the  cure  of  rickets.  Under  the 
unfeigned  encouragement  of  the  medical  profession, 
child  welfare  agencies  everywhere  have  preached  the 
doctrine  of  the  liberal  administration  of  cod-liver  oil 
in  infancy.  The  public  has  been  informed  through 
numerous  channels,  including  even  the  legitimate  ad- 
vertising and  the  sales  promoting  of  manufacturers. 
In  consideration  of  the  protests  against  the  indis- 
criminate administration  of  iodine  in  the  prophy- 
laxis of  goiter,  it  may  be  asked  to  what  extent  the 
promotion  of  the  use  of  cod-liver  oil  in  infancy  is  on 
a basis  that  is  defensible  from  every  standpoint.  Is 
it  effective?  Does  it  involve  possibilities  of  unsus- 
pected harm?  Is  it  worth  while?  Should  it  be  modi 
fied  in  any  way?  Evidence  is  already  available  that 
the  highest  expectations  are  not  consistently  real- 
ized. However,  the  unqualified  success  obtained  with 
cod-liver  oil  under  carefully  controlled  conditions  of 
many  clinicians  should  give  assurance  of  the  wisdom 
of  its  inclusion  in  prophylaxis.  What  is  needed  above 
all  at  present,  is  a better  understanding  of  how  rick- 
ets may  be  averted  in  the  home  as  well  as  in  the 
well  ordered  clinic.  (Jour.  A.  M.  A.,  June  19,  1926, 
p.  1912). 

L.  M.  Hunter’s  Epilepsy  Cure. — L.  M.  Hunter. 
M.  D.,  Little  Rock,  Ark.,  sells  “Dr.  Hunter’s  Rational 
Treatment  for  Epilepsy,”  a crude  piece  of  mail  or- 
der quackery  with  the  indirect  aid  and  assistance  of 
H.  S.  Brevoort,  M.  D.,  and  a member  of  the  state 
board  of  health  in  Arkansas,  L.  L.  Marshal,  M.  D. 
The  cure  itself  and  its  methods  of  exploitation  do 
not  differ  widely  in  their  sordid  details  from  the 
average  mail  order  quackery.  A “complete  course” 
of  “Dr.  Hunter’s  Rational  Treatment  for  Epilepsy” 
was  submitted  to  the  A.  M.  A.  Chemical  Laboratory 
for  analysis  The  Laboratory  found  the  “treatment” 
to  consist  of  capsules  containing  essentially  0.07  Gm. 
(approximately  1 grain)  of  phenobarbital  (luminal) 
per  capsule.  This  alleged  “true  specific  for  epilepsy” 
which  “stops  seizures  from  the  first  day  used”  is 
simply  phenobarbital  (luminal) — a powerful  drug  of 
distinctly  habit  forming  tendencies,  the  indiscrimi- 
nate use  of  which  is  not  safe.  (Jour.  A.  M.  A.,  June 
19,  1926,  p.  1928). 

Vitamin  B and  “Vitality.” — During  the  excessive 
enthusiasm  a few  years  ago  for  the  then  newly  dis- 
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covered  vitamins  and  the  exalted  hope  ot  great 
physiologic  accomplishment  through  their  adminis- 
tration in  a therapeutic  or  prophylactic  way,  these 
food  factors — notably  the  vitamin  B of  yeast — were 
often  expected  to  “pep  up”  the  jaded  person.  Some- 
how it  was  assumed  that  the  vitamin  must  “stimu- 
late” one  function  or  another.  The  actual  investi- 
gations have,  however,  been  disappoinciiig  in  some 
ways.  Secretion  has  not  as  yet  been  discovered  to 
be  stimulated  or  “pepped  up”  in  anw  way.  It  has 
been  demonstrated  that  deprivation  of  vitamin  B 
does  not  ot  itself  lower  the  basal  metabolism,  nor  is 
the  latter  altered  by  large  doses  of  vitamin-bearing 
products.  So  far  as  the  basal  heat  production  is  a 
measure  of  “vitality,”  it  has  been  shown  that  the 
ingestion  of  amounts  of  vitamin  B in  large  excess 
over  the  minimum  requirements  for  growth  and  con- 
tinued well  being  does  not  benefit  an  animal. 


Book  Announcements 

New  and  Nonofficial  Remedies,  1926,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  Jan.  1,  1926. 
Cloth.  Price,  postpaid,  $1.50.  pp.  459+XLIII. 
Chicago:  American  Medical  Association,  1926. 
New  and  Nonofficial  Remedies  is  the  publi- 
cation of  the  Council  on  Pharmacy  and  Chem- 
istry through  which  this  body  annually  pro- 
vides the  American  medical  profession  with 
disinterested  critical  information  about  the 
proprietary  medicines  Avhich  are  offered  to  the 
profession  and  Avhich  the  Council  deems  ivorthy 
of  recognition. 

An  examination  of  the  preface  shows  that 
in  addition  to  inclusion  of  the  new  drugs  which 
were  accepted  during  the  past  year,  the  book 
has  been  extensively  revised.  Many  of  the 
preparations  listed  in  the  previous  edition  have 
been  omitted  and  the  descriptions  of  others 
hai’e  been  revised  to  brinp-  the  statements  into 
accord  ivith  present  day  knowledge. 

The  book  contains  a cumulative  appendix 
(printed  on  buff'  paper),  which  is  a list  of  ref- 
erences to  reports  of  the  Council  and  to  other 
publications  dealing  Avith  articles  not  described 
in  NeAV  and  Nonofficial  Remedies.  This  ap- 
pendix is  thus  a valuable  and  quite  extensiA'e 
bibliography  of  proprietary  and  unofficial 
jireparations. 

It  has  been  stated  that  the  success  of  the 
endeavors  of  the  Council  on  Pharmacy  and 
Chemistry  Avill  depend  less  on  the  Avork  done 
by  the  Council  than  on  the  support  that  is 
giAen  by  the  medical  profession  and  that  this 
support  can  be  most  efficiently  giA^en  by  phy- 
sicians by  confining  their  use  of  proprietary 
medicines  to  those  that  have  been  found  ac- 


ceptable for  inclusion  in  Ncav  and  Nonofficial 
Remedies.  Every  physician  has  need  for  a 
book  of  reference  such  as  this  volume  to  Avhich 
he  may  turn  for  trustAvorthy  information  with 
regard  to  proprietary  medicines. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  1925.  Cloth.  Price,  postpaid, 
$1.00.  pp.  90.  Chicago;  American  Medical  Asso- 
ciation, 1926. 

This  volume  contains  the  reports  of  the 
Council  on  Pharmacy  and  Chemistry  that  have 
been  adopted  and  authorized  for  publication 
during  1925.  Some  of  these  reports  have  ap- 
peared in  The  Journal  of  the  American  Medi- 
can  Association.  Others  are  noAv  published  for 
the  first  time. 

The  annual  A’olumes  of  the  •■Council  Re- 
])orts”  may  be  looked  upon  as  the  companion 
volumes  to  Neiv  and  Nonofficial  Remedies. 
While  the  latter  describes  the  medicinal  prejia- 
rations  that  are  found  acceiMable.  the  former 
contain  reports  on  the  products  that  Avere  not 
accepted. 

The  volume  also  contains  reports  on  prod- 
ucts Avhich  Avere  included  in  former  editions 
of  New  and  Nonofficial  Remedies  but  Avhich 
Avill  not  appear  in  the  1926  edition  because 
they  were  found  ineligible  for  further  recogni- 
tion. It  also  contains  reports  of  a general  na- 
ture. 

Physicians  avIio  keep  fully  informed  in  re- 
gard to  the  A’alue  of  proprietary  remedies  will 
Avish  to  oAvn  this  book. 

Hay-fever  and  Asthma.  A practical  Handbook  for 
Hayfever  and  Asthma  Patients.  By  RAY  M. 
BALYEAT,  M.  D.,  Instructor  in  Medicine  in  the 
University  of  Oklahoma  Medical  School;  Director 
of  the  Oklahoma  Asthma  and  Hay-Fever  Clinic, 
Oklahoma  City,  etc.  Philadelphia.  F.  A.  Davis 
Company,  Publishers.  ’1926.  8 vo.  of  198  pages 

with  memoranda  pages.  27  illustrations.  Cloth. 
Price,  $2.00. 

Clinical  Pediatrics.  By  JOHN  LOVETT  MORSE, 
M.  D.,  Professor  of  Pediatrics,  Emeritus,  Harvard 
Medical  School;  Consulting  Physician  at  the  Chil- 
dren’s, Infants’  and  Floating  Hospitals,  Boston. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany. 1926.  Octavo  of  848  pages.  Illustrated. 
Cloth.  Price  $9.00  net. 

Elements  of  Pathology.  By  ALLER  G.  ELLIS,  M.  D., 
Rockefeller  Foundation  Visiting  Professor  of 
Pathology  and  Director  of  Studies,  Medical  De- 
partment of  Chulalongkorn  University,  Siam;  One- 
time Associate  Professor  of  Pathology,  Jefferson 
Medical  College,  Philadelphia.  Philadelphia.  P. 
Blakiston’s  Son  and  Company,  1012  Walnut  Street. 
Octavo  of  544  pages  with  95  illustrations.  Cloth. 
Price  $5.00. 
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Editorial 

Iodine  Medication  and  the  Thyroid  Gland. 

The  popular  use  of  iodine  in  the  thyroid 
treatment  at  the  present  time  makes  the  con- 
sideration of  the  subject  one  of  interest.  In 
fact,  iodine  is  no  longer  professional  in  its 
limitations.  Iodine  is  now  advertised  in  lay 
circles.  Iodine  is  recommended,  in  the  form 
of  iodized  salt  and  iodized  water,  for  the  pre- 
vention of  goiter.  The  practice  of  iodine 
medication  has  assumed  nation-wide  propor- 
tions, and  it  may  be  said,  with  certain  qualifi- 
cations, to  have  apparently  taken  on  the  color 
of  wide-spread  addiction  which  may  require 
])rohibitorv  laws  to  be  enacted  in  order  to 
])rotect  the  unwary.  But  seriously,  one  may 
say  that,  largely  from  the  propaganda  on  io- 
dized table  salt,  the  use  of  iodine  has  taken  on 
aspects  that  should  be  considered  in  order  to 
rightly  evaluate  the  real  needs  and  use  of 
iodine  in  feeling  or  in  therapy.  The  laity 
are  now  buying  iodized  salt  for  cooking  and 
table  use,  they  are  seeking  at  the  drug  stores 
iodine  preparations  for  local  use  on  the  thy- 
roid gland  and  they  are  urging  physicians  to 
])re.scribe  iodine  without  adequate  and  proper 
study  of  needs  or  requirements  for  this  drug. 
While  its  presence  in  the  food  and  drink  is 
flesirable  and  necessary,  its  artificial  adapta- 
tion to  food  and  drink,  or  its  use  as  medicine 
should  be  always  carefully  supervised  and  con- 
trolled. The  same  applies  to  other  mineral 
ingredients  of  food  and  drink  commonly  sup- 
plied to  the  body  by  this  source.  Do  we  seek 
to  give  by  control  in  water  or  food,  if  arti- 
ficially introduced,  .such  inorganic  minerals 


as  calcium,  sodium  or  potassium?  Iodine  is 
apparently  more  potent  and  more  foreign  than 
these  minerals,  and  in  excess  iodine  may  be 
extremely  harmful  in  upsetting  the  balanced 
operation  of  a vital  gland,  the  thyroid,  which 
presides  over  the  general  nutrition  and  meta- 
bolism of  the  body  by  aiding  iodine  elabora- 
tion. 

Besides  there  is  yet  a bit  of  confusion  in 
medical  circles  upon  the  Avhole  iodine  question, 
as  one  school  of  thought  sets  forth  one  point 
of  view  and  another  school  another  point  of 
vieAv,  if  not  in  contradiction  certainly  not  in 
full  accord.  It  would  seem,  therefore,  that 
readers  of  the  Virginia  Medical  Monthly' 
might  have  presented  to  them  in  brief  enough 
on  this  important  question  to  give  some  idea 
of  the  bearing  of  iodine  upon  thyroid  medi- 
cation, and  also  to  emphasize  its  harmful  trend 
in  certain  cases. 

It  is  possible  too  for  the  reader,  upon  this 
suggestion,  to  pursue  the  inquiry  to  a more 
complete  study  by  following  up  the  literature 
on  the  subject  which  has  appeared  in  medical 
publications  during  the  last  five  years. 

Induced  Hyperthyroidism 

Kimball,*  of  Cleveland,  in  a series  of  2,659 
cases  of  liA'perthAU’oidism  treated  between 
March  5,  1921,  and  September  1,  1925,  reports, 
that  in  309  of  these  cases,  apparently,  from  all 
the  information  obtainable,  the  symptoms  of 
hypertliyroidism  had  been  precipitated  or 
made  Avorse  by  the  use  of  iodine.  Of  these 
309  cases,  six  cases  had  been  using  iodized  salt, 
thirty-seA-en  had  been  taking  iodine  self-pre- 
scribed, some  using  a solution  of  sodium  iodide, 
others  using  applications  of  the  tincture  of 
iodine  over  the  gland.  In  266  of  these  cases, 
81  per  cent,  ‘The  physicians  had  prescribed 
large  doses  of  iodine  to  be  taken  over  a long 
period  of  time,  and  this  treatment  had  been 
giA'en  in  spite  of  the  fact  that  the  goiter  was 
of  long  standing  and  on  many  ca.ses  nodular 
in  type.” 

Hartsockl  under  the  title  ‘‘Iodized  Salt  in 
the  PreA'ention  of  Goiter,”  haA’ing  been  im- 
jiressed  by  a great  increase  in  evidence  of 
hyperthyroidism  and  particularlj’^  by  the  ap- 
pearance of  an  unusual  type  of  hyperactivity 
in  men,  discusses  in  more  or  less  detail  the  ef- 
fect of  iodized  salt  a*s  an  actiA’e  cau.se  of  in- 

•Journal  A.  M.  A.,  Nov.  28,  1925. 

tJournal  A.  M.  A.,  May  1.  1926,  pg.  1334. 
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diieed  hyperthyroidism  citing  his  experience 
in  a gronj^  of  men  patients  who  had  used 
iodized  salt.  In  an  analysis  of  hyperthyroid- 
ism in  sixteen  men,  the  use  of  iodized  salt  in 
family  cooking  appeared  to  be  a plausible  ex- 
planation of  from  25  to  50  per  cent  as  the  cause 
of  Iwperactivity  of  the  gland.  Ten  of  the 
cases  showed  a basal  metabolism  rate  of  from 
jdIus  26  to  plus  71;  nearly  all  were  doing  men- 
tal work;  the  ages  ranged  from  32  to  55  years; 
the  onset  of  symptoms  was  invai’iably  asso- 
ciated with  the  practice  of  using  iodized  salt, 
occurring  within  one  to  eighteen  months.  The 
initial  symptoms  were  (1)  loss  of  weight  and 
the  appearance  of  usual  weakness,  (2)  nervous 
and  heart  symi^toms;  (3)  no  exophthalmus, 
although  a staring  expression  was  evident  (4) 
thyroid  Avas  small,  firm,  slightly  palpable  only, 
but  with  thrill  and  bruit  (5)  foci  of  infection 
Avere  demonstrable  or  strangely  suspected  in 
each  case. 

The  CleA’eland  Clinic,  Avhere  an  aA^erage  of 
1,500  cases  of  hyperthyroidism  are  seen  an- 
nually, afforded  the  author  o])portunity  to 
make  the  observation  that  there  Avere  very  feAV 
cases  of  hyperthyroidism  seen  in  persons  be- 
tAveen  the  ages  of  20  and  35,  but  there  Avere 
many  Avho,  after  using  the  iodized  salt,  suf- 
fered from  nervous  symptoms,  as  insomnia, 
irritability,  depression,  lack  of  concentration, 
emotional  disturbances,  SAA^eating,  flushing, 
l)alpitafion  of  the  heart,  Avith  a loss  of  Aveight 
and  endurance ; iodine  rash  and  acne  Audgaris 
Aveie  more  frequent. 


If  the  foreging  illustrations  from  current 
medical  publications  may  be  relied  upon  to 
shoAv  that  iodine  may  and  has  become  harm- 
ful Avhen  taken  Avithout  the  proper  safeguards 
and  proper  administration,  one  may  naturally 
turn  to  the  question,  hoAV  is  iodine  to  be  used 
and  in  Avhat  cases  is  it  useful  and  AA'hen  and 
hoAv  is  it  harmful? 

It  is  agreed  that  iodine  is  beneficial  to  pa- 
tients under  giA'en  conditions.  Marine  has 
sliOAvn  the  relation  of  iodine  to  the  structure 
and  function  of  the  thyroid  gland.  Kimball, 
under  the  direction  of  Marine,  has  given  iodine 
to  seA’eral  thousand  school  children  in  Akron, 
Ohio,  and  he  reached  the  folloAvin<T  conch;- 
sions,  Avhich  every  practicing  physician  may 
keep  in  mind : 


(1)  Simple  goiter  can  be  prevented  by  the 
administration  of  small  amounts  of  iodine. 

(2)  One-third  of  the  cases  of  simple  goiter 
disappear,  or  are  decreased  markedly  by  the 
administration  of  a small  amount  of  iodine. 

(3)  The  administration  of  small  amounts  of 
iodine  does  not  produce  a toxic  condition  (exo- 
phthalmic goiter). 

Virginia  probably  lies  Avithout  the  goiter 
zone.  According  to  Hayburst  cited  editorially 
in  A.  M.  A..  June  26,  1926,  goiter  is  most 
frequently  found  in  geograjihic  locations  of 
glacial  formation.  The  absence  of  iodine  in 
the  soil  of  glacial  formations  resulted  from  the 
removal  of  iodine  salts  in  this  period,  by  the 
melting  of  ice  crust. 

As  a synopsis  of  a Avell  presented  opinion  of 
a recent  author,  coming  from  a section  of  the 
country  Avhere  thyroid  and  goiter  have  been 
Avidely  studied  as  a result  of  the  abundant  ma- 
terial aA'ailable.  as  Avell  as  the  excellent  facili- 
ties afforded  by  the  CleA^eland  Clinic,  one  may 
note  Avith  profit  the  conclusions  of  Hartsock, 
in  his  recent  paper  on  iodized  salt.  We  shall 
avail  ourseh’es  of  editorial  license  by  giving  a 
selected  number  of  Hartsock’s  statements  on 
iodine  administration. 

1.  Iodine  adminstration  in  small  quantities, 
periodically,  to  children  under  the  age  of 
pubertAq  is  an  effectiA'e  preventiA^e  of  simple 
goiter. 

2.  At  the  age  of  puberty,  before  iodine  is 
prescribed,  a careful  examination  of  the  thy- 
roid gland  should  be  made  by  a physician  to 
determine  Avhether  fetal  adenomas  are  present. 
If  iodine  is  given  it  should  be  stopped  im- 
mediately upon  the  appearance  of  toxic  symp- 
toms. 

3.  The  continuous  use  of  iodine  should  never 
be  practiced  by  adults.  When  given  to  adults 
frequent  observations  should  be  made  upon 
pulse  and  weight. 

4.  Under  no  circumstance  should  iodine  be 
given  to  adults  Avith  fetal  adeimmas  Avith  or 
Avithout  symptoms  of  hy^^erthyroidism,  except 
for  a short  j^eriod  of  time. 

5.  In  adults  avIio  have  simple  large  colloid- 
goiter  or  large  colloid  adenomatous  goiter 
Avithout  fetal  adenoma,  iodine  has  remarkably 
beneficial  results  and  may  be  tried  but  only 
Avith  extreme  caution.  Such  goiter  may  for 
a short  time  appear  to  be  much  improA^ed,  but 
may  eventually  c;;lminate  in  hyperthyroidism 
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of  a serious  nature,  with  a basal  metabolic 
rate  of  plus  75  to  100. 

6.  In  exophthalmic  goiter,  in  which  opera- 
tion is  not  to  be  done,  iodine  should  be  dis- 
continued or  greatly  reduced  when  the  meta- 
bolic rate  is  lowered.  Continued  use  of  iodine 
in  these  cases  often  overactivates  the  gland. 

7.  Iodine  is  most  efficiently  administered  and 
controlled  in  the  form  of  chocolate  tablets  con- 
taining 10  mg.  of  organic  iodine  or  in  the  com- 
pound solution  of  iodine  (Lugol).  Both 
should  be  given  under  careful  medical  super- 
vision. 


Kimball  says  that  in  all  cases  of  iodine  treat- 
ment the  do.ses  should  he  given  in  terms  of 
milligrams.  The  maximum  do.se  for  an  adult, 
i:)rovided  there  are  no  contra-indications,  should 
be  10  mg.  daily  for  not  longer  than  a month 
and  then  under  close  supervision. 

loDiXE  IX  Diffuse  Colloid  Goiter 
F ollowing  Plummer,  one  may  say  that  dif- 
fuse colloid  goiter,  termed  endemic  or  adoles- 
cent goiter  in  the  United  States,  is  observed 
in  the  last  lialf  of  the  second  decade.  Some 
of  these  colloids  may  go  over  into  the  succeed- 
in<r  decade,  retaininjr  more  than  normal  colloid- 
ial  substance.  The  ditfuse  colloid  goiter  with 
adenoma,  with  lateral  lobes,  says  Plummer, 
more  than  6 cm.  in  diameter  are  relatively  rare 
in  this  country.  The  basal  metabolic  rate  is 
Avithin  or  below  normal  rates.  In  thyroids 
Avith  0 cm.  of  diameter.  Avhen  compressed,  the 
ba.sal  metal)olic  rate  ranges  from  8 to  18  per 
cent  beloAv  normal.  Bruit  and  thrill  are  pres- 
ent as  a rule.  Iodine  is  the  sheet  anchor  in 
treatment  of  this  form  of  goiter,  if  properly 
controlled. 

loDiXE  IX  Adexoaiatous  Goiter 
Adenomas  are  fetal  or  adult.  Tlie  majority 
of  adenomatous  goiters  have  their  beginning 
in  colloid  goiter,  according  to  Plummer.'  The 
embryonal  cells  seem  to  stimulate  the  gland  to 
OA'er-activity.  These  cases  of  nodular  or  ade- 
nomatous goiter  are  the  ones  to  Avhich  iodine 
should  not  lie  given.  Plummer  has  shown  that 
adenomatous  goiter  Avith  hyperthyroidism  is  a 
late  stage  of  adenomatous  goiter  Avithout  hy- 
perthyroidism. 

loDiXE  IX  E.xophtiiai.aiic  Goiter 
Boothliy  (Collected  Papers  of  iNIayo  Clinic, 
1924.  page  121),  in  a Aiell  considered  article 


on  this  subject,  includes  an  illustratiA’e  case 
of  iodine  medication  in  adenomatous  sroiter 

O 

Avhich  may  be  reported  here  for  emphasis  sake. 

Case  A-455636 — A woman  aged  sixty-four  years  had 
worked  very  hard  all  her  life  and  taken  little  care 
of  herself.  She  had  had  a goiter  for  at  least  fifteen 
years,  but  it  had  never  troubled  until  after  a travel- 
ing salesman  sold  her  some  goiter  medicine,  which 
she  had  been  taking  for  six  months.  Within  two 
months  she  began  to  lose  weight  and  strength.  The 
symptoms  had  been  marked  for  two  months  and 
cardiac  trouble  was  evidenced  by  tachycardia,  pal- 
pitation, dyspnea,  and  edema.  The  patient  presented 
the  typical  symptoms  of  adenomatous  goiter  with 
hyperthyroidism.  Both  lobes  and  the  isthmus  or  me 
thyroid  were  moderately  enlarged  and  somewhat 
nodular;  there  were  no  thrills  or  bruit.  There  was 
no  exophthalmus  and  the  eyes  did  not  stare.  The 
patient  was  somewhat  nervous,  but  did  not  have  the 
typical  mental  restlessness  so  characteristic  of  exoph- 
thalmic goiter.  Her  heart  was  somewhat  enlarged 
but  without  murmurs.  The  pulse  rate  on  admission 
was  110,  but  dropped  to  100  on  the  following  day. 
The  basal  metabolic  rate  on  the  morning  after  ad- 
mission was  +53  and  on  the  sixth  day  +39.  Thy- 
roidectomy was  performed  the  day  after  the  admis- 
sion. The  pathologic  report  was  multiple,  degenera- 
tive, fibrous,  calcareous  colloid  and  fetal  adenomas 
weighing  162  gm.  The  post-operative  period  was 
without  incident  although  the  patient  gained  her 
strength  somewhat  slowly. 

This  case  illustrates  Avlien  iodine  medication 
harms  and  becomes  a medical  tragedy.  Boothby 
concludes  in  the  folloAving  Avords: 

1.  Iodine  medication  administered  to  pa- 
tients Avith  adenomatous  goiter  Avithout  hyper- 
thyroidism often  indicates  a syndrome  compre- 
hended in  the  term  “adenomatous  goiter  Avith 
hyperthyroidism.” 

2.  Iodine  administered  to  patients  Avoth  ex- 
ophthalmic goiter  usually  reduces  the  basal 
metabolic  rate  and  practically  ahvays  causes 
the  typical  and  characteristic  nerAOUs  and  gas- 
trointe.stinal  symptoms  to  di.sappear. 

3.  Iodine  Avhen  properly  administered  Avill 
prevent  death  from  the  acute  post-operative 
exojihthalmic  goiter  crisis. 

4.  Iodine  Avith  feAv  exceptions  should  be  ad- 
vised only  as  a temporary  therapeutic  measure 
in  the  treatment  of  exophtahahnic  goiter  to 
bring  the  jiatient  in  a safe  condition  for  par- 
tial thyroidectomy. 


News  Notes 


The  Virginia  State  Board  of  Medical  Ex- 
aminers 

Held  its  regular  semi-annual  examinations 
in  Richmond,  June  lG-19,  inclusiAe,  one  hun- 
dred doctors  applying  for  license  to  [u-actice 
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in  this  State.  Certiticates  were  <rranted  to 
84  who  took  examinations  and  to  16  who  ap- 
plied tlirough  reciprocity,  there  being  no  fail- 
ures. Of  those  licensed,  53  were  graduates 
of  the  Medical  College  of  Virginia  and  28  of 
the  University  of  Virginia,  Medical  Depart- 
ment. 

ddie  secretary-treasurer.  Dr.  J.  AV.  Pi’eston, 
Koanoke,  announces  that  an  examination  of 
their  records  shows  that  more  certificates  w'ere 
issued  followdng  this  meeting  than  at  any  time 
since  1916,  which  would  seem  to  indicate  that 
either  more  men  are  now’  interested  in  the 
stud}’  of  medicine,  or  that  more  are  now'  find- 
ing the  means  of  meeting  the  expenses  incident 
to  the  study  of  medicine. 

Following  is  an  alphabetical  li.st  of  those 
licensed  through  examination : 

Dr.  Haddon  C.  Alexander,  Jr.,  Tunstall,  Va. 

Dr.  Fletcher  E.  Ammons,  Hampton,  Va. 

Dr.  (fuy  C.  Amory,  Grafton,  Va. 

Dr.  Lewis  W.  Angle,  Richmond,  Va. 

Dr.  Benjamin  H.  Bailey,  Richmond.  Va. 

Dr.  J.  Reginald  Bailey,  Keysville.  Ya. 

Dr.  AVebster  P.  Barnes,  Richmond,  A"a. 

Dr.  F.  Clyde  Bedsoul,  Richmond,  A"a. 

Dr.  Edward  L.  Boone,  Rich  Square.  X.  C. 

Dr.  Richard  A.  Bowen,  II,  Richmond,  Va. 

Dr.  Bruce  E.  Bradley,  Boston,  Mass. 

Dr.  AA'illiam  T.  Burch,  Richmond,  A^a. 

Dr.  Orman  C.  Camiibell,  Princeton,  AA^.  Va. 

Dr.  Joseph  Caplan,  Baltimore,  Aid. 

Dr.  James  Scott  Chalmers,  Univei’sity,  A^a. 

Dr.  John  H.  Childrey,  Rochester,  X.  Y. 

Dr.  George  G.  Chiles,  Strasburg,  A^a. 

Dr.  Louis  T.  Claytor,  University.  A"a. 

Dr.  Harvie  D.  Coghill,  Richmond.  A"a. 

Dr.  John  AI.  Crymes.  South  Hill.  A"a. 

Dr.  Gilbert  Daniel,  Petersburg.  A"a. 

Dr.  Andrew’  S.  Davis,  Chincoteague  Island, 
Va. 

Dr.  Frederick  F.  Davis,  Roanoke.  A"a. 

Dr.  AA^illiam  AI.  Dick,  Xewport  Xew  s,  A^a. 

Dr.  Richard  B.  Easley,  Richmond.  A^a. 

Dr.  James  F.  Folk,  Richmond,  A"a. 

Dr.  Harry  Goldstein.  Richmond.  A"a. 

Dr.  Francis  C.  Goodwin,  University.  A"a. 

Dr.  James  B.  Gordon,  Richmojid,  A"a. 

Dr.  Roy  A.  Gregoi-y.  Lmiversity.  A"a. 

Dr.  James  R.  Grinels,  Grinels,  A"a. 

Dr.  Savala  E.  Gunn,  Sutherlin,  A"a. 

Dr.  Taswell  P.  Haney,  Jr.,  University,  A^a. 

Dr.  DeAA^itt  Hamrick,  University,  A"a. 


Dr.  Jacob  C.  Harshbarger,  Port  Republic, 
Va. 

Dr.  Gordon  L.  Hastings,  Richmond,  A^a. 

Dr.  Edward  C.  Held.  Richmond.  A"a. 

Dr.  Lonnie  AI.  Hines,  Abingdon,  A^a. 

Dr.  Abraham  J.  Hollander,  Richmond,  A^a. 
Dr.  Frank  R.  Hopkins.  Hot  Springs,  Va. 
Dr.  Charles  J.  Horgan,  AA^ashington.  D.  C. 
Dr.  Algernon  S.  Hurt.  Jr.,  Richmond,  A^a. 
Dr.  James  P.  Jones.  Jr.,  Richmond.  A^a. 
Dr.  Aaron  A.  Karan,  Brooklyn.  X.  Ab 
Dr.  Lawrence  B.  Kelleher,  Xorfoik,  A"a. 

Dr.  Lewis  A.  LaAv.  Abingdon.  A"a. 

Dr.  Thomas  L.  Lee,  Richmond.  A"a. 

Dr.  Charles  I).  Lucas,  UniAersity.  A'a. 

Dr.  Lewis  C.  Lush,  Richmond,  A"a. 

Dr.  Helen  Alagly.  Cincinnati.  (). 

Dr.  Edward  C.  Alaphis,  Richmond,  A"a. 

Dr.  John  J.  AIcDonald.  Richmond.  A"a. 

Dr.  Alaurice  J.  Aliller.  Xorfoik,  A"a. 

Dr.  AA^alton  F.  Alitchell,  SteAvartsville,  A^a. 
Dr.  AA^illiam  R.  Alorton,  Richmond.  A"’a. 

Dr.  Daniel  O.  Xichols,  University.  A^a. 

Dr.  R.  Angus  Xichols.  Jr..  Richmond,  Va. 
Dr.  Charles  H.  Peterson,  UniAersity,  Va. 
Dr.  AA^illiam  O.  Porter,  Roanoke.  A"a. 

Dr.  Bruce  L.  Randolph,  Richmond.  A"a. 

Dr.  Alaurice  Rosenthal.  Richmond.  A^a. 

Dr.  AAAllcox  Ruffin.  UniAersity.  A"a. 

Dr.  Sam  B.  Scott,  L'niA’ersity.  A"a. 

Dr.  Alarion  H.  SeaAAell,  Richmond.  A"a. 

Dr.  Cornelia  AA",  Segar.  Burkeville.  A"a. 

Dr.  James  Asa  Shield.  Richmond.  A"a. 

Dr.  Thomas  J.  Sims,  Jr..  University.  A^a. 
Dr.  Jack  Smiley.  Salem.  A"a. 

Dr.  Albert  AI.  Smith,  UniAersity.  A"a. 

Dr.  James  B.  Smith.  Jr..  Sharps.  A^a. 

Dr.  AA^illiam  G.  Smith,  Raleigh.  X.  C. 

Dr.  Aaron  B.  Spahr,  Benhams.  A'"a. 

Dr.  George  G.  Stone,  AA^ytheville,  A"a. 

Dr.  Oscar  SAvineford.  Jr..  Richmond,  A^a. 
Dr.  Flenry  L.  Townsend,  Richmond.  A"a. 

Dr.  Clarence  AA".  Trexler,  University,  A^a. 
Dr.  Theodore  AI.  Trousdale,  Rome.  Pa. 

Dr.  Louis  AA'achtel,  Richmond,  A"a. 

Di‘.  Harry  AA'alker.  Richmond.  A"a. 

Dr.  Charles  J.  AA’aller.  Catlett.  A"a. 

Dr.  Frank  B.  AATst.  Alexandria.  A"a. 

Dr.  James  E.  AAJieeler,  UniAersity.  A"a. 

Dr.  Ix)uis  L.  AA^ilkinson.  irniversity.  A^a. 

Dr.  Burbridge  S.  ATancey,  UniA’ersity,  Va. 
The  list  of  those  licensed  by  recripi’ocity  is 
as  follows: 
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Dr.  Ei’iiest  E.  Anderson,  Bluetield,  W.  Va. 

Dr.  Harry  W.  Bachman,  Bristol.  Va. 

Dr.  Horace  B.  Dean,  Roanoke,  Va. 

Dr.  'William  F.  Dobyns,  Augusta.  Va. 

Dr.  Floyd  L.  Echols,  Seven  Mile  Ford,  Va. 

Dr.  William  E.  Fitch,  Mt.  Vernon,  N.  Y. 

Dr.  Stuart  O.  Foster.  Roanoke,  Va. 

Dr.  Stellman  G.  Gibbs,  St.  Albans,  W.  Va. 

Dr.  John  E.  Habbe,  Norfolk,  Va. 

Dr.  Regina  C.  Johnson,  Richmond,  Va. 

Dr.  Arthur  D.  Knott.  Richmond.  Va. 

Dr.  Ira  C.  Long,  Radford,  Va. 

Dr.  William  Siegal,  Norfolk,  Va. 

Dr.  Harry  S.  Smythe.  Mountain  City,  Tenn. 

Dr.  Harry  Sutelan,  Norfolk,  Va. 

Dr.  Adam  G.  White,  Lynchburg,  Va. 

Walter  P.  Bronston,  Richmond,  Va.,  was 
also  licensed  to  practice  chiropody  upon  the 
basis  of  reciprocity  with  Illinois. 

The  Norfolk  Meeting,  Medical  Society  of 
Virginia. 

Only  about  two  months  remain  before  the 
annual  meeting  of  the  Medical  Societ}^  of  Vir- 
ginia in  Norfolk.  Indications  are  that  we  will 
have  a large  attendance  and  a most  interesting 
program.  The  Monticello  Hotel  will  be  head- 
cpiarters  for  the  meeting  and  it  has  been  ar- 
ranged to  have  the  usual  exhibits  in  addition 
to  the  reading  and  discussion  of  papers.  Titles 
of  pa2:)ers  by  members  will  Ije  received  begin- 
ning August  12th.  It  is  requested  that  each 
member  2:)resenting  a iJa^ier  arrange  to  have  a 
member  ojjen  discussion  on  his  iia^^er. 

Entertainments,  shopping  and  sight  .seeing 
will  keep  the  ladies  busy,  so  bring  your  wives 
and  daiighters. 

Dr.  W.  L.  Harris.  Norfolk,  is  this  year’s 
president.  Dr.  Israel  Brown,  ^ledical  Arts 
Building,  Norfolk,  is  chairman  of  the  Local 
Committee  of  Arrangements. 

Local  Societies  should  appoint  delegates  and 
alternates  to  the  House  of  Delegates  and  send 
names  of  same  to  the  Society's  Offices,  at  lOIi/o 
'^^Yst  Grace  Street.  Richmond. 

The  Doctor’s  Plaj-time. 

Doctors  so  often  fail  to  realize  the  truth  of 
tlie  old  adage,  "All  work  and  no  play  makes 
Jack  a dull  boy"  that  we  take  the  liberty  of 
quoting  from  a very  timely  selection  in  The 
Atlantic  Medical  Monthly  on  this  subject: 

“As  a class,  doctors  do  not  enough. 

Their  hours  are  long,  their  work  depressing. 


and  their  o2)2)ortunity  for  recreation  scant. 
Their  leisure  time  is  ajDt  to  be  devoted  to  medi- 
cal meetings,  iierusal  of  medical  literature,  or 
study  of  one  kind  or  another.  Their  friend- 
shijDS  are  largely  among  men  of  their  own  jjro- 
fession — when,  indeed,  the}^  have  time  to  give 
to  friends — and  all  their  activities  center 
around  their  work. 

“Yet  it  must  not  be  forgotten  that  eveiw  man 
needs  recreation  and  rest  if  he  is  to  remain 
healthy  and  preserve  a sane  attitude  of  mind. 
That  ‘tired  feeling’  is  more  aj^t  to  come  from 
‘staleness’  than  from  overactivity.  Among  no 
other  class  of  ^professional  jpeople  is  a rested 
body  and  a clear  mind  more  essential  than 
with  the  men  on  whom  other  folk’s  lives  so 
often  dejpend.  The  doctor  owes  it  not  only  to 
himself  and  to  his  family,  but  to  his  ^patients 
to  care  for  his  own  well-being. 

“A  hobby  totally  removed  from  the  world  of 
medicine  is  a most  excellent  thing  for  any 
physician  to  develojp.  In  Paris  recent fr  the 
•Salon  des  Medecins’  presented  exam^ples  of 
^paintings  and  sculipture  executed  by  phj'si- 
cians.  It  was  a good  idea,  and  one  worth  de- 
velojping  in  this  country.  Other  men  find  their 
outlet  in  church  work,  clubs,  golf,  gardening, 
and  varied  activities.  It  matters  not  so  much 
what  vent  the  play  instinct  maj’  have,  it  is  the 
having  something  outside  the  regular  routine 
to  occiqpA’  the  leisure  hours  ^pleasurably  that 
is  necessai’y  to  a well  balanced  and  normal 
life. 

“The  ^physician  is  about  the  only  [professional 
man  who  is  on  call  all  the  time,  da^'  and  night, 
and  in  this  [period  when  the  eight-hour  day  has 
been  recognized  as  practically  standard  for  the 
laborer,  it  would  appear  justifiable  for  doctors 
to  consider  some  plan  that  will  give  them  cer- 
tain hours  for  their  own  without  fear  of  being 
disturbed.  This  has  been  one  of  tlie  strong 
appeals  of  the  specialties,  for  the  specialist  can 
regulate  his  hours  of  work  better  than  can  the 
general  practitioner.  It  is  also  one  of  the 
strongest  arguments  in  favor  of  group  medi- 
cine. The  members  of  a clinic  can  take  their 
turn  attending  to  the  night  work,  so  that  all 
will  hap’e  some  opportunity  to  devote  to  their 
])hysical  and  spiritual  betterment — in  other 
woi’ds,  to  plaA’.’’ 

Many  Virginia  Doctors  on  Vacation. 

Dr.  and  iMrs.  Allen  Perkins  and  children, 
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of  Norfolk,  luive  been  visiting  friends  near 
West  Point,  Va. 

Dr.  and  Mrs.  Stuart  McGuire,  Richmond, 
sailed  from  New  York,  July  31st,  and  will 
spend  several  weeks  motoring  through  Eng- 
land and  Scotland. 

Dr.  George  B.  Law'son  and  family,  of 
Roanoke,  spent  part  of  their  vacation  at  Cape 
Hatteras,  N.  C. 

Dr.  and  Mrs.  Wyndham  Blanton,  Richmond, 
sailed  the  latter  part  of  July  for  a visit  of 
six  weeks  in  Europe. 

Dr.  and  Mrs.  Aaron  Jeffery,  of  Newport 
News,  have  been  visiting  relatives  in  Rich- 
mond, Va. 

Dr.  and  Mrs.  J.  Shelton  Horsley,  Richmond, 
who  sailed  in  June  for  a European  tour,  are 
expected  to  land  in  New  York  on  August  the 
16th.  While  traveling  in  Europe,  Dr.  Horsley 
has  visited  several  of  the  foreign  clinics,  in- 
cluding those  of  the  English  workers,  Gye  and 
Barnard,  and  Blair  Bell,  all  of  whom  have 
done  recent  and  most  interestinnf  researches  in 
the  cause  and  treatment  of  cancer. 

Dr.  and  Mrs.  J.  W.  Tipton  have  just  returned 
to  their  home  in  Danville,  Va.,  after  a visit  to 
New  York. 

Dr.  and  Mrs.  Albert  E.  Wilson  and  Albert 
E.  Wilson,  Jr.,  of  Norfolk,  are  spending  their 
vacation  visiting  Mrs.  Wilson’s  brother-in-law 
and  sister.  Dr.  and  IMrs.  Robert  F.  Hardesty, 
in  Reisterstown  Road,  Baltimore,  Md. 

Dr.  and  Mrs.  E.  H.  Terrell,  Richmond,  left 
the  first  of  this  month  for  a motor  trip  through 
the  mountains  of  western  North  Carolina. 

Di-.  and  Mrs.  G.  G.  Crawford  and  daughter 
returned  to  their  home  at  Strasburg,  Va.,  the 
latter  part  of  July,  after  a visit  to  relatives  in 
Hanover  County,  Va. 

Dr.  and  Mrs.  T.  Allen  Kirk,  of  Roanoke, 
have  been  enjoying  a vacation  with  relatives 
in  Maryland. 

Dr.  and  Mrs.  Henry  A.  Bullock  have  re- 
turned to  their  home  in  Richmond,  after  a 
visit  to  friends  in  Evanston.  111.,  and  South 
Bend,  Ind. 

Dr.  and  Mrs.  I.  Keith  Briggs,  South  Boston, 
spent  sometime  in  July  on  a vacation  near 
Asheville.  N.  C. 

Dr.  J.  E.  Rawls,  Suffolk.  Va..  returned  home 
the  last  of  July,  after  attending  clinics  in  a 
number  of  European  countries.  After  most  of 


the  party  sailed  for  the  States,  Dr.  Rawls  took 
an  extension  trip  to  the  British  Isles. 

Dr.  James  W.  Reed  returned  home  and  re- 
sumed his  practice  in  Norfolk,  about  the  mid- 
dle of  July,  after  attending  a number  of  clinics 
on  Continental  Europe.  He  and  Dr.  Rawls 
were  members  of  the  Interstate  European  As- 
semblies of  1926,  which  attended  clinics  in 
eight  foreign  countries. 

Dr.  J.  A.  Tyree  and  family  have  returned 
to  their  home  in  Danville,  Va.,  after  a visit  to 
Remington,  Va. 

Dr.  and  Mrs.  H.  Stuart  MacLean  and 
daughter,  of  Richmond,  have  been  spending 
several  weeks  touring  through  the  far  West 
during  which  time  they  have  visited  many 
points  of  interest,  especially  in  California  and 
Colorado. 

Dr.  and  Mrs.  C.  B.  Fox  and  children,  of 
Monterey,  have  been  enjoying  a visit  in  Rock- 
ingham and  Albemarle  Counties,  Virginia. 

Dr.  and  Mrs.  Ennion  G.  Williams,  Rich- 
mond, have  been  spending  a vacation  at  Wood- 
t)eriw  Forest,  V a. 

Dr.  and  Mrs.  A.  M.  Saunders,  Norfolk,  have 
been  visiting  in  Buckingham  County. 

Dr.  Clyde  Bailey  has  returned  to  his  home 
in  Danville,  after  a visit  to  Virginia  Beach, 
Va. 

Dr.  and  VIrs.  W.  Lowndes  Pei)le,  Richmond, 
spent  their  usual  summer  vacation  at  Nimrod 
Hall,  Va. 

Dr.  A.  M.  Showalter  returned  to  his  home 
at  Cambria,  Va.,  the  latter  part  of  July,  after 
a short  visit  to  Covington,  Va. 

Dr.  J.  L.  Wright,  Harrisonburg,  has  been 
on  a visit  to  Canada. 

Dr.  M.  E.  Hundley,  Martinsville,  has  re- 
turned home  after  a trij)  with  the  Interstate 
European  Assemblies,  which  attended  clinics 
in  a number  of  European  countries. 

Dr.  W.  B.  Porter,  Roanoke,  spent  his  vaca- 
tion at  Wrightsville  Beach.  N.  C. 

Dr.  and  Mrs.  John  Tipton,  Keysville.  are 
home  again  after  a visit  to  relatives  in  Pulaski 
and  Wytheville,  Va. 

Dr.  and  IMrs.  O.  H.  Whitlock  and  son,  of 
Tobaccoville,  Va..  have  l)een  spending  some- 
time at  Virginia  Beach.  Va. 

Dr.  and  Mrs.  St.  George  Grinnan  returned 
to  their  home  in  Richmond,  the  latter  part  of 
July,  after  a visit  to  Woodberiy  Forest,  Va.. 
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where  thej’  went  to  attend  the  marriage  of  Dr. 
(Irinnan's  niece. 

Dr.  and  Mrs.  M".  J.  AVigington  are  home 
again  at  Java,  ^"a.,  after  a visit  to  relatives 
near  Rocky  Mount.  Va. 

Dr.  and  Mrs.  Charles  K.  Robins,  who  spent 
several  weeks  in  Europe,  returned  to  Rich- 
mond, the  latter  part  of  July. 

Dr.  S.  P.  (fardner,  Arno,  Va.,  spent  his  vaca- 
tion visiting  in  Kentucky  and  Indiana. 

Dr.  and  Mrs.  R.  Finley  Gayle,  Richmond, 
.Sjjent  a vacation  in  July  visiting  Dr.  Gayle's 
parents  in  Lawrenceville,  Va. 

Dr.  R.  H.  Fuller,  Clover,  Va.,  was  a recent 
visitor  in  Richmond. 

Dr.  and  Mrs.  S.  T.  Yeatts,  of  Floyd,  recent- 
ly took  a motor  trip  through  Tennessee,  Missis- 
sippi and  Louisiana  and  visited  Mrs.  Yeatts' 
parents  while  away. 

Dr.  and  i\Irs.  iv.  Wallace  Gill  are  home 
again  in  Richmond  after  spending  a month  on 
the  coast  of  Maine. 

Dr.  Edward  B.  Broocks,  an  alumnus  of  the 
I niversity  of  Virginia  and  now’  a resident  of 
Washington,  D.  C.,  recently  visited  his  par- 
ents at  Chase  City,  Va. 

Dr.  and  Mrs.  F.  W.  Upshur,  Richmond,  re- 
cently visited  their  brother.  Ft.  Col.  W.  P. 
I pshur,  at  Quantico,  and  later  left  for  an 
automobile  trip  to  Connecticut.  The}’  w’ill  re- 
turn by  way  of  AVhite  Sulphur  Springs,  Mb 
Va.,  reaching  home  early  in  September. 

Dr.  C.  M.  Miller,  Richmond,  has  been  spend- 
ing some  time  with  his  family  in  their  cottage 
at  Old  Sweet  Springs. 

Dr.  and  ]\Irs.  R.  A.  A'onderlehr.  formerly  of 
Richmond,  have  been  visiting  relatives  in 
Chesterfield  County.  Va.  Dr.  Vonderlehr  is 
now  located  at  U.  S.  Marine  Hospital  Xo.  43, 
Ellis  Island,  X.  Y.,  one  of  the  immigration 
hospitals  of  the  U.  S.  Public  Health  Service. 

Dr.  and  Mrs.  Dickinson  Celebrate  Golden 

Wedding. 

Dr.  and  Mr.s.  S.  Mb  Dickinson,  of  Marion, 
A"a.,  celebrated  the  fiftieth  anniversary  of  their 
w’edding  on  July  12,  all  of  their  children  and 
grandchildren  being  with  them  for  the  occa- 
sion.  iMany  friends  and  relatives  called  dur- 
ing the  day  to  extend  congratulations  and  a 
number  of  telegrams,  messages  and  remem- 
brances Avere  received.  Dr.  Dickinson  has  prac- 
ticed medicine  in  Mailon  for  forty-five  years 
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in  ail  of  Avhich  time  he  has  taken  an  interest 
in  the  activities  of  his  section. 

Dr.  Edmund  Horgan, 

AVashington,  D.  C.,  a member  of  the  iMedi- 
cal  Society  of  A'irginia,  leaves  for  Europe  the 
latter  part  of  August  and  Avill  return  home 
about  the  middle  of  October. 

The  Tazewell  County  Medical  Society 

Held  its  regular  meeting  in  Richlands,  A"a.. 
July  22,  the  neAv  president.  Dr.  J.  AAb  ShaAv\er, 
of  that  place,  presiding.  Dr.  Isaac  Peirce, 
TazeAvell,  is  secretary  of  the  Society.  Dr.  F. 
H.  Smith,  Abingdon,  and  Dr.  C.  B.  BoAA’yer, 
Stonega,  councilors,  and  the  secretary  of  the 
State  Society  Avere  in  attendance.  It  Avas  de- 
cided that  doctors  living  in  TazeAvell  and  other 
counties  in  the  Clinch  River  A'alley  should  be 
invited  to  meet  Avith  the  AA'ise  County  Medi- 
cal Society  in  September,  at  Avhich  time  there 
Avill  be  a discussion  as  to  Avhether  it  Avill  be  for 
the  best  purposes  of  the  counties  to  maintain 
individual  county  units  or  form  a district 
medical  society. 

Proposed  Constitution  and  By-Laws. 

At  the  last  meeting  of  the  Medical  Society 
of  A^irginia,  the  House  of  Delegates  adopted  a 
resolution  that  the  Executive  Council  appoint 
a committee  to  examine  carefully  the  Constitu- 
tion and  By-Laws  of  the  Society  and  make 
such  revisions  as  it  deemed  Avise.  At  the  mid- 
Avinter  session  of  the  Council,  a Committee 
composed  of  Drs.  E.  L.  Kendig,  chairman,  F. 
H.  Smith  and  Charles  R.  Grandy  Avas  ap- 
pointed and  promptl}"  got  to  Avork.  The  pro- 
posed Constitution  and  By-LaAvs  arranged  by 
this  Committee  appears  in  the  present  issue  of 
the  Journal,  beginning  on  page  327. 

It  is  requested  that  each  member  of  the  So- 
ciety read  this  draft  carefully,-that  the  various 
articles  and  sections  be  freely  discussed  in 
County  society  meetings,  and  that  delegates 
and  alternates  be  instructed  to  present  A’ieAvs 
of  their  respective  societies  at  the  Xorfolk 
meeting. 

The  American  Society  for  the  Control  of 
Cancer 

AA'ill  hold  its  regular  meeting  September  20- 
24.  at  the  Lake  Mohonk  Mountain  House,  Lake 
Afohonk,  XYav  York.  An  interesting  program 
has  been  prepared  for  this  occasion. 

Dr.  R,  L.  Mason, 

Of  Roanoke,  A"a..  Avas  called  to  BridgeAvater, 
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Va.,  July  20th,  bj'  the  sudden  death  of  his 
father,  Mr.  R.  J.  Mason,  Mr.  Mason  was  a 
Confederate  Veteran,  having  served  during  the 
Civil  War  in  the  President’s  Guard  and  Otey’s 
Battery.  He  was  in  his  eighty-fifth  year. 

The  American  Ophthalmological  Associa- 
tion, 

At  its  recent  meeting,  elected  Dr.  William 
Zentmayer,  of  Philadelphia,  president,  and 
Dr.  Emory  Hill,  Richmond,  Va.,  secretary. 
The  next  meeting  will  be  held  in  Quebec, 
Canada. 

Dr.  Jacob  S.  Rosenthal, 

Formerly  of  Norfolk,  Va.,  is  now  in  New 
York  City  where  he  expects  to  remain  a year 
or  more  studying  and  investigating  many  sub- 
jects that  affect  the  medical  profession  as  a 
whole. 

Married. 

Dr.  Hugh  Trout,  Roanoke,  Va.,  and  Miss 
Alice  Green,  Hollins,  Va.,  early  in  June. 

Dr.  Neilson  Hampden  Turner  and  Miss  Vir- 
ginia Payne  Hening,  both  of  Richmond,  June 
12. 

Dr.  A.  Burleigh  Spahr,  of  Benhams,  Va., 
and  Miss  Annie  Bell  Butcher,  of  Richmond, 
June  12. 

Dr.  R.  S.  Kyle  and  Miss  Vera  Hampton,  of 
Galax,  Va.,  early  in  June. 

Dr.  Louis  Lee  Wilkinson,  of  this  year’s 
class.  University  of  Virginia  Medical  Depart- 
ment, and  Miss  Cosie  Byrd  Wyndham,  Berry- 
ville,  Va.,  a graduate  nurse  of  the  University 
Hospital,  in  Washington,  D.  C.,  early  in  July. 
They  will  sail  July  27  for  Soochow,  China, 
where  they  will  be  connected  with  the  Wilkin- 
son Hospital,  established  there  some  years  ago 
by  Dr.  Wilkinson’s  father. 

Dr.  B.  B.  Bagby  to  Leave  Richmond. 

It  is  with  regret  that  the  citizens  of  Rich- 
mond, Va.,  have  leaimed  of  the  resignation 
of  Dr.  Bathurst  B.  Bagby  as  chief  medical 
inspector  of  the  Bureau  of  Health  of  the  De- 
partment of  Public  Welfare,  of  this  city.  Dr. 
Bagby  has  filled  the  above  named  position  most 
acceptably  for  the  past  two  years,  having 
previously  served  for  sometime  as  health  offi- 
cer of  Henrico  County.  He  leaves  Richmond 
to  become  health  officer  of  the  City  of  Athens 
and  Clarke  County.  Georgia,  and  will  enter 
upon  his  new  duties  on  September  1st.  Some 
of  the  first  work  to  be  undertaken  by  Dr. 


Bagby  in  his  new  field  is  to  represent  Clarke 
County,  Georgia,  in  a health  demonstration 
which  is  to  be  put  on  in  that  County  in  con- 
junction with  the  Commonwealth  Fund  of  New 
York. 

Dr.  Robert  Whitehead, 

Recently  of  Victoria,  Va.,  has  moved  to 
Richmond,  Va.,  where  he  is  associated  in  prac- 
tice with  Dr.  Thomas  W.  Murrell,  at  17  East 
Grace  Street. 

Dr.  Wesley  Williams 

Has  returned  to  Norfolk,  Va.,  after  an  ab- 
sence of  some  months,  and  has  resumed  his 
practice,  his  home  being  at  521  Pennsylvania 
Avenue. 

Dr.  Kitchin  Remains  Dean  at  Wake  Forest 
Medical  College. 

We  are  advised  that  Dr.  T.  D.  Kitchin, 
who  recently  resigned  his  connection  with 
Wake  Forest  Medical  College,  North  Carolina, 
to  resume  private  work,  has  withdrawn  his 
resignation,  and  will  remain  dean  of  the 
School. 

Dr.  Theodore  M.  Trousdale, 

Of  Johns  Hopkins  University,  of  the  class 
of  ’25,  after  the  past  year  spent  in  Baltimore, 
will  locate  in  Richlands,  Va.,  the  middle  of 
August,  where  he  will  be  engaged  in  private 
practice. 

Dr.  H.  Aulick  Burke, 

For  some  time  of  Petersburg,  Va.,  has  lo- 
cated in  Columbus,  Ga.,  where  he  is  special- 
izinof  in  surgerv. 

Dr.  Blanton  L.  Hillsman, 

Richmond,  has  been  appointed  chief  sur- 
geon of  the  Virginia  National  Guard,  succeed- 
ing Dr.  Wm.  Russell  Jones,  Richmond,  re- 
signed. 

Dr.  Haynes  Hurt  in  Auto  Accident. 

Dr.  I.  J.  Haynes,  well  known  travelling  rep- 
resentative of  W.  B.  Saunders  Company, 
Philadelphia,  suffered  .some  painful  bruises  and 
cuts  about  his  head  and  body,  .Tuly  27th,  when 
his  car  was  struck  by  another  automobile  in 
Kimball,  W.  Va.  He  bas  been  recuperating  at 
his  home  in  Florida. 

Dr.  William  M.  Junkin, 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia, after  a year’s  service  at  St.  Luke’s  Hos- 
pital, Richmond,  Va.,  has  located  in  Welch, 
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IV.  Va.,  where  lie  is  associated  with  Drs.  Hall 
and  Daniel. 

Dr.  Stuart  0.  Foster, 

Of  the  class  of  ‘24.  Yale  University  School 
of  Medicine,  after  an  internship  at  the  Fifth 
Avenue  Hosi)ital,  Xew  York  City,  has  located 
in  Roanoke,  Va.,  with  offices  in  the  American 
National  Bank  Building. 

Dr.  T.  Duckett  Jones, 

Who  has  just  completed  a service  at  the 
Massachusetts  General  Hospital,  Boston,  is 
visiting  for  a few  weeks  in  Northern  Michigan 
before  returning  to  Virginia. 

American  Board  of  Otolaryngology. 

The  next  examination  given  by  this  Board 
will  be  held  in  Denver,  Colorado,  at  the  Uni- 
versity Hospital,  on  Monday,  September  13, 
1926.  Application  should  be  made  to  the  Sec- 
retary, Dr.  H.  W.  Loeb,  1402  South  Grand 
Boulevard,  St.  Louis,  Missouri. 

Dr.  W.  Ambrose  McGee, 

After  a year  at  Bellevue  Hospital,  New 
York,  has  returned  to  Richmond  and  has  offices 
at  2618  Grove  Avenue.  He  will  limit  his  woi’k 
to  diseases  of  infants  and  children.  Dr.  McGee 
was  graduated  from  Medical  College  of  Vir- 
ginia in  1924  and  served  an  internship  at  St. 
Elizabeth's  Hospital,  Richmond,  before  going 
to  New  York. 

Dr.  Claude  Moore, 

Of  Roanoke.  Va.,  recently  underwent  an 
operation  for  appendicitis  at  Lewis-Gale  Hos- 
pital, Roanoke. 

Children’s  Clinic  at  Norfolk,  Va. 

More  than  800  babies  under  18  months  are 
under  supervision  of  the  Children's  Clinic  at 
Norfolk,  which  in  twelve  years  has  developed 
from  an  outgrowth  of  the  visiting  nurse  serv- 
ice of  the  King's  Daughters^into  an  organiza- 
tion housed  through  the  generosity  of  the  local 
Kiwanis  Club  in  a modern  3-story  building 
and  maintaining  a start'  of  20  visiting  physi- 
cians, 4 nurses,  a social  service  worker,  a den- 
ti.st.  and  other  sjiecial  workers  who  give  occa- 
sional service.  Clinic  sessions  are  held  three 
times  a week. 

Dr.  Allen  Moore, 

Formerly  of  New  Market,  Va.,  but  recently 
of  Doylestown.  Pa.,  has  been  spending  some- 
time in  Boston.  Mass.,  where  he  received  an 
appointment  for  the  month  of  .July  with  Dr. 


Maynard  Ladd,  associate  in  pediatrics  at  Har- 
vard ITniversity.  Dr.  Moore  was  assigned  work 
at  the  Boston  Dispensary  Children’s  Hospital 
and  Health  Clinics  of  neighboring  cities. 

Dr.  Moore  was  also  recently  appointed  a 
consultant  for  the  Bell  Telephone  Company 
of  Pennsylvania. 

Dr.  J.  L.  Blanton, 

Fieldale,  Va.,  of  the  class  of  ’24,  Medical 
College  of  Vii’ginia,  recently  underwent  an 
operation  for  appendicitis  in  iNIartinsville,  Va. 

Dr.  Edward  Held, 

Richmond,  of  the  class  of  '26.  Johns  Hopkins 
University,  entered  the  Polyclinic  Hospital, 
New  York  City,  August  1st,  for  a two  years’ 
internship  in  surgery. 

Government  Warns  Public  Against  Fraudu- 
lent Radioactive  Waters  and  Drugs. 

The  alleged  medicinal  efficacy  of  slightly 
radioactive  waters  and  other  slightly  radioac- 
tive preparations  has  been  found  to  be  much 
misrepresented,  say  officials  of  the  Bureau  of 
Chemistry  of  the  L’.  S.  Department  of  Agri- 
culture, who,  in  the  enforcement  of  the  Federal 
Food  and  Drugs  Act,  have  made  a nation- 
wide survey  of  waters  and  drugs  alleged  to  be 
radioactive.  Only  5 per  cent  of  the  products 
analyzed  and  claimed  to  be  radioactive  con- 
tained radium  in  sufficient  quantities  to  render 
them  entitled. to  consideration  as  therapeutic 
agents  and  then  onlv  in  certain  verv  limited 
conditions,  say  the  officials.  Highly  exagger- 
ated therapeutic  claims  obviously  designed  to 
mislead  the  purchaser  are  being  made  for  many 
of  the  products  which  contain  little  or  no 
radium. 

Action  Avill  be  taken  under  the  Federal  Food 
and  Drugs  Act  against  shipments  of  the  alleged 
radioactive  products  which  are  falsely  or  frau- 
dulently misbranded  under  the  terms  of  the 
Federal  Food  and  Drugs  Act.  A warning  re- 
garding the  indiscriminate  use  of  those  feAV 
products  which  are  highly  radioactive  is  also 
.sounded  by  the  officials,  as  “The  distribution 
to  the  general  i^ublic  without  discrimination 
or  adeqiiate  supervision  of  highly  radioactive 
products  or  the  devices  for  rendering  water  or 
other  substances  highly  radioactive  is  of  very 
(juestionable  propriety  since  radium  in  active 
dosage  is  potent  for  harm  as  well  as  for  good 
and  shmdd  be  administered  with  great  cau- 
tion.” 
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Dr.  Rees  Morgan, 

Who  has  just  completed  a two  years’  intern- 
ship at  the  LTniversity  of  Virginia  Hospital, 
for  the  last  thirteen  months  of  which  he  was 
resident  on  obstetrics  and  gyencology,  left  the 
first  of  August  for  New  Orleans,  La.  He  will 
be  at  the  Touro  Infirmary  and  will  take  a two 
years’  fellowship  in  the  same  specialties  at  Tu- 
lane  LTniversity. 

Dr.  J.  S.  Horsley,  Jr., 

Who  has  been  assistant  attending  surgeon 
for  the  past  three  years  at  St.  Elizabeth’s  Hos- 
pital, Richmond,  has  been  placed  in  charge  of 
the  department  of  plastic  and  thoracic  surgery 
at  that  hospital  and  is  also  an  associate  in 
general  surgery. 

Doctors  Receive  Military  Training. 

Virginia  doctors  and  those  from  nearby 
states  listed  as  attending  the  Officers’  Reserve 
Corps,  Medical  Department,  at  Carlisle  Bar- 
racks, Pa.,  from  July  4th  to  18th,  inclusive, 
were : 

Colonels  W.  M.  Phelps,  Staunton,  Va., 
Thos.  Foley,  Washington,  D.  C.,  J.  \V.  McCon- 
nell, Davidson,  N.  C.,  and  ]M.  L.  Townsend, 
Raleigh  N.  C. 

Lieutenant  Colonels  Dunlap  P.  Penhollow, 
D.  D.  Stuart,  Daniel  S.  Hatlield,  and  O.  D. 
Wescott,  Washington,  D.  C.,  Walter  E.  Vest, 
Huntington,  W.  Va. 

Majors  C.  P.  Obenschain,  New  Hope,  Va., 
W.  A.  Brumfield,  Blacksburg,  Va.,  H.  L.  Free- 
land, Charles  M.  Edwards,  and  J.  A.  Rollings, 
Richmond,  Va.,  Chas.  F.  Dodd,  Alexandria, 
Va.;  C.  B.  Conklin,  George  B.  Jenkins,  and 
J.  P.  Madigan,  Washington.  D.  C. ; Ross  M. 
Miner  and  LIugh  G.  Nicholson,  Charleston, 
W.  Va. 

Captains  T.  Latane  Driscoll,  Richmond,  Va., 
G.  A.  L.  Kolmer,  Salem,  Va.,  and  Everett  M. 
Ellison  and  R.  J.  Haws,  Washington,  D.  C. 

Dr.  R.  D.  Campbell, 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia, having  completed  an  internship  at 
George  Ben  Johnston  Memorial  Hospital, 
Abingdon,  Va.,  has  located  at  Broadford,  Va., 
for  the  practice  of  medicine. 

Dr.  H.  J.  Warthen,  Jr., 

Of  the  class  of  ’25,  LTiiversity  of  Virginia, 
Medical  Department,  upon  completing  his 
year  of  service  as  intern  at  St.  Elizabeth’s  Hos- 
pital, Richmond,  spent  July  studying  at  the 


Mayo  Clinic  in  Rochester,  Minn.  While  away, 
he  also  visited  Dr.  Crile’s  Clinic  and  new  hos- 
pital and  other  clinics  in  Cleveland.  On  his 
return  to  Richmond,  the  first  of  this  month, 
he  again  entered  St.  Elizabeth’s  Hospital, 
where  he  has  been  ajjpointed  research  fellow 
and  an  assistant  in  the  department  of  general 
surgery  and  gynecologju 

The  Inter-State  Post-Graduate  Assembly  of 

North  America 

Is  to  be  held  at  Cleveland,  Ohio,  October  loth 
to  22nd,  inclusive,  with  hotel  headquarters  at 
Hotel  Cleveland.  General  headquarters  for 
all  scientific  sessions  and  exhibits  will  be  at 
the  Municipal  Auditorium.  The  discussions 
and  clinics  will  be  on  a variety  of  interesting 
subjects.  The  Program  Committee  is  com- 
posed of  Dr.  George  W.  Crile,  Cleveland,  chair- 
man, and  Drs.  Lewellys  F.  Barker,  Baltimore, 
George  E.  Brewer,  New  York  City,  Henry  A. 
Christian,  Boston,  John  B.  Deaver,  Philadel- 
phia, Duncan  A.  L.  Graham,  Toronto,  James  B. 
Herrick,  Chicago,  and  Jonathan  C.  Meakins, 
Montreal.  Dr.  Wm.  B.  Peck,  Freeport,  111., 
managing  director,  will  gladly  furnish  any 
desired  information. 

American  Therapeutic  Society. 

At  the  annual  meeting  of  this  Society  in 
Philadelphia,  in  June,  under  the  presidency  of 
Dr.  Lewis  H.  Taylor,  of  Washington,  D.  C., 
Dr.  Wm.  A.  Campbell,  of  Colorado  Springs, 
Col.,  was  elected  president,  and  Dr.  Wm.  J. 
Mallory,  Washington.  D.  C.,  secretary.  The 
next  annual  meeting  is  to  be  held  in  Washing- 
ton, D.  C. 

The  Medical  Society  of  the  State  of  North 

Carolina. 

At  its  annual  meeting  in  June,  at  Wrights- 
ville  Beach,  elected  Dr.  John  Q.  Myers,  Char- 
lotte, president,  Drs.  J.  AV.  Carroll,  AA^allace. 
A.  Y.  Linville,  AA’'in.ston-Salem,  and  Charles 
H.  Coke,  Asheville,  vice-presidents,  and  re- 
elected Dr.  L.  B.  McBrayer,  Southern  Pines, 
secretary-treasurer.  Durham  was  selected  as 
the  place  of  meeting  in  the  Spring  of  1927. 

The  American  Electrotherapeutic  Associa- 
tion 

AA^ill  hold  its  annual  meeting  at  Atlantic 
City,  September  8-11,  with  headquarters  at 
Hotel  Ambassador.  Dr.  A^ictor  C.  Pedersen, 
of  New  York  City,  is  president. 
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Civil  Service  Examinations. 

The  LT.  S.  Civil  Service  Comiuissioh.  Wash- 
ington, D.  C.,  announces  open  competitiAe 
examinations  for : 

INIedical  Officers  to  fill  vacancies  in  the  In- 
dian Service,  the  Public  Health  Service,  the 
Coast  and  Geodetic  Survey,  the  Panama  Canal 
Sei'Auce,  the  Veterans’  Bureau,  and  other 
branches,  applications  to  be  rated  as  received 
until  December  30; 

PhysiotheraiDy  Aide  and  Physiotherapy  As- 
sistant, applications  to  be  on  file  not  later  than 
October  9,  or  November  27 ; 

Occupational  therapy  aide  and  occupational 
therapy  pupil  aide  (arts  and  crafts),  occupa- 
tional therapy  aide  (trades  and  industrial), 
and  occupational  therapy  aide  (agriculture), 
applications  to  be  rated  as  received  at  Wash- 
ington, D.  C.,  until  December  30; 

Social  worker  (psychiatric),  applications  to 
be  on  file  at  Washingfon,  D.  C..  not  later  than 
September  21 ; 

Graduate  Nurse  and  Graduate  Nurse  ( Visit- 
ing Duty),  applications  to  be  rated  as  receiA’ed 
until  December  30. 

Full  information  and  application  blanks 
may  be  obtained  from  above  named  Service, 
or  the  secretary  of  the  Board  of  U.  S.  Civil 
Service  Examiners  at  the  postoffice  or  custom- 
house in  any  cit3^ 

Obituary 

Dr.  Ludwig  Mendelsohn, 

For  nearly  twenty-five  years  a practicing 
ph5'sician  of  Norfolk,  Va..  died  at  his  home 
in  that  place,  the  latter  part  of  July,  after  hav- 
ing been  in  bad  health  for  several  months. 
He  was  a native  of  Germany  and  about  fifty- 
three  A’ears  of  age.  Fie  studied  medicine  in 
Germany,  later  coming  to  this  country.  He 
was  a Mason  and  a member  of  a number  of 
fraternal  organizations,  his  local  and  State 
medical  societies  and  the  American  Medical 
As.sociation.  He  was  also  a member  of  the 
start'  of  St.  Vincent's  Hospital,  Norfolk.  He  is 
surviA'ed  by  his  wife  and  a large  family  con- 
nection. 

The  Norfolk  County  Medical  Society,  at  a 
called  meeting  on  July  20th.  adopted  the  fol- 
lowing resolutions  on  the  death  of  Dr.  Mendel- 
sohn : 

WHEREAS,  God,  in  His  infinite  wisdom,  has 
called  our  beloved  colleague.  Dr.  Ludwig  Mendel- 
sohn, to  his  reward;  therefore  be  it 

RESOLVED,  That  in  the  death  of  Dr.  Mendelsohn 


the  Norfolk  County  Medical  Society  has  lost  a valua- 
ble member,  a physician  who  upheld  the  best  tradi- 
tions of  our  calling  in  skill,  charity  and  love  for 
mankind.  His  high  character,  gentle  courtesy,  and 
profound  sense  of  honor,  endeared  him  to  the  com- 
munity. A God-fearing  gentleman  and  physician  has 
passed. 

That  a page  be  set  aside  in  the  minute  book  of 
this  society  dedicated  to  his  memory; 

That  a copy  of  these  resolutions  be  sent  to  his 
family  with  our  sincerest  sympathy; 

That  these  resolutions  be  published  in  the  Norfolk 
daily  papers,  and  the  Virginia  Medical  Monthly. 

Israel  Brown, 

Stark  A.  Sutton, 

Levi  Old, 

Edward  T.  Hargrave, 

Committee. 

Dr.  .John  Wesley  Long, 

One  of  the  best  known  surgeons  in  North 
Carolina,  died  August  1st,  at  his  home  in 
Greensboro,  of  heart  disease.  Dr.  Long  was 
sixty-seven  years  of  age  and  a graduate  in 
medicine  from  Vanderbilt  FTniversity,  Nash- 
ville. Tenn.,  in  1884.  During  the  World  War, 
Dr.  Long  volunteered  and  saw  active  service 
in  France.  For  a short  time.  Dr.  Long  made 
his  home  in  Richmond,  tvhere  he  was  con- 
nected Avith  the  faculW  of  the  Medical  College 
of  Virginia,  and  at  the  time  of  his  death, 
was  Emeritus  Professor  of  Diseases  of  Women 
and  Children  at  this  College.  His  funeral  was 
held  Avith  military  honors. 

Dr.  Burnley  Lankford. 

As  we  go  to  press,  we  learn  with  regret  of 
the  death  b}'  droAvning  of  Dr.  Burnley  Lank- 
ford, well  know  obstetrician  of  Norfolk,  Va. 
The  accident  occurred  on  the  afternoon  of 
August  3rd,  in  front  of  Dr.  Lankford’s  cottage 
at  Cape  Henry.  In  an  effort  to  saA’e  the  life 
of  a young  nephew.  Dr.  Lankford  strangled 
and  apparently  lost  consciousness.  His  young 
daughter  attempted  to  save  him  and  had  got- 
ten him  almost  to  shallow  water  when  a high 
AvaA^e  broke  her  hold  on  her  father  and  carried 
his  body  out  to  sea.  The  body  Avas  recoA’^ered 
the  next  day. 

Dr.  Lankford  Avas  forty-six  years  of  age  and 
an  alumnus  of  the  FTniversity  of  Richmond. 
During  his  career  here  he  starred  as  a foot- 
ball  plaA^er.  Fpon  completion  of  his  academic 
education  he  studied  medicine  at  the  Univer- 
sity of  Virginia,  graduating  in  1903.  He  Avas 
a member  of  his  local  and  a number  of  na- 
tional medical  societies  and  was  also  promi- 
nent in  the  social  life  of  Norfolk.  He  was  the 
son  of  the  late  Dr.  Livius  Lankfofd,  of  Nor- 
folk. Dr.  Lankford’s  wife  and  two  daughters 
siirAUA'C  him. 


INSULIN ' LILLY 

TWO  NAMES 
ALWAYS  ASSOCIATED 


In  the  minds  of  diabetic  specialists  in  the  United  States,  the 
name  Insulin  is  very  closely  associated  with  the  name  Lilly, 

In  May,  1922,  The  Lilly  Research  Laboratories  began  co- 
operating with  The  Insulin  Committee  of  the  University  of 
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Original  Communications 

THEORIES  UNDERLYING  THE  TREAT- 
MENT OF  MALIGNANCY  AS  AP- 
PLIED TO  GYNECOLOGY.* 

By  CHARLES  R.  ROBINS,  M.  D.,  Richmond,  Va. 
Professor  of  Gynecology  and  Gynecologist  to  Hospital  Division, 

Medical  College  of  Virginia ; Surgeon,  Stuart  Circle  Hospital. 

It  is  not  the  purpose  of  this  paper  to  present 
any  elaborate  review  of  the  subject  of  cancer, 
but  in  a brief  way  to  state  some  conclusions 
at  which  I have  arrived  a,s  a result  of  personal 
observation  and  experience. 

A casual  review  of  operations  for  cancer, 
particularly  of  the  cervix,  is  interesting.  I can 
remember  when  amputation  of  the  cervix  was 
.seriously  advised  as  a cure  for  cancer.  It  is 
doubtful  if  any  case  of  cancer  was  ever  cured 
by  this  means.  When  the  futility  of  this 
operation  was  appreciated,  the  tendency  was 
to  make  the  operation  more  and  more  exten- 
sive. Starting  first  with  vaginal  hysterectomy, 
abdominal  hysterectomy  became  next  the 
operation  of  choice,  and  this  was  followed  by 
the  elaborate  dissection  which  bears  the  name 
of  the  originator,  Wertheim.  This  last  opera- 
tion never,  however,  became  popular,  due 
partly  to  the  primary  mortality  attending  the 
operation  but  also  to  the  intrinsic  difficulty  and 
tediousness  of  the  operation  itself.  The  re- 
sults obtained,  however,  in  those  patients  who 
survived  the  operation,  undoubtedly  were  bet- 
ter than  those  obtained  by  the  ordinary  ab- 
dominal hysterectomy.  But  the  number  of 
recurrences  following  operation  has  always  re- 
mained very  high,  so  much  so  that  surgeons 
of  wide  experience  have  challenged  any  one  to 
produce  a case  that  had  been  permanently  cured 
of  cancer  of  the  cervix  by  operation.  There 
have  been,  however,  such  cures  and  I can  pro- 
duce a few  patients  from  my  own  records  who 
have  been  operated  over  five  years  ago  and  are 
still  livinjT  and  in  excellent  health.  These  cases 
followed  the  Wertheim  operation.  The  tend- 
ency to  recurrence  is,  however,  distressing,  and 
by  far  the  most  common  seat  of  recurrence  is 

•Read  before  the  South  Piedmont  Medical  Society  at  Danville, 
Va.,  April  20,  1926. 


in  the  stump,  that  is  to  say  a local  recurrence. 
The  reason  for  this  is  quite  easily  explained. 
In  carcinoma  of  the  cervix  the  extension  is 
along  the  lymphatics  which  run  through  the 
base  of  the  broad  ligament.  A contemplation 
of  the  anatomy  at  this  point  makes  it  quite 
obvious  that  it  is  impossible  to  make  a wide 
excision  unless  the  Wertheim  operation  is 
done.  The  extension  in  this  region  is  early 
and  any  operation  performed  where  the  tis- 
sues are  cut  through  close  to  the  cervix,  as  is 
the  usual  technique,  is  more  than  liable  to 
leave  undetected  cancer  cells  behind.  This  ex- 
plains why  it  is  that  carcinoma  of  the  fundus 
has  given  such  excellent  results  from  operative 
treatment,  while  in  cancer  of  the  cervix  the 
results  have  been  so  discouraging.  In  the  one 
case  the  distance  and  indirect  connection  with 
the  lymph  channels  means  safety,  while  in  the 
other  direct  relationship  and  close  anatomical 
connection  is  a source  of  danger  that  is  very 
difficult  to  overcome. 

As  a matter  of  fact,  operation  for  carcinoma 
of  the  cervix  fell  into  grave  disrepute,  and 
other  means  were  looked  for  in  an  attempt  to 
substitute  something  better.  Cauterization  by 
heat  was  found  to  secure  very  excellent  jiri- 
marj^  results,  and  this  was  particularly  true 
Avith  the  use  of  the  Percy  cautery.  I was  very 
much  encouraged  by  the  results  secured  by  this 
latter  method,  and  it  was  quite  remarkable  to 
be  alile  to  treat  a case  with  the  Percy  cautery 
and  observe  how  the  entire  uterus  would 
shri\’el  down  to  a fibrous  cord  without  an}'^ 
apparent  vestige  of  the  malignant  growth. 
However,  I have  never  known  of  a case  in  my 
OAvn  experience  where  recurrence  did  not  take 
place,  usually  after  a period  of  about  six 
months.  With  the  advent  of  radiation,  how- 
ever, using  this  term  to  apply  to  radium  and 
X-ray  therapy,  very  much  better  results  were 
secured.  In  fact,  the  results  were  so  good  that 
the  question  naturally  arose  as  to  whether  or 
not  operation  was  eA^er  indicated.  While  I 
have  personally  seen  remarkable  results  and 
am  quite  an  enthusiastic  believer  in  the  vir- 
tues of  radiation,  I have  to  confess,  after  haA^- 
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ing  secured  most  remarkable  jDrimaiy  results, 
that  the  cases  of  recurrence  or  recrudescence 
are  disconcertingly  large.  "We  must  not  lose 
sight,  hoAYever,  of  the  fact  that  any  case  of 
cancer  left  to  itself  is  fatal  in  one  hundred 
per  cent,  and  that  cases  cured  at  all  are  so  much 
to  the  credit  of  the  treatment.  Still  we  con- 
tinually try  to  increase  the  number  of  perma- 
nent cures. 

It  has  been  my  observation  that  radiation 
secures  its  most  remarkable  result  in  the  more 
rapid  growing  and  soft  cells.  Malignant  dis- 
ease of  the  bone  gives  very  poor  results  from 
radiation,  while,  on  the  other  hand,  soft  rapidly 
growing  tumors  a2)iDear  to  melt  away  under  its 
influence.  I think  we  have  all  seen  cases  of 
inojDerable  abdominal  carcinoma  ^iresenting 
large  masses  that  would  melt  away  under 
radiation  but  which  were  never  cured.  The 
theory  that  I derive  from  this  is  that  the  ex- 
tension of  the  carcinoma  if  radiated  in  its  earlj'^ 
stages  is  particularly  amenable  to  this  form 
of  treatment,  whereas  the  original  focus  is  diffi- 
cult to  stamp  out.  If,  then,  we  have  an  agent 
that  will  take  care  of  the  extension  when  the 
cells  are  young  and  in  their  most  vulnerable 
stage,  we  have  a wonderful  adjuvant  to  oiiera- 
tive  treatment.  The  operation  removes  the 
original  focus,  which  is  a most  difficult  thing 
to  do  by  any  other  means,  while  the  extension 
is  taken  care  of  by  radiation.  I believe  that 
in  this  concejotion  of  the  treatment  of  malig- 
nancy Ave  are  going  to  get  our  best  results. 

The  question  is  a big  one  at  the  i^resent 
time,  more  so  than  ever  before.  As  a result 
of  the  intelligent  cancer  education  that  has 
been  going  on  for  some  years,  I find  that  more 
and  more  Avomen  are  coming  to  me  to  deter- 
mine AA’hether  or  not  they  haA^e  a cancer,  be- 
cause they  knoAv  as  Avell  as  any  one  Avhat  the 
primary  symi^toms  and  danger  signals  are.  In 
this  way,  I am  seeing  more  and  more  very 
early  cases  of  cancer.  AVhen  the  cancer  at- 
tacks the  cervix  and  Ave  liaA'e  a condition  Avhere 
the  disease  is  limited  entirely  to  the  cervix 
Avithout  anj^  ap2:)arent  extension,  the  (piestion 
arises  very  acutely,  Avhat  shall  we  do  Avith 
this  case;  shall  we  use  radium  or  shall  Ave 
operate?  While  one  case  means  nothing,  I 
hapi^ened  several  years  ago  to  have  just  a 
case  of  this  sort  and  decided  in  faA’or  of 
radium.  The  case  AA'^ent  on  to  an  aj^iiarent 
complete  cure.  Relatives  who  Avere  interested 
in  the  case  took  her  to  another  surgeon  for  his 


unbiased  opinion.  He  jDronounced  the  case 
entirely  cured.  Notwithstanding  this,  she  sub- 
sequently deA^elojDed  a rapid  recrudescence  and 
died  from  the  cancer.  Since  then  I have,  Avhen 
in  doubt,  o^jerated,  but  I oj^erate  in  conjunc- 
tion with  radiation.  The  technique  which  I 
use  is,  first,  radiation  of  the  pehus  by  deep 
X-ray  therapy.  This  is  given  in  rather  strong 
doses,  sometimes  giving  one  exjAosure,  in  other 
cases  tAvo.  This  is  folloAved  by  a prom^jt  opera  ■ 
tion,  doing  the  usual  pan-hysterectomy.  When 
the  jjatient  gets  over  the  oi)eration,  she  is  sub- 
jected to  a series  of  X-ray  treatments. 

While  the  number  of  cases  is  as  yet  snial’, 
the  results  obtained  so  far  have  been  most 
gratifying,  and  I feel  that  in  this  method  of 
treatment  we  haA^e  the  best  solution  so  far  for 
the  treatment  of  cancer  of  the  cervix  when 
seen  in  the  operable  stage.  In  inoperable  cases, 
radium,  I believe,  gives  the  best  results  for 
the  cei’Aux,  deep  X-ray  therapy  for  intra-ab 
dominal  conditions.  In  a case  of  primary  car- 
cinoma of  the  ovary  seen  about  eighteen 
months  ago  it  was  found  on  abdominal  explo- 
ration to  have  extended  and  infiltrated  all  of 
the  other  organs  of  the  pehds.  Diagnosis  Avas 
confirmed  mici’oscopically.  Notwithstanding 
this  hoi:)eless  condition,  which  ordinarily  avouM 
have  meant  death  in  a very  short  while,  she  was 
given  deep  X-ray  therapy.  At  the  present  time 
she  has  no  pain,  is  feeling  well  in  every  way 
excejAt  for  the  effects  of  the  meno^Aause,  and 
in  every  waj'^  apjAears  to  have  made  a good  re- 
covery. She  has,  hoAvever,  a mass  that  can  be 
l^aljAated  by  bimanual  examination  and  Avhich 
imdoubtedh'^  rejAresents  the  original  focus  of 
the  disease.  HoweA’er,  she  has  had  at  least  a 
year  of  good  health  although  eventually  she 
will  jArobably  succumb  to  this  malady. 

I Avould  like  to  say  something  about 
diathermy  but  our  exiAeriences  have  been  too 
short  up  to  tlie  lAresent  time  for  us  to  repoi-t. 
We  luiA-e,  hoAA'ever,  had  some  rather  interesting 
experiences  with  favorable  results  so  far  in 
carcinoma  of  the  vulva. 

The  folloAving  conclusions  ex^Aress  the  in- 
tent of  this  paper : 

1.  It  is  not  Avise  to  build  all  of  our  hopes  on 
one  form  of  treatment  alone.  Often  in  the 
combination  of  treatments  different  asjAects  of 
the  case  are  met  and  the  final  results  imjAroved. 

2.  The  removal  of  the  original  focus,  Avhere 
possible,  is  ahvays  desirable,  and  it  can  best 
be  done  by  surgery. 
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3.  Radiation  finds  it  most  useful  field  deal- 
ing with  the  early  implantation  of  cancer  cells. 
It  is,  therefore,  particularly  applicable  to  the 
extension  of  the  disease,  and  in  a prophylactic 
way  stamps  out  hypothetical  cells  which  can- 
not be  detected. 


ETIOLOGY  OF  APPENDICITIS— ALL 
FORMS.* 

By  E.  L.  LAWRENCE,  M.  D.,  Roanoke,  Va. 

It  is  the  strong  belief  of  Sir  Henry  Gray 
that  at  least  75  per  cent  of  cases  of  inflamma- 
tion of  the  appendix,  whether  acute  or  chronic, 
are  due  to  anatomical  conditions  which  result 
from  excess  or  failure  of  what  he  had  pri- 
marily called  “developmental  or  physiological 
fusion  of  the  viscera  in  its  neighborhood.” 

The  appendix  varies  greatly  in  the  position 
which  it  takes  up  in  the  abdomen.  While  it 
frequently  occupies  the  position  ordinarily  as- 
cribed to  it  in  relation  to  tlie  cecum  under 
McBiirney’s  point,  it  may  be  tucked  away  un- 
der the  lower  part  of  the  mesentery,  or  be- 
hind the  ascending  colon,  or  up  under  the 
liver.  Indeed,  it  may  occupy  any  part  of  the 
abdomen. 

As  has  been  many  times  pointed  out,  the 
person  Avith  abnormalities  of  the  appendix 
and  adjacent  colon  usually  has  abnormalities 
affecting  other  abdominal  organs,  the  effect 
of  which  in  the  appendix  and  other  organs  is 
felt  throughout  the  body.  Sir  Henry  Gray 
believes  that  a mobile  cecum  and  ascending 
colon  plus  the  developmental  adhesions,  which 
accompany  that  condition,  are  responsible  for 
the  great  majority  of  cases  of  appendicitis, 
both  acute  and  chronic. 

He  then  states  his  theory  is  that  (1)  a di- 
lated loose  cecum  and  colon  are  very  fre- 
quently the  cause  of  appendicitis,  because  in 
association  with  them  are  developmental  ad- 
hesions, Avhich  often  limit  the  mobility  of  the 
apijendix;  (2)  when  any  part  of  the  bowel 
becomes  affected  by  inflammation,  either  di- 
rectly or  indirectly,  or  by  contiguity,  its  ac- 
tivities tend  to  cease  and  the  affected  part  be- 
comes unduly  dilated. 

When,  during  development,  the  cecum  “hesi- 
tates” under  cover  of  the  liver  before  descend- 
ing to  the  right  iliac  fossa,  it  contracts  ad- 
hesions there,  or  rather  the  omentum,  which 

•Read  in  a symposium  on  Appendicitis  before  the  South- 
western Virginia  Medical  Society,  at  Roanoke,  Va.,  March  31, 
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is  attached  to  it,  does.  These  adhesions  are 
drawn  out,  as  the  cecum  descends,  into  the 
thin  filmy  structure  known  as  Jackson’s  mem- 
brane or  veil.  If  the  appendix  projects  from 
the  cecum,  horizontally  under  the  liver,  it  is 
apt  to  be  implicated  in  the  sub-hepatic  ad- 
hesions which  then  retard  its  descent  to  a 
greater  or  lesser  degree.  The  more  powerful 
or  heavier  part  of  the  bowel,  lieaded  by  the 
cecum  pushes  on  and  usually  reaches  the  iliac 
fossa. 

The  ajipendix  is  then  found  to  be  hung  by 
adhesions  which  usually  plaster  it  on  to  the 
posterior  or  anterior  aspect  of  the  cecum  and 
ascending  colon,  although  sometimes  it  quite 
frees  itself  while  the  attachments  of  the  meso- 
ajipendix  hold  it  in  the  retrocolic  position. 

In  discussing  the  anatomy  of  the  appendix 
as  related  to  acute  and  chronic  appendicitis. 
Dr.  George  M.  Crabb  (Iowa)  calls  attention 
to  the  fact  that  the  dissecting  room  idea  and 
the  one  most  freipiently  given  in  the  standard 
text-books  on  anatomy,  is  that  the  appendix 
hangs  free  from  the  lower  end  of  tlie  cecum, 
in  the  riglit  iliac  fossa,  and  that  its  chief  func- 
tion is  to  become  periodically  inflamed,  finally 
to  rupture  and  be  the  source  of  a general  jjeri- 
tonitis,  unless  removed  after  an  accurate  diag- 
nosis. 

In  his  investigations  and  observations  re- 
garding the  anatomy  of  the  aj^pendix.  Dr. 
Crabb  is  pleased  to  have  found  support  for 
his  own  conclusions,  which  do  not  entirely 
agree  Avith  the  generally  accepted  text-book 
descriptions.  He  has  found  that  a great 
many,  in  fact  a majority  of  the  appendices, 
do  not  hang  free  from  the  loAver  end  of  the 
cecum,  in  the  pelvis,  but  are  located  behind 
the  cecum,  either  within  the  peritoneal  cavity, 
or  Avholly  outside  the  peritoneal  cavity. 

Gladstone  and  Wakely,  of  London,  from 
their  studies,  confirm  Dr.  Crabb’s  impressions 
of  the  position  of  the  appendix.  The  London 
observers  made  accurate  observations  and  re- 
cords of  three  thousand  cases.  They  definitely 
explain  the  ditferent  locations  in  Avhich  they 
found  the  appendix.  In  their  examination  of 
these  three  thousand  cases,  in  the  operating 
room,  post-mortem  and  dissecting  room,  they 
found  that  the  Avhole  three  thousand  fell  into 
one  of  five  positions,  as  follovrs : 

1.  Retrocecal  or  retrocolic — ^2,076  cases,  or 
69  per  cent.  This  position  includes  those  cases 
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where  the  appendix  was  free  in  the  retrocolic 
pouch  of  the  peritoneum,  held  in  contact  with 
the  ascending  colon  hy  a short  mesentery,  ad- 
herent to  the  cecum  or  colon,  and  behind  the 
cecum  and  ascending  colon,  but  owing  to  the 
obliteration  of  the  retrocolic  pouch,  entirely 
extraperitoneal. 

2.  The  pelvic  type — 8*25  cases,  or  27  per 
cent.  In  this  type  the  appendix  hangs  free 
from  the  lower  end  of  the  cecum  and,  if  long 
enough,  maj’  extend  into  the  pelvis.  It  is 
in  this  type,  in  the  female,  that  inflammatory 
processes  in  the  appendix  may  alfect  the  ovary 
or  tube  or,  in  case  of  inflammation  in  the 
tube  and  ovary,  the  appendix  may  be  in- 
volved secondarily.  This  type  may  also  in- 
volve the  bladder  or  rectum  and,  in  cases  of 
inflammation,  pelvic  abscesses  may  develop, 
both  in  male  and  female  patients. 

3.  In  56  cases,  or  1.8  per  cent,  the  appen- 
dix was  in  the  lower  part  of  the  iliac  fossa 
and  was  usually  turned  to  the  right.  Should 
inflammation  occur  in  the  appendix  in  this 
position  and  an  abscess  form,  it  may  pene- 
trate the  fascia  into  the  iliac  muscle,  <rivin<r 
ri.se  to  flexion  of  the  hip  joint. 

4.  Anterior  or  pre-ilial  position — 27  cases, 
or  0.9  per  cent.  This  type  is  uncommon.  The 
appendix  is  dii’ected  upward  and  forward,  to 
wards  the  anterior  wall,  or,  if  operated  early, 
the  appendix  will  be  found  surrounded  by 
omentum,  forminor  a tumor  mass  the  size  of 
a hen's  egg  which  may  be  felt  through  the 
abdominal  wall. 

5.  The  splenic  or  post-ilial  position — 15 
cases,  or  0.5  per  cent.  This  is  a very  uncom- 
mon position. 

The  embryological  development  of  the  ap- 
pendix is  taken  up  in  detail  and.  according  to 
these  observations,  the  many  diflerent  posi- 
tions are  explained,  but  even  then,  embryologi- 
cal development  does  not  explain  win-  70  per 
cent  of  appendices  occur  in  the  retrocolic  or 
retrocecal  position.  Whether  the.se  70  per  cent 
are  in  the  normal  or  an  abnormal  position,  the 
appendix  is  more  apt  to  become  inflamed,  be- 
cause of  it.  and  is  more  likely  to  become  dis- 
ea.sed  because  of  impaired  blood  supply. 

Another  factor,  etiologically,  in  the  produc- 
tion of  appendicitis  in  the  retrocolic  position 
is  the  obstruction  of  the  lumen  of  the  appen- 
dix. due  to  the  kinking  of  the  appendix,  either 
at  its  base  or  .somewhere  between  the  tip  and 


the  base.  Because  of  these  obstructions  to  the 
lumen  of  the  appendix,  fecal  concretions,  so 
often  found  in  the  inflamed  appendix,  are 
formed  and  there  is  little  doubt  of  the  part 
these  play  in  the  etiology  of  acute  appendi- 
citis. 

AscholT  believes  the  streptococcus,  either 
alone  or  associated  with  a slender  curved 
Gram-positive  bacillus,  is  the  causal  agent. 
McWilliams  found  57  per  cent  with  B.  coli, 
19  per  cent  with  B.  coli  and  streptococcus,  83 
per  cent  with  streptococcus  alone  in  a series 
of  288  observation.  Kelly  found  B.  coli  in 
the  majority  of  his  investigations. 

The  occasional  appendices  wdiich  showed  no 
organisms  on  either  examination,  and  j’et  were 
acutely  inflamed,  can  probably  be  explained 
by  the  destruction  of  the  invading  oi’ganisms 
by  the  defense  mechanism  of  the  body,  but 
only  after  they  had  done  serious  damage. 

One  striking  feature  is  the  similarity  of  the 
exudate  in  spite  of  the  various  organisms  call- 
ing it  out.  The  factors  giving  rise  to  a 
phlegmonous  inflammation  as  against  the  ul- 
cerative, for  example,  are  not  etiological,  but 
must  be  sought  for  in  anatomical  peculiarities, 
or  in  the  locations  of  the  invading  organisms. 
The  mucosa  is  apparently  much  more  resistant 
than  the  muscularis  or  serosa,  and  the  infec- 
tion often  spreads  in  these  layers  outside  the 
mucosa,  so  it  is  not  unusiial  to  And  a lesion 
that  appears  phlegmonous  in  one  section,  to 
be  idcerative  in  another. 

In  66  acute  cases,  all  early  lesions  found 
were  at  the  margin  of  the  lumen.  In  his  con- 
clusions, Dr.  Warren  states  that  acute  appen- 
dicitis may  occur  without  symptoms;  that 
acute  apjiendicitis  is  not  a specitic  disease  due 
to  one  type  of  organism,  for,  like  acute  ton- 
sillitis, acute  endocarditis  and  similar  infec- 
tious lesions,  it  may  be  caused  by  ^ variety  of 
organisms. 


PRE-  AND  POST-OPERATIVE  MEDICAL 
TREATMENT  OF  APPENDICITIS.* 

By  J.  D.  WILLIS,  M.  D.,  Roanoke,  Va. 

The  title  of  in}'  subject  in  this  symposium — 
Pre-  and  Post-Operative  iMedical  Treatment 
of  Appendicitis — presupposes  a correct  diag- 
nosis. Lmfortunately  the  diagnosis  in  appen- 
dicitis is  often  uncertain.  There  are  some  gen- 
eral rules  which  have  been  found  that  will 

*Read  in  a symposium  on  Appendicitis  before  the  Southwestern 
Virginia  Medical  Society,  at  Roanoke,  Va.,  March  31,  1926. 
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often  safeguard  the  life  of  an  individual  suf- 
fering with  appendicitis  in  its  acute  stage. 
These  are  equally  applicable  to  other  acute 
abdominal  conditions  prior  to  a certain  diag- 
nosis, and  should  be  instituted  whenever  an 
acute  abdomen  is  suspected,  namely, — absolute 
rest,  complete  abstinence  from  food,  the  ap- 
plication of  an  ice-bag  over  the  region  of  the 
cecum,  or,  in  some  instances,  the  application 
of  hot  fomentations.  Purgatives,  and  in  most 
cases  enemata  should  be  interdicted. 

As  soon  as  the  diagnosis  has  been  made, 
and  while  arranging  for  operation,  it  is  safe 
to  use  enough  morphine  hypodermically  to  re- 
lieve the  pain  and  quiet  intestinal  peristalsis. 
The  only  rational  treatment  for  acute,  sup- 
purative, or  gangrenous  appendicitis  is  im- 
mediate operative  intervention.  When  it  has 
been  concluded  that  subacute  or  chronic  ap- 
pendicitis exists  and  there  are  no  special  ob- 
jections to  operation,  it  is  advisable  to  have 
the  appendix  removed. 

Chronic  appendicitis  may  be  one  of  a group 
of  intestinal  infections,  including  the  ileum, 
cecum  and  colon  which  follow  from  viscerop- 
tosis. Intestinal  stasis  and  disturbance  of  cir- 
culation from  visceroptosis  predispose  to  a 
low-grade  infection.  Operation  in  such  cases 
is  rarely  beneHcial.  Symptoms  may  be  re- 
lieved by  careful  regulation  of  the  bowels. 
This  is  best  done  by  appropriate  diet  and  exer- 
cise. Regular  daily  bowel  habits  should  be 
carried  out  and  if  there  should  be  any  spasm 
of  the  rectal  sphincter,  it  should  be  dilated 
sufficiently  often  to  overcome  the  spasm.  Large 
quantities  of  water  should  be  consumed  and 
abdominal  exercise  carried  out.  Intestinal  lu- 
brication and  peristaltic  stimulation  by  the 
administration  of  vaseline,  liquid  petroleum, 
agar  or  psyllium  seed  is  often  of  great  bene- 
fit. Injections  of  oil  into  the  colon  are  occa- 
sionall}'^  of  value. 

I want  to  urge  that  the  utmost  care  be  taken 
to  prove  or  disprove  the  presence  of  subacute 
or  chronic  appendicitis  prior  to  resorting  to 
surgical  intervention,  as  I am  firmly  convinced 
that  many  innocent  appendices  have  been  re- 
moved and  diagnosed  pathologically  as  chronic 
appendicitis  that  were  in  no  way  responsible 
for  tlie  symptoms  complained  of. 

Post-operative  medical  treatment  varies 
somewhat  with  individual  ojjerators.  Eleva- 
tion of  the  head  of  bed  in  accordance  with  the 


.severity  of  the  findings  and  symptoms  at  the 
time  of  operation  is  agreed  upon  except  where 
there  is  great  shock.  O^jiates  are  justified  in 
the  early  period  after  operation.  Fluids  are 
necessary  and  should  be  given  by  bowel  until 
they  are  taken  in  sufficient  amount  by  mouth. 
At  present  tap  water,  as  suggested  by  Trout, 
given  by  the  Murphy  drip,  seems  to  be  most 
used.  Water  should  be  given  by  mouth  as 
soon  as  the  stomach  will  tolerate  it.  Bowel 
feedings  may  be  necessary  if  for  any  reason 
it  cannot  be  retained  by  mouth.  Liquid  nour- 
ishment by  mouth  can  usually  be  given  after 
twelve  or  fourteen  hours. 

If  high  fever  should  prevail,  cool  sponging 
should  be  carried  oiit  and  an  ice-cap  applied 
to  the  head.  In  case  of  shock  or  toxemia,  the 
2:)atient  should  be  kept  warm  in  bed  and  it  may 
be  necessary  to  resort  to  intravenous  injections 
of  saline,  or  saline  and  glucose.  At  times  it 
is  advisable  to  add  adrenalin  to  the  saline.  In 
severe  cases  of  shock  or  toxemia,  it  may  be 
necessary  to  resort  to  blood  transfusion.  If 
abdominal  distention  should  become  trouble- 
some, it  is  often  relieved  by  gastric  lavage  or 
high  enemata,  or  both,  the  composition  of  the 
enema  varying  in  accordance  with  the  im- 
mediate indications.  Soap-suds  enema  may 
suffice,  or  it  may  be  neccessary  to  add  tiuqjen- 
tine,  magnesium  sulphate,  ox-gall  or  alum. 
Pituitrin  is  used  to  good  advantage  in  con- 
junction with  enemata  in  distention. 

In  the  acute  form  of  ajjpendicitis  there  is 
always  more  or  less  local  peritonitis.  In  fact, 
the  peritonitis  may  become  general  and  se- 
vere. When  this  happens  the  clinical  com- 
plex presents  a more  critical  appearance,  and 
treatment  will  be  varied  to  meet  immediate 
indications.  Stimulation  may  be  necessary 
and  the  drugs  most  generally  used  in  accord- 
ance with  immediate  indications  are  strych- 
nine, digitalis,  camphor,  spartein,  and  adre- 
nalin. 


SURGICAL  TREATMENT  OF 
APPENDICITIS.- 

By  NAT  H.  COPENHAVEK,  M.  D.,  F.  A.  C.  S., 
Bristol,  Tenn.-Va. 

In  discussing  the  surgical  treatment  of  ap- 
pendicitis we  are  dealing  with  an  organ  of  the 
abdomen  which  more  than  anj'^  other  under- 
goes pathological  changes.  In  si^ite  of  this  fre- 

♦Read  in  a symposium  on  Appendicitis  before  the  South- 
•western  Virginia  Medical  Society,  at  Roanoke,  Va.,  March  31, 
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quency  it  still  holds,  and  rijrhtly  so.  the  respect 
of  every  thonjrhtful  physician.  The  mortality 
from  appendicitis  alone  in  the  Lnited  States, 
<pioting  from  Willis,  is  about  16,000  yearly. 

Appendicitis  is  no  respecter  of  persons;  it 
occurs  in  all  walks  of  life,  and  at  all  ages,  but 
its  greatest  toll  is  in  the  young,  and  for  this 
reason  it  behooves  us  as  a profession  to  do  our 
utmost  in  every  way,  by  educational  propa- 
ganda. better  diagnoses  and  surgical  technic, 
to  lessen  this  evil.  It  is  appalling  to  realize 
that  the  annual  deaths  from  appendicitis  are 
e(iual  to  all  of  those  from  salpingitis,  pelvic 
abscess,  ectopic  pregnancy,  gall-stones  and  sur- 
gical diseases  of  pancreas,  s])leen  and  thyroid. 
Economically,  the  present  loss  cannot  be  esti- 
mated. How  gratifying  to  feel  that  a young 
life  lias  been  saved  to  do  its  allotted  part  in 
the  economic  development  of  the  community. 
I do  not  feel  that  it  would  be  putting  it  too 
strong  or  over-exaggerating  to  say  that  nearly 
all  lives  lost  from  appendicitis  are  thrown 
away  and  wasted;  in  an  ideal  state,  very  few 
deaths  should  occur. 

The  diagnosis  and  differential  diagnosis 
have  been  ably  discussed. 

Chronic  apj^iendicitis  alone,  or  associated 
Avith  other  diseases,  such  as  cholecystitis,  pel- 
A'ic  infections,  gastric  and  duodenal  ulcers, 
might  be  discus.sed  at  length  but  time  Avill  not 
jiermit ; therefore,  the  contents  of  this  paper 
Avill  be  confined  to  acute  cases. 

Given  a diagnosis  of  acute  appendicitis  or 
an  acute  abdomen,  for.  in  many  instances,  that 
is  as  far  as  human  knoAvledge  Avill  allow  us  to 
go.  the  surgeon  is  then  called  upon  to  give  an 
opinion. 

Many  factors  must  be  considered  before  such 
an  opinion  is  rendered.  Because  of  this  there 
have  arisen  two  distinct  schools:  those  who  be- 
lieve an  operation  sliould  be  performed  in 
eiery  case  as  soon  as  a diagnosis  is  made,  and, 
secondly,  those  avIio  are  more  conservative  and 
feel  that  in  the  late  cases  operation  should  be 
postponed.  The  slogan.  "Too  late  for  an  early 
operation  and  too  earlv  for  a late  operation," 
is  well  knoAvn  to  us  all.  It  is  important  to  re- 
member that  no  hard  and  fast  rule  can  be 
adopted  for  the  late  cases,  for  time  is  by  no 
means  the  only  factor.  Mucli  depends  upon 
the  study  of  all  the  facts  and  circumstances 
of  each  individual  case. 

d'emporizing  is  notoriously  unsafe  in  chil- 


dren and  old  people  Avhose  resistance  to  infec- 
tion is  much  beloAv  that  of  the  adult  in  middle 
life. 

Much  responsibility,  therefore,  falls  upon 
the  surgeon.  The  operation,  when  decided 
upon,  should  be  performed  in  a few  minutes 
Avith  the  minimum  of  disturbance  of  the  in- 
testines and  peritoneum  and  the  least  amount 
of  anesthesia.  Too  much  emphasis  cannot  be 
put  on  gentleness.  Speed  Avithout  respect  for 
tissues  is  dangerous.  A combination  of  ex- 
perience, judgment,  skill  and  speed  is  price- 
less, and  under  these  circumstances  the  risk  of 
spreading  the  infection  and  lowering  the  re- 
sistance is  slight. 

In  addition  to  the  high  inortalitA’  there  is 
a high  morbidity  rate,  such  as  pi-olonged  drain- 
age, fecal  fistula,  adhesions,  subphrenic,  liAer 
or  pelvic  absce.ss.  Prompt  treatment  of  appen- 
dicitis is  Avithout  morbidity.  In  cases  operated 
upon  Avithin  the  first  tAvehe  hours,  the  mor- 
tality is  practically  nil;  Avithin  the  first  twenty- 
four  hours,  the  mortality  is  about  1 per  cent. 

Mortality  occurs  almost  entirely  among  cases 
operated  upon  between  the  second  and  fifth 
days,  and  here  the  mortality  is  confined  chiefly 
to  one  class  of  cases,  those  shoAving  evidence 
of  generalized  peritonitis,  recognized  by: 

1.  General  abdominal  pain. 

2.  Pain  extending  beyond  the  appendix. 

3.  Pain,  and  at  times  dullness,  in  flank. 

4.  Abdominal  distention. 

5.  Rapid  pulse  and  shock. 

As  before  mentioned,  time  is  only  one  fac- 
tor to  be  considered  in  deciding  on  an  opera- 
tion. A mild  case  or  a subsiding  case,  Avith- 
out any  evidence  of  peritonitis  or  abscess,  may 
as  safely  be  operated  upon  on  the  fifth  day 
as  on  the  first. 

In  my  experience  all  late  cases  .shoAving  evi- 
dence of  a beginning  peritonitis  are  best  treated 
medically.  Such  treatment  consists  in : 

1.  Absolute  quiet  in  bed,  placed  in  the 
FoAvler  position  with  ice-bags  to  abdomen.  . 

2.  Xo  fluids  by  mouth.  Fluids  to  be  giA'en 
only  by  hypodermoclysis  and  proctoclysis. 

3.  Opiates  in  sufficient  amount  to  keep  pa- 
tient quiet  and  to  arrest  peristalsis. 

L^sually  about  the  fifth  or  sixth  day  the  tem- 
perature drops  and  then  operation  sliould  be 
]ierformed  at  once.  Longer  delay,  especially 
in  the  young  and  old,  subjects  the  jiatient  to 
danger  of  general  sepsis. 
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There  are  a certain  percentage  of  patients 
with  peritonitis  who  do  not  respond  to  such 
treatment.  If,  after  a Aveek  of  expectant  treat- 
ment, the  patient  does  not  improve,  an  opera- 
tion under  local  for  drainage  alone  without 
any  attempt  to  find  or  remove  the  appendix  is 
justifiable  and  may  prove  beneficial. 

In  England,  Rowland  reports  from  Guy's 
Hospital  a mortality  of  less  than  1 per  cent 
for  cases  operated  upon  within  the  first  tAventy- 
four  hours  of  onset.  In  late  operations  the 
mortality  Avas  at  least  3.5  per  cent  and  as  high 
as  10.5  per  cent  for  operations  performed  on 
the  third  and  fourth  days. 

LoA-e  found  the  mortality  in  341  delayed 
operations  to  be  3.5  per  cent,  Avhich  compares 
very  favorably  Avith  that  of  103  operations 
carried  out  on  the  third  and  fourth  days  Avith 
over  10  per  cent  mortality,  or  Avith  that  of 
1,GTT  immediate  operations,  including  both 
earh^  and  late  cases,  Avhich  shoAved  a mortality 
of  5.8  per  cent.  He  also  found  that  the  com- 
plications in  all  the  late  cases  treated  expect- 
antly were  6.7  per  cent,  compared  with  11.9 
per  cent  in  the  late  ca.ses  subjected  to  immedi- 
ate operations. 

Leaver  and  ^Magoun,  in  revieAving  5,488  ap- 
pendectomies performed  at  the  Lankenau  Hos- 
l)ital,  Philadelphia,  found  that  the  mortality 
Avithin  the  years  of  1901  to  1905  Avas  10.5  per 
cent. 

In  the  next  four  years,  Avithin  Avhich  period 
tlie  FoAvler-Murphy-Ochsner  treatment  was 
instituted,  the  mortality  fell  to  5.6  per  cent. 
Beginning  in  1910,  Avhen  all  cases  of  spreading 
peritonitis  Avere  treated  by  the  expectant 
method,  the  mortality  fell  to  3.7  and  4.2  per 
cent,  respectiA^el}',  for  each  five  year  period. 

From  the  aboA’e  statistics,  medical  treatment 
of  the  late  cases  of  peritonitis  certainly  seems 
to  offer  the  patient  most.  Suffice  it,  however, 
to  say  that  the  mortality  at  best  is  too  high, 
and  compares  very  unfavorably  Avith  the  mor- 
tality of  1 per  cent  in  early  ca.ses  operated 
upon  Avithin  the  first  tAAenty-four  hours.  Early 
diagnosis  and  quick  surgical  interference  Avill 
reduce  our  mortality  to  a minimum  and  en- 
tirely eliminate  the  morbidity. 

It  is  not  ahvays  easy  Avith  the  abdomen  open 
to  Aerify  the  pre-operative  diagnosis,  assum- 
ing it  to  be  correct.  An  appendectomy  is  gen- 
erally looked  upon  by  the  profession  and  laity 


as  a simple  procedure,  though  it  may  in  the 
hands  of  the  most  skilled  prove  very  difficidt. 

The  appendix  may  be  buried  in  either  the 
ileo-cecal  or  sub-cecal  fossa.  Confusion  also 
may  arise  Avhen  the  appendix  is  retro-cecal  or 
retro-colic.  Identification  of  the  ileo-colic  and 
ileo-cecal  folds,  folio Aving  the  latter  to  the 
meso-appendix  and  appendix  saves  time  and 
avoids  confusion.  Quoting  DeaA'er,  “Anatom- 
ical landmarks,  })articularly  in  the  presence 
of  a clear  horizon,  sliould  make  recognition 
very  clear  and,  in  the  presence  of  a foggy 
atmosphere,  giAe  confidence  and  help  which 
facilitates  operative  procedure  and  therefore 
makes  it  .safer.” 

The  tAqje  of  incision  to  be  used  is  one  of 
[)ersonal  preference.  The  Grid  Iron  incision 
alloAvs  for  very  little  exploration  and  should, 
therefore,  be  confined  for  the  most  part  to 
typical  cases  of  appendicitis  in  children  where 
intercun-ent  di.seases  are  much  less  frequently 
met  Avith. 

^"arious  drainage  devices  have  beeh  advo- 
cated. Adequate  and  free  drainage  is  essen- 
tial, and  Avhether  Ave  use  rubber  tubing,  glass 
tubing,  or  the  Penrose  drain  Avith  gauze,  is  a 
matter  for  the  surgeon  to  decide.  In  all  free 
drainage  cases,  the  dressings  should  be  changed 
often.  A AA’ell  soaked  dressing  retards  rather 
than  facilitates  drainage.  This  point  is  em- 
phasized by  Sistrunk,  Avho  advocates  changing 
tlie  dressing  every  hour  in  all  cases  of  peri- 
tonitis Avhere  good  drainage  is  imperatiA^e,  ■ 

Post-operative  treatment  is  better  standard- 
ized, and  in  the  main  consi.sts  in: 

1.  Administration  of  an  adequate  amount  of 
fluids,  2,50(J  or  3,000  c.c.  daily. 

2.  Morphine. 

3.  Starvation  until  peritonitis  has  subsided. 

4.  Gastric  lavage. 

5.  Frequent  examinations  for  secondary 
abscesses.  ‘ 

6.  No  catharsis. 

Of  the.se,  the  administration  of  large  quanti- 
ties of  fluids  and  gastric  lavage  are  perhaps 
the  most  important  as  Avell  as  the  most  neg- 
lected. The  passage  of  the  stomach  tube  is  re- 
pulsiA’e  to  the  patient  and  for  this  reason  is 
oftentimes  neglected. 

The  more  common  complications  after  opera- 
tion include  shock,  hemorrhage,  peritonitis,  me- 
chanical obstruction,  paralytic  ileus,  secondary 
abscesses,  and,  during  convalescence,  pulmon- 
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ary  embolism,  phlebitis,  acute  cardiac  dilata- 
tion and  pneumonia. 

Obstructive  sA'mptoms  may  occur  a few 
hours  following  an  operation,  or  they  may 
occur  a week  or  ten  days  following  an  appar- 
ently normal  convalescence.  Following  gen- 
eral peritonitis,  plastic  adhesions  may  occur  to 
cause  kinkinor  of  the  small  intestine  anvwhere 

C *■ 

along  its  course.  In  cases  of  obstruction  in  the 
jejunum  regular  and  repeated  washing  of  the 
stomach  may  reduce  the  toxemia  very  percep- 
tibly. Draper  has  shown  by  animal  experi- 
mentation the  great  danger  of  the  retained 
secretions  of  intestinal  loops,  particularly  in 
the  upper  abdomen. 

INIechanical  obstruction  and  secondary  ob- 
struction or  paralytic  ileus  are  of  the  above 
mentioned  complications  the  most  dreaded.  In 
such  cases  palliative  treatment  and  temporiz- 
ing on  the  part  of  the  surgeon  is  justifiable 
for  two  or  three  days  in  the  hope  that  the  con- 
dition is  temporary  or  that  he  is  mistaken  in 
the  origin  of  the  symptoms.  Beyond  this,  the 
condition  is  made  more  serious  b}"  waiting, 
and  then  it  is  that  an  enterostomy  becomes  an 
operation  of  expediency  and  necessity.  C.  FI. 
l^Iayo  says,  “The  inestimable  value  of  enteros- 
tomy. when  the  operation  is  indicated,  is  ap- 
parently not  fully  appreciated  by  the  medical 
profession.  Certainly  the  prompt  relief  se- 
cured when  it  is  made  eitlier  for  alimentation 
or  for  the  relief  of  obstruction  is  so  immediate 
and  effectual  that  the  slight  hazard  and  sim- 
plicity of  the  operation  should  not  weigh  in 
the  balance  in  leading  to  delay  in  its  applica- 
tion. The  operation  is  of  greatest  importance 
in  relieving  obstruction  which  occurs  within  a 
few  days  after  a laparotomy.’* 

It  is  agreed  if  the  obstruction  is  easily  lo- 
cated and  can  be  relieved  at  the  primary  opera- 
tion. it  is  best  to  do  so.  Oftentimes,  however, 
a formidable  operation  is  out  of  the  question, 
and  it  is  in  this  type  of  obstruction,  wlien  the 
patient's  condition  is  already  .serious  and  the 
resistance  lowered  from  recent  laparotomy,  that 
enterostomv  performed  under  local  anesthesia 
l)roves  to  be  of  life-saving  A alue.  When  done 
in  early  cases,  the  results  are  very  gratifying. 
Within  a few  hours  tlie  whole  picture  will 
change.  The  distention  and  pain  will  disap- 
pear, the  pulse  will  slow  and  the  anxious,  ob- 
servin”’  facial  expression  of  anguish  will 
change  to  one  of  quiet  and  comfort.  Thus,  the 


crisis  passed,  secondary  operation  for  relief  of 
the  obstruction  may  be  performed  if  necessary 
a few  days  later. 

In  such  cases  the  surgeon’s  anatomical 
knowledge  is  often  put  to  the  test.  He  may 
be  confronted  with  the  necessity  of  distinguish- 
ing a loop  of  small  intestine  and,  as  an  aid  to 
this,  I wish  to  quote  from  W.  J.  Maj’o : 

“The  small  intestine,  originating  in  six  pri- 
mary convolutions  on  the  right  side,  has  its 
mesentric  attachment  from  left  to  right,  from 
aboA'e  downAvard,  passing  behind  the  umbi.i- 
cus.  This  is  the  reason  why  in  obstructive  and 
other  disturbances  of  the  small  intestines,  un- 
less localized  by  involvement  of  the  perito- 
neum. the  pain  is  referred  to  the  A’icinity  of 
the  umbilicus,  although  the  cause  of  the  pain 
may  be  in  a loop  of  intestine  at  a distance.  In 
I^icking  up  a loop  of  small  intestine,  it  is  some 
times  difficult  to  determine  which  direction  is 
Uj)  and  which  is  doAyn.  NIonks.  in  a beaiitiful 
piece  of  work,  has  shown  how  tliis  can  be  done 
with  facility.  If  a loop  of  intestine  draAvn 
out  of  an  abdominal  incision  is  held  by  the 
assistant  and  the  surgeon,  grasping  the  intes- 
tine with  the  fingers  on  one  side  and  with  the 
thumb  on  the  other,  passes  down  to  the  bot- 
tom of  the  mesentery,  and  finds  that  his  fingers 
and  thumb  still  grasp  the  root  of  the  mesen- 
tery as  started  aboA'e,  the  anal  end  is  down: 
but  if  the  hand  is  reAersed  at  the  base,  then 
the  direction  is  the  opposite.  In  picking  up 
a piece  of  small  intestine  one  should  be  able 
to  recognize  the  part  of  the  bowel  from  its  ap- 
pearance. The  upper  jejunum  is  thick  and 
wide,  the  mesentery  is  thin,  and  the  vessels 
fire  large,  long  ancl  straight,  having  but  one 
or  tAvo  primai’A'  arcades  close  to  the  base.  In 
the  lower  ileum  the  intestine  is  thin  and  the 
mesentery  thick,  the  fat  sometimes  following 
the  A'essels  a little  way  up  along  the  intestinal 
wall.  The  A^essels  are  smaller,  shorter  and 
there  are  a number  of  arcades,  sometimes  two. 
three  or  four  in  the  adjacent  mesentery.  At- 
tention to  these  details  makes  ready  differen- 
tiation possible.” 

In  conclusion,  the  following  points  should 
be  stressed  in  the  spirit  of  constructi\-e  criti- 
cism : 

1.  Appendicitis  is  on  the  increase  and  un- 
like. for  example,  kidney  and  thyroid  surgery 
AA’hich  preA'iously  carried  a high  mortality  but 
has  verv  materiallv  decreased  in  recent  years. 
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the  mortality  from  appendicitis  has  increased. 

2.  Economically  the  loss  from  appendicitis 
is  enormous,  the  largest  number  of  deaths  oc- 
curring in  children  and  young  adult  life. 

3.  Early  diagnosis  and  prompt  surgical  in- 
terference and  the  strictest  post-operative  vigi- 
lance will  reduce  the  mortality  to  a minimum 
and  practically  eliminate  the  morbidity. 

4.  Appendicitis  is  common,  and  the  removal 
of  a simple  appendix  may  require  very  little 
surgical  training  or  skill;  however,  the  fact 
remains  that  it  is  often  very  difficult  and  the 
post-operative  treatment  alone  may  tax  to  the 
limit  the  ingenuity  and  judgment  of  master 
surgeons. 
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CARCINOMA  OF  THE  PANCREAS.* 

By  WM.  H.  HIGGINS.  M.  D.,  Richmond,  Va. 

On  account  of  recent  studies  on  the  pancreas 
there  has  been  a renewed  interest  in  the  dis- 
eases of  this  organ.  In  view  of  the  fact  that 
a disease  or  disturbance  of  function  of  this 
gland  is  usually  attended  by  gastro-intestinal 
disorders,  the  general  practitioner  is  logically 
in  a position  to  see  these  cases  in  their  in- 
cipience. The  recognition,  however,  of  these 
pathologic  changes  is  not  always  readily  ac- 
complished. 

The  facts  that  the  pancreas  is  comparatively 
inaccessible,  and  often  shows  no  definite  evi- 
dence of  impaired  function  even  in  the  late 
stages  of  disease,  are  the  chief  difficulties  in 
reaching  an  early  diagnosis.  Because  of  these 
peculiar  circumstances,  carcinoma  of  the  pan- 
creas is  often  recognized  by  its  effect  on  ad- 
joining structures,  a condition  which  is  appar- 
ent when  we  consider  the  anatomic  relation 
.ship  of  this  organ  to  the ' surroundino-  struc- 
tures. 

Since  the  pancreas  has  no  capsule,  its  head 
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lies  directly  against  the  duodenum  and  its  an- 
terior surface  comes  in  intimate  contact  with 
the  transverse  colon.  Its  body  also  forms  a 
considerable  portion  of  the  bed  of  the  stomach 
and  actually  touches  the  pylorus.  The  tail  is 
in  contact  with  the  spleen  and  lies  adjacent  to 
the  left  suprarenal  gland  of  the  left  kidney. 
The  head  of  the  pancreas  is  only  a short  dis- 
tance from  the  gall-bladder  and  ducts  and  the 
body  lies  directly  over  the  inferior  vena  cava. 

In  spite  of  extensive  studies  on  pancreatic 
functional  tests,  we  have  as  yet  no  reliable 
laboratory  procedures  which  can  consistently 
give  us  any  incontrovertible  evidence  of  a dis- 
eased organ.  The  older  methods  of  examin- 
ing for  excess  of  fat  and  undigested  muscle 
fibres  in  the  stools  are  still  employed,  but  the 
fact  remains  that  evidences  of  inflammatory 
or  malignant  disease  of  the  gland  may  exist 
without  producing  tangible  changes  in  the 
feces.  More  complicated  tests  are  now  being 
elaborated  but  are  as  yet  too  much  involved 
to  be  efficiently  carried  out  in  the  average 
laboratory. 

The  diagnosis,  therefore,  of  carcinoma  of 
the  pancreas  rests  to  a large  measure  upon  the 
effect  of  the  growth  on  the  adjoining  struc- 
tures. On  account  of  this  close  relationship  to 
other  abdominal  organs,  the  symptoms  and 
physical  findings  form  no  well-defined  syn- 
drome. There  are,  however,  certain  out- 
standing points  in  the  diagnosis  of  this  disease 
which  occur  with  sufficient  frequency  to  be  of 
aid  in  the  recognition  of  this  condition. 

This  report  is  based  on  a clinical  study  of 
fourteen  cases  of  carcinoma  of  the  pancreas 
which  have  been  recognized  at  St.  Elizabeth’s 
Hospital.  All  diagnoses  were  confirmed  at 
operation  or  post-mortem  examinations. 
Twelve  of  these  cases  entered  the  hospital  dur- 
ing the  last  five  years,  which  gives  an  incidence 
of  214  per  cent  of  all  malignant  diseases  treated 
during  that  period. 

In  this  series  of  fourteen  cases  there  were 
seven  males  and  seven  females.  The  average 
age  Avas  62,  the  youngest  being  47  and  the  old- 
est 76.  The  duration  of  symptoms  varied  from 
three  w'eeks  to  tAvelve  months,  the  average  being 
six  months.  The  most  oiitstandinir  SA’mptom 
was  pain  which  was  present  in  the  history  of 
twelve  of  the  fourteen  cases.  The  character  of 
the  pain  Avas  significant:  in  some  it  was  de- 
scribed as  a sharp  cramp-like  stab  in  the  right 
or  left  hypochondrium,  occurring  intermit- 
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tenth’,  but  the  majority  complained  of  a more 
or  lesji  constant  pain  extending  from  the  epi- 
•rastrimn  to  the  back.  Some  forms  of  digestive 
disorder,  such  as  gas,  nausea,  lack  of  appetite, 
etc.,  were  present  in  ten  liistories,  in  five  of 
which  persistent  vomiting  was  a prominent 
symptom.  Contrary  to  the  usual  emphasis  in 
text-books  on  the  frequency  of  pancreatic 
diarrhea,  only  one  case  gave  a history  of  diar- 
rhea which  alternated  with  constipation.  In 
eight  of  the  series  constipation  was  a promi- 
nent factor.  Studies  of  the  stools  were  not 
made  routineh’,  but  the  results  in  those  ex- 
amined apparenth’  offered  little  assistance. 

In  all  but  four  cases  in  this  series  loss  of 
n'cight ycAS  a marked  feature,  varying  from  20 
to  80  pounds.  In  the  absence  of  other  evi- 
dence. tliis  symptom  carries  with  it  consider- 
able  significance.  Jaundice  was  present  in 
eight  cases,  five  of  which  were  complicated  by 
severe  itching.  In  those  cases  where  the  lesion 
was  located  in  the  body  or  tail  of  the  pancreas 
jaundice  was  not  apparent. 

In  the  abdominal  examinations  of  these  pa- 
tients. six  had  a palpable  mass  located  in  the 
e])igastrium.  usually  near  the  left  hypochon- 
drium.  The  mass  was  described  as  being 
firmly  fixed,  not  painful  and  did  not  move  on 
respiration.  In  five  of  the  series  there  was 
episgastric  rigidity. 

The  absence  of  glycosuria  was  striking.  In 
only  one  instance  was  sugar  present  during  the 
patient's  illness.  In  Mayo's  series  of  138  cases 
of  carcinoma  of  the  pancreas,  glycosuria  was 
])resent  in  10  per  cent  of  the  series.  In  one  pa- 
tient. symptoms  of  diabetes  antedated  evi- 
<lences  of  malignancy  by  two  years.  The  rarity 
of  glycosuria  in  these  cases  is  difficult  to  ex- 
])lain.  Even  when  to  the  naked  eye  the  entire 
gland  appears  to  be  extensively  involved  at 
autopsy  it  is  uncommon  to  find  sugar  in  the 
urine.  It  has  l^een  suggested  that  either  the 
Islands  of  Langerhans  are  relatively  immune 
to  the  neoplastic  growth  or  a few  remaining 
islands  are  sufficient  to  handle  the  carbohydrate 
metabolism.  Glycosuria  in  the  pre.sence  of 
pancreatic  carcinoma  means  an  extensive  dis- 
ease of  the  organ. 

In  one  other  case  in  our  .‘series,  a patient, 
age  71.  gave  a hi.story  of  diabetes  for  two  and 
one-half  years  previous  to  her  admission  to 
the  hospital.  During  this  time  her  attendin" 
|ihysician  found  her  bloo<l  sugar  at  250  m". 
per  100  c.c.  of  blood  and  10  grams  of  sugar  in 


a twenty-four  hour  specimen  of  urine.  She 
was  placed  on  an  adequate  diet  Avith  satisfac- 
tory results. 

On  her  admission  to  the  hospital  ten  months 
later  her  urinalysis  was  negative  and  there 
was  a persistent  liA’poglycemia  averaging  from 
60  to  70  mg.  of  sugar  per  100  c.c.  of  blood.  An 
explanation  of  this  reversal  of  events  is  not 
ai)parent.  unle.ss  it  was  due  to  a .state  of 
chronic  starvation  resulting  from  an  uncon- 
trolled vomiting. 

The  operative  findings  in  this  series  were 
conclusive  and  similar  in  many  respects.  In 
agreement  with  Courvoisier's  law.  the  gall- 
bladder Avas  found  enlarged  or  distended  in 
nine  cases. 

In  the  differential  diagnosis  of  carcinoma  of 
the  pancreas,  it  is  necessary  to  include  all 
chronic  lesions  in  the  upper  abdomen  which 
are  a.‘=sociated  sooner  or  later  with  jaundice  as 
Avell  as  those  in  which  jaundice  plays  no  part. 

The  most  frequent  disease  to  encounter  in 
this  group  is  common  duct  stone.  The  his- 
tory of  acute  attacks  of  colickj'  pain  felt  deep 
in  the  right  side  and  radiating  to  the  back  and 
right  shoulder,  usually  accompanied  by  jaun- 
dice. without  marked  loss  of  strength  and 
AA’eight  are  characteristic  features.  The  jaun- 
dice in  these  cases  is  not  as  a rule  the  deep  oliA’e 
green  of  malignancy  and  there  is  not  the  sys- 
temic break  down  generally  found  in  tlie  lat- 
ter condition. 

Chronic  pancreatitis  will  sometimes  closely 
simulate  carcinoma  of  the  pancreas.  In  these 
cases  the  patients  are  as  a rule  yoimffer  and 
their  symptoms  are  characterized  by  less  acute 
pains  in  the  epigastrium,  often  as.-^ociated  with 
feA’er  and  a gradually  appearing  jaundice. 
The  loss  of  weight  and  strengdli  is  not  so  per- 
si.stent  and  striking  as  in  carcinoma. 

Cirrhosis  of  the  liAer  may  likeAvise  share  in 
a measure  the  clinical  picture  of  a pancreati<’ 
lesion.  Here  we  are  likewise  dealing  with  an 
earlier  decade  and,  although  the  constitutional 
symptoms  and  digestiA’e  di.'^turbances  may  be 
equalh’  seA-ere.  there  is  not  the  same  degree  of 
pain  or  extreme  grade  of  jaundice.  The  en- 
largement of  the  liA’er  may  be  found  equally 
pronounced  in  either  condition. 

In  carcinoma  of  the  gall-bladder,  differen- 
tial diagno.sis  is  more  difficult.  Here  a nalpable 
tumor  in  the  region  of  the  gall-bladder  may 
be  found,  jaundice  is  more  or  less  persistent, 
and  pain  and  lo.ss  of  AAeight  and  strength  in 
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advanced  middle  life  are  in  common  with  the 
symptoms  of  carcinoma  of  the  pancreas.  In 
the  majority  of  these  cases,  however,  there  is 
an  antecedent  history  of  gall-stone  colic  and 
the  females  are  affected  four  times  as  often  as 
males  (Eusterman). 

Carcinoma  of  the  stomach  or  gastric  ulcer 
share  in  a measure  with  some  of  the  symptoms 
of  carcinoma  of  the  pancreas,  biit  X-ray  exami- 
nations usually  separate  these  cases  withoiit 
difficulty. 

Conclusions 

A reiiort  of  fourteen  cases  of  carcinoma  of 
the  pancreas  occurring  at  St.  Elizabeth’s  Hos- 
pital is  submitted. 

The  average  age  was  62  and  the  average 
duration  of  symptoms  Avas  six  months. 

The  sex  incidence  Avas  the  same  in  both. 

The  chief  symtpoms  were  pain  in  epigas- 
trium and  back,  jaundice^  weakness  and  rapid 
loss  of  weight. 

The  pain  and  gastric  disturbances  Avere  not 
influenced  by  food  or  alkalies. 

Constipation  Avas  a frequent  symptom  and, 
contrary  to  the  usual  text-book  description, 
loose  pancreatic  stools  were  seldom  found. 

X-ray  studies  are  of  little  A^alue  and  labora- 
tory tests  are  of  only  limited  assistance  in 
recoo'uizing  this  disease. 


COMMON  EYE  CONDITIONS  SEEN  BY 
THE  GENERAL  PRACTITIONER.* 

By  CHARLES  A.  YOUNG.  M.  D.,  Roanoke,  Va. 

Ophthalmia  Neonatorum 
Ophthalmia  neonatorum  is  caused  by  the 
gonococcus  in  about  60  per  cent  of  the  cases 
only,  the  remaining  40  per  cent  being  due 
to  the  pneumococcus,  staphylococcus  aureus. 
Koch-Week’s  bacillus,  colon  bacillus,  diploba- 
cillus  of  Morax-Axenfeld,  streptococcus,  in- 
fluenza bacillus  and  the  diphtheria  bacillu.s. 
The  symptoms  appear  from  the  second  to  fifth 
day  following  birth,  Avith  a rapidly  deA  eloping 
and  severe  muco-purulent  conjunctivitis. 

Treatment  is  first  prophylactic,  using  either 
Crede’s  method  of  instilling  one  drop  of  a 2 
per  cent  sih  er  nitrate  solution  in  each  eye.  or. 
jireferably.  one  droj)  of  a 1 per  cent  sih^er  ni- 
trate solution  in  each  eye.  Avhich  is  less  irritat- 
ing and  just  as  efficient.  It  is  true  that  the 
non-gonoirheal  cases  are  not  as  a rule  as  se- 
vere as  those  due  to  the  gonococcus,  but  it  is 

•Read  before  the  Southwestern  Virginia  Medical  Society,  at 
Roanoke,  Va.,  March  31.  1926. 


to  be  remembered  that  at  times  the  gonorrheal 
cases  are  sometimes  mild  and  for  that  reason 
a smear  should  ahvays  be  taken  for  micro- 
scopic studA".  After  the  disease  makes  its  ap- 
pearance and  is  unilateral,  protect  the  good 
eye  Avith  a Biiller's  shield  Avhich  is  easily  made 
b.v  using  an  ordinary  Avatch  crystal  and  zinc 
oxide  adliesiA’e,  leaving  an  opening  temporarily 
for  A’entilation. 

The  eye,  or  eyes,  if  bilateral,  should  be  irri- 
gated everv  fifteen  to  thirty  minutes  day  and 
night  Avith  a saturated  boric  acid  solution. 
These  cases  require  a special  nurse,  day  and 
night,  Avho  must  be  instructed  to  be  extremely 
careful  in  irrigating  the  eye,  not  to  injure 
the  cornea. 

Injections  of  boiled  milk  should  be  used, 
beginning  Avith  2 c.c.,  and  repeating  every 
forty-eight  hours.  The  amount  of  milk  in- 
jected .should  be  increased,  depending  upon  the 
severitv  of  the  reaction,  usualh'  addinof  2 c.c. 
eA’ery  other  day  up  to  10  c.c.,  Avhich  is,  as  a 
rule,  the  largest  dose  required.  The  milk  does 
not  materially  shorten  the  disease,  but  does 
decrease  markedly  the  production  of  juis  and 
also  lessens  the  jjain  and  discomfort. 

Once  a day  it  is  well  to  paint  the  lids  Avith 
a 2 per  cent  solution  of  siher  nitrate,  and 
folloAv  Avith  an  irrigation  of  physiologic  salt 
solution.  Cold  comjiresses  to  the  lids  continu- 
ously (Avhen  no  corneal  complications  are  pres- 
ent and  the  lids  shoAv  no  signs  of  poor  circu- 
lation) relieA'e  pain  and  lessen  inflammation 
and  edema.  Personally  I haAe  neAer  .seen  an 
eye  lost  from  ophthalmia  neonatorum  if  the 
cornea  Avas  unaffected  when  fir.st  seen. 

CoNA’ERGENT  CONCOMITANT  SqUINT 

The  eyes  are  first  noticed  turning  in  usually 
from  the  second  to  the  fourth  year  of  life. 
As  one  eye  only  turns  in,  the  eye  that  .squints 
Avill,  from  lack  of  use,  soon  develop  an  amblyo- 
pia Avhich,  if  permitted  to  continue  Avithout 
treatment,  Avill  result  in  the  permanent  lo.ss 
of  acute  central  vision  in  the  squinting  eye. 
The  tAvo  es.sential  indications  in  a case  of 
squint  are,  first  and  most  important,  the  jires- 
ervation  of  A’ision  in  the  squinting  eye,  and. 
second,  to  straighten  the  squinting  eye. 

To  preserve  A’ision  the  patient  must  be  seen 
as  soon  after  the  squint  occurs  as  pos.sible  and 
always  before  reaching  the  age  of  six  years. 
Before  the  age  of  six  years  vision  can  be  pre- 
served and  developed  by  proper  glasses,  and. 
either  b.v  bandaging  the  non-squinting  e.A’e  or 
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instilling  atropine  in  the  non-squinting  eye, 
the  squinting  eye  is  compelled  to  function. 
From  this  forced  exercise,  the  vision  in  the 
squinting  eye  will  soon  equal,  if  not  surpass, 
that  of  the  non-squinting  eye,  so  that  not  un- 
commonly the  squint  is  transferred  to  the  op- 
posite eye. 

Straightening  the  eye  from  the  parents’ 
standpoint  is  the  prime  consideration,  but  from 
ours  the  second  consideration.  Glasses  will 
straighten  60  per  cent  of  the  eyes,  but  if  the 
glasses  do  not,  you  can  at  any  time  operate 
and  straighten  them,  while  no  one  can  put 
vision  in  the  squinting  eye  after  the  patient 
is  six  years  of  age. 

Congenital  Dacrto- Cystitis 

Congenital  dacryo-cystitis  is  not  uncommon 
in  young  babies,  and  is  caused  by  a failure  of 
the  lower  extremity  of  the  nasal  duct  to  open, 
resulting  in  decomiiosition  of  the  contents  of 
the  lachrymal  sac  and  irritation  of  the  mucous 
membrane  of  the  lachrymal  passages  with  the 
production  of  a muco-purulent  discharge. 

Parents  tirst  notice  that  the  eye  “tears”  and, 
later,  the  presence  of  a muco-purulent  discharge 
in  the  eye.  The  remedies  ordinarily  prescribed 
for  a conjunctivitis  have  no  curative  etiect,  as 
the  mechanical  obstruction  cannot  be  corrected 
by  drugs.  By  making  pressure  over  the  lachry- 
mal sac  once  or  twice  a day.  the  contents  of 
the  sac  are  forced  through  the  canaliculi  and 
punta  into  the  conjunctival  sac  and  in  many 
cases  the  discharge  is  forced  downward  through 
the  lower  end  of  the  nasal  duct,  thus  relieving 
the  stenosis  and  resulting  in  a cure  of  the 
condition. 

Having  tried  the  pressure  treatment  for  one 
to  two  weeks  Avithout  success,  probing  the 
lachrymal  passage  with  a lachrymal  probe 
Avill  open  the  nasal  duct  and  permit  free  drain- 
age of  the  tears. 

Chronic  Dacryo- Cystitis 

Chronic  dacryo-cystitis  is  usualH  unilateral 
and  first  makes  its  appearance  as  a tearing 
in  the  affected  eA’e.  the  tearinof  beinir  worse  in 
cold  Avindy  AAeather;  later  the  contents  of  the 
lachymal  sac,  being  mucopurulent,  irritates  the 
conjunctiva,  resulting  in  a chronic  conjunctiA’i- 
tis.  The  jiresence  of  a chronic  unilateral  con- 
junctiA-itis  should  always  make  us  suspicious 
of  a chronic  dacryo-cystitis. 

Pressure  over  the  lachrymal  sac  causes  a 
regurgitation  of  mucoid  or  muco-purulent  ma- 


terial into  the  conjunctival  sac.  A simple 
method  of  ascertaining  the  patency  of  the 
lachrymal  apparatus  is  by  instilling  a few 
drops  of  argyrol  solution  into  the  conjuncti- 
val sac,  and,  after  waiting  a few  minutes,  have 
the  patient  blow  his  nose;  the  stain  of  the 
argA’rol  will  be  seen  on  his  handkerchief  if  there 
is  no  obstruction.  A chronic  dacrA'o-cystitis  is 
particularly  dangerous,  as  the  pus  usually  con- 
tains the  pneumococcus  organism.  The  eye 
being  at  all  times  bathed  in  pus,  the  slightest 
injury  to  the  cornea  may  result  in  a serpigen- 
ous  ulcer,  which  means  the  loss  of  the  eye,  or 
at  least  an  unsightly  scar  of  the  cornea  with 
more  or  less  reduction  of  vision.  The  extirpa- 
tion of  the  lachrymal  sac  is  the  most  satisfac- 
tory treatment,  rids  the  eA’e  of  pus,  permits 
the  conjunctivitis  to  clear  up  and  removes  the 
potential  danger  of  serpigenous  ulcers.  The 
tearing  usually  gives  verA'  little  trouble  and  is 
always  less  than  that  present  before  removing 
the  sac. 

Glaucoma — Cataract 

Simple  chronic  glaucoma  is  sometimes  mis- 
taken for  cataract  and  the  patient  told  to  wait 
until  he  is  imable  to  see  or  until  the  cataract 
rijjens  before  consulting  an  ophthalmologist. 
The  use  of  the  ophthalmoscope  will  immedi- 
ately show  whether  a cataract  is  present.  When 
an  ophthalmoscope  is  not  used,  the  diagnosis 
is  often  difficult,  as  the  two  conditions  often 
have  the  following  symptoms  in  common: 

1.  Gradual  loss  of  Ausion. 

2.  A gra3’ish  reflex  from  the  lens  bA'  focal 
illumination. 

3.  Normal  tension. 

4.  Absence  of  pain. 

Glaucoma  ma^^  occur  at  anj*  age  and  is  not 
limited  to  elderly  people;  furthermore,  glau- 
coma often  runs  its  course  without  pain  or 
am*  noticeable  rise  in  the  intra-ocular  tension. 

Local  Anesthetic 

In.stillations  of  but^'n  in  2 per  cent  solution 
is  the  anesthetic  of  choice  for  use  in  the  eA’e 
as  a preliminary  to  the  removal  of  foreign 
bodies  and  for  the  relief  of  pain  caused  bA’ 
ulcers  and  abrasions  of  the  cornea.  The  ad- 
vantages of  butA’n  OA’er  cocain  are : 

Butya’ 

1.  Solution  can  be  boiled. 

2.  Solution  antiseptic. 

3.  Does  not  cause  drying  or  roughening  of  the 

cornea. 
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4.  Does  not  dilate  pupil. 

5.  Not  under  Harrison  Narcotic  Law  regulation. 

COCAIN 

1.  Solution  cannot  be  boiled. 

2.  Solution  not  antiseptic  and  soon  shows  fungus 

growths. 

3.  Causes  drying  and  roughening  of  the  cornea. 

4.  Dilates  pupil. 

5.  Under  Harrison  Narcotic  Law  regulation. 

Butyn  can  with  advantage  be  prescribed  in 
castor  oil  (2  per  cent  solution)  for  its  action 
in  relieving  pain  and  preventing  adhesions 
(symblepharon)  after  burns  of  the  conjunctiva 
with  lime,  ammonia,  or  acids. 

Gill  Memorial  Eye,  Ear  and  Throat  Hospital. 


BACILLARY  DYSENTERY— REPORT  OF 
A CASE.* 

By 

O.  O.  ASHWORTH,  M.  D.,  and  R.  W.  UPCHURCH,  M.  D.. 

From  the  Medical  Department  of  St.  Elizabeth’s  Hospital. 
Richmond,  Va. 

With  Laboratory  Discussion 

By 

AUBREY  H.  STRAUS,  M.  A., 

Richmond,  Va. 

Mrs.  A.,  patient,  Avhite,  70  years  old,  was 
admitted  to  St.  Elizabeth’s  Hospital  on  a 
stretcher,  August  9,  1925.  She  complained  of 
a severe  diarrhea,  tenesmus,  fever,  abdominal 
pain,  and  occasional  nausea  and  vomiting.  She 
had  been  treated  for  these  symptoms  for  a 
period  of  six  weeks  at  Hot  Springs,  Va.,  with 
no  improvement.  She  had  gradually  lost 
weight  and  become  very  weak.  Family  his- 
tory negative ; past  history  essentially  negative. 
She  had  lived  in  Virginia  practically  all  of 
her  life  and  had  made  no  recent  trips  from 
Bath  County. 

Physical  examination  showed  a slightly 
obese  patient  with  signs  of  recent  loss  of 
Aveight,  pale  skin,  and  a moderately  toxic  ap- 
pearance. There  was  moderate  right  nasal  ob- 
struction from  enlarged  turbinate.  She  was 
unable  to  hear  whispered  voice  in  either  ear 
but  could  hear  low  spoken  voice.  Fecal  breath 
and  coated  tongue.  Pharynx  was  moderately 
injected;  tonsils  were  small  and  cryptic,  but 
contained  no  exudate.  Ileaii:  Apex  impulse 
was  palpated  in  the  5th  interspace  11  cm.  from 
mid-sternal  line.  Retro-sternal  dulne.ss  was  7 
cm.  in  the  2nd  intercostal  space.  Pulse  rate 
110  to  the  minute.  Radial  and  axillary  A^essels 
slightly  palpable.  First  sound  at  the  apex 
was  of  medium  quality.  There  Avas  an  occa- 

*Read before  the  Staff  Meeting  of  St.  Elizabeth’s  Hospital, 
Richmond,  Va.,  November  16,  1925. 


sional  extrasystole.  Second  sound  at  the  base 
Avas  slightly  diminished.  A soft  systolic  mur- 
mur was  heard  in  the  first  and  second  inter- 
costal spaces,  and  transmitted  to  the  neck. 
Blood  press-ure  170  systolic  and  80  diastolic. 
Lungs:  Were  apparently  clear  with  exception 
of  medium  moist  rales  at  both  bases  posteri- 
orly, Avhich  had  a tendency  to  disappear  after 
expiratory  cough.  Abdomen:  Pendulous, 
slightly  distended,  tympanitic  to  flanks.  There 
Avas  moderate  general  tenderness,  more  marked 
on  the  left  side,  with  deHnite  muscle  spasm 
throughout  the  left  side.  There  Avas  a low 
mid-line  scar  which  had  healed  satisfactorily. 
The  liver  and  spleen  were  not  palpable  and 
not  enlarged  to  percussion.  Extremities : There 
Avas  slight  evidence  of  hypertrophic  arthritis 
of  the  phalanges,  skin  was  slightly  dry;  no 
tremor  of  fingers.  Reflexes:  Knee  jerks  norm- 
ally present.  No  Oppenheim,  Gordon,  Kernig 
or  clonus.  There  was  no  edema. 

A provisional  diagnosis  of  amebic  dysen- 
tery, chronic  hypertension  with  cardiac  hyper- 
trophy, slight  arteriosclerosis,  slight  dilata- 
tion of  the  aorta,  and  ventricular  extrasystole 
was  made.  The  possibility  of  a senile  diar- 
rhea was  considered. 

Routine  urinalysis  Avas  negatiA^e  except  for 
a trace  of  albumin  and  an  occasional  leucocyte. 
Blood  examination  showed  hemoglobin  82 
per  cent,  leucocytes  9.200  and  differential  of 
small  lymphocytes  25  per  cent,  polymorphonu- 
clears  69  per  cent,  myelocytes  2 per  cent,  large 
lymphocytes  3 per  cent.  Blood  urea  nitrogen 
was  46.70  mg.  per  100  c.c.  of  blood.  Blood 
Wassermann  was  negative.  Stool  examination 
showed  no  ova  or  parasites.  It  was  yellow  in 
color  Avith  an  olfensi\'e  odor.  Red  blood  cells 
and  leucocytes  were  abundant.  Bacteriological 
report  was  negative.  A blood  culture  was 
taken  and  dysentery  bacilli  of  the  Flexner  type 
Avere  found  by  IMr.  Straus.*  A second  culture 
taken  5 days  later  was  negative  but  the  agglu- 
tination test  was  positive  for  dysentery  bacilli 
of  the  Flexner  type  in  a titer  of  1/400,  con- 
firming the  previous  findings  in  the  blood  cul- 
ture. Hence,  a diagnosis  of  bacillary  dysen- 
tery, Flexner  type,  was  established.  Blood  cul- 
tures and  stool  examinations  were  made  every 
five  days  thereafter  with  negatiA^e  results  ex- 
cept for  a positive  agglutination  test  for  Flex- 
ner’s  Bacillus,  which  was  present  on  each  oc- 
casion. 

•Confirmed  by  E.  M.  A.  Enlows.  U.  S.  Hygienic  Laboratory. 
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Her  clinical  course  and  treatment  was  as 
follows:  Digital!,  ampules  2,  intramuscularly, 
was  started  for  her  heart  condition.  She  was 
put  on  a light  ulcer  diet,  chalk  mixture,  and 
paregoric  for  diarrhea.  For  two  daA's  her  tem- 
perature would  rise  to  102  in  the  aftei’iioon 
and  fall  to  99  in  the  morning.  Respiration  30; 
pulse  rate  120.  There  was  no  noticeable  im- 
provement. The  head  of  the  bed  was  then  ele- 
vated. Hypodermoclysis  of  a per  cent  glucose 
in  Ringer's  solution  was  given,  nothing  by 
mouth  but  orange  juice  and  lactose,  with  dilute 
hydrochloric  acid,  and  opium  and  bismuth  sub- 
rarbonate  for  diarrhea.  For  several  days  there 
seemed  to  be  slight  improvement.  Patient 
seemed  more  rational,  stools  became  less  fi’e- 
(juent.  pulse  120,  respiration  20,  and  tempera- 
ture down  to  an  afternoon  rise  of  1(X)°.  Blood 
urea  nitrogen  dropi^ed  to  25.5  mg.  per  100  c.c. 
of  blood. 

August  10. — Acidoi)hilus  culture,  one-half 
ounce  three  times  a day  between  meals,  was 
prescribed.  Hot  boric  acid  compresses  were 
used  over  the  abdomen  for  pain,  but  were  soon 
discontinued.  Alum  and  silver  nitrate  every 
third  day  Avere  used  in  colonic  irrigations. 
These  Avere  discontinued  in  seven  days  due  to 
the  discomfort  w i t h o u t beneficial  results. 
Opium  and  bismuth  Avere  started  again.  The 
patient  remained  at  a stand-still,  following  the 
above  ti-eatment.  for  about  one  week.  Tem- 
jAerature  began  fluctuating  betAAeen  a morning 
remission  of  98  and  an  afternoon  rise  of  101- 
102.  The  number  of  stools  increased  from  18 
to  30  in  24  hours.  Respiration  20;  ])ulse  rate 
120.  The  patient  became  restless,  more  irra- 
tional and  emaciated,  taking  only  broths,  junk- 
ets. milk  and  jellies  by  forced  feeding. 

On  August  25,  the  above  treatment  Avas  dis- 
continued and  alkalinization  of  the  gastro-in- 
testinal  tract  attempted,  using  a prescription 
containing  bismuth  .subcarbonate,  calcium  car- 
bonate and  sodium  bicarbonate,  fi/^  drams 
three  times  a day.  At  the  same  time,  mer- 
curochrome  tablets.  11/2  grains.  Avere  giA^en 
three  times  a day  l>etAA'een  meals.  The  mer- 
curochrome  caused  nau.sea.  A'omiting  and  more 
seA'ere  abdominal  pain,  so  it  Avas  di.scontinued 
the  following  day.  Resi)iration  Avas  40.  pulse 
rate  130,  and  temperature  .still  high  and  fluctu- 
ating. Digitan  Avas  started  again.  Saline  solu- 
tion AA'a.s  giAcn  bv'  hyjAodermoclysis,  and  mor- 
])hia  for  fiecpient  stools  and  restlessness.  Tavo 


hundred  and  tAventy  c.c.  of  anti-dysenteric 
serum  (Flexner)  Avere  giAen  in  50  c.c.  doses 
tAvice  a day  intramuscularly.  All  of  this  re- 
sulted in  no  improvement.  Pulse  and  respira- 
tion remained  elevated  and  stools  as  frequent 
as  e\  er,  a b d o m i n a 1 pain  becoming  more 
marked.  She  gradually  became  Aveaker  and 
passed  into  a semicomatose  state.  Nasal  feed- 
ings AA-ere  giAen  tAvice  a day.  Respiration  be- 
came faster  and  difficult.  Signs  of  cardiac 
failure  AA'ith  congestion  of  lungs  soon  appeared. 
Gafleine,  sodium  benzoate,  atropine,  hypoder- 
moclysis, etc.,  all  failed  to  improve  her  con- 
dition and  she  died  on  September  11. — thirty- 
three  days  after  admission  to  the  liospital. 

Her  stools  AA-ere  A-ery  characteristic,  fecal  in 
character  Avith  a veiw  ott'ensive  odor,  loaded 
Avith  mucus,  polymorphonuclear  and  red  blood 
cells.  There  Avere  fifteen  to  thirty  stools  a 
day.  The  mucus  soon  disappeared. 

As  the  disease  progressed  she  developed  a 
secondary  anemia,  hemoglobin  dropping  from 
82  per  cent  to  55  per  cent;  red  blood  cells  from 
4.100.000  to  3,600,000.  Differential  count 
changed  from  small  lymphocytes  25  per  cent 
on  admittance  to  54  per  cent;  polymorphonu- 
clears  69  per  cent  to  39  per  cent;  megaloblasts 
2 per  cent,  normoblasts  1 per  cent  Avith  oligo- 
chromia  and  anisocytosis.  the  latter  being  ab- 
.sent  on  admission  and  smear  normal  in  appear- 
ance. The  agglutination  titer  Avas  checked  at 
frequent  intervals  and  dropped  from  1/400 
iqxm  admi.ssion  to  1/200  a feAv  days  before 
death. 

'Ihere  are  tAvo  specific  forms  of  dysentery, 
the  amebic  and  the  bacillary.  The  bacillary 
form  is  divided  into  tAvo  types,  the  Shiga- 
Kru.se  and  the  Flexner.  According  to  Whit- 
more, the  former  usually  cau.ses  a more  severe 
dy.senterv  and  is  responsible  for  about  75  per 
cent  of  all  cases,  with  a mortality  rate  of  30 
per  cent.  The  latter  runs  a milder  cour.se  as 
a rule,  with  a mortality  rate  of  5 per  cent. 
howeA-er,  in  the  young,  the  debilitated,  and  tlie 
aged,  the  mortality  is  much  higher.  Age.  sex, 
race  or  climate  play  no  part  as  predisposing 
causes.  It  occurs  sporadically  or  in  severe 
epidemics,  the  mode  of  transmission  being  by 
indirect  contact  Avith  fecal  material:  hence,  tlie 
importance  of  jArophylaxis.  It  usually  runs 
an  acute  cour.se  of  tAA’o  AA-eeks’  duration,  or 
.sometimes  becomes  chronic,  lasting  for  months. 
Clinically,  the  disease  is  characterized  by 
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toxemia,  deliydnition,  anorexia  with  morning 
remissions,  tenesmus,  abdominal  pain  and  fre- 
cpient  stools  containing  blood,  mucus  and  leu- 
cocytes. Anatomically,  it  is  characterized  by 
diphtheritic  and  ulcerative  lesions  of  the  large 
intestine,  caused  by  the  liberation  of  an  endo- 
toxin from  the  bacilli  located  in  the  mucosa. 
In  the  severe  acute  cases,  the  patient  usually 
dies  on  the  third  or  fourth  day  from  “toxemic 
shock."  Long-standing  chronic  cases  usually 
result  from  lack  of  efficient  treatment  during 
the  acute  attack  or  too  early  a return  to  a full 
diet,  and  tlie  cause  of  death  in  such  cases  is 
usually  due  to  exhaustion  or  some  intercurrent 
disease. 

It  is  important  to  differentiate  bacillary  dys- 
entei'y  from  other  conditions  that  may  produce 
the  same  clinical  syndrome.  This  is  easy  in 
epidemics,  but  more  difficult  in  sporadic  cases 
where  such  conditions  as  amebic  dysentery, 
tuberculosis,  syiffiilis,  cancer,  and  the  so-called 
senile  diarrhea  must  be  eliminated.  Clinically, 
amebic  dysentery  runs  a subacute  course  from 
the  onset  and  there  is  no  toxemia.  Bacteriogi- 
cally,  the  amebae  are  found  in  the  stools.  The 
stools  of  amebic  and  bacillary  dysentery  by 
careful  macroscopic  and  microscopic  examina- 
tion can  be  differentiated.  The  continued  ap- 
peaiance  of  mucus  and  blood  in  bacillary  dys- 
enteiy  is  the  important  point  and  not  the  mere 
presence  as  in  the  case  of  amebic  dysentery. 
Polymor)ffionuclear  leucocytes  are  abundant  in 
bacillary  dysentery  and  absent  or  few  in  ame- 
bic dysentery.  In  a large  percentage  of  the 
cases  of  bacillary  dysentery,  the  bacillus  may 
be  isolated  in  pure  cidture  from  the  stools  if 
done  immediately.  Only  a few  cases  have  been 
reported  in  which  the  Flexner  organism  was 
cultured  from  the  blood  stream.  However,  the 
agglutination  test  is  positive  in  a large  num- 
ber of  cases,  usually  after  the  tenth  day,  and  is 
considered  diagnostic  in  a dilution  over  1 ;50. 
Microscopic  examination  of  the  blood  usually 
shows  a pi’ogressive  secondary  anemia,  and  a 
moderate  leucocytosis. 

In  view  of  the  above,  more  complete  labora- 
tory examinations,  such  as  frequent  stool  ex- 
aminations, blood  cultrires  and  serological  ex- 
aminations should  be  made  as  soon  as  possible 
in  all  cases  of  diarrhea  in  the  aged,  for  no 
doubt  many  such  cases  are  often  diagnosed  as 
“senile  diarrhoea;”  and  failure  to  institute 
proper  treatment  immediately,  a fact  that  can- 


not be  over-emphasized,  has  caused  a fatal  ter- 
mination. 

The  unusual  features  of  the  case  reported 
may  be  summed  up  as  follows : 

1.  Cultivation  of  the  Flexner  dysentery  bacil- 
lus from  the  blood  stream. 

2.  Inability  to  find  the  bacillus  in  the  stools 
after  repeated  examinations. 

3.  The  chronic  severity  and  toxic  course  of 
the  case  compared  with  the  mild  course  the 
Flexner  type  usually  runs. 

4.  Failure  to  respond  to  any  treatment  in- 
stituted. 

Laboratory  Discussion* 

From  a laboratory  standpoint  this  case  is 
unusually  interesting.  It  is  the  first  time  in 
an  exjierience  of  fifteen  years,  with  more  than 
2,600  blood  cultures  'from  various  types  of 
ca.ses,  that  the  dysentery  bacillus  has  been  re- 
covered from  the  blood  stream.  Practically  all 
textbooks  state  that  the  dysentery  bacillus  is 
never  found  in  the  blood  stream.  Investiga- 
tion, however,  reveals  25  cases  in  which  it  has 
been  found,  the  Shiga  bacillus  7 times  and 
organisms  of  the  Flexner  group  18  times. 
Glynn  and  his  collaborators^  (1917)  collected 
14  ca.«es,  to  which  may  be  added  1 case  re- 
ported by  Kendall,2  DeSautelle  1,3  TenBroeck 
1.“  Thornly  3,^  Maer  !,«  Boyd  1,"  Sellers  !,« 
Scaglione  1,®  and  Heim.i® 

In  spite  of  this,  however,  these  findings  are 
comparativelv  rare.  This  may  be  because  the 
dysentery  bacillus  only  gets  into  the  blood 
stream  occasionally,  or  it  may  be  that  most 
cases  of  dysentery  show  such  unmi.stakal)te 
symptoms  that  blood  cultures  are  seldom  made. 

J he  failure  here  to  find  the  organism  in  the 
blood  culture  after  the  first  attempt  is  of  in- 
terest. In  this  case,  even  had  a blood  culture 
been  made  at  any  subsequent  date,  the  findings 
would  have  been  negative. 

It  lias  been  suggested  that  the  dysentery 
bacillus  only  occurs  in  the  blood  stream  after 
a breaking  down  of  the  intestinal  wall  and  a 
general  invasion  of  the  body.  This  tlieory, 
however,  is  not  borne  out  in  this  case,  nor  in 
most  of  the  ca.ses  described  in  literature.  The 
cases  in  which  the  dysentery  bacillus  has  been 
found  in  the  blood  sti’eam  are  by  no  means  all 
fatal  and,  in  many  instances,  the  organism  has 
been  found  only  in  the  earlier  stages  of  the 

*From  Laboratories  of  Richmond  Health  Bureau  and  Vir- 
ginia State  Board  of  Health. 
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disease  and  not  throughout  its  course.  In  this 
respect,  finding  the  dysentery  bacillus  in  the 
blood  stream  would  seem  to  correspond  rather 
to  such  occurrences  in  tyhoid  and  para-typhoid 
fever  than  in  generalized  sejiticemia. 

The  titer  of  the  agglutination  in  this  case  is 
also  interesting,  the  titer  earlier  in  the  disease 
being  1 to  400  and  droi^ping  later  to  1 to  200. 
This  is  contrary  to  our  usual  experience  where 
the  titer  rises,  and  it  may  be  indicative  of  a 
lowered  resistance.  It  is,  likewise,  a lower 
titer  than  is  obtained  in  most  cases  of  bacillary 
ch’sentery,  as  the  titer  usually  runs  fi’om  400 
to  800  and  upon  occasion  may  go  as  high  as 
1 to  25,000. 

In  this  case,  the  organism  was  never  found 
in  the  feces.  This  is  also  true  in  a number  of 
the  other  cases  described  where  the  organism 
was  obtained  in  a blood  culture. 

In  summing  up  the  bacteriological  diagno- 
sis of  this  case,  it  is  well  to  call  attention  to 
the  fact  that  had  the  blood  culture  not  been 
obtained  as  promptly  as  it  was, — that  is,  one 
day  after  the  patient’s  admission  to  the  hos- 
pital,— a diagnosis  might  never  have  been 
reached.  The  agglutination  test,  of  course, 
would  be  conclusive,  but  unless  one  had  reason 
to  suspect  bacillary  dysentery  the  patient’s 
serum  might  never  have  been  tested  against 
the  dysentery  bacillus.  It  would  have  been 
tried  as  a routine  against  the  typhoid  bacillus 
and  perhaj^s  against  paratyphoid  bacilli,  but 
there  are  limits  to  the  amount  of  work  that 
one  can  do  on  a single  specimen,  and  the  ag- 
glutination test  is  not  tried  against  all  con- 
ceivable organisms,  but  only  against  certain 
of  those  most  frequently  found.  In  this  way, 
many  diagnoses  are  unquestionably  missed. 

IVe  are  convinced  that  bacillary  dysentery 
is  much  more  prevalent  than  is  generally  con- 
ceded. V’'e  are,  furthermore,  convinced  that 
this  disease  does  not  always  run  true  to  form, 
or  show  typical  symptoms.  IVe  believe  that 
the  dysentery  bacillus  isi capable  of  producing 
symptoms  quite  different  from  those  usually 
found,  as  this  case  demonstrates.  This  is,  like- 
wise, brought  out  forcibly  by  Glynn’^  in  the 
report  previously  mentioned.  Glynn  quotes 
from  several  sources  where  the  dysentery  bacil- 
lus was  found  in  the  blood  stream  of  patients 
who  ran  a course  resembling  typhoid. 

Last  summer,  in  Virginia,  an  epidemic  of 
supposed  typhoid  fever  was  reported.  It  was 


found  upon  investigation  that  most  of  the 
cases  Avere  not  typhoid  fever  but  bacillary 
dysenteiy.  The  cases  were  discovered  too  late 
for  the  blood  culture,  or  fecal  examination,  to 
be  of  value,  but  the  agglutination  test  proA^ed 
the  infection  to  be  Flexner  dysentery.  In  this 
outbreak  the  orginial  diagnosis  had  been  made 
entirely  from  clinical  symptoms,  no  specimens 
being  submitted  to  the  laboratory.  With  the 
facilities  noAv  available  it  seems  unfortunate 
that  physicians  should  not  make  every  effort 
to  obtain  accurate  diagnoses.  An  accurate 
diagnosis  is  undoubtedly  the  first  step  toward 
the  proper  treatment  of  a case. 
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THE  FREQUENCY  AND  SYMPTOMS  OF 
PROLONGED  RETAINED  PLACENTA. 

By  M.  PIERCE  RUCKER,  M.  D.,  Richmond,  Va. 

In  June  of  1921,  a general  surgeon  curetted 
a patient  whom  I had  delit-ered  the  pretdous 
NoA'ember,  and  made  the  diagnosis  of  retained 
placenta.  The  patient  had  had  a normal  third 
stage,  and  the  after-birth  was  apparently  in- 
tact. Her  recovery  was  uneventfid,  and  she  had 
been  in  excellent  health  until  just  before  she 
was  operated  upon,  when  she  began  to  flow  pro- 
fusely. Unfortunately  for  the  purposes  of  thi& 
paper,  the  tissue  removed  showed  early  decidua 
with  uterine  glands  still  present,  and  chorionic 
villi  composed  of  embryonal  connective  tissue 
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with  no  blood  vessels  save  a very  occasional, 
centrally  situated  one.  Covering  the  villi  were 
two  well-marked  layers  of  cells,  Langhans 
layer  and  syncytium.  The  pathologist’s  diag- 
nosis was ; “The  picture  is  clearly  that  of  early 
decidua  and  chorionic  villi,  complicated  by  in- 
fection, necrosis  and  acute  inflammation.” 

In  the  discussion  that  this  case  occasioned,  I 
was  surprised  to  find  how  little  there  was  in 
the  literature  upon  the  symptoms  and  fre- 
quency of  prolonged  retention  of  the  placenta, 
either  in  whole  or  in  part.  Reed^  divides  the 
cases  of  retention  into  two  classes — (1)  where 
the  placenta  is  partially  detached,  and  (2) 
where  the  placenta  is  entirely  adherent.  In  all 
cases  of  the  first  class  there  is  hemorrhage  more 
or  less  serious.  In  the  second  class  the  pla- 
centa may  be  retained  for  a period  varying 
from  a few  hours  to  eight  or  nine  months,  when 
some  pathological  condition,  amenorrhea,  etc., 
leads  to  an  investigation.  According  to 
Brown,-  retention  of  the  placenta  is  much  more 
common  after  abortions  than  after  full  term 
labors  (15  to  1).  This  seems  equally  true  when 
you  review  the  literature  in  reference  to  pro- 
lo7\ged  retention  of  the  afterbirth.  Ross® 
found  a placenta  in  an  excellent  state  of  pre- 
servation after  an  amenorrhea  of  eleven 
months,  following  several  miscarriages.  Rich- 
mond* reports  a retained  placenta  for  four 
months  after  expulsion  of  a two  months’  fetus. 
For  a month  there  was  hemorrhage  and  then 
regular  menstruation  and  the  patient  was  ap- 
parently well.  She  passed*  the  placenta  spon- 
taneously and  brought  it  to  the  doctor,  who 
hardened  and  sectioned  it,  but  did  not  describe 
it  in  the  report.  Lamadrid^  reports  retention 
of  placenta  for  twenty-two  days  after  a mis- 
carriage of  four  months.  There  was  no  bleed- 
ing and  no  infection.  The  placenta  was  in- 
tact and  showed  fatty  degeneration.  Barth- 
elemy'’  reports  a case  that  had  frequent  and 
repeated  hemorrhages  after  an  abortion  until 
the  placenta  was  expelled  four  months  after- 
Avards.  Howard’s'^  case  retained  the  placenta  a 
year  after  the  expulsion  of  a four  months’  fe- 
tus. Houel®  reports  a case  with  a very  slug- 
gish uterus.  On  June  11,  1922,  his  patient  ex- 
pelled a fetus  15  c.m.  long,  but  no  after- 
birth. On  June  19,  she  expelled  another 
fetus,  but  no  afterbirth.  The  patient  consulted 
Houel  the  following  August  on  account  of  a 
hemorrhage,  and  on  August  16,  he  dilated  the 


cervix  and  removed  two  placentae  with  his 
linger.  Gallant®  reports  a case  that  miscarried 
at  the  fifth  or  sixth  month,  a year  previous  to 
her  consulting  him.  She  floAved  profusely  for 
two  months,  then  menstruation  recurred  and 
was  of  the  twenty-eight  day,  three-day  type. 
She  missed  her  period  tAvo  months  before  he 
saAv  her.  and  Avhen  she  came  to  him,  she  had 
been  floAving  continuously  for  four  or  five 
Aveeks.  She  jnissed  a fetus  and  sac  complete 
and  curettage  showed  a considerable  mass  of 
degenerated  placental  tissue.  Godson*®  reports 
an  afterbirth  retained  for  eight  months  after  a 
miscarriage  of  four  or  five  months.  There  Avas 
profuse  hemorrhage  after  a period  of  amen- 
orrhoea  of  eight  months.  The  afterbirth  Avas 
complete  but  apj^eared  markedly  changed. 
Wallace’s**  case  retained  the  placenta  for  two 
months  after  a premature  delivery  at  eight 
months.  Josephson*®  reports  the  case  of  re- 
tention of  a full  term  placenta  by  a Pole  of 
about  thirty-five  years,  Avho  gave  a history  of 
similar  trouble  on  tAvo  previous  occasions  after 
abortions.  Groat*®  reports  a case  that  occurred 
in  1864.  A Avell-deA^eloped  seven  months’  fetus 
Avas  pas.sed  before  the  doctor  coidd  arrive.  The 
cerAux  was  found  tightly  closed  about  the 
broken  cord.  Fifty-one  days  later  the  intact 
placenta  was  discharged  Avithout  pain  or  bleed- 
ing. After  a few  days  in  bed  the  patient  re- 
sumed her  usual  duties. 

NeAvman’s**  case  retained  a placenta  tAvo 
years  and  discharged  it  along  Avith  a three 
months’  fetus.  Fruhinsholz  and  Mariot*®  have 
reported  an  apparently  similar  case.  Their  pa- 
tient was  an  unmarried  woman  and  no  satis- 
factory history  could  be  obtained.  She  ex- 
pelled a living  baby,  a fresh  placenta  and  a 
light  colored  placenta  1214x16^x2  c.m.  It 
Aveighed  500  gms.  and  had  no  cord.  Porcher*® 

reports  the  folio Aving:  Mrs.  , about 

thirty-three  years  of  age,  gave  the  history  of 
haAung  had  two  abortions.  She  was  delivered 
of  a full  size  child  by  the  breech.  There  Avas 
an  hour-glass  contraction  that  prevented  the 
introduction  of  the  finger  into  the  cervix  un- 
til considerable  force  Avas  used.  The  placenta 
Avas  found  firmly  adherent  throughout  its  en- 
tire extent  and  resisted  all  efforts  at  separation 
both  at  the  time  and  later  when  two  consult- 
ants, Drs.  Glover  and  Prioleau,  saw  the  case. 
The  cord  came  away  in  a putrid  state  on  the 
third  day.  One  month  later  the  patient  had 
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a severe  pain  and  a sense  of  heaviness  in  the 
nterine  region  that  kept  up  all  night.  Exami- 
nation the  next  morning  showed  that  the  edge 
of  the  placenta  had  begun  to  separate,  hut  the 
uterus  contracted  so  Hrmly  that  all  efforts  to 
assist  the  separation  were  futile.  The  pain 
ceased  entirely  and  the  patient's  .strength  im- 
])roved  daily.  She  was  observed  for  a year  but 
no  part  of  the  placenta  parsed.  Palmer^'  cites 
the  case  of  Dr.  Thaush  in  which  the  placentae 
were  permanently  retained  after  two  succes- 
sive full  term  pregnancies.  There  were  no  un- 
toward results  in  either  ca.se.  Wenning^’^  knew 
of  a portion  (1/5)  of  an  ordinary  sized  pla- 
centa to  be  retained  for  a year. 

Under  the  head  of  absorption  of  the  pla- 
centa. Velpeaid®  cites  the  following  cases:  One 
case  by  (iuillemeau  in  which  the  woman  be- 
came pregnant  in  four  months;  one  case  by 
Planque:  Xaegele-®  and  Solomon's-^  cases;  one 
cai^e  by  (labillot ; one  case  by  McGlover  and 
Porcher:!*^;  one  case  by  Morlanne;  one  case 
(liurger's)  that  Dubel  extracted  from  the  Ger- 
man journals;  one  case  by  Stoltz.  He  cites 
Ingleby  as  having  seen  small  portions  of  the 
placenta  be  absorbed.  Deubel  (piotes  Beck  as 
having  seen  the  placenta  absorbed  after  a four 
months'  abortion.  Velpeaid*  had  seen  four 
cases  of  absorption  of  the  afterbirth  after  abor- 
tions. One  of  these  came  to  autopsy  some  time 
after  delivery  and  nothing  Avas  found  in  the 
uterus.  Kamsbotham^^  reports  a case  whei'e  he 
was  called  in  consultation  to  see  a young 
woman  six  days  after  a primiparous  labor,  in 
conseipience  of  the  placenta  being  still  retained 
in  utero.  He  found  the  uterus  painful  and 
considerably  larger  than  it  should  have  been, 
had  the  caA'ity  been  empty.  The  os  uteri  was 
almost  closed,  and  he  could  feel  no  part  of  the 
l)lacenta.  “She  Avas  suffering  under  a slight 
degree  of  feAer;  but  there  Avere  no  urgent 
sA’m[)toms  of  immediate  danger.  ' Ihe  patient 
Avas  under  observation  for  six  Aveeks  and  in 
that  time  passed  a portion  of  the  placenta  the 
size  of  a Avalnut.  Ramsbotham  states  that 
Xaegele-®  belieA'ed  that  such  placentae  Avere  ab- 
.'^orbed.  and  that  Xaegele  had  had  four  in- 
stances of  the  permanent  retention  of  the  Avhole 
placenta,  and  one  instance  of  retention  of  a 
part  of  the  placenta;  and  that  Dr.  Young.^i 
Edinburgh,  and  Prof.  Solomon.^i  of  Leyden, 
each  have  repoited  an  instance  in  Avhich  no 
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part  of  the  placenta  at  full  term  eAer  passed 
aAvay. 

Dietrich-3  has  reported  a case  of  placenta  ac- 
creta  (or  rather  increta),  with  autopsy,  that 
throAvs  some  light  on  the  fate  of  portions  of 
placentae  that  are  retained  for  long  periods  of 
time.  His  2>atient  Avas  a 40-year-old  V-para, 
who  gaAe  the  history  of  having  the  placenta 
removed  manually  the  last  tAAO  times.  The 
doctor  Avho  treated  her  in  the  last  confinement, 
seven  years  previously,  said  that  the  removal 
of  the  j)lacenta  Avas  Aery  difficult  and  that  a 
])ortion  had  to  be  left.  Menstruation  did  not 
return.  On  account  of  her  preA'ious  difficulties, 
the  patient  came  into  the  clinic  for  delivery. 
She  collapsed  before  the  cervix  was  full}"  di- 
lated and,  after  an  anterior  colpohystei’otomy, 
Avas  delivered  by  Aversion  and  extraction.  The 
patient  died.  When  the  uterus  Avas  removed 
at  autopsy,  there  Avas  found  a perforation  on 
the  posterior  Avail  of  the  fundus.  The  pos- 
terior Avail  of  the  uterus  was  almost  entirely 
replaced  by  the  fresh  placenta  and  on  the  an- 
terior Avail  there  AA-ere  the  Avhite  induiated  re- 
mains of  the  previous  jjlacenta  Avhich  had  be- 
come an  integral  part  of  the  anterior  uterine 
Avail.  From  his  study  of  this  case  and  the 
nineteen  cases  of  placenta  accreta,  he  found  in 
the  German  literature,  he  is  convinced  that  the 
condition  is  a Avell  defined  clinical  and  anato- 
mical entity. 

Iiujuiry  among  physicians  Avith  whom  I have 
come  in  contact  convinces  me  that  prolonged 
retention  of  a placenta,  either  in  its  entirety  or 
of  a macroscopical  portion,  after  a full  term 
pregnancy,  is  a very  rare  occurrence.  Dr. 
Prentiss  D.  Johnston, of  Tazewell,  Va.,  A'ery 
kindly  sent  me  his  notes  on  such  a case.  His 
patient  Avas  an  Hungarian  AA’oman  of  about 
thirty  years.  Avho  had  been  delivered  by  a 
inidAvife.  He  Avas  called  thirty-six  hours  after- 
Avards  because  the  afterbirth  Avould  not  come. 
Xeither  he  nor  a consultant  Avere  able  to  ex- 
pre.ss  it.  Under  anesthesia  about  one-third  of 
a normal  size  placenta  Avas  remoAed  manually. 
There  Avere  stony  hard  areas  present  which 
tore  the  end  of  the  consultant's  finger  as  he 
tried  to  peel  off  the  remainder  of  the  placenta. 
Failing  to  .separate  any  more  of  the  placenta, 
the  consultant  sAvabbed  out  the  interior  of  the 
uterus  Avith  tincture  of  iodine.  There  Avas  A'ery 
little  oozing.  The  lochia  Avas  less  than  usual. 
Xo  more  of  the  jjlacenta  passed.  In  less  than 
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a year  Dr.  Johnston  delivered  the  patient  ‘of 
a normal  child  Avithout  any  complications. 

With  the  idea  of  gaining  further  light  upon 
tlie  subject,  I addressed  the  following  ques- 
tionnaire to  the  members  of  the  American 
Gynecological  Society  and  of  the  American 
Association  of  Obstetricians,  Gynecologists  and 
Abdominal  Surgeons : 

"T.  How  many  patients  have  you  .seen  in 
whom  a portion  of  a full  term  placenta  has 
remained  for  a month  or  more? 

2.  What  symptoms  have  these  patient  pre- 
sented ? 

3.  Do  you  knoAv  of  a case  where  a portion 
of  a full  term  placenta  has  remained  Avithin  a 
uterus  for  six  months  or  more  without  pro- 
ducing symptoms?” 

One  hundred  and  forty-three  replies  Avere  re- 
ceived. Of  these,  one  hundred  and  twelve  were 
entirely  negative.  In  this  group  were  the  re- 
plies of  men  of  exceptionally  Avide  experience 
such  as  Drs.  Asa  B.  Davis,  J.  O Polak,  E.  P. 
Davis,  J.  Whitridge  Williams  and  Joseph  B. 
DeLee.  Thirty-one  answered  question  one  in 
the  affirmative,  the  number  of  cases  ranging 
from  one  to  many.  The  symptoms  these  pa- 
tients presented  varied  greatly.  In  four  in- 
stances there  Avere  no  symptoms.  The  great 
majority,  hoAvever,  had  bleeding  in  some  form 
or  other.  The  bleedino-  was  described  as  con- 
tinned  spotting,  frequent  menstruation,  pro- 
fuse menstruation  and  sudden  severe  hemor- 
rhages. The  cases  in  Avhich  large  portions,  or 
the  entire  organ  Avas  retained,  seemed  to  bleed 
less  than  those  in  which  only  a small  portion 
of  the  placenta  Avas  retained.  In  the  great  ma- 
jority of  cases  bleeding  was  the  only  symp- 
tom. Fever,  or  sepsis,  Avas  mentioned  in  seven 
ansAvei-s  and  a vaginal  discharge  in  six.  In  tAvo 
instances  the  vaginal  discharge  was  described 
as  foul.  Two  reports  mentioned  subinvolu- 
tion. One  case  had  symptoms  of  toxemia. 
One  complained  of  cramp-like  pains.  Four  pa- 
tients died,  three  of  sepsis,  and  one  of  pul- 
monary embolism  three  weeks  after  a small 
))ortion  of  placenta  Avas  removed.  One  patient 
developed  a septic  endocarditis  and  arthritis 
and  Avas  in  poor  health  at  the  time  of  the  re- 
pot t.  In  a great  many  cases,  especially  where 
small  portions  of  the  organ  Avere  retained, 
fibrin  formed  about  the  placental  tissue  with 
the  production  of  a polyp.  Many  of  these  Avere 
diagnosed  submucous  fibroids.  When  there  is 


much  foul  discharge  the  condition  may  simu- 
late malignant  disease. 

Three  cases  are  mentioned  as  expelling  the 
retained  portion  of  placenta,  one  at  seven 
AA^eeks;  tAvo  at  ten  weeks.  One  case  in  which 
the  entire  placenta  Avas  knoAvn  to  have  been 
left  in  the  uterus,  apparently  was  absorbed. 
The  uterus  Avas  found  to  be  of  normal  size 
sometime  afterAvards,  and  the  patient  declared 
that  she  had  not  pas.sed  the  placenta. 

There  Avas  only  one  affirmative  answer  to 
question  three,  that  of  Dr.  J.  F.  Percy His 
patient  Avas  a primipara,  tAventy-eight  years  of 
age.  Her  pregnancy  Avas  normal,  as  Avas  also 
her  delivery,  except  for  the  retention  of  at  least 
one-third  of  the  placenta.  Attempts  to  deliver 
it  Avith  ])lacental  forceps  and  manually  failed. 
The  nurse  Avas  instructed  to  Avatch  for  its  spon- 
taneous delivery  during  the  tAvo  Aveeks  that  she 
Avas  on  the  case,  but  nothing  was  ever  found. 
When  the  patient  Avas  dismissed  she  Avas  told 
of  the  non-delivery  of  a portion  of  the  placenta 
and  advised  that  she  report  if  anything  un- 
usual occurred,  but  nothing  happened.  She 
did  not  become  pregnant  the  .second  time  and 
passed  through  the  menopause  without  inci- 
dent. She  was  in  excellent  health  at  fifty-three 
years  of  age,  Avhen  she  Avas  last  heard  from. 

Comment 

Tlie  (juestion  of  prolonged  retention  of  the 
placenta  is  of  more  than  academic  interest.  Its 
pos.sibilities  from  a medico-legal  standpoint 
are  considerable,  as  was  shoAvn  in  the  celebrated 
case  of  Kitson  vs.  Playfair.^®  Dr.  J.  Clifton 
Edgar^^  wrote  that  he  had  testified  in  court  in 
defense  of  a brother  physician  and  the  defense 
gained  the  point.  His  testimony  was  that  such 
an  occurrence  could  happen  to  any  physician. 
From  the  standpoint  of  treatment  one  must 
distinguish  betAveen  a placenta  lying  loose,  but 
incarcerated  Avithin  an  irritable  uterus,  a pla- 
centa or  portion  thereof  attached  to  the  uterine 
Avail,  but  having  a definite  line  of  cleavage  and 
a placenta  that  is  at  least  in  part  attached  to 
the  uterus  with  no  line  of  cleavage  (placenta 
accreta).  An  interesting  case  of  the  first  class 
has  recently  been  reported  by  Koch.^*  There 
is  no  room  for  any  differences  of  opinion  as  to 
the  proper  treatment  in  such  cases.  The  only 
question  in  the  second  class,  when  seen  late  is 
Avhen  the  adherent  placenta  should  be  remoA^ed. 
The  late  Dr.  Philander  A.  Harris^®  was  em- 
phatically again-st  invading  the  uterine  cavity 


366 


VIRGINIA  MEDICAL  MONTHLY. 


[Septeinl^er. 


until  the  patient's  pulse  and  respiration  have 
been  normal  for  several  days.  The  only  dis- 
asters he  has  seen  follow  prolonged  retention 
of  the  placenta  have  been  when  this  rule  was 
not  followed.  In  the  cases  of  placenta  accreta. 
Polak^*'  recommends  attempting  the  removal 
of  the  placenta  only  through  an  hysterotomy. 
If  this  be  impossible  the  uterus  should  be  re- 
moved. Vignes®^  did  a vaginal  hysterectomy 
in  an  infected  case  and  the  patient  made  a 
prom})t  recovery.  Only  in  exceptional  circum- 
stances, as  in  Andrews’^^  case,  can  the  placenta 
accreta  be  safely  removed  from  below.  To  par- 
tially remove  a jjlacenta  that  has  no  line  of 
cleavage  favors  both  hemorrhage,  sepsis  and 
perforation.^*  Lehmann®^  believes  that  pla- 
cent  increta  is  the  cause  of  diverticulum  of  the 
uterus.  Such  cases  as  the  one  he  reports  show 
the  grave  danger  of  attempting  manual  re- 
moval of  the  placenta  or  even  a vigorous  Crede 
maneuver.  AVhen  circumstances  and  sur- 
roundings do  not  permit  of  following  Diet- 
rich’s and  Polak’s  suggestions  of  removing  the 
placenta  through  an  hysterotomy  under  the 
guidance  of  the  eye,  it  would  seem  wiser  not 
to  attempt  its  removal  at  all. 

Conclusion 

From  a search  of  the  literature  and  from 
personal  inquiry  it  would  seem  that  the  fre- 
quency of  prolonged  retention  of  the  placenta 
varies  in  dilferent  places.  In  many  large  ob- 
stetrical clinics  there  have  been  no  cases  of  re- 
tention of  a portion  of  placenta  for  a month 
or  more.  On  the  other  hand,  some  men  have 
seen  as  many  as  fifteen  or  twenty  cases.  Curet- 
tage is  veiw  frequently  an  etiological  factor. 

Hemorrhage  is  the  chief  and  often  the  only 
symptom.  Some  cases  show  evidences  of  in- 
fection. Occasionally  there  are  symptoms  of 
toxemia,  and  sometimes  there  are  no  symp- 
toms whatever. 

The  outcome  varies.  There  may  be  spon- 
taneous expulsion,  apparent  absorption,  the. 
formation  of  polyps  that  may  simulate  sub- 
mucous fibroids,  or  carcinoma  of  the  body  of 
the  uterus,  or  death  from  sepsis. 
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CLINICAL  DIAGNOSIS  OF  DUODENO— 
PYLORIC  ULCERS.- 

By  W.  W.  INSLEY,  M.  D.,  Christiansburg,  Va. 

The  frequency  of  duodeno-pyloric  ulcers, 
broutrht  out  in  late  years  by  Moynihan.  Mayo 
and  Codnian  as  beino-  as  frequent  as  appendi- 
citis and  twice  as  frequent  as  ulcer  in  the  body 
of  the  gastric  mucosa  (Codman),  should  direct 
the  nio.st  careful  attention  of  physicians  to  all 
cases  of  gastric  disturbances. 

According  to  IMoynihan,  95  per  cent  of  the  e 
ulcers  are  located  fifteen  millinietei's  from  the 
pylorus,  Avith  the  pyloric  vein  as  a landmark. 
Mayo  states  that  it  is  only  within  the  neu- 
tralizing field  of  the  duodenal  bulb  that  an 
idcer  can  occur.  Sippy  has  .stated  that  in  the 
absence  of  cancer  or  ulcer  and  their  complica- 
tions, real  distress  or  pain  is  seldom  attribut- 
able to  a disordered  stomach.  Leon  IMuenier 
also  .states  that  no  true  pain  referable  to  the 
stomach  e.xi.sts  unless  there  is  a solution  of  con- 
tinuity of  the  mucous  mend)rane. 

In  the  past  and  even  at  ])resent  busy  practi- 
tioners have  failed  to  diagnose  many  of  these 
cases.  In  the  light  of  ])resent  knoAvledge  the 
majority  of  cases  can  be  diagno.sed  by  the  gen- 
eral practitioner. 

E.ssential  to  a diagnosis  are  cai'eful  history 
taking  and  analyses  of  symptoms.  The  history 
usually  elicited  is  of  a gastric  di.sorder  of  more 
or  le.ss  chronicity  with  intervals  of  apparent 
recovery,  with  ])ain  or  distress  Avhen  the  stom- 
ach is  empty,  pain  Ijeing  relieved  by  taking 
food.  It  has  been  stated  that  this  evidence  is 
sufficient  to  diagnose  a duodeno-pyloric  ulcer. 
Leon  IMuenier  states  that  this  late  hunger  pain 
may  occur  in  ulcer  of  the  stomach  proper  and 
also  in  })atients  Avith  ga.stric  hyperesthesia. 
He  c*alls  attention  to  another  symi)tom  present 
in  those  patient.S',  by  means  of  Avhich  the  lesion 
is  de'initely  located.  The  patient  during  an 
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attack  of  late  })ain  is  given  a large  glass  of 
milk.  If  on  taking  a feAv  mouthfuls  he  begins 
to  experience  relief  and  the  I'elief  is  gradual, 
the  lesion  is  in  the  stomach  projAer.  If  this 
gradual  relief  does  not  occur,  the  patient  drinks 
the  entire  glass  of  milk;  if  the  pain  still  per- 
sists for  ten  to  fifteen  minutes  and  then  there 
is  a sudden  gaseous  eructation,  to  be  folloAved 
a moment  later  by  sudden  relief  of  all  pain, 
the  lesion  is  in  the  duodenum.  This  symptom 
Avas  observed  in  all  duodeno-pyloric  ulcers,  con- 
hrmed  by  operation.  Analysis  of  this  symj)- 
tom  by  screen  and  X-ray  shoAved  the  [)ylorus 
in  spasm  and  nothing  passing  into  the  duode- 
num, Avith  the  pain  still  persisting.  Immedi- 
ately after  eructation  and  sudden  relief  of 
pain,  examination  shoAved  the  duodenal  bulb 
filled.  iMuenier  in  his  procedures  offers  an- 
other clinical  sign.  Given  a patient  Avith  the 
subjective  symptoms  of  ulcer  and  the  stool.-; 
shoAving  blood,  he  practices  lavage  (on  an 
empty  stomach)  AAuth  200  c.c.  of  Avater  contain- 
ing 2 c.c.  of  glacial  acetic  acid.  Under  the 
action  of  the  acid  the  pylorus  contracts,  closing 
the  .stomach  from  the  duodenum,  and  prevent- 
ing contact  of  the  fluid  Avith  the  duoAlenal  side 
of  the  pylorus.  The  crystals  of  haemetin  al- 
ways pre.sent  on  a fresh  Avound  Avill  be  dis- 
solved and  detected  by  chemical  means  in  this 
Avash  Avater  should  thei-e  be  an  ulcer  in  the 
stomach  proper.  Should  the  test  for  haematin 
be  negative,  the  ulcer  is  on  the  duodenal  side. 
The  test  for  haematin  is  carried  out  by  plac-- 
ing  several  c.c.  of  the  Avater  in  a test  tube  Avith 
an  e(jual  volume  of  bUG^  and  a 1 per  cent 
alcoholic  solution  of  benzidin.  In  the  presence 
of  haematin  the  fluid  gradually  becomes  green, 
fading  to  a blue  green. 

The  pi-esence  of  blood  in  the  .stools,  so-called 
“tai'ry  stools,”  is  misleading,  for  this  occurs 
oidy  in  copious  hemorrhage,  being  seldom  (Ares- 
ent  in  duodeno-pyloric  ulceis  as  these  lesions 
are  small,  and  hemorrhage  is  scant  and  inter- 
mittent. For  this  reason  failure  to  detect  blood 
does  not  rule  out  a clinical  diagnosis  of  aIuo- 
deno-pyloric  ulcei’.  I51<A(Ad  may  (Accur  as  free 
macroscopic  blood,  Avater  soluble  haemoglobin, 
oi-  haematin  (digtcsted  haemoglobin),  insoluble 
in  Avater  but  soluble  in  amiiKAniacal  solution. 

The  t(Apographical  differentiation  as  to  the 
probable  source  of  the  blood — loAver  boAAel,  rec- 
tum, duodenum  or  stomach — recpiires  labora- 
tory e(pupment  and  time  lUAt  usually  at  the 
disposal  of  the  busy  jAractitioner,  and  is  not 
es.sential  to  a clinical  diagnosis.  Having  elic- 
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ited  the  S5'mptoms  described,  he  can  refer  the 
patient  to  the  roentgenologist  for  confirmation 
of  the  diagnosis. 


SOME  POINTS  OF  RELATIONSHIP  BE- 
TWEEN THE  ORTHODONTIST  AND 
OTORHINOLOGIST.* 

By  W.  BROADDUS  MASSEY,  D.  D.  S.,  Richmond,  Va. 

^Ir.  Chairman  and  Gentlemen:  It  is  with  a 
feeling  of  genuine  pleasure  that  I make  my 
maiden  appearance  before  you — a body  of  nose 
and  throat  men.  My  subject,  ‘‘Some  Points  of 
Relationship  Between  the  Orthodontist  and 
Otorhinologist,’’  is  one,  I feel  sure,  that  is  of 
interest  to  all  present,  becau.se  it  has  to  do 
with  the  problems  that  confront  us  in  our  daily 
work.  The  practice  of  orthodontia  is  parti- 
cularly interestino;  and  fascinatin<i  to  me  be- 
cause  it  deals  largely  with  children  and  is  con- 
structive and  preventive. 

All  branches  of  medicine  aim  to  prevent  dis- 
ease and  to  promote  the  health  and  happiness 
of  tlie  ])atient.  Yours  is  the  mother  profes- 
sion.— mine  is  a favored  daughter  and  is  fast 
growing  to  maturity.  Since  we  are  all  work- 
ing to  accomplish  the  same  end,  namely,  the 
prevention  of  di.sease  and  the  promotion  of 
the  health  and  happiness  of  tlie  patient.  I be- 
lieve we  woidd  all  profit  by  closer  co-operation 
and  a more  thorough  and  sym])athetic  under- 
standing of  each  other's  problems. 

While  I lay  no  claim  to  special  skill  above 
that  of  anyone  else,  nor  am  I a research  man. 
I feel  that  my  dee]>  interest  in  this  subject, 
to  some  extent.  <]ualifies  me  to  present  this 
])a])er  to  you. 

Mv  pa])er  will  not  ])re.sent  anything  parti- 
cularly new  or  original,  but  will  try  to  ])lace 
before  you.  in  a definite  way,  some  of  the 
salient  points  of  common  interest  to  our  re- 
spective lines  of  endeavor.  If  I can  irive  you 
a somewhat  general  A'iew  of  the  subject  of 
orthodontia  and  can  show  you  what  it  aims  to 
accom])lish  for  the  ])atient.  how  and  when 
treatment  should  be  in.stituted.  and  can  arouse 
in  you  a greater  interest  in  this  important 
sjiecialty.  my  paner  will  be  well  wortli  Avhile. 

Our  ]:)atients.  thouirh  they  be  well  informed 
alone  otlier  lines,  know  very  little  about  the 
teeth  and  general  health.  When  they  are  sick, 
have  tooth-ache,  sore  throat,  or  crossed  eyes,  or 
see  that  their  child's  teeth  are  crooked  and  the 
mouth  is  malfoi-med.  they  con.sult  us  in  our 

•Read  before  the  Richmond  Eye,  Ear,  Nose  and  Throat  Society, 
May  18,  1926. 


respective  fields.  But  how  to  prevent  these 
ills  they  know  very  little.  So  this  makes  our 
responsibility  all  the  greater.  It  is  up  to  us 
to  educate  them  along  these  lines.  They  usually 
are  very  credulous,  so  it  behooves  us  to  inform 
ourselves  in  order  that  we  may  be  able  to  dis- 
charge this  duty.  I believe  that  in  order  for 
me  to  be  in  a ])osition  to  do  my  patients  most 
good,  I should  be  able  to  know  when  they 
need  to  considt  the  rhinologist  and  physician. 
You,  by  the  same  token,  should  know  when 
your  i^atient  needs  to  consult  the  dentist  and 
orthodontist. 

All  branches  of  medicine  and  surgery  are 
so  intimately  related  that  it  is  very  difficult  to 
emphasize  the  relationship  between  any  two 
special  branches.  Especially  is  this  true  in 
the  case  of  orthodontia  and  rhinology,  where 
the  relationship  is  so  intimate  and  obvious 
that  one  specialty  is  almost  essential  to  the 
other. 

Nasal  breathing  is  so  important  from  the 
.standpoint  of  general  health  and  from  the 
standpoint  of  appearance  and  the  proper  de- 
velopment of  the  dental  arches  that  no  jjains 
should  be  ^)ared  in  the  efi’ort  to  establish  it. 
In  adenoid  cases,  Avhere  mouth  breathing  has 
been  indulged  in  for  a long  period,  the  arches 
do  not  develoj)  laterally.  They  become  nar- 
row, the  upper  anterior  teetli  i)i’otrude,  the 
lower  jaw  recedes,  thus  materially  hampering 
the  proper  functioning  of  the  teeth  and  jaws, 
and  gives  the  patient  a very  simple  and  some- 
times an  idiotic  expression.  The  removal  of 
adenoids  and  tonsils,  alone,  in  a great  many 
of  the.se  cases  will  not  sxiffice.  The  dental 
arches  should  be  developed  laterally,  the  uii- 
]5er  teeth  retracted  and  the  lower  jaw  brought 
foi'Avard.  If  this  is  not  done,  the  patient  can- 
not reap  the  full  benefit  of  your  operation. 
The  nasal  passages  have  become  so  constricted 
that  the  establishment  of  nasal  breathing  is 
very  difficult.  And,  on  the  other  hand,  the 
orthodontist,  in  his  enthusiasm  to  widen  these 
narrow  arches,  must  not  forget  that  there  is  a 
cause  for  the  existing  deformity.  And  it 
usiiallv  can  be  found  in  the  form  of  adenoids 
and  disea.'sed  tonsils.  If  these  are  not  removed, 
his  Avork  cannot  be  successful.  I fear  that  none 
of  us  are  sufficiently  careful  in  this  matter. 
We  are  prone  to  see  only  our  own  field,  and 
the  patient  suffers  accordingly. 

The  otolo'dst  is  sometimes  consulted  by  pa- 
tients suffering  from  pains  in  the  ear.  After 
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thorough  examination  of  the  ear  and  its  ap- 
pendages, no  cause  is  found.  Upon  further 
examination,  it  may  be  found  that  impacted 
or  partially  erupted  teeth  are  the  oti'ending 
members,  because  they  do  not  have  sufficient 
space  to  erupt  in  their  j^i'oper  places.  These 
teeth  must  be  sacrificed.  Taken  in  time,  suffi- 
cient space  could  have  been  provided  by  ortho- 
dontic measures  for  these  teeth,  thus  prevent- 
ing the  ear  pain  and,  incidentally,  saving  good 
teeth.  Certainly  such  cases  are  not  infrequent, 
and  onhr  by  co-operation  can  we  obtain  results 
which  will  do  us  credit  and  secure  relief  for 
the  patient. 

At  this  point,  for  the  sake  of  clarity,  I think 
that  it  Avould  be  aacII  for  me  to  define  some  of 
the  terms  I .shall  use. 

t)rthodontia  comes  from  tAA'o  Greek  AA^ords, 
ortho,  meaning  straight,  and  odons,  meaning 
tooth, — hence,  straight  tooth.  Back  in  the 
early  days  of  this  specialty,  orthodontia  did 
not  mean  much  more  than  that.  But  today 
it  has  a broader  meaning.  Quoting  Dr.  Case : 
“Orthodontia  is  that  branch  of  science  that  has 
for  its  olq’ect  the  correction  of  all  dental  and 
dento-facial  malocclusions.” 

iVfalocclusion  is  a term  that  “refers  not  only 
to  irregularities  of  the  individual  teeth,  but 
also  to  all  imperfections  in  facial  outlines  that 
are  caused  by  malposition  of  the  teeth  and 
jaws,  or  that  may  be  corrected  through  the 
medium  of  mechanically  constructed  appliances 
attached  to  the  teeth.” 

I Avill  not  bore  you  Avith  details  along  this 
line,  but  suffice  it  to  say  that  for  the  purposes 
of  teachin<r  and  discussion,  malocclusions  are 
I cla.ssified  according  to  their  seA'eral  types. 

Sir  William  Osier  once  said : “In  the  aa  hole 
realm  of  hygiene  there  is  no  one  thing  so  im- 
portant as  the  hygiene  of  the  mouth.”  I be- 
, lieve  that  the  medical  AAorld  has  had  abun- 
dant proof  of  that  statement.  All  too  frequent- 
ly the  mother  brings  her  child  to  haA’e  its  teeth 
“straightened”  for  esthetic  reasons  only,  (and 
I fear  that  the  general  pi'actitioner  of  dentis- 
i try  and  medicine  sometimes  refers  the  patient 
to  the  oithodontist  for  the  same  reason).  It 
must  be  borne  in  mind  that  normally  developed 
and  efficiently  functioning  teeth  and  jaAvs  and 
I their  associated  parts  are  great  factors  in 
I mouth  hvgiene  and.  hence,  general  health. 

I feel  that  it  is  superfluous  and  simply  mark- 
1]  in<>-  time  for  me  to  tell  this  bodv  of  men  that 

I month  conditions  haA’e  a A’ery  marked  influence 


on  the  geneial  health.  You  knoAv  that.  Hoav- 
ever,  tliere  is  one  particular  mouth  or  gum 
disease,  pyorrhea,  that  is  blamed  for  many 
ills  far  removed  from  the  oral  cavity.  Noav, 
one  of  the  recognized  causes  of  pyorrhea  is 
knoAvn  to  be  traumatic  occlusion.  AVhen  teeth 
are  irregular  and  malposed,  the  normal  force 
of  the  teeth  one  upon  the  other  is  destroyed. 
Some  teeth  receive  too  much  force,  causing 
trauma,  thus  predisposing  the  mouth  to 
pyorrhea,  and  the  individual  so  affected  to  all 
of  the  ills  that  folloAv  in  its  train.  Orthodontic 
measures  instituted  at  the  right  time  could 
pi-eA"ent  this  traumatic  occlusion,  and  thus  save 
the  patient  much  suffering  and  many  teeth,  in 
addition  to  giving  him  the  satisfaction  and 
comfort  of  jmssessing  a good  set  of  teeth  and 
jaAvs.  Teeth  that  are  croAvded  and  irregular 
in  alignment  are  difficult  to  clean,  and  are 
thus  more  susceptible  to  decay.  Then  some 
teeth  cannot  function  normally  and  sometimes 
not  at  all.  thus  laying  them  liable  to  the  penalty 
that  Nature  inflicts  on  all  organs  and  parts  of 
the  body  that  are  not  used. 

I haA'e  touched  on  mouth  breathing  briefly, 
but  as  this  is  a matter  of  great  concern  both 
to  the  rhinologist  and  the  orthodontist,  the 
field  in  Avhich  Ave  are  both  Autally  interested, 
it  might  be  Avell  for  me  to  haA^e  something  to 
say  about  the  causes  and  effects. 

Cavnes. — It  is  common  knoAvIedge  that  nasal 
and  pliaryngeal  infections  and  sometimes  de- 
flected septa  so  obstruct  the  nasal  passages 
that  it  is  often  difficult  and  frequently  impos- 
sible for  the  one  so  affected  to  breathe  through 
the  nose.  Nasal  obstruction  is  not  often  com- 
plete in  the  young  subject  during  the  day 
Avhen  in  the  erect  posture,  but  is  more  often 
intermittent  and  (Aartial.  It  is  at  night,  Avhen 
the  child  is  asleeu,  that  obstruction  occurs, 
thus  causing  mouth  breathing  durin<>-  the  night 
onh'.  This  accounts  for  the  fact  that  many 
mothers  Avill  declare  to  you  that  her  child  is 
not  a mouth  breather,  Avlien  you  knoAv  beyond 
doubt  that  she  is  mistaken.  The  CAudence  is 
Avritten  all  oA^er  the  child's  face.  This  also 
accounts  for  the  fact  that  the  rhinologist  and 
orthodontist  do  not  see  many  of  these  chil- 
dren before  nose  and  throat  conditions  are 
alarming  and  the  jaAvs  badly  deformed. 

Ejfecfs. — Sometimes  the  effects  of  mouth 
breathing  dcA'elop  so  sloAvly  and  insidiously 
that  this  cause  of  poor  physique  does  not  re- 
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ceive  the  attention  it  dej^erves,  in  spite  of  its 
frequent  occurrence. 

The  mouth  breather  of  long  duration  has  a 
thin,  narrow,  and  poorly  developed  nose,  is 
susceptible  to  headache,  catarrhal  conditions, 
deafness,  sore  throat,  laryngitis,  and  the 
obvious  detrimental  elfects  on  the  chest.  This 
flattening  of  the  chest  with  its  shallow  breath- 
ing and  want  of  expansion  of  the  lungs,  with 
frecpient  and  prolonged  colds,  is  undoubtedly 
a predisposing  cause  of  bronchitis  and  pul- 
monary tubercidosis. 

It  is  difficult  to  .say  just  how  much  this  con- 
dition affects  the  mental  development,  but  the 
open  mouth,  sunken  chest  and  occasional  hard- 
ness of  hearing  and  blankness  of  expression, 
does  give  the  impression  of  a lack  of  intelli- 
gence and  alertness. 

It  is  in  • this  field  particularly  that  the 
rhinologist  and  orthodontist  can  combine  forces 
and  work  together  for  the  health  and  happi- 
ness of  the  i^atient.  The  type  of  deformity  as- 
sociated with  mouth  breathing  becomes  definite 
between  the  ages  of  five  and  six.  Even  earlier 
than  this  it  is  possible  to  determine  Avhether 
or  not  the  jaws  are  expanding,  by  the  spaces 
l)etween  the  temporary  teeth.  I Avill  show 
models  illustrating  this  point. 

Too  frequently  the  parents  are  advised  by 
the  denti.st  and  physician  to  Avait  until  the 
permanent  teeth  erupt  before  trying  to 
"straighten"  them.  They  say.  "maybe  they 
Avill  come  in  straight."  If  the  jaAvs  are  not 
sufficiently  developed  to  accommodate  the 
])ermanent  teeth.  Avhicli  are  larger  than  the 
temporary  ones,  this  is  impossible.  You  might 
as  Avell  say.  wait  until  the  patient  is  about  to 
die — then  call  the  doctor,  or  wait  until  the 
child  is  liorribK’  deformed,  then  treat.  By  the 
time  a child  is  hAe  years  old  there  should  be 
large  spaces  betAveen  all  the  six  anterior  teeth. 
If  the.se  spaces  are  not  pre.sent  by  that  time, 
they  never  Avill  be  unless  the  jaAvs  are  ex- 
]Aanded  l)y  orthodontic  measures.  Therefore, 
the  teeth  are  obliged  to  erupt  out  of  line.  It 
is  because  of  the  failure  of  those  resjAonsible 
for  early  diairnoses  in  these  cases  that  we  s«e 
.so  many  .squii-rel  faced  people  and  so  manA’ 
cliinless  monsti’osities  walking  the  streets  eA'ciw 
daA'.  You  start  a child's  moral  and  mental 
training  wlien  he  is  young,  when  his  mind  is 
idastic.  Avhen  he  is  growing.  The  time  to  treat 
anA"  deformity  is  when  tlie  patient  is  young 
and  the  bones  are  plastic  and  growing.  As 


you  knoAv,  the  maxillary  bones  and  mandible 
form  the  frame  Avork  for  most  of  the  face. 
Teeth  can  be  straightened  successfully  in  the 
adult  mouth,  but  Avhen  the  malocclusion  is  so 
extensive  as  to  cause  a great  deformity  in  the 
facial  outline,  the  latter  cannot  be  OA'ercome 
altogether,  because  the  face  is  fully  dcAeloped. 
But  by  recognizing  these  cases  early  and  re- 
moving nasal  and  pharyngeal  obstructions, 
and.  Avhen  jaAvs  are  narroAv  and  otherAvise 
malformed,  by  instituting  early  orthodontic 
treatment.  Ave  can  be  a credit  to  our  profession 
by  ])reAenting  disease  and  contributing  to  the 
health  and  hajApiness  of  God's  little  ones. 

Medical  Art  a B^ddding. 


DYSTROPHY  OF  THE  ENDOCRINE 
GLANDS  IN  RELATION  TO  THE 
EYES.* 

By  ROBERT  SCOTT  LAMB,  M.  D..  Washinprton,  D.  C‘. 

This  subject  is  replete  with  facts  obtained 
from  results  of  the  administration  of  endocrine 
substances,  of  such  startling  nature  as  to  cause 
unbelief  in  the  minds  of  those  treating  their 
ca.ses  in  routine  manner  by  other  methods.  And 
it  is  only  by  careful  comparative  obserA’ations 
of  results  obtained  by  different  methods  used 
in  the  treatment  of  ocxdar  conditions,  with 
AA-hich  you  are  all  familiar,  that  I haAe  been 
able  to  decide  the  advantage  of  the  additional 
Aise  of  endocrine  substances  in  their  treatment. 

Did  time  permit.  I should  be  glad  to  go  back 
thirtA'  years,  to  the  methods  I then  saw  used 
by  one.  noAv  dead,  of  the  better  knoAvn  oculists 
of  this  country,  for  it  Avould  I)y  contra.st  shoAv 
hoAV  markedly  knoAvledge  of  the  causation  of 
ocular  disea.ses  and  changes  in  treatment  pro- 
pm’tionate  haAe  increased  and  improAed.  to  the 
end  that  manv  affections  tlien  considered  hope- 
le.ssly  incurable  ai’e  noAV  quite  cured  by  present- 
day  drugs  and  methods  of  treatment. 

ivhat  are  the  endocrine  substances  most 
])otent  in  the  treatment  of  ocular  diseases? 
Thyroid,  the  true  hormone  and  posterior  pitui- 
tary. lYhy?  Because  they  control  in  large 
measure  the  metabolism  of  the  body.  All  the 
other  endocrine  substances  can  be  used  in  con- 
junction. as  indicated,  but  these  tAA'o  are  sheet 
anchors.  I’ndoubtedly.  more  is  known  about 
the  thyroid  than  any  other  of  the  endocrine 
organs,  but  of  late  much  has  been  done  biologi- 
cally and  physiologically  in  the  study  of  all  the 

•Read  before  the  Medical  Society  of  the  District  of  Columbia, 
at  Washington,  April  28,  1926. 
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endocrine  glands,  and,  also,  much  has  been  pub- 
lished regarding  them.  However,  there  is 
much  more  to  be  done  to  positively  establish 
some  of  the  facts  presented  and  believed  to  be 
true.  To  date,  we  know,  without  peradventure, 
that  thyroid  glands  secrete  and  send  through 
the  system  a true  hormone;  the  gonads  also  are 
believed  to  do  .so,  but  other  glands  secrete 
chemical  substances  which  do  not  entirely  com- 
ply with  the  requirements  or  specifications  for 
nominating  them  hormones.  Such  substances 
are  pituitrin  and  adrenin.  Therefore,  postula- 
tions in  advertisements  of  certain  manufactur- 
ers of  compounds  of  endocrine  substances  are 
impossible  of  proof  at  present,  and  such  sub- 
stances should  not  be  used. 

You  all  know  that  the  immediate  activation 
of  the  secreting  structures  of  the  endocrine 
glands  is  I'ia  the  autonomic  nervous  system, 
and  must  always  be  considered  when  prescrib- 
ing such  gland  substances. 

What  you  are  most  interested  in  is  the  prac- 
tical usefulness  of  endocrine  substances  in  the 
treatment  and  cure  of  ocidar  disea.ses.  But, 
before  telling  of  that,  I must  ask  you  to  con- 
sider with  me,  to  some  extent  at  least,  the  causes 
undei'lying  the  di.seases  and  the  modvfs  oper- 
(nidi  of  their  occurrence.  Gur  first  considera- 
tion is  resistance,  either  local  or  individual,  for 
most  i)ersons  are  somewhat  imbalanced  as  to 
their  endocrine  organs,  which  imbalance  varies 
also  at  ditferent  periods  during  the  life  of  each 
individual.  Through  circidatory  anomalies  or 
injuries,  local  areas  may  be  more  vulnerable 
and  so  pi-edispo.se  the  individual  to  attack  by 
mechanical,  chemical,  or  bacteriological  sub- 
stances. Whether  or  not,  in  our  present  prob- 
lems. eye-.strains  incident  to  improper  lighting 
conditions  or  improper  corrections  for  errors 
of  the  symmetry  in  the  eyeballs  may  be  prop- 
erly considered  an  injury,  I submit  to  your  in- 
dividual minds.  If  the  resistance  were  at  all 
times  good,  there  would  be,  as  you  all  know, 
little  need  for  our  services. 

How  important  it  is.  then.  that,  in  our  at- 
tem})t  to  cure  ocular  diseases,  we  shoidd  get 
all  the  help  we  can  by  using  means  to  increase 
the  i-esistance  of  the  individual  and  the  local 
area,  while  giving  and  using  local  drugs  and 
mea.sures  to  combat  the  particular  affection 
])re.sent.  This  brings  the  crux,  for  herein  lies 
what  I believe  to  be  the  only  difference  in  my 
own  method  of  attacking  the  problem  of  the 


treatment  of  ocular  disea.ses,  pursued  for  fifteen 
years,  and  methods  used  by  my  colleagues,  viz., 
that  I have  endeavored  to  a.scertain  what  were 
the  endocrine  deficiencies  in  any  individual 
case,  and  to  supply  by  mouth  the  substance 
from  similar  substances  from  the  lower  ani- 
mals. The  first  thing  to  be  established  was, 
what  ocular  symptoms  or  conditions  followed 
the  known  disorder  or  deficiency  in  some  known 
gland.  As  there  was  no  data  to  turn  to  for 
guidance,  all  observations  had  to  be  original. 
Although  I have  elsewhere  published  some 
findings  in  regard  to  the  endocrine  disorders 
and  their  effects  on  the  eyes,  it  has  been  im- 
possible to  gather  together  and  publish  the 
facts  observed  in  connection  with  this  work, 
and  I can,  therefore,  only  ask  your  kindly  con- 
sideration of  what  I have  to  tell  you.  These 
results  are  the  epitomized  conclusions  after 
years  of  .study  and  contemplation  regarding 
thousands  of  careful  observations. 

Have  you  noticed  in  myxedematous  cases 
that  the  lids  were  thickened,  the  eyebrows  and 
hushes  few.  that  there  is  a marked  intumes- 
cence of  the  conjunctiva,  with  somewhat  the 
look  to  the  cornea  of  a fish  out  of  water?  If 
you  have,  you  will  probal)ly  recall  many  other 
ca.'^es  where  these  conditions  were  less  marked. 
If  you  have  not  done  so.  you  will  doubtless  be- 
gin, for  these  are  cases  needing  thyroid.  Have 
you  noticed  pale,  light-haired,  nystagmic  chil- 
dren with  marked  disturbance  in  the  pigment 
distribution  of  the  fundi  ? They  need  posterior 
pituitary;  so.  also,  do  other  persons  with  dis- 
turbances of  pigment  of  lesser  degree,  whether 
of  anatomic  or  pathologic  origin. 

You  ask,  in  what  kind  of  cases  should  thy- 
roid be  used?  And  I give  you  a long  series, 
havinor  a o-ood  reason,  or  several  good  reasons, 
in  each  instance  for  its  use,  viz.,  glaucoma,  cor- 
neal ulceration,  interstitial  or  parenchymatous 
keratitis  in  pannus,  vascularization  of  the  cor- 
nea. in  lens  opacities  and  incipient  cataract,  in 
keratoconus,  nodular  keratitis  or  in  keratoma- 
lacia. in  vitreous  haze  and  opacities,  in  angio- 
sclerosis  of  the  retina  and  choroid,  in  hemor- 
rhagic retinitis  or  chorioretinitis,  and  in  edema 
of  the  nerve  and  retina.  lYhy?  Because  thy- 
roid increases  the  metabolic  rate  and  improves 
nutrition.  I could  give  you  case  report  on  case 
report  to  substantiate  the  foregoing  statement 
— cases  of  a character  similar  to  many  handled 
by  other  and  previous  methods. — and  I can 
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positively  assert  that  by  none  have  I had  such 
rapid  progress  as  has  been  obtained  by  the 
method  I am  suggesting  for  your  use. 

Let  me  pause  for  a moment  to  cite  a few  cases. 
On  returning  from  a meeting  of  the  American 
Academy  in  September  of  last  year,  I found  a 
case  of  extensive  onyx  or  abscess  of  the  left 
cornea,  with  a left-sided  trifacial  paralysis,  who 
had  seen  several  oculists,  with  a prognosis  for 
the  removal  of  the  eye.  After  desiccating  the 
coi-neal  anterior  layers  including  the  abscess, 
the  patient  was  given  thyroid,  five  grains,  and 
lactate  of  calcium,  five  grains,  three  times 
daily;  while  locally,  atropin,  one  per  cent,  and 
.dionin,  five  per  cent  Avere  used  three  times 
daily.  She  has  noAv  entirely  recovered  from 
her  paralysis  and  her  vision  is  restored  to  nor- 
mal. Another  case  of  abscess  of  the  right  cor- 
nea has  had  similar  treatment  Avith  like  result. 
A case  of  gonorrheal  ophthalmia,  Avith  per- 
forating ulcer  of  the  right  cornea  Avas  similarly 
treated,  after  controlling  the  infection,  with  a 
continuing  absorption  of  the  scar;  althoAigh  as 
yet  there  is  still  a central  leukoma  Avith  anterior 
synechia,  there  is  A’ision  and  a gradual  im- 
provement in  it.  Tavo  children  of  different 
families,  Avith  recurrent  phlyctemdar  keratitis, 
each  of  Avhom  had  been  treated  over  a period 
of  tAvo  years  by  several  oculists  Avhen  seen,  Avere 
on  a regulated  diet  and  had  been  confined  to 
dark  rooms;  they  could  not  see  to  play  out- 
doors. IVith  atropin  and  dionin  locally,  and 
one-tenth  grain  thyroid  and  tAvo  grains  of  lac- 
tate of  calcium  internally  three  times  daily, 
having  also  unlimited  diet,  they  Avere  within 
tAvo  Aveeks  Avith  dark  glasses  playing  outdoors 
Avith  children  of  the  neighborhood.  So,  also, 
Avith  numerous  similar  cases  of  less  severe  type. 
Time  does  not  permit  me  to  cite  cases  of  each 
of  the  diseases  mentioned  above,  although  en- 
docrine substances,  including  .suprarenalin  and 
gonadal  substances.  Avere  used  in  all  Avith  ex- 
cellent results.  And,  Avhereas  I cannot  here  go 
into  a discussion  of  the  causatiA^e  factors  of 
glaucoma.  I can  assure  you  that  Avith  a half 
grain  thyroid  and  five  grains  of  lactate  of  cal- 
cium. together  Avith  local  drops  of  pilocarpin 
and  dionin,  as  indicated  by  me  in  1913,  I have 
found  no  need  to  operate  on  any  of  the  cases 
in  all  these  years.  I have,  hoAveA'er,  thought 
best  in  consultation,  because  of  the  ocular  state 
present,  to  advise  operation,  knoAving,  as  I did, 
I could  not  control  the  case  myself. 


Axiomatically,  all  symptoms  of  dystrophy 
are  not  present  in  any  given  case,  and  only  a 
careful  and  exhaustiA’e  history  taking  will  eli- 
cit symiAtoms  Avhich  help  in  making  a diagno- 
sis, thereby  leading  to  the  idenity  of  the  cul- 
prit gland  or  glands  and  the  administration  of 
substitute  therapy. 

I Avould  not  have  any  one  blindly  follow  my 
prescriptions  in  this  work,  but  Avould  rather 
that  each  one  study  the  subject  and,  with  the 
knoAvledge  he  acquires  thereby,  undertake  to 
control  his  cases  Avith  the  additional  means  at 
his  disposal.  He  Avill  thus  find  his  results  bet- 
ter and  much  easier  to  obtain  than  by  any 
method  formerly  knoAvn  to  him.  It  is  always 
l)leasurable  to  be  able  to  expound  the  subject 
near  to  one's  heart  to  a group  of  persons  in- 
terested. I thank  you  all  for  such  an  oppor- 
tunity as  I have  just  had.  I hope  the  discus- 
sion Avill  bring  forth  other  information  that, 
for  lack  of  time,  I have  been  unable  to  present 
to  you. 

201  Sto)(eleigh  Court. 


FEEDING  THE  NORMAL  INFANT  THE 
FIRST  YEAR.- 

By  THOMAS  D.  JONES.  M.  D..  Richmond,  Va. 

PreA^entive  medicine  is  occupying  a con- 
stantly Avidening  field  in  general  medical  prac- 
tice, as  Avell  as  in  the  various  specialties,  and 
there  is  probably  no  period  of  life  in  Avhich 
the  application  of  such  principles  Avill  yield 
richer  reAvards  than  the  first  year  of  the  in- 
fant's life.  Through  studies  of  the  physiology 
and  chemistry  of  the  infant's  digestion  a bet- 
ter understanding  of  the  subject  of  infant 
feeding  has  been  reached  and  the  problem  has 
been  greatly  improAed.  If  Ave  keep  in  mind 
the  requirements  of  the  normal  infant  during 
this  period.  Avith  a clear  conception  of  normal 
groAvth  and  development,  a great  deal  can  be 
done  toAvard  reducing  the  morbidity  and  mor- 
tality in  later  infancy  and  early  childhood. 
IIoAveA’er,  aa’C  liaAe  to  admit  that  in  spite  of 
the  Avork  that  has  been  done  in  simplifying 
infant  feeding  in  the  past  few  years,  the  fact 
still  remains  that  there  is  no  perfect  infant 
food.  IVe  are  all  familiar  Avith  the  fact  that 
breast  milk  more  nearly  approaches  perfec- 
tion than  any  other  infant  food  of  which  we 
haA’e  knoAA’ledge.  Such  a condition  as  an 
idiosA'ncrasy  for  breast  milk  is  denied  by  some 
good  authorities.  Y"et  Ave  cannot  get  away 

•Read  before  the  Manchester  Medical  Society.  April  6,  1926. 
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from  the  fact  that  we  do  occasionally  see  in- 
fants failing  to  thrive  on  an  adequate  supply 
of  breast  milk  which,  so  far  as  can  be  deter- 
mined, is  normal  in  composition,  that  will  do 
perfectly  well  on  some  artificial  food.  Such 
cases,  however,  are  rare,  and  the  importance 
of  breast  feeding  in  early  infancy  cannot  be 
over  stressed.  In  a summary  of  a revieAv  of 
the  literature  on  infant  feeding  in  1924,  Dr. 
Rudolph  Moffitt  states  that  “Richardson  has 
been  able  to  prove  by  statistics  that  the  breast 
fed  baby  has  five  times  the  best  chance  for  life 
and  health  as  the  artificially  fed  baby.”  It  is, 
therefore,  incumbent  upon  both  the  pediatri- 
cian and  the  obstetrician  to  utilize  all  of  their 
resources  in  establishing  and  maintaining 
breast  feeding  whenever  it  is  possible. 

Aside  from  the  rare  idiosyncrasy  that  the 
infant  may  manifest  for  breast  milk,  there  is 
2)robably  only  one  2?ositive  contraindication  to 
breast  feeding,  namely,  active  tuberculosis. 
Sedwick  and  Wyman  state  that  where  the 
lesions  are  healed,  there  is,  from  the  infant's 
standiioint,  no  objection  to  nursing,  the  man- 
ner in  which  the  mother’s  strength  holds  up 
being  the  only  consideration  when  nursing  is 
l)ermitted.  Pregnancy  has  been  considered  by 
a great  many  authorities  as  a contra-indica- 
tion for  breast  feeding,  but  it  has  been  shown 
by  Schloss  that  the  supjjly  and  comi:)Osition  of 
the  milk  of  cattle  is  not  influenced  by  preg- 
nancy during  the  first  half  of  the  lactating 
{period,  but  that  after  that  period  there  may 
be  a reduction  in  quantity,  but  the  quality  is 
unchanged.  Lactation  has  been  observed  as 
an  almost  continuous  state  in  some  mothei’s 
who  give  birth  to  babies  with  great  frequency, 
and  no  ill  effects  have  been  recorded  on  the 
infants  nursing  these  mothers.  No  other  ac- 
curate observations  have  been  recorded  in 
nregnant  nursing  women.  S e d w i c k and 
Wyman  further  state  that  in  epilepsy  and  in- 
sanity the  only  determining  factor  is  the  possi- 
bility of  the  mother  injuring  the  infant  dur- 
ing an  irresponsible  period.  The  composition 
of  the  milk  in  these  conditions  remains  normal. 
Nephritis  and  puerperal  convulsions  are  indi- 
cations for  temporarily  discontinuing  Iweast 
feeding,  but,  so  far  as  the  infant  is  concerned, 
do  not  justify  a permanent  discontinuance. 
Malignancy  apparently  does  not  influence  the 
quality  of  the  milk,  and  is  no  contraindica- 
tion so  far  as  the  infant  is  concerned.  Syifliilis 
in  the  child  or  mother  is  no  contra-indication 


unless  it  has  been  acquired  since  birth,  but  to 
the  contrary  should  be  kejit  u^)  if  jjossible,  as 
the  syi^hilitic  baby  tolerates  artificial  foods 
2)oorly.  In  such  severe  acute  infections  as 
jineunionia  and  tyj^hoid  fever,  it  may  be  neces- 
sary to  discontinue  nursing  temporarily,  in 
order  to  conserve  the  mother’s  strength  but 
no  harmful  results  ensue  so  far  as  the  infant 
is  concerned,  exce^it  from  the  lessened  siq)2)ly, 
the  fact  being  well  established  that  no  toxins 
are  transmitted  through  the  milk  under  such 
conditions. 

IIoAv  are  we  to  determine  whether  the  infant 
is  getting  an  adequate  supply  of  breast  milk 
which  is  normal  in  composition?  This  ques- 
tion is  sometimes  hard  to  answer.  The  matter 
of  quality,  however,  is  seldom  a cause ; further- 
more, qualitative  examinations  of  breast  milk 
give  little  dejiendable  information.  If  it  were 
jjossible  to  completely  empty  the  breast  at 
regular  intervals  for  a twenty-four  hour 
])eriod,  and  get  an  analysis  of  a j^ortion  of  the 
total  twenty-four  hour  outjjut,  we  might  obtain 
information  of  some  value,  but  even  then  there 
is  room  for  error,  as  there  is  no  known  method 
of  emjitying  the  breast  as  satisfactorily  by 
artificial  means  as  the  nursing  infant.  xVn 
analysis  of  a single  exj^ression  of  breast  milk 
is  Avholly  xindependable,  as  the  out2)ut  may 
yary  at  different  periods  of  the  day,  and  yari- 
ous  portions  of  a single  output  will  yary. 
The  first  stripping  is  high  in  sugar  and  low 
in  fat,  the  last  strijiping  being  just  the  opi)o- 
site.  Quantitatiye  tests  are  dei)endable  when 
the  infant  is  weighed  before  and  after  each 
nursing  for  a twenty-four  hour  period,  but 
obyiously  not  for  a single  nursing,  as  the 
quantity  may  show  marked  yariation  at  differ- 
ent periods  of  the  day.  It  follows,  therefore, 
that  the  most  reliable  practical  guide  is  the 
condition  of  the  infant.  Is  the  weight  satis- 
factory? Is  there  yomiting?  Does  the  infant 
cry  a great  deal?  Is  slee]^  satisfactory?  Is 
there  constipation  or  diarrhoea?  The  next 
que.stion  to  answer  is,  is  the  disturbance  a 
fault  of  the  infant  or  is  it  the  food?  It  re- 
nuires  a careful  study  and  thorough  ^ihysical 
examination  of  the  infant  to  be  able  to  decide 
this  jioint.  Failure  to  gain  weight  and  consti- 
pation usually  mean  an  inadequate  quantity, 
if  there  is  no  yomiting.  Loose,  green,  watery, 
acid  stools  with  excoriation  of  the  buttock, 
usually  means  a sugar  disturbance  and  can  fre- 
quently be  corrected  in  the  breast  fed  baby  by 
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tliscardiiig  about  an  ounce  of  the  first  portion 
of  the  breast  milk,  and  substituting  a like 
aniont-of  protein  milk  soiution  sweetened  with 
saccharin.  Soap}’,  rancid  smeding,  acid  sUk)is, 
producing  either  constipation  or  diarrhoea, 
usually  means  too  much  fat  or  an  intolerance 
for  fat  on  the  part  of  the  infant,  and  may 
fre(piently  be  corrected  by  limiting  the  dura- 
tion of  breast  nursing,  and  giving  a comple- 
mental  feeding  of  a protein  and  carbohydrate 
mixture,  care  being  taken  to  completely  empty 
the  breast  by  manual  means  if  necessary  after 
each  nursing. 

The  next  question  is,  where  there  are  evi- 
dences of  an  inadequate  supply,  what  can  be 
done  to  increase  it?  After  a thorough  review 
of  the  literature,  and  a close  study  of  his  own 
cases,  Donelly  reached  the  conclusion  that 
there  are  only  three  measures  on  the  part  of 
tlie  mother  to  be  considered  which  favorably 
ati'ect  the  supply:  1st, — plenty  of  I’est;  2nd, — 
moderate  amount  of  exercise,  never  to  the 
point  of  fatigue,  with  plenty  of  fresh  air: 
3rd. — a <renerous  diet  consisting  of  a general 
variety  of  food  but  no  one  particular  food. 
All  authorities  are  apparently  in  agreement 
on  the  favorable  effect  upon  lactation  of  regu- 
lar nursing,  so  that  Avhen  the  supply  is  inade- 
(piate  it  is  better  to  allow  the  infant  to  nurse 
each  breast  for  ten  or  twelve  minutes,  and  then 
give  a complemental  feeding  rather  than  to 
giA’e  a supplemental  feeding.  Such  measures 
will  frequently  establisli  an  adequate  siipply 
of  brea.st  milk  and  the  complemental  feeding 
may  be  left  off  entirely  later  on. 

iMany  medicinal  agents  have  been  heralded 
from  time  to  time  as  having  specific  galacta- 
gogue  j)roperties.  but  there  .seems  to  be  no  de  '- 
nite  proof  of  any  drug  having  any  effect  upon 
the  mammary  secretion.  iMcKenzie.  Ham- 
mond, Ott  and  others  liaA’e  thoroughly  investi- 
gated the  influence  of  pituitary  extract  and 
corpus  luteum.  and  theA’  all  agree  that  there 
is  a temporary  increase  in  milk  following  their 
admini.stration,  but  that  the  effects  neA’er  last 
more  than  tAventy-four  hours,  often  not  more 
than  ten  minutes,  and  that  a diminution  usuallv 
follows,  so  that  the  aA’erage  is  not  increased. 
Such  tissue  extracts  as  placenta,  fetus,  adre- 
nals. thyroids,  ovaries,  etc..  haA’e  been  employed 
with  widely  varying  results,  but  most  workers 
are  agreed  that  there  is  as  yet  no  debnite  proof 
of  any  effect  u]Aon  the  mammary  secretions 
from  the  adminstration  of  any  of  these  .sub- 


stances. It  is  also  important  to  note  that  there 
seems  to  be  no  evidence  to  shoAV  that  the  in- 
take of  large  quantities  of  fluid  has  anything 
to  do  Avith  increasing  the  milk  supply,  although 
the  method  is  still  extensiA’ely  used. 

When  should  the  infant  first  be  put  to  the 
breast  ? There  seem  to  be  some  Avidely  vary- 
ing opinions  from  many  good  authorities  con- 
cerning this  point;  for  instance,  Talbott  and 
Morse  recommend  fi’om  six  to  twelve  hours 
after  birth,  and  every  six  hours  the  next  day 
and  every  four  hours  the  third  day,  and  shorter 
intervals  thereafter.  Czerny  advises  not  at  all 
on  the  first  day,  once  on  the  second  day.  tAvice 
on  the  third  day,  then  increasing  one  feeding 
each  day,  until  the  infant  receiA’es  fiAe  feed- 
ings during  the  twenty-four  hour  period. 
Feer  recommends  leaA’ing  off  until  tlie  child 
evidences  hunger,  and  states  that  this  is  sel- 
dom manifested  under  tAA’enty-four  or  forty- 
eight  hours. 

Should  Avater  be  given  the  first  feAV  days? 
This  practice  seems  generally  recommended. 
SedAvick  and  Wyman  studied  a grou))  of  .seA’en 
hundred  infants  Avith  reference  to  this  point, 
one-half  of  AA’hom  were  given  water  a'J  Uhifiim. 
after  nursing  .starting  sixteen  hours  after 
birth,  the  other  half  receiving  nothing  except 
Avhat  Avas  obtained  from  the  breast.  The  aA'er- 
age  initial  AAeight  loss  Avas  the  same  in  both 
groups,  no  difference  in  temperature  Avas  no- 
ticed, and  inanition  or  dehydration  feAer  oc- 
curred with  ju.st  as  much  frequency  and  sever- 
ity in  one  group  as  the  other:  lioAveAer.  no 
detrimental  effects  haA'e  been  reported  by  any 
obsei’A’ers  from  giving  Avater  in  the  first  feAv 
days.  Bachman,  of  Chicago,  tried  out  the  ef- 
fect of  giving  complemental  feedings  to  the 
newly  born  as  a means  of  preA’enting  the  initial 
Aveight  loss  for  the  first  three  or  four  days. 
They  were  all  offered  60  c.c.  of  A arious  formu- 
lae after  each  nursing,  some  receiA’ing  Ringer's 
.solution  with  .5  per  cent  glucose  added,  some 
Ringer’s  solution  with  10  per  cent  glucose 
added,  some  albumen  milk  Avith  dextri-maltose 
added,  some  receiA’ing  AA-hole  milk  dilutions 
witli  dextri-maltose  added,  and  others  receiA’- 
ing condensed  milk  solutions.  He  found  the 
aA’erage  weight  loss  in  those  receiA'ing  com- 
plemental feedings  was  5 per  cent  of  body 
weight  against  the  generally  accented  0 per 
cent  loss  in  the  control  group.  No  de'^nite 
conclusions  were  reached  as  to  the  best  tA’pe 
of  food  to  use  as  a complemental  feeding. 
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Though  the  best  results  seemed  to  be  obtained 
in  those  receiving  formulae  with  relatively 
high  sugar  content,  he  believes  that  comple- 
mental  feedings  for  the  first  few  days  are  a 
perfectly  legitimate  practice.  It  would  seem 
that  the  practice  of  giving  the  breast  twelve 
hours  after  birth,  if  the  mother’s  condition  is 
good,  and  then  every  six  hours  for  forty-eight 
hours,  and  shorter  intervals  thereafter,  with 
water  ad  libitum  between  feedings  but  not  too 
close  to  nursing  time,  would  apparently  about 
strike  a middle  ground  and  would  be  a safe 
practice  to  follow  in  the  majority  of  cases. 

Aktificial  Feeding 

When  for  any  reason  we  absolutely  have  to 
ilecide  in  favor  of  artificial  feeding,  at  least 
five  general  principles  have  to  be  borne  in 
mind  in  order  to  prescribe  a formula  intelli- 
gently: 1st,  Caloric  reipiirements;  2nd,  Inter- 
vals between  feedings;  3rd,  Fluid  require- 
ments; Ith.  Proper  food  elements;  and,  5th. 
Digestibility  of  food. 

Calonc  Requirements. — A normal  baby  un- 
der six  months  of  age  will  require  from  forty 
to  fifty-five  calories  per  pound,  per  body 
Aveight,  each  day.  An  infant  Avill  rarely  gain 
on  less  than  forty  calories  per  pound,  and  it 
is  not  good  practice  to  exceed  fifty-five,  al- 
though many  babies  may,  for  a Avhile,  take 
more  without  any  ajiparent  untoward  effect. 
l)ut  continued  over-feeding  almost  invariably 
leads  to  trouble.  Premature  or  athreptic  bab- 
ies, of  course,  require  higher  caloric  intakes, 
but  this  paper  only  deals  with  feeding  normal 
infants. 

Intervals  Between  Feedings. — ^There  seems 
to  be  a great  diversity  of  opinion  as  to  the 
intervals  betAveen  feedings  among  equally  good 
authorities.  We  find  some  good  authorities 
still  recommending  the  tAAm  hour  interval,  and 
othei’s  three  and  four  hour  intervals.  Brenna- 
man  states,  in  a recent  article,  that  the  fact  that 
such  differences  of  opinion  can  exist  among 
equally  experienced  and  equally  succesful 
clinicians,  can  admit  of  only  one  explanation, — - 
“that  tlie  baby  can  be  fed  every  two  hours, 
evei’A^  three  hours,  or  eA’evA^  four  hours,  with 
nearly  equal  success,”  and  that  “most  of  us 
folloAv  the  old  path  from  habit  rather  than 
try  a neAA"  one.”  The  practice  of  following  the 
three  hour  schedule  with  seA'en  feedings  during 
the  twenty-four  hour  period, — that  is,  at  six, 
nine,  tweh’e,  three,  six,  nine  and  two  A.  M.. — 
and  leaving  off  the  two  A.  IM.  feeding  at  the 


end  of  the  third,  or  fourth  month,  and  adopt- 
ing the  four  hour  schedule  by  the  end  of  the 
fourth  or  fifth  month,  Avith  five  feedings  daily 
thereafter,  proves  satisfactory  in  the  great 
majority  of  cases. 

Fluid  Requirements. — The  average  bottle 
baby  receiving  coav’s  milk  dilutions  rarely 
actually  needs  additional  Avater,  although  the 
practice  of  giving  Avater  betAveen  feedings  is 
not  harmful  unless  it  is  gii’en  too  close  to  feed- 
ing time.  Many  breast  fed  babies,  however, 
actually  need  Avater  betAveen  feedings,  as  the 
amount  of  fluid  obtained  from  the  breast  is 
usually  smaller  than  the  artificially  fed  baby 
receives  Avith  the  aA'erage  milk  dilution.  The 
fluid  requirement  is  greater  in  hot  Aveather 
than  in  cold  Aveather,  for  obAUous  reasons.  If 
in  making  up  a formula  Ave  Avish  to  provide 
adeipiately  for  the  fluid  requirements,  Avhich 
is  the  usual  practice,  Ave  usually  proAude  from 
tAvo  and  one-half  to  three  ounces  per  pound 
2)er  body  weight  each  day.  The  rule  that  is 
often  folloAved  of  giving  one  or  two  ounces 
more  than  the  age  in  months  at  each  feeding 
Avith  a minimum  of  three  ounces,  and  a maxi- 
mum of  eight  ounces,  is  a fairly  safe  rule  to 
folloAv  in  the  majority  of  cases. 

Proper  Food  Fleineut. — ITider  this  head  we 
have  to  consider  fats,  carbohydrates,  protein, 
mineral  salts  and  vitamines. 

Fats. — The  exact  role  of  fat  is  not  absolutely 
established.  It  is  known  to  have  a definite  in- 
fluence on  mineral  metabolism,  especially  cal- 
cium, is  of  value  in  saving  protein  waste,  and 
also  contains  fat  soluble  A vitamine,  and  pro- 
motes groAvth.  It  may,  however,  be  left  out 
of  the  infant’s  diet  for  a longer  period  than 
either  proteins  or  carbohydrates.  The  reason 
for  the  difference  in  the  digestibility  of  the 
fat  of  coAv’s  milk  and  mother’s  milk  is  not 
clearly  understood.  Cow’s  milk  is  known  to 
contain  a much  greater  proportion  of  Amlatile 
fatty  acids  than  the  fat  of  breast  milk.  The 
oleic  acid  content  is  much  higher  in  breast 
milk.  There  is  also  a difference  in  the  size  of 
the  fat  globlule.  Brennaman  does  not  belieA’e 
that  the  great  difference  in  the  infant’s  abilitA'^ 
to  digest  the  fats  is  due  entirely  to  these  dif- 
ferences, but  believes  that  the  medium  in  which 
they  are  held  is  the  determining  factor.  It  is 
knoAvn  too  that  a larger  amount  of  fat  may  be 
giA'en  in  boiled  milk  than  in  raw  milk.  The 
percentage  of  fat  that  can  usually  be  given 
the  normal  infant  in  a formula  will  vary  from 
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1 to  4 per  cent,  although  the  latter  percent- 
age can  rarely  be  reached  before  the  end  of 
the  first  year.  When  fat  intolerance  is  once 
established  in  the  infant,  it  is  very  hard  to 
overcome,  so  that  the  danger  of  giving  too 
high  percentage  of  fat  in  the  formula  should 
be  constantly  borne  in  mind,  and  it  is  always 
wise  to  test  the  infant's  tolerance  for  fats  with 
low  percentages  at  first,  and  very  gradually 
work  up. 

C arhohydrates. — Carbohydrates,  like  fat, 
supply  energy,  increase  weight,  spare  protein, 
and  may  entirely  replace  fats  for  a short  time. 
They  are  also  important  in  the  oxidation  of 
fats  and  promote  water  retention.  Thej’  can, 
therefore,  furnish  the  needed  calories  when 
the  fat  and  protein  intake  are  inadequate.  The 
importance  of  this  element  in  the  infant's  diet 
is  indicated  by  the  large  j^roportion  of  sugar 
which  the  mother's  milk  contains.  The  half 
and  half  mixtures  of  milk  dilutions  reduce  the 
sugar  content  to  2 per  cent  so  that  it  is  neces- 
sary to  make  up  at  least  a part  of  this  de- 
ficiency by  adding  some  form  of  sugar  to  the 
formula.  For  this  purpose  dextri-maltose  and 
corn  syrup  are  perhaps  the  most  extensively 
used  at  this  time.  Cane  sugar,  milk  sugar,  or 
^lellin’s  food  may  also  be  used  with  equally 
as  good  results  in  most  cases.  It  is  best  to 
begin  with  a small  amount  at  first — about  one- 
half  ounce  to  the  day's  formula — and  gradu- 
ally work  up  to  the  required  amount,  although 
sugar  intolerance  can  be  more  quickly  cor- 
rected than  is  the  case  with  fats.  DeSanctis 
recommends  the  addition  of  one  ounce  of 
sugar  to  the  formula  of  an  infant  weighing 
under  ten  pounds  and  one  and  one-half  ounces 
for  those  weighing  over  ten  pounds.  The  rule 
followed  in  some  of  the  European  clinics  is 
to  give  one  one-hundi’edth  of  the  infant’s 
weight  in  sugar  for  a twenty-four  hour  period ; 
either  rule,  however,  seems  fairly  safe  to  fol- 
low in  feeding  the  average  normal  infant. 

Protein. — Protein  serves  the  purpose  of  re- 
])airing  the  wear  and  tear,  and  promoting  cell 
growth,  and  may  also  be  a source  of  energy. 
A larger  percentage  is  required  in  modified 
cow’s  milk  than  occurs  in  breast  milk,  about  one 
and  five-tenths  gins,  per  kilo  of  body  weight 
being  apparently  all  that  is  required  in  breast 
fed  babies.  But  in  artificially  fed  babies  this 
amount  has  to  be  greatly  increased.  Griffith 
states  that  7 per  cent  of  the  caloric  intake 
.chould  be  given  in  the  form  of  protein.  The 


probable  reason  for  the  necessary  increase  of 
protein  in  cow’s  milk  dilutions  is  the  relatively 
low  lactaibumen  content  of  cow’s  milk  which 
is  only  about  one-fifth  of  the  protein  content, 
whereas  in  breast  milk  it  comprises  about  two- 
thirds  of  the  pi’otein  content. 

Mineral  /Salts. — ^.:\.ll  of  the  mineral  salts  are 
present  in  sufficient  quantities,  even  in  cow's 
milk  dilutions,  except  iron,  and  there  is  usuaJy 
enough  surplus  iron  stored  up  in  the  liver  of 
a full  term  baby  to  meet  the  demands  for  the 
first  six  months  of  life,  so  that  the  addition 
of  these  elements  to  the  formula  rarely  has  to 
be  considered  in  the  first  six  months  of  life. 

Vitafnines. — A recognition  of  the  existence 
of  the  food  accessories,  known  as  vitamines, 
in  the  past  few  years,  has  resulted  in  the  selec- 
tion of  foods  from  a new  angle,  and,  because 
of  the  limited  variety  of  foods  which  the  in- 
fant receives,  is  a much  more  important  factor 
in  the  consideration  of  the  infant's  diet  than  is 
the  case  with  the  adult.  Funk  first  coined  the 
name  for  the  substance  which  he  believed  cura- 
tive for  beriberi  in  1911.  Hopkins  and  others 
had  reached  the  conclusion  much  earlier  that 
the  growth  of  laboratory  animals  was  depend- 
ent upon  something  in  the  food  that  could  not 
be  accounted  for  in  the  ordinary  nutrients, 
and  called  these  hypothetical  substances  “ac- 
cessory food  factors.”  Funk’s  work  showed 
that  the  curative  substance  of  beriberi  Avas 
abundantly  found  in  Brewer’s  yeast.  He  was 
able  to  obtain  from  yeast  a crystalline  sub- 
stance. which  contained  nitrogen,  and  believed 
that  this  substance  belonged  to  the  class  of 
rhemical  substances  called  amines,  and  that  its 
absence  meant  death,  and  its  presence  life. 
This  belief  Avas  responsible  for  the  present 
nomenclature.  These  substances,  hoAveA'er, 
Avere  later  shoAvn  to  be  complexes  of  the  cura- 
tiA'e  sub-stance,  combined  Avith  adulterants.  It 
is.  therefore,  not  definitely  known  at  this  time 
whether  or  not  they  are  amines  at  all.  McCul- 
lom  holds  that  they  should  be  called  “uniden- 
tified dietary  factors.’ 

This  problem  had  already  engaged  the  atten- 
tion of  other  in\'estigators,  notably  Eijman, 
Stepp,  Suzuki  and  his  co-AA’orkers,  resulting  in 
the  expression  of  a great  variety  of  A'ieAvs  and 
a great  deal  of  controA'ersy,  which  finally  re- 
sulted in  bringing  to  light  some  hitherto  un- 
knoAvn  facts,  Avhich  haA'e  proved  a brilliant 
contribution  to  the  study  of  nutritional  dis- 
eases. 
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The  existence  of  three  vitamines  or  food  ac- 
cessories— A,  B,  C, — have  seemed  definitely  es- 
tablished for  several  years;  more  recently  D 
and  E have  been  adopted  by  many  of  the 
workers  in  this  field. 

Fat  soluble  A,  which  is  abundantly  found 
in  cod-liver  oil,  butter,  cabbage,  carrots,  sweet 
potatoes,  spinach,  egg  yolk,  and  to  a lesser  de- 
gree in  many  other  foodstuffs,  seems  to  be  an 
important  factor  in  the  promotion  of  growth. 
Its  deficiency  is  known  to  produce  two  affec- 
tions of  the  eye,  known  as  xerophthalmia, 
and  keratomalacia.  Attempts  have  been  made 
to  associate  this  substance  with  rickets,  but 
definite  conclusions  on  this  point  have  not 
been  reached. 

Water  soluble  B,  which  is  abundantly  found 
in  milk,  yeast,  vegetables,  orange  juice,  the 
husks  of  grain,  and  is  present  to  some  extent 
in  most  foods,  because  of  the  wide  range  of  its 
source,  is  seldom  if  ever  a problem  in  infant 
feeding.  Its  ab.sence,  however,  is  known  to 
cause  beriberi ; and  the  polyneuritis  of  birds 
and  animals  is  due  to  a deficiency  of  tliis  sub- 
stance. 

Water  soluble  C is  present  in  all  citrus 
fruits,  being  most  abundantly  found  in 
oranges,  lemons,  raw  cabbage,  lettuce,  peas  and 
spinach.  Milk  contains  only  a small  quantity, 
the  quantity  being  dependent  to  some  extent 
upon  the  food  of  the  mother  or  cow.  It  is 
rapidly  absorbed  by  slow  heat  and  to  a lesser 
extent  by  rapid  heat.  Its  deficiency  will  cause 
scurvy,  which  is  one  of  the  most  frequent  con- 
ditions seen  in  infants  to  residt  from  a vita- 
mine  deficiency.  It  follows,  therefore,  that  an 
additional  supply  of  this  antiscorbutic  sub- 
stance has  to  be  furnished  in  feeding  the  in- 
fant. because  of  the  effect  of  pasteurization 
and  boiling  of  milk  on  this  vitamine,  and  it 
de.serves  more  attention  in  the  artificially  fed 
infant  than  is  the  case  with  the  brea.st  fed 
baby.  Its  administration  is  generally  recom- 
mended by  the  end  of  the  second  month,  usually 
in  the  form  of  orange  juice,  beginning  with 
one  teaspoonful  and  gradually  increa.sing  to 
as  much  as  two  or  three  ounces  by  the  end 
of  the  fourth  month.  It  is  probably  best  given 
between  feedings,  preferably  about  one  hour 
before  the  .second  bottle,  and  it  may  be  sweet- 
ened diluted  with  water,  or  given  straight. 
Tomato  juice  apparently  answers  the  same 
purpose,  and  may  be  ffiven  in  the  same  man- 
ner. Some  of  the  European  clinics  report 


equally  as  good  results  from  the  administra- 
tion of  yellow  turnip  juice. 

Vitamine  D. — The  anti-rachitic  property  of 
cod-liver  oil  is  generally  believed  to  be  due  to 
its  vitamine  D content,  and  should  probably 
be  considered  as  a necessary  element  of  the 
infant’s  diet,  although  the  results  of  a very 
careful  study  of  the  effects  of  the  administra- 
tion of  cod-liver  oil  on  the  control  and  preven- 
tion of  rickets  in  210  cases  of  infants,  recently 
carried  out  by  Dr.  May  G.  Wilson  at  the  New 
York  Nursery  and  Child’s  Hospital,  would  in- 
dicate that  this  agent  is  not  as  potent  as  an 
anti-rachitic  factor  as  has  been  generally  be- 
lieved. The  results  were  briefly  as  follows : 
Of  the  210  cases  studied,  132  received  cod- 
liver  oil;  52  per  cent  showed  clinical  evidences 
of  rickets  at  three  months,  and  CG  per  cent  at 
four  months.  X-ray  studies  revealed  rickets 
in  63  per  cent  of  the  cases  at  three  months, 
and  77  per  cent  at  four  months.  In  the  con- 
trol cases  there  were  clinical  evidences  in  56  per 
cent  of  the  cases  at  three  months  and  89  per  cent 
at  four  months.  X-ray  evidences  were  found  in 
73  per  cent  at  three  months,  and  93  per  cent 
at  four  months.  Those  receiving  cod-liver  oil 
showed  evidence  of  healing  by  the  end  of  the 
fifth  month,  while  evidence  of  healing  was 
delayed  in  the  control  group  until  the  end  of 
the  seventh  month.  At  from  nine  to  fifteen 
months,  the  X-ray  showed  evidence  of  healing 
in  nearly  all  of  both  gi-oups.  The  conclusions 
reached  were  that  cod-liver  oil  was  of  more 
value  as  a control  than  in  the  prevention  of 
rickets.  Some  inve.stigators,  Hess,  for  in- 
stance, express  serious  doubts  as  to  whether 
rickets  is  actually  a food  deficiency  disease  or 
not.  Further  studies,  similar  to  those  carried 
out  by  Wilson,  will  ]:)erhaps  shed  additional 
light  on  the  subject;  however,  with  the  pres- 
ent knowledge  of  the  problem,  the  routine  ad- 
ministration of  cod-liver  oil  to  all  young  in- 
fants is  probably  a justifiable  practice.  Most 
infants  will  take  it  perfectly  well,  without  the 
slightest  disturbance.  The  dosage  has  appar- 
ently never  been  standardized.  Bartlett  be- 
lieves that  half  a dram  daily  is  sufficient  as  a 
preventive,  and  give  this  amount  at  one  dose, 
preferably  just  before  the  night  feeding.  In 
the  cases  studied  by  Wilson,  there  did  not  seem 
to  be  any  relation  between  the  degree  of  rick- 
ets ob.served  and  the  amount  of  cod-liver  oil 
given;  these  cases  received  daily  dosages  of 
from  one-half  to  four  drams. 


578 


VIRGINIA  MEDICAL  MONTHLY. 


[September. 


DiyentibUity  of  Artifcial  Foods. — If  the 
I'oregoing  principles  are  adhered  to,  the  aver- 
age normal  baby  can  digest  a formula  that  is 
worked  out  on  such  a basis.  However,  a brief 
discussion  of  a fcAv  points  in  connection  with 
this  phase  of  the  subject  might  not  be  out  of 
place  at  this  time.  It  is  generally  conceded 
that  the  advantage  of  boiled  milk  justifies  the 
practice  as  a routine  measure  in  infant  feed- 
ing. There  seem  to  be  some  very  strong 
points  in  favor  of  this  practice;  the  curds  are 
rendered  much  smaller,  and  it  has  been  shown 
that  a larger  percentage  of  fat  can  be  given 
than  in  raw  milk,  and  what  is  probably  still 
more  important,  boiling  renders  it  bacteriologi- 
cally  safe.  The  effect  on  the  anti-scorbutic 
vitamine  (which  is  not  entirely  settled)  can  be 
easily  corrected  by  the  administration  of 
orange  juice.  One  of  the  popular  objections 
is  its  constipating  effect.  Brennaman  states 
that  “the  baby  that  is  fed  on  cow's  milk,  either 
raw  or  boiled,  and  is  reasonabU^  constipated, 
is  digesting  its  milk  perfectly  and  that  it  is 
far  more  correct  to  say  that  raw  milk  is  more 
laxative,  because  it  is  more  indigestible.”  iVIorse 
and  Talbott  state  that  the  heating  of  milk  un- 
questionably predisposes  to  constipation,  but 
only  to  a slight  extent,  and  it  is  a far  less  com- 
mon cause  of  constipation  than  is  ordinarily 
supposed.  Dunn  expresses  similar  views,  but 
goes  further  and  says  that  such  a claim  has 
never  actually  been  proved.  The  addition  of 
cereal  water,  such  as  barley,  has  been  shown 
to  render  the  curds  smaller,  and  may  at  times 
be  used  to  advantage.  The  addition  of  alka- 
lies. such  as  lime  Avater.  sodium  citrate,  sodium 
bicarbonate,  and  milk  of  magnesia,  has  1 een 
extensively  employed,  and  apparently  has  a 
deffnite  effect  on  the  coagidation  of  casein,  but 
is  not  A'ery  extensiA'ely  used  at  this  time. 
The  more  recent  practice  of  adding  lactic  acid 
to  cow’s  milk  is  apparently  the  most  popular 
measure  \ised  in  improving  the  digestibility 
of  cow's  milk  at  this  time,  and  is  a routine 
])rocedure  in  many  clinics.  There  is  appar- 
ently no  argument  against  such  a practice. 

Other  Foods  During  the  First  Year 
Cereals  may  be  given  in  most  cases  at  six 
months,  and  often  earlier.  The  practice  that 
is  most  often  followed  is  to  begin  giidng  it 
Avith  the  10  A.  ]M.  bottle.  It  is  best  to  start 
Avith  small  quantities,  about  two  teaspoonfuls, 
pouring  a little  of  the  formula  OA'er  it,  and 
then  giving  the  remainder  of  the  fbrmula 


afterAvards.  This  may  be  gradually  increased 
to  tAvo  or  three  ounces  by  the  end  of  tAvo  or 
three  Aveeks,  after  which  time  it  may  be  given 
twice  daily.  The  second  feeding  may  be  given 
Avith  the  6 P.  M.  bottle.  The  choice  of  cereal 
is  apparently  unimportant.  BarleA'  jelly  is 
probably  the  most  easily  digested  and  is  per- 
haps the  safest  to  start  AA’ith.  It  is  made  by 
adding  one  ounce  of  barleA’  flour  to  tAvelve 
ounces  of  Avater  and  cooking  for  thirty  minutes. 
Cream  of  Avheat,  properly  cooked,  and  later, 
oat  meal,  are  perhaps  the  most  Avidely  used, 
and  it  is  a good  plan  to  change  from  one  to 
the  other.  By  the  end  of  the  sixth  month, 
broths  or  green  vegetable  juices,  that  is,  the 
liquor  from  almost  any  gi-een  Aegetable  ex- 
cept  cabbage,  .should  be  added.  It  may  be 
giA’en  over  stale  bread,  zAvieback.  or  Avell- 
cooked  rice  at  the  2 o’clock  feeding,  giving  the 
bottle  aftei’Avards.  Finely  minced  Aegetables, 
such  as  turnip  greens,  spinach,  or  string  beans, 
may  be  added  a little  later.  Carrots,  apple 
sauce  or  baked  apples,  baked  or  mashed  pota- 
toes. caulifloAver.  minced  ripe  banana.  steAved 
prune  pulp,  pudding  of  rice,  bread  or  tapiocn. 
may  be  giA^en  Avith  safety  toward  the  end  of 
the  first  year.  In  a recent  very  interesting  ar- 
ticle by  Brennaman  on  this  subject,  he  states 
that  “his  tendency  for  years  has  been  to  slide 
the  AA'hole  sequence  of  additional  foods  farther 
and  farther  doAvn  the  scale  of  months,  al- 
Avays  onh’  because  the  baby  seems  to  do  better 
if  he  begins  still  earlier  than  he  did  before.” 
He  begins  cereals  at  the  fifth  month  and  often 
earlier. 

There  is  still  a great  deal  left  unsaid  on  the 
subject  of  feeding  the  normal  infant  the  first 
year,  but  the  chief  purpose  of  this  paper  is 
to  ]ioint  out  as  briefly  as  po.ssible  the  chief  es- 
sentials that  are  to  be  borne  in  mind  in  takin"^ 
care  of  the  infant’s  nutrition  the  first  year  of 
its  life. 

Mpdicnl  Ai'fs  Building. 


NON-OPERATIVE  TREATMENT  OF 
CHRONIC  OTITIS  MEDIA  SUP- 
PURATIVE.* 

By  JAMES  R.  GORMAN,  M.  D.,  Lynchbursr,  Va. 

In  the  consideration  of  the  non-operatiAe 
treatment  of  otitis  media  chronic  suppuratiAe. 
it  is  first  necessary  to  mention  the  tivo  general 
groups  into  which  it  may  be  divided : 

•Read  before  the  Virgrinia  Society  of  Oto-Laryngolog^r  and 
Ophthaimologry,  in  Petersburg.  April  27,  1926. 
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First.  Those  cases  in  which  the  diseased 
process  has  invaded  the  temporal  bone,  in 
which  type  of  case  conservative  treatment  will 
not  be  sufficient  to  effect  a cure. 

Second.  I'hose  cases  which  it  is  the  purpose 
of  this  paper  to  consider,  namely,  the  cases  in 
which  the  diseased  process  is  limited  to  the 
mucous  membrane  of  the  middle  ear  and 
Eustachian  tube,  and  in  which  there  is  no  in- 
volvement of  the  temporal  bone. 

In  a discussion  of  this  type,  it  is  necessary 
to  take  np  the  etiology  of  otitis  media  chronic 
suppurative.  The  primary  cause  of  any  ciise 
of  chronic  otorrhea,  in  my  opinion,  is  trace- 
able to  improper  handling  or  neglect,  either 
by  the  patient.  Ids  family,  or  his  physician,  of 
an  otitis  media  acute  suppurative,  exclusive 
of  all  other  causes.  I say  this  without  con- 
sideration of  the  predisposing  or  active  cause 
of  the  acute  process.  Practically  one  hundred 
per  cent  of  the  acute  abscesses  of  the  middle 
ear  are  caused  by  extension  through,  or  by 
blockage  of,  the  Eustachian  tube  by  infections 
occurring  with  the  acute  exanthemata,  infected 
tonsils  or  adenoids  or  both,  acute  and  chronic 
nasal  accessory  sinus  infection,  acute  naso- 
pharyngitis, acute  tonsillitis,  influenza,  pneu- 
monia, typhoid  fever  or  any  of  the  many  ills 
of  mankind  which  may  cause  more  or  less 
congestion  in  the  naso-pharynx.  Practically 
eveiy  case  of  chronic  otorrhea  has  as  its  etiolo- 
gical factor  a preceding  acute  otitis  media 
.su2)purative,  except  those  extremely  rare  cases 
of  tubercular,  or  specific,  or  malignant  involve- 
ment of  the  middle  ear  and  mastoid.  I make 
these  statements  because  I wisli  to  make  the 
plea  that,  after  all.  the  best  treatment  for 
chronic  otorrhea  lies  in  its  prevention  by 
proper  handling  of  the  case  before  it  has  be- 
come chronic.  I doubt  very  much  that  any- 
one will  dispute  the  statement  that  any  case, 
which  has  gone  on  to  a chronic  running  ear, 
could  not  have  been  j)revented  if  properly  han- 
dled during  the  acute  process,  either  by  early 
incision  of  the  drum  membrane,  or  by  ojiera- 
tion  for  the  acute  mastoid,  which  must  have 
complicated  such  a case.  The  prevention  of 
acute  otitis  media  plays  a va.stly  important 
part  in  the  prevention  of  chronic  otorrhea.  By 
proper  care  of  the  nose,  naso-pharynx,  and 
throat  during  and  after  the  acute  conditions, 
which  are  the  active  causes  of  acute  otitis,  we 
have  seen  many  acute  abscesses  prevented. 

The  n.sual  picture  presented  is  an  acute  naso- 


pharyngeal infection.  The  patient  complains 
of  .stuffiness  of  the  ears  and  possibly  slight  pain 
in  ear.  The  ear  drum  may  be,  and  often  is, 
considerably  reddened.  The  redness  may  be 
limited  to  the  handle  of  the  malleus.  By 
shrinking  the  nose  and  mouth  of  the  Eusta- 
chian tube  at  this  stage  and  the  application 
of  silver  nitrate  solution,  from  3 to  12  per  cent 
in  .strength,  and  occasionally  even  gentle  infla- 
tion, we  have  undoubtedly  in  many  instances 
interrupted  a process  which,  if  allowed  to  go 
unattended,  would  have  umpiestionably  re- 
sulted in  an  acute  otitis  media  suppurative. 
We  sui)plement  this  care  by  the  use  of  astrin- 
gent antiseptic  drops  in  the  nose,  and  oily  as- 
tringent nasal  sprays.  The  two  drugs  we  have 
used  with  most  success  for  this  purpose  have 
been  one  to  five  thousand  a(iueous  solution  of 
metaphen  as  nasal  drops  and  chloretone  in- 
halant, as  a nasal  spray.  We  ii.se  this  in  all 
acute  nasal  and  naso-pharyngeal  infections. 
This  is  especially  efficacious  in  the  acute  ex- 
anthemata in  preventing  di.sturbances  in  the 
ears  during  these  acute  conditions.  A chronic 
ear  will  simply  not  occur  if  the  acute  proce.ss 
is  properly  handled,  excejffi  in  those  extremely 
rare  cases  resulting  from  tubercular,  specific, 
and  malignant  affections. 

A chronic  otorrhea  develops  from  the  acute 
jirocess  as  the  result  of  improper  drainage  of 
the  middle  ear,  usually  resulting  from  delayed 
or  inadequate  incision  of  the  drum  membrane. 
It  is  a fact  that  the  vast  majority  of  acute  ears, 
opened  early  and  proi^erly,  will  be  sufficiently 
drained  to  effect  recovery,  but  Avhen  the  ear 
has  been  allowed  to  go  long  enough  to  rupture 
spontaneously,  or  incision  is  delayed  to  a point 
Avhere  the  mastoid  has  become  involved  before 
incision  is  done,  then  frequentlv  drainage  from 
simple  incision  is  not  sufficient  to  take  care  of 
the  situation.  An  acute  ear  Avhich  discharges 
freely  longer  than  from  two  to  three  weeks  has 
almost  certainly  resulted  in  an  acute  mastoid. 
A simple  mastoid  on  an  ear  which  continues 
to  discharge  copiously  for  this  period  of  time 
is,  in  my  opinion,  conservative  treatment,  and 
simply,  provides  sufficient  drainage  for  the 
middle  ear  to  recover  and  the  drum  membrane 
to  heal  without  leaAung  a perforation.  If  a 
simple  mastoid  did  nothing  more  than  prevent 
a permanent  opening  in  the  ear  drum,  it  woidd 
be  an  amply  justified  procedure.  A perforated 
ear  drum,  even  though  dry,  is  a very  un- 
desirable result,  and  can  be  prevented  by  timely 
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incision,  and  if  tliis  does  not  relieve  the  con- 
dition a simple  mastoid  should  be  done  before 
tlie  condition  has  been  allowed  to  <ro  lon<r 
enoujrh  to  cause  a permanent  perforation  or  a 
chronic  suppurative  ear.  We  all  know  that 
an  ear  drum  with  a permanent  perforation 
leaves  a much  impaired  organ,  and  certainly 
very  materially  limits  the  activities  of  one  so 
affected.  If  I had  to  make  the  choice  between 
a permanent  opening  in  my  own  ear  drum, 
even  though  dry.  and  a simple  mastoid  com- 
jietently  done,  I would  by  all  means  choose 
tlie  latter. 

As  to  treatment,  after  the  ear  has  been  al- 
loAved  to  become  cbronic.  and  there  are  a large 
number  of  individuals  who  have  been  allowed 
by  neglect  to  develop)  this  baneful  condition, 
tliere  is  much  that  may  be  done.  We  are  con- 
sidering now  tli<^  second  group  in  which  there 
is  no  definite  bone  involvement.  First,  we  must 
select  the  cases  for  conservative  treatment.  We 
exclude  from  this  group  the  cases  in  which 
there  is  involvement  of  the  attic,  those  asso- 
ciated with  chronic  mastoid,  and  those  with 
cholesteatoma,  or  evidences  of  bone  involve- 
ment. 

Every  case  of  chronic  otorrhea  should  have 
a complete  physical  examination,  including  the 
Wassermann  and  a test  for  tuberculosis.  As  a 
j)reliminary.  the  treatment  shoidd  include  the 
removal  of  all  predisposing  factors.  Removal 
of  infected  tonsils,  adenoids,  the  clearing  up 
of  all  chronic  nasal  infection,  and  correction 
of  conditions  predisposing  to  repeated  acute 
infections,  such  as  a deviated  nasal  septum,  and 
other  conditions  of  the  nose  predisposing  to 
acute  infections  must  be  done.  All  possible 
foci  of  infection  must  be  removed  and  inves- 
tigation of  the  teeth  carried  out. 

The  Avay  having  been  cleared  by  a prelimi- 
nary correction  of  these  defects,  and  the  middle 
ear  having  been  cared  for  as  much  as  possible 
during  this  process,  the  actual  treatment  of  the 
ear  condition  is  to  be  considered.  The  methods 
of  treatment  of  this  condition  are  legion, 
d'here  are  almost  as  many  methods  of  pro- 
cedure as  there  are  individuals  treating  these 
cases.  The  several  methods  giving  most  satis- 
factory results  in  our  hands  have  been  varied 
as  the  case  demanded.  One  of  the  most  satis- 
factory methods  we  have  used  has  been  the 
u.se  of  plain  dry  gauze  packing.  First,  daily 
care  must  be  given.  We  cleanse  the  ear  b}'^ 
using  boric  acid  irrigation,  if  needed.  Usually 
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this  is  not  necessary  after  the  primaiw  exami- 
nation. Whei’ever  possible,  however,  we  use 
the  cotton  wound  applicator  in  preference  to 
the  irrigation,  getting  the  ear  as  dry  and  as 
clean  as  possible  and  finally  drying  it  thor- 
ouglily  by  the  use  of  95  per  cent  alcohol.  This 
is  followed  by  placing  a narrow  strip  of  gauze 
packing,  not  more  than  one-half  inch  wide, 
drawn  out  to  a fine  point  and  all  loose  threads 
removed,  through  the  perforation  if  possible 
into  the  middle  ear.  iSIost  of  the  time  the  per- 
foration is  sufficiently  large  to  permit  this 
being  done.  This  is  removed  and  replaced  in 
twenty-four  hours.  The  removal  of  all  poly- 
poid and  granulation  tissue,  if  present,  should 
be  accomplished  before  starting  this  or  any 
other  treatment.  The  polyps  are  best  removed 
under  gas  anesthesia,  following  the  applica- 
tion for  ten  minutes  of  cotton  saturated  with 
adrenalin  chloride  one  to  one  thousand.  Re- 
moval may  be  done  Avith  an  aural  snare  or  a 
ring  curette.  The  granulations,  when  present, 
are  satisfactorily  reduced  and  finalh’  removed 
bv  the  use  of  A arious  cleansing  methods,  fol- 
loAved  by  use  of  sih'er  nitrate  solution  in  in- 
creasing strength  up  to  25  or  30  per  cent  if 
necessary.  We  haA’e  also  used  Avith  consider- 
able success  the  ether  treatment.  This  consists 
of  the  usual  cleansing  processes.  folloAA-ed  by 
the  instillation  into  the  ear  of  about  fifteen 
drops  of  ether,  Avhich  is  alloAved  to  remain  in 
the  ear  until  complete  evaporation  takes  place. 
Ether  boils  at  about  or  a little  beloAv  body 
temperature,  so  that  the  time  of  evaporation  is 
considerably  shortened.  In  this  like  all  other 
cleansing  and  drA’ino-  treatments,  it  must  be 
done  daily.  It  is  sometimes  necessaiw  to 
use  the  ether  tAA'ice  daily  to  obtain  best  re- 
sults. The  patients  may  be  alloAved  to  use  the 
ether  themselves  for  the  second  daily  treat- 
ment. Another  very  satisfactorA’  treatment, 
especially  in  children  avIio  have  had  a discharg- 
ing ear  for  from  four  to  six  Aveeks,  which,  if 
not  chronic,  certainly  borders  the  chronic  type, 
has  been  the  use  of  the  folloAving: 


Hydrargyri  Bichloridi  gr.ss 

Acidi  Boraci  gr.x 

Alcohol  (75%)  


This  should  be  instilled  into  the  ear  tAA'ice 
daily,  folloAving  complete  and  careful  cleans- 
ing Avith  boric  acid  solution. 

In  revieAving  the  literature  for  the  past  tAvo 
years,  it  is  very  definitely  agreed  bA’  most  of 
the  authors  that  50  per  cent  of  the  cases  of 
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chronic  otitis  media  can  be  cured  by  conserva- 
tive methods,  and  that  a great  many  more  are 
considerably  benefited.  In  a paper  of  this 
kind,  it  becomes  necessary  to  discuss  some  of 
the  methods  of  treatment  suggested  and  car- 
ried out  by  the  authors  of  some  of  the  more 
recent  articles.  Practically  every  article  re- 
viewed advocated  one  or  more  of  the  various 
antiseptic  and  drying  methods.  David  Smith 
and  Justina  M.  Hill,  of  Johns  Hopkins,  made 
numerous  tests  in  their  Avork  in  Avhich  they 
used  cultures  from  purulent  otitis  media  cases 
in  testing  the  bactericidal  effect  of  se\"eral 
drugs  and  dyes.  They  employed  acid  fuchsin, 
neutral  acriflavine,  gentian  violet,  mercuric 
chloride  and  mercurochrome.  It  was  found 
the  meroxyl,  or  sodium  mercuribenzophenone 
sulphate,  acted  principally  on  gram  negative 
organisms,  and  gentian  violet  acted  largely  on 
gram  positive  organisms.  These  tAvo  drugs 
cannot  be  mixed.  The  pyocyaneus  resisted 
both  these  drugs.  Acetic  acid  Avas  then  em- 
ployed. It  acted  almost  like  a specific  in 
pyocyaneus  infection.  It  Avas  also  found  that 
acetic  acid  could  be  combined  Avith  meroxyl. 
ScliAvartz^  simplifies  considerably  this  method 
of  treatment  by  the  folloAving  procedure  in  the 
use  of  Avhich  a culture  or  smear  is  not  neces- 
sary: “After  the  external  auditory  canal  and 
middle  ear  are  thoroughly  cleaned  Avith  per- 
oxide, half  a medicine  dropper  of  the  meroxyl 
and  acetic  acid  solution  is  introduced  into  the 
external  auditory  canal.  This  solution  is 
washed  back  and  forth  in  order  to  force  the 
solution  into  the  middle  ear,  so  that  it  may  act 
directly  on  the  organisms.  The  ear  is  then 
dried  by  suction  and  by  means  of  cotton  ap- 
plicators. A fcAV  drops  of  the  gentian  violet 
and  neutral  acriflavine  combination  are  then 
instilled  into  the  ear,  and  a piece  of  cotton 
placed  in  the  external  auditory  canal  to  pre- 
vent the  medication  from  floAving  out.  This 
is  left  undisturbed  until  the  next  treatment.’"' 
Schwartz^  takes  up  the  oft-repeated  objection 
to  tlie  use  of  hydrogen  peroxide  and  .states 
the  belief  that  it  is  groundless  and  that  there 
had  been  no  complications  from  its  use  in  his 
hands.  Bozer^  has  reported  its  use  in  one  hun- 
dred and  ninety  cases  Avithout  any  mastoid 
complications. 

The  results  obtained  by  Sclnvartz  Avith  this 
method  of  chemo-therapy  hawe  been  very  good. 
The  neutral  acriflavine,  gentian  Auolet,  mer- 
curochrome, and  brilliant  green  are  all  made 


up  in  20  per  cent  alcohol  and  are  used  in  1 per 
cent  strength.  The  meroxyl  is  used  in  .05  per 
cent  and  is  made  up  entirely  as  a Avatery  solu- 
tion. Meroxyl  is  non-staining.  Brilliant 
green,  a dye  not  yet  employed  to  a great  ex- 
tent, has  been  found  to  be  of  use  in  combating 
streptococcic  infection.  A more  recent  drug 
is  acri-violet,  a mixture  of  acriflavine  and  gen- 
tian violet,  Avhich  is  nothing  more  than  a com- 
bination of  the  two  drugs  employed  by 
ScliAvartz.^ 

Zinc  Ionization. — Haskins^  reports  in  ab- 
.stract  Friel’s®  work  on  zinc  ionization:  “To 
determine  which  cases  of  chronic  otorrhea  are 
suitable  for  the  application  of  this  method, 
we  haA'e  to  decide  on  the  cause  of  the  chi'o- 
nicity.  (1).  Is  it  due  in  any  particular  ca.se  to 
the  irritation  of  septic  fluid  in  the  ear?  (2). 
Is  it  possible  to  fill  the  entire  cavity  contain- 
ing the  septic  fluid  Avith  zinc  solution,  or  is  a 
portion  of  the  caAuty  inaccessible  Avithout 
operation?  (3).  Is  there  any  factor  in  addi- 
tion to  the  sepsis  responsible  for  the  continu- 
ance of  the  suppuration,  such  as  polyps, 
granulations  or  cholesteatoma?  (4).  Are 
areas,  the  nose,  naso-pharynx  and  mouth,  Avhich 
communicate  with  the  ear,  in  a septic  condi- 
tion? This  Avould  make  reinfection  of  the  ear 
inevitable,  and  a continuance  or  a recurrence 
of  the  discharge  almost  unaAmidable.”  FrieF 
e.stimates  that  “the  percentage  of  cases  of 
chronic  otorrhea  in  children,  due  to  simple 
tympanic  sepsis,  is  approximately  50  per  cent. 
These  cases  are  cured  in  tAvo  to  three  Adsits. 
In  a further  25  per  cent,  the  otorrhea  is  kept 
up  by  sepsis,  Avith  polypi  or  granulations,  or 
by  muco-purident  rhinitis  or  inflamed  ton- 
sils. In  these  cases  it  is  desirable  to  convert 
the  dual  or  triple  condition  of  sepsis  plus 
polypi,  or  sepsis  plus  rhinitis,  etc.,  into  the 
.simple  condition,  sepsis,  before  attempting  to 
sterilize  the  middle  ear  by  ionization.  These 
patients  Avill  require  on  an  average  of  from 
six  to  eight  Ausits.  The  remaining  25  per  cent 
are  those  in  Avhich  there  is  sepsis  in  a posi- 
tion Avhere  it  is  not  possible  to  introduce  the 
zinc  solution  Avithout  some  form  of  operation. 
These  include  most  of  the  mastoid  and  attic 
cases.” 

After  a very  carefid  study  of  the  literature 
for  the  past  four  years,  I find  that  most  otolo- 
gists agree  that  50  per  cent  of-  all  cases  of 
chronic  ear  suppuration  Avill  clear  up  with 
efficient  conservative  treatment.  In  practically 
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all  the  literature  reviewed,  the  authors  are 
usin^  one  form  or  another  of  the  antiseptic, 
drying,  and  suction  methods  of  treatment.  Of 
the  antiseptic  methods,  the  one  particular 
method  coming  in  for  most  praise  generally 
was  ionization;  and  in  his  article  published 
in  1925.  Stephen  Young*  very  aj^tly  sums  uj) 
the  general  opinion  of  zinc  ionization  in  the 
following  manner:  ‘Alore  recently  ionization 
has  come  to  the  aid  of  the  otologists.  Ioniza- 
tion consists  in  introducing  into  the  tissues, 
by  means  of  electricity,  one  or  the  other  of 
the  salts  known  to  have  an  inhibiting  influence 
on  the  growth  of  septic  micro-organisms. 
There  is  also  an  exchange  of  ions  in  the  tis- 
sues, as  the  residt  of  the  application  of  a con- 
tinuous electric  current.  Sufficient  evidence 
has  been  collected  to  sliow  that  ionization  un- 
doubtedly occupies  a middle  place  in  the  treat- 
ment of  chronic  suppurative  otitis,  and  that 
a certain  number  of  cases,  not  resi^onding  to 
the  ordinary  conservative  methods  of  treat- 
ment. give  good  i-esults  Avith  ionization,  and 
thus  prevent  the  necessity  for  at  least  some 
mastoid  operations.” 

Dozer'5  studied  the  results  of  one  hundred 
and  ninety  cases  treated  at  the  INIayo  Clinic. 
The  treatment  was  essentially  a combination 
of  the  antiseptic  alcohol  and  caustic  methods 
described  by  Politzer,  varying  in  each  case  AA’ith 
the  type  of  disease  process.  The  usual  pro- 
cedure carried  out  Avas  the  instillation  into 
the  ear  of  ten  to  fifteen  drops  of  hydrogen 
])eroxide,  Avhich  Avas  alloAved  to  remain  for 
seA’eral  minutes.  The  ear  Avas  then  dried  Avith 
cotton  Avound  applicators,  and  a 50  per  cent 
solution  of  alcohol,  containing  3 per  cent  boric 
acid  and  5 per  cent  mei’curic  chloride,  was  then 
instilled  into  the  ear  and  alloAAed  to  remain  a 
feAv  minutes.  This  Avas  also  Aviped  out  and  the 
drying  process  completed  by  directing  air  un- 
der pressure  into  the  aural  cavity,  taking  care 
that  it  Avas  not  sufficiently  strong  to  produce 
vertigo.  No  other  type  of  treatment  Avas  u.sed. 
^Vbout  50  per  cent  of  the  one  hundred  and 
ninety  patients  responded  satisfactorily  to  the 
treatment,  and  remained  in  good  condition  for 
a peilod  of  at  least  one  to  Iaa’o  and  one-half 
years.  The  average  duration  of  treatment  of 
patients  Avho  later  remained  in  good  condition 
Avas  three  and  six-tenths  AA-eeks. 

Fox®  reports  a series  of  cases  treated  by 
ionization.  The  aA'erage  number  of  treatments 
per  case  Avas  thirteen  and  three-tenths,  ranging 


from  five  to  tAventy-nine.  At  the  beginning 
the  treatment  Avas  given  every  other  day,  com- 
mencing Avith  three  milliamperes  for  tAvo 
minutes.  If  there  Avas  no  reaction  after  tAvo 
or  three  treatments,  the  time  Avas  increased  to 
fifteen  minutes,  the  current  being  the  same. 
From  tAvo  to  four  minutes  .should  he  consumed 
in  reaching  the  maximum  current.  The  dis- 
charge Avas  stopped  in  nearly  CA'ery  case.  The 
technupie  consists  in  first  cleaning  and  drying 
the  ear.  After  drying  Avith  cotton,  boric  al- 
cohol is  ai)plied.  This  is  folloAved  by  filling 
the  ear  Avith  1 per  cent  zinc  suli)hate  solu 
tion,  in  Avhich  is  placed  the  positive  zinc  elec- 
trode in  the  center  of  the  canal.  This  should 
be  done  Avith  care,  for,  Avithout  this  pi-ecaution. 
an  ulcer  may  be  produced  at  the  point  of  con- 
tact. The  patient’s  hand  is  placed  in  a con- 
tainer of  Avater,  to  Avhich  is  attached  the  nega- 
tive ])ole.  The  galvanic  current  is  noAv  cau- 
tiously turned  on  very  gradually,  and  Avhen 
the  ear  .starts  aching,  the  CAirrent  must  be 
turned  back.  The  cases  best  suited  to  this 
treatment  are  the  old  chronic  cases  Avith  large 
perforations. 

After  extensiA'e  reading  and  observation,  I 
I’nd  there  is  no  routine  treatment  for  the 
chronic  running  ear  except,  possibly,  by  pre- 
A’enting  them. 
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THE  USE  OF  ALCOHOL  IN  MEDICINE.* 

By  CHARLES  WILLCOX,  M.  D.,  Washington,  D.  C. 

The  use  of  alcoholic  drinks  and  the  be- 
ginning of  man  Avere  probably  synchronous. 
The  ancients  looked  on  Avine  as  one  of  the 
great  gifts  of  the  gods,  though  the  Greeks 
appear  to  have  abused  this  gift  by  adding  to 
their  Avine  such  flaA’orings  as  sea-Avater,  resin, 
aloes,  worniAA’ood,  and  other  preparations.  The 
Egyptians  made  various  Avines  fifty  centuries 
before  the  Christian  Era,  and  Osiris  is  belieA^ed, 
on  his  traA'els,  to  haA^e  devised  the  preparation 

♦Read  before  the  Section  on  Internal  Medicine,  Medical 
Society  of  the  District  of  Columbia,  May  28,  1926. 
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of  a beer  from  fermenting  gi’ain,  for  use  of 
those  |)eo]).es  who  were  not  so  fortunate  as  to 
possess  vineyards. 

When  and  how  Avines,  Ijeers  and  li(iuors  Avere 
first  used  as  medicines  is  more  or  less  hazy 
legend,  but  in  more  recent  times,  that  Ave  noAV 
call  the  good  old  days  of  heroic  therapeutics, 
Avhen  calomel  and  (piinine  Avere  used  in  enorm- 
ous doses,  Ave  knoAv  that  alcohol  Avas  considered 
to  be  a panacea  for  the  cure  of  A'ery  many  dis- 
eases. and  to  be  a potent  pi-eventive  of  infec- 
tions. These  a.scribed  virtues  Avere  due  in  the 
formei-  cases  to^the  mistaken  belief  that  alco- 
hol Avas  a stimulant,  and  in  tlie  latter  cases 
to  the  still  more  nii.staken  belief  that  alcohol 
in  the  body  acted  as  a barrier  and  greatly 
added  to  the  defense  against  all  disea.ses.  An 
incident  folloAving  the  epidemic  of  cholera  in 
Altona.  Germany,  is  intere.sting  not  only  as 
tending  to  shatter  the  belief  in  the  protective 
poAA'er  of  alcohol,  but  as  po.ssibly  indicating 
the  beginning  recognition  of  “carriers’’  before 
the  days  of  “Typhoid  Mary.”  Three  robust 
male  nurses  had  done  yeoman’s  Avork  in  caring 
for  cholera  cases,  had  escaiUMl  infection  and. 
Avhile  enjoying  a Avell-earned  rest,  decided  to 
celebrate,  during  Avhich  celebration  they  in- 
dulged unAvi.sely  in  too  much  drink,  Avith  a 
resultant  irritation  of  the  intestinal  tract  and 
a loAvering  of  their  resistance,  thus  giving  the 
comma  l)acilli,  that  they  had  for  Aveeks  doubt- 
less been  carrying  in  their  healthy  intestines, 
a cliance  to  assume  a succe.ssful  attack. 

From  the  day  Avhen  alcohol  Avas  considered 
a potent  cure-all.  it  gradually  came  to  take  its 
proper  place  in  therapy,  a place  betAveen  thera- 
I)eutic  nihilism  and  the  therapeutic  ])edestal  it 
formally  occupied.  At  the  time  its  limitations 
and  virtues  Avere  better  understood,  a laAv  Avas 
suddenly  enacted  that  not  only  makes  the  use 
of  inferior  preparations  in  medical  practice 
much  more  probable,  but  makes  the  most  bene- 
ficial use  of  any  preparation  not  only  difficult 
and  often  embarrassing  but  at  times  impos- 
sible. Alcohol  at  once  assumed  undue  import- 
ance and  notoriety  and  now  has  the  unique 
di.stinction  of  being  the  only  liquid  medicine 
patients  persistently  adA'ise  their  physicians 
to  prescribe  for  them.  The  psychological  ef- 
fect on  many  patients  and  on  more  “Avould- 
he-patients”  is  unfortunate.  Most  of  them 
haA'e  a fear,  not  of  the  jAossibility  of  Avood  al- 
cohol being  an  ingredient,  but  of  fusel  oil 


Avhich  they  hear  so  much  about.  Most  of  them 
Avould  be  greatly  surprised  if  told  that  fusel 
oil  is  not  a single  substance,  but  is  a mixture 
of  the  higher  alcohols,  mostly  the  amyls,  that 
come  over  in  small  amount  in  the  distillation 
of  all  good  liquors;  and  that  in  ageing  in 
charred  casks,  Avhile  some  of  the  loAA^er  alcohols 
and  some  of  the  Avater  evaporate,  the  higher 
alcohols  do  not;  therefore,  in  good  old  sea- 
soned liquor  there  is  a larger  percentage  of 
fusel  oil  than  there  Avas  in  the  greener  liquid. 
The  amount  in  good  liquors  is  so  small  it  can 
be  ignored  from  a therapeutic  standpoint ; for 
instance,  one  analysis  of  92  litres  of  Cognac 
gave  206  grams  fusel  oil  or  about  1/5  of  1 
per  cent,  and  in  these  proportions: 

Propyl  12  per  cent 

Iso-butyl  3 per  cent 

Amyl  85  per  cent 

The  irritating  effects  and  disagreeable  taste 
of  freshly  distilled  liquors  are  due  not  to  fusel 
oil  but  to  some  A'olatile  sulrstances,  principally 
furfurol,  that,  after  prolonged  contact  Avith 
the  (barred  interior  of  barrels,  forms  e.sters  to 
Avliich  is  due  the  melloAvness  or  “boiupiet”  of 
old  Avhiskey  and  brandy.  An  analysis  of  3 
star  brandy  shoAved  110  parts  esters  to  100,000 
parts  of  absolute  alcohol,  Avhile  1 star  brandy 
shoAved  but  97  parts. 

Alcohol  has  been  Avith  us  for  centuries — it 
is  still  Avith  us — and  it  is  only  reasonable  to 
assume  it  Avill  ahvays  be  Avith  us.  It  has  been, 
is  being,  and  Avill  be  used  in  moderation  b.A’ 
millions  of  intelligent  men  and  Avonien,  and 
Avith  no  apparent  harm.  Millions  have  used  it 
excessively  and  Avith  dire  results.  These  uses 
and  abuses  are,  hoAA'ever,  in  no  Avay  therapeutic. 
As  pliysicians  aa-c  must  look  on  alcohol,  not 
Avith  the  eyes  of  the  enthusia.stic  optimist,  Omar 
Khayyam,  nor  Avith  the  eyes  of  the  sombre 
pe.ssimist  Avho  Avishes  to  consign  its  users,  Avith 
no  excej)tions,  to  jail.  Unreasoning  bigotry 
can  only  harm  our  practice,  and  Ave  must  look 
on  alcohol  Avith  unprejudiced,  rational  eyes — 
as  Ave  do,  for  in.stance,  on  belladonna  or  epine- 
phrin,  simply  realizing  its  virtues  and  its  dan- 
gers— very  easy  after  all. 

Let  us  consider  briefly  Avhat  Avould  happen 
if  the  Avorld’s  supply  of  alcohol  Avas  destroyed 
and  its  manufacture  stopped.  It  is  no  exag- 
geration to  say  it  Avould  relegate  the  drug 
business  to  the  dark  ages.  Alcohol  is  the  only 
knoAvn  agent  that  Avill  extract  the  valuable  and 
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potent  medicinal  principles  of  the  vegetable 
kingdom,  leaving  behind  the  inert,  valueless 
mass.  Manufacturers  have,  wherever  possible, 
substituted  acetone,  Avater,  gh’cerine,  or  syrup, 
but  as  A’et  no  agent  has  been  found  that  can 
replace  alcohol.  It  is  not  only  an  invaluable 
extractor,  ciystalizer  and  solvent,  but  it  is  an 
ideal  preservatiAe.  Moreover,  alcoholic  solu- 
tions do  not  freeze  and  break  glass  containers, 
and  as  a solvent  it  has  a pleasant  odor  and  a 
not  disagi'eeable  taste.  In  addition  to  its  being 
the  ideal  and  as  yet  unreplaceable  solvent  ami 
preservative  of  drugs,  it  is  a basic  agent  in 
the  making  of  our  precious  anaesthetic  ether. 
Furthermore,  yeast,  one  of  the  by-products  of 
its  manufacture — as  conversely  alcohol  may  be 
considered  a ^by-product  in  the  making  of 
yeast — is  more  valuable  therapeutically  than 
is  generally  realized,  not  so  much  for  its  re- 
cently popidar  use  in  a more  or  less  haphazard 
Avay  to  furnish  A'itamines.  but  for  the  making 
of  the  start’  of  life.  Bread,  of  course,  can  be 
made  Avith  baking  poAvder.  but  it  is  not  then 
Avholesome  yeast  raised  bread.  These  uses  of 
alcohol.  exclusiA’e  of  its  A'irtues  as  a medicine 
in  selected  cases.  shoAV  that  it  is  essential  in 
practice.  It  can  be  made  in  practically  un- 
limited quantity,  and  veiy  cheaply.  The  ex- 
cessive cost  of  ethyl  alcohol  is  of  course  due 
to  its  Aery  heaA  A’  taxation,  and  not  to  the  cost 
of  its  manufacture. 

The  recent  literature  on  alcohol  is  stupend- 
ous.  and  nearly  all  of  this  mass  is  on  its  abuse, 
an  old  story  Avith  AA'hich  the  profession  and 
the  laity  haAe  been  familiar  for  many  years. 
Very  many  carefully  conducted  experiments 
haA  e been  done  on  animals,  and  on  physiological 
seci’etions,  but  these  must  be  interpreted  care- 
fully AA’hen  trying  to  reach  correct  conclusions 
as  to  alcohol's  effect  on  man. — for  example,  its 
ertects  on  the  gastric  or  duodenal  contents  in 
a test  tube  are  A’ery  different  from  its  effects  on 
the  same  contents  in  their  proper  habitat.  The 
alcohol  remains  in  the  test  tube  and  continues 
to  act  on  non-mobile  fluids.  In  the  healthy 
stomach  it  is  rapidly  absorbed  as  alcohol  into 
the  blood  stream,  and  still  more  rapidly  ab- 
sorbed from  the  duodenum.  In  experiments 
on  animals,  the  psA’chological  factor,  so  im- 
portant in  man,  is  missing,  and  it  is  difficult 
to  form  any  reasonable  conclusion  of  its  ef- 
fect on  man  from  careful  experiments  that 
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shoAv,  for  instance,  its  effect  on  the  intellectual 
behavior  of  tadpoles. 

To  appreciate  its  therapeutic  effects,  Ave  must 
be  guided  aboAe  all  by  careful  clinical  obser- 
vation at  the  bedside,  the  most  valuable  cri- 
terion; then  by  logical  interpretations  of 
laboratory  experiments  on  human  beings;  and, 
lastly,  by  pathological  post-mortem  findings, 
differentiating  the  findings  due  to  alcohol 
alone  from  those  due  to  numerous  other  fac- 
tors. 

Before  considering  the  uses  of  alcohol,  it  is 
AAcll  to  consider  its  contraindications.  It 
should  not  be  prescribed : 

As  a placebo; 

For  robust  A'oung  adults  unless  conditions 
are  alarming; 

For  reformed  drunkards  except  in  cases  to 
be  mentioned  later; 

For  epileptics; 

In  cases  of  acute  gastritits,  hepatitis,  or  ne- 
phrititis,  as  a ride. 

Finally,  no  more  should  be  prescribed  than 
is  indicated,  nor  should  its  use  be  continued 
after  it  has  performed  its  mission;  in  other 
AA'ords.  we  should  use  alcohol  Avith  the  judg- 
ment we  use  digitalis,  ahvays  having  in  mind 
its  easily  accpiired  habit,  and  the  ultimate  de- 
pressing effects  of  large  doses.  While  it  will 
often  help  a nearly  exhausted  person  in  the 
last  few  minutes  of  supreme  physical  effort 
necessary  to  attain  an  object,  it  is  a most  seri- 
ous mistake  to  giAe  it  Avith  the  hope  that  it 
will  carry  one  through  prolonged  exertion,  es- 
pecially in  A'cry  hot  or  Aery  cold  Aveather. 

Uses  of  Alcohol 

Local:  Alcohol  is  an  excellent  sterilizing 
agent  for  A-ery  delicate  instruments  that  might 
be  injured  b}'  other  methods.  It  must  not  be 
forgotten  that  drA’  micro-organisms  are  not 
destroyed  by  alcohol;  they  must  be  moist; 
therefore,  ordinary  alcohol  best  in  about  60 
per  cent  solution,  is  effectiA’e,  Avhile  absolute  is 
not. 

Recently  its  use  as  a gargle  has  been  reported 
favorably  as  a prophylactic  measure  during 
exposure  to  infections  of  the  upper  respira- 
tory tract.  The  older  method  of  using  a AAeak 
solution  of  tincture  of  iodine  for  the  purpose 
is  probably  as  effectiA'e  and  is  less  irritating. 
If  mercurochrome  or  tincture  of  iodine  are  not 
on  hand,  it  is  a A’ery  good  substitute  for  the 
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cleansing  of  wounds.  It  is  advisable  for  use 
on  the  skin  before  vaccination. 

It  is  most  soothing  and  beneficial  as  a “rub” 
when  the  skin  is  hot  and  diy,  and  nothing  is 
better  as  a preventive  of  bed  sores  in  bed-rid- 
den i)atients. 

Internal:  The  internal  use  of  alcohol  is  by 
far  the  more  important.  Its  absorption  from 
the  healthy  stomach  is  rapid,  occurring  in 
from  one-half  to  two  hours  if  the  stomach  is 
empty  and  the  alcohol  is  in  concentrated  form. 
It  enters  the  blood  stream  unchanged  and  is 
the  only  food  absorbed  unchanged  from  the 
intestinal  tract.  It  is  rapidly  oxidized,  only 
about  2 per  cent  of  an  ordinary  dose  being  ex- 
creted by  the  kidneys  and  lungs.  If  a large 
quantity  is  taken  at  once,  the  amount  so  ex- 
creted will  not  exceed  10  per  cent.  It  has  a 
high  caloric  value,  about  80  per  cent  of  that 
of  fat. 

Mallanby  made  determinations  on  man  of 
the  fate  of  alcohol  after  very  large  doses.  He 
found  a martyr  to  science,  a man  of  70  kilos, 
and  gave  him  whiskey  containing  171  c.c.  of 
absolute  alcohol,  once  on  an  empty  stomach, 
once  2 hours  after  a pint  of  milk,  and  once  di- 
luted with  a pint  of  milk.  He  found  in  the 
experiment  of  whiskey  on  an  empty  stomach 
100  c.c.  blood  had  330  c.mm.  of  alcohol  or  1/3 
of  1 per  cent  after  one  hour.  Thereafter  it 
gradually  decreased.  One  hour  after  drink- 
ing whiskey  on  the  milk  diet  the  alcoholic  con- 
tent was  220  c.mm.,  and  1 hour  after  drinking 
whiskey  mixed  with  milk  it  was  160  c.mm.  In 
the  two  later  cases,  instead  of  reaching  its 
maximum  blood  content  in  1 hour,  it  took  2 
hours.  Thence  the  descent  of  the  curve  was 
the  same  in  all  cases.  These  experiments  show : 
The  rapidity  of  the  absorption  of  strong  whis- 
key from  the  empty  stomach ; the  slower  ab- 
sorption from  a partly  filled  stomach,  and  es- 
pecially the  efficacy  of  milk  when  mixed  with 
alcohol  in  slowing  the  absorption  of  the  lat- 
ter. They  show  the  rapidity  Avith  Avhich  oxi- 
dation occurs,  i.  e.,  at  the  rate  of  10  c.c.  ab- 
solute alcohol  per  hour  in  the  average  sized 
adult.  They  shoAv  chemically  Avhat  had  been 
known  clinically,  the  reasons  for  giving,  thera- 
peutically, alcohol  well  diluted,  and  in  small 
doses,  over  a long  period ; for  instance,  10  c.c. 
of  alcohol  is  oxidized  in  1 hour  after  its  ab- 
sorption by  the  blood  stream,  while  it  would 
require  10  hours  to  oxidize  100  c.c. 


Alcohol  has  a depressing  effect  on  the  higher 
centres  of  the  brain,  thus  checking  their  usual 
inhibitory  action  on  the  loAver  centres.  On  res- 

V 

piration  its  effect  is  therapeutically  negligible. 
It  appears  to  effect  the  circulation  indirectly 
by  dilating  the  peripheral  ve.ssels,  thus  balanc- 
ing the  circulation,  lessening  the  work  of  the 
heart,  and  tending  to  lower  blood  pressure.  It 
has  no  effect  on  the  temperature  save  by  its 
causing  increased  radiation  by  virtue  of  dilat- 
ing the  peripheral  vessels.  Its  effect  on  diges- 
tion is  due  to  an  increase  in  gastric  secretion, 
which  is  to  some  extent  counteracted  by  its  in- 
hibitory action  on  the  gastric  ferments. 

While  usually  given  Avell  diluted,  there  is 
one  condition  in  which  the  administration  of 
strong  spirits,  good  old  brandy  above  all,  often 
acts  like  a charm, — that  is  in  painful  flatu- 
lence. Wine  has  been  aptly  called  “The  Milk 
of  Old  Age,”  and  here  is  one  of  its  most  use- 
ful fields.  In  feeble  old  men  and  Avomen  Avho 
liaA'e  cold  skins,  Avho  have  little  appetite,  avIio 
often  haA'e  Avhat  is  called  “atonic  dyspepsia,” 
and  Avho  .seem  to  haA’e  lost  much  of  the  natural 
intere.st  and  joy  in  life,  a little  alcoholic 
therapy  at  meal  times  Avill  greatly  aid  diges- 
tion, Avill  produce  a genial  gloAv  to  replace  their 
chilly  feeling,  Avill  make  them  take  a more 
cheerful  vieAv  of  life,  and  minimize  their  cares 
and  Avorries.  Above  all,  by  its  hypnotic 
jmAver,  it  Avill  giA'e  them  a good  night’s  rest. 
If  they  desire  a special  form  of  alcoholic  drink, 
it  is  Avise  to  giA-e  it,  if  procurable. 

To  consider  the  other  extreme  in  life  alco- 
hol has  a very  Avell-defined  i-ole  in  treating 
babies  and  young  children.  While  Ave  have  by 
better  feeding  tremendously  reduced  the  num- 
ber of  Avhat  are  familiarly  knoAvn  as  the  sum- 
mer diarrheas  of  babies,  yet  they  do  occur,  and 
in  cases  of  collapse  A’ery  gratifying  residts  haA’e 
folloAved  the  giving  of  good  brandy  in  small 
frequently  repeated  doses.  It  appears  to  act 
in  these  cases  not  only  as  an  evanescent 
stimulant,  but  especially  as  an  easily  and 
rapidly  digested  food,  supplying  by  its  rapid 
oxidation  that  energy  and  heat  that  tempo- 
rarily cannot  be  given  the  enfeebled  little  body 
by  the  usual  infant  foods.  It  adds  nothing 
to  the  intestinal  tract  to  decompose  or  ferment. 
It  has  perhaps  a less  AA^ell-defined  role  in  the 
pneumonias  of  children,  but  from  my  obserA’a- 
tions  I believe  it  has  carried  some  of  my  little 
jiatients  past  critical  jAeriods,  and  saved  them. 
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In  Asiatic  cholera,  AA-here  extreme  deliA’dra- 
tion  appears  even  more  rapidly  than  it  does 
in  seA'ere  cases  of  milk-feeding  injury  in  babies, 
I have  had  gratifying  results  in  some  appar- 
ently ho2)eless  cases,  by  giving  frequent  doses 
of  Avhiskey  or  brandy  AAell-diluted — and  its 
lienelicial  effects  I belieAe  can  be  ascribed  to 
its  food  value  as  a readily  combustible  fuel  to 
supi)ly  energy  in  crises.  At  all  events,  the  cohl 
clammy  skin  gradually  became  Avarmer,  the 
dehydration  Avas  gradually  oAercome,  diar- 
rhea lessened,  and  the  alcohol  seemed  to  be  the 
agent  that  supported  the  patients  until  their 
anti-bodies  could  assume  a successful  otfensive 
against  the  comma  bacillus. 

Amongst  the  laity  alcohol  has  a great  repu- 
tation as  a cure  for  the  poison  of  snake  bites. 
Aside  from  its  mental  effect  in  soothing  the 
mind  of  the  one  bitten,  it  does  no  apparent 
good.  On  the  other  hand,  due  to  its  reputa- 
tion. it  is  often  taken  in  stupendous  amounts, 
and  in  the  feAv  cases  of  rattle  snake  bite  that 
I IniA’e  treated,  the  acute  alcoholic  poi.soning 
Avas  a more  serious  factor  than  the  snake 
venom.  In  selected  cases  of  pneumonia,  alco- 
hol is  invaluable;  in  some,  occurring  in  alco- 
holics. it  is  mandatory.  In  those  Avith  ex- 
treme depression.  Avith  a feeble  heart,  Ioav  mut- 
tering delirium.  broAvn.  dry  tongue,  and  dis- 
tended abdomen,  a 1 c o h o 1 given  in  large 
amounts  over  a period  of  several  days  has  saA'ed 
many  lives.  The  heart  improves,  the  delirium 
gives  Avay  to  a comparatively  calm  restfulness 
and  optimism,  and  from  a rapidly  sinking 
maniac,  your  patient  is  transformed  into  a 
more  rational  being,  feeble  yet,  l)Ut  noAv  en- 
doAAed  Avith  that  hope  and  feeling  of  Avell- 
being  that  AA’ill  carry  him  on.  Typhoid  fever. 
noAv  much  rarer,  thanks  to  better  sanitation 
and  to  vaccination,  often  shoAved  a clinical  pic- 
ture like  that  of  the  pneumonias  and  AA'ith  the 
same  delirium;  alcohol  ])roved  of  equal  A'alue 
in  such  cases.  Generally  it  is  beneficial  in  sep- 
tic cases,  surgical  as  aa’cII  as  medical. 

Alcohol  has  given  good  results  in  some  ca.ses 
of  diabetes.  Being  non-nitrogenous,  it  cannot 
replace  the  proteins  that  are  broken  doAvn  in 
the  body,  and  it  cannot  rejilace  insulin  in  the 
burning  of  sugar.  It  can.  hoAveA’er.  reduce  the 
do.se  of  insulin  by  acting  as  a substitute  for 
jiart  of  the  carbohydrate  in  the  diet,  as  it  is 
excellent  fuel  for  the  burning  of  fats.  It  does 
not  become  glycogen  and,  as  it  is  not  ketogenic. 


it  does  not  add  to  the  risk  of  poisoning  the 
patient. 

It  has  often  been  found  that  men  after  hard 
labor  sufl'ered  from  severe  cramps  if  they 
quenched  their  thirst  Avith  pure  water.  There 
is  a great  loss  of  body  salts  through  the  sweat, 
and  Avater  alone  gives  rise  to  a mild  poisoning. 
When  cider,  beer,  or  diluted  wine  is  used  as  a 
thirst  quencher,  these  cramps  do  not  occur. 

Undoubtedly  the  empirical  use  of  mild  al- 
coholic drinks  is  based  on  centuries  of  ex- 
perience in  the  mines  and  fields  of  Europe  and 
explains  the  French  peasants’  use  of  his  wine 
and  Avater  after  hard  labor.  The  use  of  Avines 
in  Europe,  far  from  doing  harm,  has  done 
good,  not  only  by  their  i)sychological  effect, 
but  by  improving  the  quality  of  very  poor 
Avater.  They  drink  in  moderation,  and  the 
greatest  insult  you  can  ofl'er  a Spaniard  is  to 
call  him  drunk.  The  only  ill  effects  of  alcohol 
I have  seen  in  France  were  inXormandy  Avhere 
they  drink  very  ardent  spirits  in  the  form  of 
“Calvados,”  or  apple  brandy,  the  green  prepa- 
ration being  similar  to  our  moonshine.  Mothers 
haA  e sometimes  giA’en  it  to  babies  to  quiet  them, 
Avhich  it  has  effectively  done  Avith  the  same 
disastrous  results  that  some  narcotic  so-called 
“soothing  syrups"  luiA  e had  in  (piieting  babies 
in  our  country.  It  is  this  abuse  of  spirits  in 
Xormandy  that  has  resulted  in  a move  in 
France  for  temperance,  not  prohibition.  They 
desire  simply  to  improA’e  the  local  condition  as 
they  once  improved  a more  general  condition 
Avhen  they  stopped  the  \ise  of  absinthe. 

Alcohol  has  been  of  benefit  eA'en  to  athletes 
in  training.  While  smoking  has  been  cut  out, 
a small  amount  of  ale.  Avine.  or  spirits  has 
been  alloAved  Avith  dinner.  The  athlete  has 
better  enjoyed  his  meal,  felt  better,  slept  bet- 
ter, thoroughly  oxidized  his  small  dose  dui-- 
ing  the  night  and  been  in  better  condition 
the  folloAving  day. 

Professor  Pearl,  of  Johns  Ho])kins.  in  a care- 
ful and  unbiased  study,  has  shoAvn  that,  while 
heavy  drinkers  die  earlier  than  total  abstain- 
ers. those  who  use  alcohol  in  moderation  liA’e 
slightly  longer.  The  ])sychological  factor  of  a 
gentle  euphoria  may  play  an  important  part  in 
this. 

Xausea.  especially  that  most  distressing  in- 
dication of  sea-sickne.ss.  is  often  relieA’ed  and 
eAcn  cured  by  alcohol  Avhen  nothing  else  ha.s 
had  any  effect.  Champagne  has  been  the  most 
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efficient  form.  Brandy  has  been  almost  as 
good,  and  I have  seen  a number  of  cases  re- 
spond to  Benedictine.  IVhy  Benedictine  should 
act  so  happil}^  I cannot  explain,  save  again  on 
psychological  ground.  It  is,  however,  often 
impossible  to  cariw  out  this  treatment  on 
Lnited  States  Idners. 

The  greatest  value  of  alcohol,  then,  lies  in 
its  hypnotic  and  psychological  etfect.  Noth- 
ing can  replace  it  in  relieving  the  worry,  dis- 
tress, and  anxiety  of  the  patient,  and  in  giv- 
ing him  that  feeling  of  repose  and  well-being 
that  plays  so  vital  a part  in  helping  him  over 
a crisis  or  in  rendering  a case  of  helpless  suf- 
fering more  bearable. 

Unfortunately,  we  are  now  handicapped 
greatly  in  not  being  able  to  prescribe  it  in  the 
most  beneficial  way.  Not  only  are  we  not  as 
sure  of  our  preparations  as  we  were,  but  we 
are  limited  as  to  the  amount  we  can  use.  A 
luitient  may  require,  for  example,  two  litres 
of  whiskey  or  brandy  every  5 or  6 days  to  save 
his  life.  It  would  be  just  as  sane  and  just  as 
merciful  to  limit  to  one  grain  the  quantity  of 
morphine  we  could  give  in  a day  to  relieve  the 
agony  of  a patient  dying  with  cancer  of  the 
tongue.  Even  with  our  handicaps,  we  can  still 
use  alcohol  with  o;reat  benefit  in  carefullv  se- 
lected  cases.  IVe  should  use  it  fearlessly  and 
with  the  good  judgment  we  use  other  drugs, 
always  bearing  in  mind  that  while  it  can  be  a 
most  vicious  master,  it  is,  and  let  us  hope  al- 
ways will  be,  a most  valuable  servant. 

2017  Q reefy  Xorthieesf. 


WHY  STANDARDIZE  THE  HOSPITAL?- 

By  P.  w.  BOYD,  M.  D.,  Winchester,  Va. 

During  the  few  years  of  the  existence  of  the 
Valley  Medical  Society,  I have  been  deeply 
interested  in  its  progress  and  worth  to  the  medi- 
cal men  in  the  Shenandoah  Valley  and  especi- 
ally to  its  captains  who  have  guided  the  so- 
ciety’s destinies  and  have  been  instrumental  in 
making  this  one  of  the  best  societies  in  the 
state.  Our  progress  must  continue  and  we 
should  realize  that  progress  depends  upon 
union. 

There  is  no  one  agent  to  bring  doctors  closer 
together  than  the  hospital.  All  of  us  are  con- 
nected directly  or  indirectly  with  hospitals, 
either  in  the  management  of  the  institiition  or 
the  supply  of  patients  to  the  institution. 

•President’s  address  before  the  Medical  Association  of  the 
Valley  of  Virginia,  at  Harrisonburg,  May  27,  1926. 


The  hospital  today  bears  a complex  relation- 
ship to  the  lives  of  the  people  in  its  neighbor- 
hood. Into  its  walls  come  the  rich  and  the 
poor,  the  learned  and  the  ignorant,  the  normal 
and  afflicted.  They  all  come  with  one  definite 
need — to  be  heljjed  mentally  or  physically. 
They  come,  as  mankind  has  always  come,  to  a 
healing  spring,  a pool,  a river,  or  a shrine, — 
where  once  they  found  a priest  or  prophet, 
they  now  find  a doctor  or  a nurse. 

Over  how  wide  a field  can  a hospital  extend 
its  influence?  The  answer  will  depend  upon 
many  things.  Service  to  the  patient  is  the 
major  function  and  includes  adequate  care  and 
every  reasonable  attention  to  his  physical  and 
mental  comfort. 

It  must  be  so  organized,  equipped,  person- 
neled  and  controlled  that  the  patient  sur- 
rounded by  the  best  there  is  in  medical  .science 
will  receive — 

1st.  An  early  and  accurate  diagnosis; 

2nd.  The  most  efficient  and  effective  treat- 
ment ; 

3rd.  Complete  and  permanent  restoration 
to  helath.  if  jiossible,  in  the  shortest  time  and 
most  comfortable  manner,  thus  fitting  the  per- 
son to  return  to  producing  capacity  and  thereby 
adding  to  the  wealth  of  the  nation. 

Between  the  years  1913  and  1918,  the  Ameri- 
can College  of  Surgeons  made  an  exhaustive 
survey  of  hospitals  in  the  United  States  and 
Canada.  This  information,  when  compiled 
and  considered,  revealed  marked  deficiencies 
so  far  as  rendering  the  highest  quality  of  serv- 
ice to  the  patient. 

After  careful  deliberation  there  was  estab- 
lished what  is  now  recognized  as  the  minimum 
standard.  This  standard  consists  of  simple, 
concise,  definite  principles,  adaptable  to  any 
institution,  based  primarily  on  service  to  the 
'patient,  and  reads  as  follows: 

“1.  That  physicians  and  surgeons  privileaed 
to  ]n’actice  in  the  hospital  be  organized  as  a 
definite  group  or  staff.  Such  organization  has 
nothing  to  do  with  the  que.stion  as  to  whether 
the  hospital  is  ‘open’  or  ‘closed’  nor  need  it 
effect  the  various  existing  types  of  staff  or- 
ganization. The  word  dttaif  is  here  defined  as 
the  group  of  doctors  who  practice  in  the  hos- 
pital. inclusive  of  all  groups,  such  as  the 
‘regular  staff,’  ‘the  visiting  staff,’  and  the  ‘asso- 
ciate staff.’ 

“2.  That  membership  upon  the  staff  -be  re- 
stricted to  physicians  and  surgeons  who  are 
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(a)  full  graduates  in  medicine  in  good  stand- 
ing and  legally  licensed  to  practice  in  their 
respective  states  and  provinces,  (b)  competent 
in  their  respective  fields,  and  (c)  worthy  in 
character  and  in  matters  of  professional  ethics; 
that  in  this  latter  connection  the  practice  of 
division  of  fees,  under  any  guise  whatsoever, 
be  prohibited. 

“3.  That  the  staff  initiate  and,  with  the  ap- 
proval of  the  governing  board  of  the  hospital, 
adoj)t  rules,  regulations  and  policies  govern- 
ing the  professional  work  of  the  hospital;  that 
these  rides,  regulations  and  policies  specifically 
provide : 

(a) .  That  staff'  meetings  be  held  at  least 
once  each  month.  (In  large  hos]iitals  the  de- 
partments may  choose  to  meet  separately). 

(b) .  That  the  staff  review  and  analyze  at 
regular  intervals  their  clinical  experience  in 
the  various  departments  of  the  hospital,  such 
as  medicine,  surgery,  obstetrics,  and  the  other 
specialities. — the  clinical  records  of  patients, 
free  and  pay,  to  be  the  basis  for  such  review 
and  analyses. 

“4.  That  accurate  and  complete  records  be 
written  for  all  jiatients  and  filed  in  an  accessi- 
ble manner  in  tlie  hospital,  a complete  case 
record  being  one  that  includes  identification 
data:  complaint;  personal  and  family  history; 
history  of  present  illness;  physical  examina- 
tion; special  examinations  such  as  consulta- 
tions. clinical  laboratory.  X-ray  and  other  ex- 
aminations; provisional  or  working  diagnosis; 
medical  or  surgical  treatment ; gross  and  mi- 
croscopical pathological  findings,  progress 
notes;  final  diagnosis:  condition  on  discharge; 
follow-up,  and,  in  case  of  death,  autopsy  find- 
ings. 

''5.  That  diagnostic  and  therapeutic  facili- 
ties under  competent  supervision  be  available 
for  the  study,  diagnosis  and  treatment  of  pa- 
tients. these  to  include  at  least;  (a)  A clinical 
laboratory  jirovidinof  chemical,  bacteriological, 
serological  and  pathological  services;  (b)  an 
X-ray  department  providing  radiographic  and 
fluoroscopic  services.” 

The  standard  as  described  above  has  been 
])resented  annually  for  eight  years  to  the  ac- 
tive general  hospitals  of  the  Ignited  States  and 
Canada,  and  apjiroximately  the  College  has 
spent  one-half  million  dollars  on  this  work. 
As  a result  of  this  work  hospitals  have  been 
increa.sed  in  efficiency  over  .50  per  cent  durin" 
this  period. 


An  approved  list  of  hospitals  is  published 
annually.  This  frequently  serves  as  a guide 
to  patients  who  are  seeking  hospital  service, 
knowing  that  in  the  approved  institution  they 
are  assured  of  everv  thinf;  that  is  ordinarilv 
necessaiy  for  their  comfort,  safetj^  and  effi- 
cient treatment. 

Ali’eady  the  American  Railway  Association 
has  directed  its  fourteen  thousand  surgeons  to 
select  for  their  patients  approved  hospitals. 

Young  Avomen  entering  the  profession  of 
nursing  give  preference  to  the  schools  of  nurs- 
ing attached  to  the  approved  hospitals. 

iSIany  philanthropic  and  governmental  or- 
ganizations called  upon  to  assist  hospitals  fi- 
nancially are  frequently  influenced  in  their  de- 
cisions if  the  hospital  is  or  is  not  on  the  ap- 
proved list. 

The  ultimate  aims  of  hospital  standardiza- 
tion and  what  is  noAv  being  accomplished  are : 

1st.  Shortening  of  the  average  number  of 
days  that  the  patient  stays  in  the  hospital, 
the  average  time  noAV  being  from  tAvelve  to 
fourteen  days,  as  against  fourteen  to  eighteen 
days  formerly,  due  to  better  treatment  and 
focusing  all  the  services  of  the  hospital  upon 
the  patient. 

2nd.  The  elimination  of  incompetent  and 
unnecessary  surgery.  It  is  interesting  to  note 
that  the  quality  of  surgery  is  much  higher,  due 
to  better  means  of  diagnosis,  increased  num- 
bers of  consultations,  group  study  of  clinical 
conditions  and  more  modern  technique  and 
procedures.  Formerly  many  abdomens  were 
oiiened  in  order  to  make  a diagnosis,  but  noAv 
the  splendid  clinical  facilities  in  hospitals  en- 
ables the  .surgeon  and  physician  to  make  his 
diagnosis  more  accurately. 

3rd.  Through  better  supervision  and  check- 
ing up  and  imjiroA'ed  technique,  the  number 
of  infections  and  complications  in  hospitaF 
has  been  very  noticeably  decreased. 

4th.  LoAvering  of  the  hospital  death  rate. 
Avhich  was  formerly  40  to  60  per  1,000  patients 
treated,  has  dropped  to  from  20  to  30,  or  eA'en 
less  in  some  instances. 

St.aff  Oro.anizattox 

Staff  organization  should  be  done  with  the 
greatest  care.  Hospital  privileges  should  not 
be  extended  promiscuously.  The  medical  staff 
demands  just  as  much  care  in  its  relation  as 
does  the  surgical  staff.  Only  full  graduates  of 
medicine  in  good  .standing  and  legally  licensed 
to  jiractice  in  their  re.spectiA’e  states  should  bo 
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members  of  the  staff.  AVe  must  declare  with- 
out reservation  that  the  hospitals  be  kept  for 
the  real  scientiffc,  thoroughly  trained  profes- 
sion of  medicine. 

The  practice  of  fee-splitting  is  unreservedly 
condemned.  AA'hile  it  may  not  be  an  issue  in 
all  communities  and  all  hospitals,"  it  is  never- 
theless required  that  the  medical  staff  and 
board  of  trustees  of  all  standardized  hospitals 
go  on  record  against  this  practice. 

Staff'  meetings  must  be  held  at  regular  in- 
tervals at  least  once  each  month,  and  all  mem- 
bers privileged  to  practice  in  the  hospital 
should  attend  the  regular  staff'  meetings  for 
the  intelligent  discussion  of  his  clinical  activi- 
ties. The  doctor  who  is  not  interested  in  at- 
tending these  meetings  should  not  have  a place 
in  an  approved  hospital.  Unavoidable  absence 
is  of  course  recognized.  The  average  attend- 
ance should  be  at  least  75  per  cent  in  any  hos- 
pital. 

The  staff'  meeting  must  not  be  of  the  County 
Medical  Society  type.  The  discussion  should 
be  limited  to  the  happenings  witliin  the  walls 
of  the  institution  and  must  by  all  means  be 
treated  as  confidential.  The  entire  meeting 
should  be  characterized  by  a generous  spirit 
of  giving  and  receiving,  where  knowledge  is 
pooled  for  the  benefit  of  all  present  and  par- 
ticularly for  the  patient.  To  quote  from  the 
last  hospital  standardization  report,  “find  the 
facts,  filter  the  facts,  focus  the  facts,  fix  the 
facts,  and  face  the  facts  fearlessly.” 

Knowledge  is  gained  in  two  ways,  by  im- 
parting to  others  and  by  others  imparting  to 
us.  Tell  about  the  patient  Avho  much  to  your 
disappointment  died  during  the  course  of  treat- 
ment, Solicit  opinions  and  comments  from  lis- 
teners in  order  that  you  may  gain  information 
from  their  experiences  to  help  Avith  the  next 
case  of  a similar  nature,  ahvays  keeping  in 
mind  better  serA’ice  to  the  patient,  increasing 
clinical  efficiency,  and  adding  to  your  fund  of 
knowledge. 

CoArPI.TCATIONS  AXD  InFECTTOXS 

Complications  and  infections  should  be 
traced  to  the  cause  and  preA^entiA’e  measures 
1‘ecommended  as  deemed  necessary.  There  is 
nothing  worse  for  the  doctor  and  hospital  than 
infection  and  comiAlications.  They  keep  the 
patient  in  tlis  hospital  longer  and  tend  to  bad 
end-results  and  cause  the  institution  and  pa- 
tient extra  expense. 

Certain  unimproAed  patients  sent  out  of  the 


hospital  are  a very  bad  recommendation  for 
any  institution  ana  one  should  be  careful  not 
to  discharge  a patient  from  the  hospital  until 
he  feels  sure  convalesence  is  assured.  The 
staff'  should  determine  Avhether  or  not  every 
lacility  Avas  used  in  making  a proper  diagnosis 
and  in  rendering  treatment  before  the  patient 
Avas  discharged. 

The  staff'  conference,  if  properly  conducted 
and  with  the  right  spirit  and  object  in  aucav, 
cannot  help  but  be  of  all-round  beneht  to  the 
patient,  the  doctor,  the  hospital  and  scientific 
medicine  generally. 

Case  Recokus 

No  hospital  can  maintain  its  standard  Avith- 
out  adequate  case  records.  The  conscientious 
doctor  Avho  Avants  to  do  thorough  Avork  should 
not  be  faniilar  Avith  the  terms  “negative”  and 
“normal”  Avhich  so  frequently  constitute  the 
bulk  of  a case  record. 

Too  many  operations  are  carried  out  before 
there  is  a proper  estimate  of  the  patient’s  re- 
serve to  carry  through  under  the  extra  strain. 

AAdien  a doctor  examines  his  patient,  he  has 
three  things  to  find  out : 

1st.  AVhat  is  the  pathological  condition? 

2nd.  AAdiat  is  the  physical  reserA^e  of  the 
patient  ? 

3rd.  AA'hat  part  has  he  to  play  in  re-estab- 
lishing the  normal  balance  or  maintaining  that 
Avhich  is  best  for  the  patient  umler  the  cir- 
cumstances? 

A careful  study  of  the  recorded  facts  can 
alone  determine  these  ])oints.  Up-to-date, 
complete,  true  records  undoubtedly  reflect  the 
character  of  the  hospital  and  particularly  the 
medical  staff'  Avorking  therein. 

The  day  has  passed  Avhen  a doctor  can  ignore 
the  clinical  laboratory.  The  methods  of  teach- 
ing medicine  are  different  and  we  are  now  de- 
pendent upon  the  laboratory  for  an  accurate 
diagnosis.  There  must  be  a close  contact  be- 
tween the  clinical  laboratory  and  the  medical 
staff.  The  laboratory  should  be  in  a location 
accessible  to  all  members  of  the  staff,  AA’here 
contact  is  much  more  frequent.  It  should  be 
ojiened  to  the  clinician  at  any  time  he  Avishes. 
and  he  should  ahvays  receiA’e  as  much  personal 
attention  as  can  be  afforded  him. 

Routine  examinations  should  noAvadays  be 
carried  out  in  the  hospital.  The  folloAving  are 
given  the  most  consideration : 

(a).  Blood  examinations — red,  Avhite  and 
haemoglobin. 
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(b).  Urinalysis. 

tc;.  Dlood  coagulation.- 

[Uj.  ^\  asserniann. 

(e;.  I’lssues  from  operations. 

1 believe  the  most  satisfactory  method  to 
adopt  for  laboratory  charges  is  a flat  rate,  the 
private  room  patient  being  charged  a higher 
rate  than  the  ward  patient. 

Hospitals  continue  to  improve  their  X-ray 
laboratories.  Many  new  departments  witli 
modern  eipiipment  have  been  added,  benefiting 
patient  and  physician. 

• I would  like  to  urge  better  co-operation  and 
closer  contact  between  the  doctors  and  roent- 
genologist.s.  It  is  amusing  to  see  how  often  a 
patient  is  sent  into  the  X-ray  laboratory  for 
a complete  gastro-intestinal  examination  and 
the  doctor  expects  a complete  report  within 
a few  minutes.  If  we  want  an  intelligent  re- 
port, the  roentgenologist  must  be  given  time, — 
at  least  twenty-four  hours  for  a gastro-intes- 
tinal examination. 

Aseptic  technique  has  made  surgery  a spec- 
tacular art.  It  has  given  us  knowledge  of 
pathological  processes  in  the  living  body,  and 
this  has  added  much  to  the  knowledge  of  all 
diseased  conditions,  greatly  advancing  all  in- 
ternal medicine  though  it  has  had  a tendency 
to  hx  the  public  eye  on  surgery  and  to  mini- 
mize the  work  of  the  internist.  As  a result, 
it  lias  created  the  impression  that  hospitals  are 
only  essential  for  surgical  Avork.  This  distinc- 
tion should  not  be  made,  for  one  is  equally  as 
important  as  the  other  and  should  be  viewed 
as  group  Avork. 

The  great  minds  that  haA^e  brought  surgery 
to  its  distinguished  place  could  neA-er  haA^e 
done  so  had  it  not  been  for  the  helpful  facili- 
ties Avitli  Avhich  they  are  surrounded. 

Internal  medicine  is  coming  into  its  OAvn. 
Observations  concerning  endocrine  gland  se- 
cretions and  their  influence  on  body  and  mind 
deA’elopment,  and  also  on  body  function,  are 
creating  neAv  and  broader  interest  in  internal 
medicine. 

The  internist  must  haA^e  in  his  work  an 
e()uipment  for  serving  his  patients  as  well 
suited  to  his  needs  as  the  surgeon  requires  for 
his. 

The  management  of  a hospital  is  helple.ss 
if  the  staff  does  not  co-operate  Avhole-heart- 
edly.  Consequently,  it  is  up  to  the  profession 
to  giA'e  liberally  of  their  time  and  talents  if 
they  Avould  see  it  succeed. 


Hospital  standardization  means  a better 
service  to  the  patient  through  the  advantages 
of  a thorough  and  scientific  investigation  and 
treatment;  hence  better  returns  are  given  the 
community.  When  a patient  enters  the  hos- 
ihtal,  let  the  question  be:  ‘‘What  service  can 
be  rendered?”  not  ‘‘Hoav  much  can  you  pay?” 

SUDDEN  DEATH. 

By  WYNDHAM  B.  BLANTON,  M.  D.,  Richmond.  Va. 

Unicellular  organisms,  bacteria  for  example, 
may  live  eternally,  because  multiplying  as  they 
do  b}^  fission,  they  are  ^perpetuated  in  their  de- 
scendants in  a Avay  Avhich  does  not  admit  of 
death  except  by  accident.  Metazoa,  on  the 
other  hand,  man  included,  all  suffer  death,  so- 
matic death,  though  the  sex  cells  in  their  de- 
scendants are  endoAved  Avith  perpetuity.  Adami 
can  conceive  of  an  ideal  body  Avhich  does  not 
die,  barring  accident.  The  cause  of  somatic 
death  to  him  lies  in  the  asynchronous  develop- 
ment of  the  various  organs,  the  atrophy  of  one 
after  another,  imposing  burdens  upon  the  sur- 
A’iving  organs  Avhich  ultimately  exceed  their 
reserA’e,  resulting  in  death.  This  is  physiolo- 
gical death  in  ripe  old  age.  Pathological 
death,  on  the  other  hand,  may  occur  at  any 
period  of  somatic  existence  and  may  arise  from 
mechanical,  physical,  chemical  or  bacterial 
causes.  Pathological  somatic  death  may  be 
one  of  tAvo  orders — sIoav  and  expected,  or  sud- 
den and  unexipected.  It  is  the  latter  category 
Ave  Avish  to  examine,  namely,  sudden  unex- 
pected somatic  death. 

Definition 

Death  is  difficult  to  define.  Only  when 
the  great  triumvirate,  heart,  lungs  and  brain, 
cease  to  function  and  the  signs  of  decomposi- 
tion set  in,  are  Ave  justified  in  such  an  asser- 
tion. 

The  coroner  has  both  sudden  and  unexpected 
death  to  deal  Avith.  To  him  the  man  Avho  drops 
dead  and  the  man  avIio  is  found  dead  are 
equally  interesting..  In  a sense  sudden  death 
may  be  entirely  circumstantial.  Thus,  the 
tramp  Avho  is  found  dead  in  the  park  with 
pneumonia  or  Avho  stumbles  into  the  Avard  to 
suddenly  and  unexpectedly  expire  and  at 
autopsy  is  found  to  have  meningitis. 

There  is  a saying,  cor  nlthmim.  moriens. 
Eighty  years  ago  the  doctrine  of  Bichat  pre- 
vailed. Death  either  Avas  from  (1)  the  heart 
(syncope)  ; (2)  hrain  (coma),  or  (3)  lungs 
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(aspliyxia).  Lesser,  in  Germany,  claimed  that 
66  per  cent  of  his  deatlis  were  from  the  heart. 
Rronardel,  the  coroner  of  Paris,  in  a delight- 
fnl  hook  entitled  ‘‘Death  and  Sndden  Death,” 
<rives  an  elaborate  classification.  The  subject 
has  been  indifferently  considered  of  late.  The 
few  recent  discussions  in  the  literature  have 
chiefly  emanated  from  British  coroners. 

There  are  certain  insurmountable  difficulties 
in  the  search  for  a cause  of  death.  They  are 
inherent  in  the  physiological  cause  of  death 
rather  than  the  anatomical.  When  is  a man 
dead  ? We  know  that  tissue  can  be  cut  from 
a cadaver  hours  after  “death”  and  the  cells  of 
this  tissue  can  be  made  to  grow  on  the  proper 
media.  The  coroner  of  Paris  reported  the  case 
of  a criminal  whom  he  saw  beheaded.  One 
hour  later,  on  listening  over  the  precordium, 
he  could  still  hear  the  heart  beating.  The 
drowned  have  been  resuscitated  as  long  as 
tiiirty  minutes  after  submersion.  The  very 
criteria  of  death,  heart  beat,  respiration  and 
tissue  viability,  are  thus  often  misleading.  We 
should  not  be  surprised  to  find  the  cause  of 
death  frecpiently  shrouded  in  mystery  even  at 
autopsy.  On  the  other  hand,  it  is  very  im- 
portant to  know  and  not  guess  at  the  cause  of 
death.  The  autops}^  usually  reveals  its  cause. 

Death  may  be  sudden  and  instant.  This  tyi)e 
of  death  results  from  (1)  massive  hemorrhage 
(ruptured  heart,  aneui’vsm,  or  large  vessel  in 
lung  or  stomach,  etc.) ; (2)  medullary  injury 
Avith  cessation  of  heart  beat  or  respiration, 
(basal  hemoriliage,  reflex,  anaphylaxis;)  (3) 
status  lymi)haticus ; (I)  myocardial  failure 

(ventricular  fibrillation,  myocarditis,  angina 
pectoris  (?),  coronary  thrombosis);  (5)  pul- 
monary infai’ct. 

On  the  other  hand,  death  may  be  sudden  and 
not  instantaneous — the  elements  of  the  unex- 
plained and  unexpected  being  uppermost.  Such 
are  certain  hemorrhage  (cerebral,  not  massive 
or  basal),  cardiac  infarcts,  angina  pectoris, 
myocarditis,  etc. 

Brief  Ceassificatiox  of  the  Cateses  of  Svddex 
Death. 

Cardio-Vascular  System : 

1.  Hemorrhage  (heart,  aorta,  any  vessel). 

2.  Embolism  (lung,  brain,  heart). 

3.  Thrombosis  (heart,  brain). 

4 Myocarditis. 

5.  Angina  pectoris. 

6.  Ventricular  fibrillation. 


Reflex  to  Vagus: 

1.  Punctures  (spinal,  pleural,  pericardial,  peri- 

toneal ) . 

2.  Blow  on  neck,  epigastrfium,  hypogastrium. 

3.  Examination  (vagina,  urethra,  esophagus). 

4.  Drinking  cold  water. 

Respiratory  System: 

1.  Laryngeal  obstruction  (edema,  polyps,  food, 

stridulus) . 

2.  Tracheal  obstruction  (food). 

3.  Mediastinal  tumors. 

4.  Pneumonia  and  pleurisy. 

5.  Capillary  bronchitis. 

6.  Cancer. 

7.  Tuberculosis. 

8.  Whooping-cough. 

Central  Nervous  System: 

1.  Rupture  of  brain  abscess. 

2.  Brain  tumor. 

3.  Meningitis. 

4.  Epilepsy. 

5.  Convulsions, 

6.  Pott’s  disease. 

7.  Alcoholic  delirium. 

8.  Spinal  puncture. 

Uncertain  • 

1.  Cold. 

2.  Heat. 

Unknown: 

C-akdio-AAscilau  System 

Hemorrhage  is  tlie  great  cause  of  sudden 
death.  Cerehral  hemorrhage  naturally  leads. 
The  Ignited  States  Census  report  for  1906  gave 
about  nine  thousand  deaths  for  it  in  thirty- 
three  million  population.  One  hundred  and 
seventy-.seven  deaths  from  this  cause  are  reg- 
istered for  the  city  of  Richmond  in  1919.  Of 
course,  all  of  these  are  not  sudden  deaths;  and. 
in  general,  such  statistics  are  grossly  inaccu- 
rate. Reviewing  five  thousand  Bellevue  autop- 
sies, Ave  found  several  A’ears  ago  one  hundred 
and  nine  cerebral  hemorrhages.  There  was  no 
attempt  at  finding  Iioav  many  had  resulted  in 
sudden  death.  It  is  interesting  to  note  that  in 
this  .series  of  fiA’e  thousand  autopsies  Avith  one 
hundred  and  nine  cerebral  hemorrhages,  there 
occurred  only  tAV’eh’e  cases  of  thrombosis  of  an 
artei’A’  of  the  brain  and  but  six  cerebral  em- 
boli. indicating  the  great  preponderating  fre- 
quency of  hemorrhage  over  both  thrombosis 
and  embolism.  These  facts  are  further  exem- 
plihed  in  the  autopsies  here  reported. 

Rupture  of  an  Aneurymn  of  the  aorta,  says 
INIacKenzie,  is  a com])aratively  rare  eAent. 

Pulmonary  Hemorrhage  occurs  in  60  per 
cent  of  tuberculous  patients.  It  forms  but  2 
per  cent  of  the  mortality  from  this  disease. 
Recollection  of  some  50  or  more  such  hemor- 
rhages impresses  one  Avith  the  infrequency  of 
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a fatal  issue.  (About  1.000  such  deaths  occur 
yearly  in  England  and  Wales). 

Gastro-I ntestinal  Hemorrhage. — Martin  re- 
ported 100  deaths  in  100,000  due  to  gastric 
ulcer.  Twenty  per  cent  of  ulcer  deaths  are  due 
to  hemorrhage.  This  is,  then,  not  a common 
cause  of  sudden  death.  Varices,  occult  intesti- 
nal bleeding,  may  cause  sudden  death  very 
rarely. 

Emholism. — A recent  report  from  a surgical 
service  of  sudden  death  put  pulmonary  embo- 
lism far  above  all  other  causes. 

Angina  Pectoris. — Eighteen  deaths  are  re- 
corded from  this  cause  as  occurrinir  in  Rich- 
mond  in  1919.  Osier  speaks  of  seeing  sixty 
cases,  chiefly  in  consultation.  It  is  not  a com- 
mon cause  of  death.  Naturally  it  is  a sudden 
type.  Voitnicutar  fihriUation  is  uniformly  a 
quickly  fatal  event.  It  is  difficult  to  say  how 
frequently  it  decides  the  issue,  as  there  are  no 
autopsy  indications  of  such  a cause. 

Spontaneous  Rupture  of  the  Heart. — Krum- 
bhaar  recently  collected  054  cases.  It  is  an  ac- 
cident of  old  age.  generally  affects  the  left 
ventricle,  occurs  with  coronary  disease  and 
usually  on  the  basis  of  an  infarct.  ‘‘The  im- 
mediate prosaic  causes'’  are  “walking,  eating, 
defecation,  slight  exertion,  or  even  during 
sleep.” 

M gocarflitis. — iVIacht  thinks  it  the  most  com- 
mon cause  of  sudden  death.  IVarthen  recently 
reports  eight  cases  of  sudden  death  from  syphi- 
litic myocarditis.  He  insists  that  syphilitic 
myocarditis  is  a common  disease. 

Cardiac  Infarction  (Coronary  Thrombosis). 
— Much  of  late  has  been  written  about  this  ac- 
cident. Christian  says  that  in  the  last  ten 
years  he  has  had  in  his  wards  forty-five  fatal 
cases,  twenty-nine  of  which  were  proven  at 
postmortem.  He  also  had  tAventy-five  to  re- 
cover from  the  attack. 

Respiratory  System 

Respiratory  Obstruction  of  the  Larynx  or 
Trachea. — Sudden  obstruction  to  the  air  pas- 
sages may  result  in  sudden  death.  Such  ob- 
struction may  arise  from  a polypus,  or  food, 
or  sudden  edema,  or  spasm.  A larynx  ob- 
.structed  by  a beefsteak  is  to  be  seen  in  the 
IMuseum  of  the  College  of  Physicians  and  Sur- 
geons in  NeAv  York  City.  “Incredible  as  it 
may  appear,  it  is  not  uncommon  to  find,  in  the 
autopsy  upon  drunken  persons  Avho  have  died 
Avith  symptoms  of  choking,  such  masses  so 


firmly  Avedged  into  the  glottis  as  to  be  remoA'ed 
Avith  difficulty”  . . . (McCallum).  Sud- 

den death  during  whooping-cough  may  result 
from  spasm  of  the  glottis  or  a ruptured  cere- 
bral vessel.  Patients  Avith  pneumonia  and 
pleurisy  die  suddenly,  but  the  cause  is  rarely 
pulmonary.  Acute  cardiac  failure  or  more 
rarely  embolism  is  responsible  for  the  issue. 
The  sudden  deaths  of  capillary  bronchitis,  tu- 
berculosis. cancer,  find  their  real  cause  outside 
of  the  lungs.  Sudden  deaths  from  media.sti- 
nal  tumors  are  probably  pressure  effects  upon 
vital  structures  and  may  be  initiated  by  slight 
changes  in  size,  as,  for  example,  by  a hemor- 
rhage into  a tumor,  Avhich  is  common  enomjh. 

On  the  Avhole,  then,  respiratory  sudden 
deaths,  or  the  asphyxia  of  Bichat,  are  extreme- 
ly rare,  and  even  those  Avhich  occur  in  the 
presence  of  pulmonary  disease  usually  haA'e  ex- 
trapulmonary  caiises  at  bottom. 

Nera’OUs  System 

Brain  Tumor  (Neoplasm,  Syphilis.  Tubercu- 
losis, Cysts). — “Death,  Avhich  is  often  very 
sudden,  is  usually  determined  by  respiratory 
failure"  . . . (EdAvard  BraiuAvell).  Acute 

hydrocephalus,  edema,  or  hemorrhage  into  the 
tumor  initiate  sudden  pressure  changes  which 
disable  the  vital  centers,  especially  the  respira- 
tory. 

Rupture  of  a brain  abscess  may  cause  sud- 
den death. 

Sudden  death  in  meningitis  is  common. 
Fulminating  cases  of  meningitis  may  occur 
Avithout  temperature  or  changes  in  the  sjAinal 
fluid,  death  occurring  a fcAv  hours  after  onset. 

FiA’e  per  cent  of  the  deaths  in  epilepsy  oc- 
cur su^ldenly  during  the  convulsion:  and 
epilepsy,  of  course,  is  a A'ery  common  disease, 
being  estimated  as  occurring  once  in  every  five 
hundred  persons. 

Sudden  death  occurs  in  delinum  tremens. 
This  is  fairly  high  Avhen  it  is  recalled  that  in 
pneumonia  complicating  it  the  mortality  is  14 
per  cent. 

Sudden  death  may  occur  in  the  convulsions 
of  childhood.  Pott's  disease,  especially  Avith 
cei’A’ical  caries  may  cau.se  a sudden  termination 
by  rupture  into  the  cord  and  pressure  in  the 
cervical  region. 

Axai’iiylaxts 

This  is  a rare  cause  of  death.  Park  found  in 
reA'ieAA'ing  350,000  cases  treated  AA’ith  diphtheria 
antitoxin  that  one  in  70,000  died  suddenly. 
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Larson  could  find  but  forty-one  instances  of 
anaphylactic  death  in  the  literature  extending 
back  twenty-eight  years. 

Status  Lymphaticus 

Syminers,  who  has  had  an  extensive  post- 
mortem experience,  reports  8 per  cent  of  5,000 
Rellevue  autopsies  showing  these  stigmata.  He 
discusses  sudden  death  in  this  condition.  He 
has  never  seen  a thymus  large  enough  to  com- 
press the  trachea  and  so  cause  death.  He  thinks 
the  minute  multiple  lymphoid  necroses  indi- 
cate that  anaphylaxis  is  often  the  cause  of 
death.  Not  an  inconsiderable  portion  of  these 
cases,  however,  die  from  spontaneous  ruptm'e 
of  the  thin-walled  cerebral  vessels.  He  reports 
seven  sudden  deaths  of  this  nature,  all  under 
thirty  years,  without  the  signs  of  syphilis  or 
arteriosclerosis.  Many  status  deaths  might, 
therefore,  be  2)roperly  classed  under  vascular 
accidents. 

Paracentesis 

Puncture  of  the  various  body  cavities  is 
fraught  with  danger.  The  pleural  cavity  is 
the  most  dangerous,  the  peritoneal  the  least. 
Various  reports  are  to  be  found  in  the  litera- 
ture. Liclitenstern  collected  twenty-three  cases, 
Fox  twelve,  and  Russell  three.  Capps  has  writ- 
ten extensively  on  the  subject.  There  are  sev- 
eral explanations  (1)  pleural  reflex  to  heart 
and  vessels;  (2)  air  embolism;  (3)  pneumo- 
thorax; (4)  lung  injury  with  edema  and  con- 
gestion. Death  frrom  pericardial  puncture  is 
due  chiefly  to  injury  of  the  auricle. 

Rachicentesis 

In  1916,  Schonbech  compiled  seventy-one 
deaths  from  lumbar  puncture.  There  are  two 
causes;  (1)  sudden  pressure  changes  jamming 
the  medulla  in  the  foramen  magnum;  and  (2) 
reflex  cardiac  inhibition. 

Sudden  death,  as  pointed  out  under  paracen- 
tesis and  rachicentesis,  may  be  a reflex  pheno- 
menon to  the  vagus.  Such  an  explanation  ac- 
counts for  those  rare  but  unquestionable  cases 
of  unexpected  death  occurring  from  fright,  joy, 
drinkintr  cold  water,  durinjy  the  examination 
of  the  vagina,  urethra  or  esophagus,  or  from 
a blow  on  the  neck,  epigastrium  or  hypergas- 
trium.  Such  trivial  occurrences  as  pulling  a 
tooth,  opening  a boil,  or  a flea-bite,  may  cause 
sudden  death. 

Heat  and  Cold 

Heatstroke  and  sunstroke  cause  sudden 


death.  Exposure  to  cold  may  have  a similar 
result,  especially  in  alcoholics. 

Many  cases  of  sudden  death  cannot  be  ex- 
plained in  the  light  either  of  clinical  or  autopsy 
findings. 

Classification  of  Thirty-Four  Autopsies  in 
Sudden  Death 
Heart 

M yocarditis. — An  aiiparently  healthy  young 
soldier  was  found  dead  in  bed  with  nothing  to 
explain  it.  The  autopsy  showed  chiefly  a dif- 
fuse myocarditis  with  numerous  round  cells 
throughout  the  muscle.  Other  findings  were  a 
fatty  liver  and  congestion  of  all  the  viscera  (cf. 
Warthen’s  eight  cases  from  syphilitic  myocar- 
ditis). 

Angina  Pectoris. — Male,  37,  with  negative 
Wassermann,  complained  of  pain  under  ster- 
num for  a few  days,  sent  to  bed,  got  better  and 
went  to  work.  Suddenly  taken  with  violet  pre- 
cordial distress  and  died.  Autopsy  showed  ex- 
tensive coronary  disease,  the  posterior  coron- 
ary artery  at  its  origin  being  almost  completely 
occluded. 

Co7'onarg  Infarct. — Male,  58,  admitted  to 
hospital  with  extreme  cyanosis,  dyspnoea,  pain 
in  chest,  rapid,  irregular  pulse.  Died  in  forty 
minutes.  The  autopsy  showed  an  extensive  in- 
farct of  the  left  ventricle  and  advanced  coron- 
ary disease. 

Hemorrhage 

Cerelrral. — (A)  : With  immediate  death  be- 
cause of  (a)  size  of  hemorrhage  (b)  basal  lo- 
cation. 

1.  Male.  50,  suddenly  falls  dead  without 
jirevious  history.  The  autopsy  showed  exten- 
sive basal  hemorrhage.  There  was  also  a grape 
size  aneumrysm  of  the  middle  cerebral  artery. 

2.  Male,  sudden  death.  No  history.  The 
autopsy  showed  massive  subdural  hemorrhage. 

3.  ^lale,  53,  fell  dead  at  work  (Berlin).  The 
autopsy  showed  extensive  hemorrhage  into  the 
pons  and  into  the  third  and  fourth  ventricles. 
There  was  also  syphilitic  aortitis. 

4.  Female,  .52,  no  history  (Berlin).  The 
autopsy  showed  massive  hemorrhage  into  pons, 
medulla,  and  mid-brain;  also  aneurysm  of 
aorta  and  arteriosclerosis. 

5.  Female,  32.  After  suffering  for  some  time 
with  headache,  speech  defect,  and  optic  edema, 
she  was  taken  to  hospital  and  operated  upon 
for  sinusitis.  Few  hours  later,  became  sud- 
denly unconscious  and  died.  Autopsy  showed 
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lai<re  tumor  on  left  side  under  the  corpus  cal- 
losum. Hemorrhag^e  had  occurred  in  the  tumor, 
ru])turin"  into  left  lateral  ventricle. 

Cerehral — (B)  : Slower,  due  to  smaller 
hemorrhage  in  less  vital  location;  death  in  a 
few  hours  or  days. 

1.  iNlale,  70  ( ^)  had  sudden  dizziness  on  lift- 
ing lieavy  weight.  I'nconsciousness  in  one 
hour.  Death  in  twelve  hours.  Autopsy  showed 
hemorrlia^e  into  left  optic  thalmus  and  lateral 
V e n t r i c 1 e.  Arteriosclerosis.  Hemorrhagic 
cystitis.  Coronary  disease. 

'2.  Male,  35.  found  dead  in  bed.  Autopsj" 
showed  large  liemorrliage  into  right  centrum 
ovale  and  the  basal  nuclei.  Edema  of  scalp 
indicated  some  hours  of  life  after  hemorrhage. 

3.  31ale.  22,  fell  unconscious  while  at  tele- 
phone. Died  in  twenty-eight  hours,  after  a 
shoit  lucid  interval  and  several  convulsions. 
Autop.'^y  showed  hemorrhage  into  right  lateral 
ventricle.  Softenin<r  in  Island  of  Reil. 

4.  Female,  35.  became  suddenly  uncon.scious. 
Died  in  coma  after  six  days.  Autopsy  showed 
hemoi-rhage  into  fourth  ventricle  and  left  crux 
cerebri  (small). 

5.  'Woman.  35.  Husband  has  syphilis  (Ber- 
lin). Autopsy  showed  hemorrhage  into  right 
cei-ehral  hemisphere.s. 

Other  Blood  "N^essels 

Jjir<ie  v'ith  Immediate  Death. — Rapture  of 
the  Aorta. — An  apparently  Avell  negro  soldier 
suddenly  fell  in  Ids  tracks , coughed  up  an 
enoi’inous  amount  of  blood  and  died.  The 
autop.sy  sho\yed  syjdulitic  aortitis  and  an 
aneui-ysm  of  the  aorta  which  had  ruptured  into 
tlie  left  primary  bronchus. 

Rapture  of  Palmonarii  Artemi. — Male,  50. 
entered  hospital  for  lo.ss  of  Aveight  and  pain  in 
chest.  Diagnosis  of  cancer  of  the  stomach  and 
esophagus  made.  Died  tAvo  AA’eeks  later  Aeiw 
suddenly.  The  autopsy  .shoAved  the  stomach 
ftdl  of  blood  and  a large  caulifloAver  groAvth  on 
the  stomach  Avail  Avhich  had  eroded  the  right 
puhnonai’y  vessels. 

Small  u'ith  Slou'er  Death. — Raptured  Ecto- 
pic.— Female.  35.  found  dead  in  bed.  Autop.sy 
shoAved  the  abdomen  full  of  blood  and  a rup- 
tured ectopic  pregnancy  (about  31/2  loonths). 

Raptured  Exophaueal  Yari.c. — Male,  32,  Avith 
enlarged  s])leen  and  history  of  syphilis,  sud- 
denly vomited  blood  and  died  in  tAvehe  hours. 
At  autopsy  there  Avas  a syphilitic  liAer,  enor- 
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mous  spleen  and  ruptured  esophageal  Aarices 
with  blood  in  the  stomach. 

Occult  Intestinal  Hemorrhage. — Male,  23, 
historv  of  dark  stools,  fainting  and  death.  At 
autopsy.  Avith  the  exception  of  the  stomach  and 
duodenum,  the  Avhole  intestinal  canal  Avas  full 
of  blood  (900  C.C.).  Prolonged  search  failed 
to  shoAv  any  break  in  the  mucous  membrane. 

Abdominal  Hemorrhage. — Taao  hours  fol- 
loAving  the  tapping  of  a case  of  ascites  the  pa- 
tient Avas  found  in  collapse.  Death  occurred 
almost  immediately.  A tap  of  the  abdomen 
after  death  shoAved  that  the  contents  Avere  noAv 
blood. 

PuLAioxARY  Embolism 

1.  A young  soldier  recovering  from  pleurisy 
died  suddenly.  At  autopsy  lioth  pulmonary 
arteries  Avere  found  plugged  by  a clot.  There 
Avas  an  organizing  pleuri.sy  oA-er  the  right  loAver 
lobe. 

2.  Female,  31.  no  history.  The  autopsy 
shoAA’ed  jierforated  appendix  (operated).  Fe- 
moral phlebitis  and  embolus  in  the  right  pul- 
monary artery. 

3.  Sudden  death  occurred  in  another  case  in 
the  course  of  recoA-ering  from  appendicitis. 
At  auto])sy  embolus  in  pulmonary  artery. 

4.  Sudden  death  occurred  in  still  another 
patient  recovering  from  appendicitis.  Autopsy 
shoAAed  embolus  in  pulmonary  artery. 

States  Lymrhatict  s 

1.  A ten  months'  old  boy  AA-as  being  seen  dailv 
with  a moderate  ca.se  of  Avhooping-cough.  A 
feAv  hours  after  last  visit,  he  suddenly  died. 
The  autopsy  shoAA-ed  well-marked  signs  of 
status  lymphaticus  and  no  other  cause  for 
death.  The  thymus  Aveighed  25  gins. 

2.  Female.  26.  pupil  nurse  at  Presbyterian 
Hospital.  XeAv  York  City.  Avhile  eating  break- 
fast. suddenly  fell  back  dead.  Autopsy  re- 
vealed a typical  .status  lymphaticus.  Thymus 
Aveighed  35  gms. 

3.  Male.  30.  died  suddenly  after  taking  a dose 
of  salts.  A friend  had  taken  same  dose  Avith- 
out  harm.  The  autopsy  shoAved  a well-de- 
veloped status  lym])haticus  Avith  an  echinococ- 
cus cyst  of  the  liver. 

4.  A tAvo  months'  old  boy  at  autopsy  (Berlin) 
showed  small  hemorrhage  in  thymus,  heart, 
pleura.  Thymus  25  gms. 

5.  Female.  23.  in  good  health,  in  a conten- 
tion Avith  a man  at  3 A.  ^L,  became  violently 
angi’A'  and  droiiped  dead.  The  autoiisy  shoAved 
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a well-marked  status  with  a small  aneurysm  of 
the  cerebral  vessels  which  had  rui)tured. 
Hemori'hage  was  in  ventricles  and  at  the  base, 
compressing  the  medulla.  This  should  also  be 
class! Hed  under  cerebral  hemorrhage. 

On  Opkkatino  Table 

INIale,  35,  suddeidy  died  while  a perforated 
gastric  ulcer  Avas  being  sutured.  At  autopsy 
no  othei-  cause  of  death  was  disclosed. 

Fokmalin 

Male.  35.  drank  four  drams  of  formalin  by 
mistake.  Immediateh'^  had  a severe  pain  in  the 
stomach  and  died.  The  autopsy  showed  the 
stomach  swollen,  pink,  and  fixed. 

Heat  Stroke 

Male.  48,  large,  fell  suddenly  dead,  with  a 
diagnosis  of  heat  stroke.  The  autopsy  showed 
edema  of  the  brain. 

Alcoholis:m 

1.  'Woman,  40,  found  dead.  Autopsy  showed 
fatty  liver. 

2.  Woman,  35,  found  dead  in  park.  Autopsy 
sh(»wed  extremely  fatty  liver. 


Si  M. MARY. 

Number  Per  cent 


Heart  _ _ . 

3 

9.9 

Myocarditis  (1) 

Angina  pectoris  (1) 

Coronary  infarct  (1) 

Hemorrhage 

17 

48.5 

Cerebral 

11 

Immediate  (base) 

. 6 

Slow  _ 

5 

Other  _ - _ _ 

6 

18 

Immediate — aorta 

(1) 

2 

Pulmonary  artery 

(1) 

SloAv — ectopic 

(1) 

varix 

(1) 

4 

occult  intestinal 

(1) 

abdominal  injury 

(1) 

Pulmonary  Infarct 

4 

12 

Status  Lymphaticus 

5 

18 

Children  (2) 

Adults  (3) 

Operating  Table 

1 

3.3 

Formalin  __  _ 

1 

3.3 

Heat  Stroke  _ . 

1 

3.3 

Alcohol  (2)  - 

2 

6.6 

34 

Si'DDEX  De.ath  by  Age. 

Number 

Per  cent 

Baby _ 

. 2 

. 5.9 

10-20 

. 0 

.0 

20-30  - _ . 

. 9 

) 

26.5 

) 

) 22 

) 64. 

30-40  - 

. 13 

) 

38.2 

) 

40-50  - 

. 4 

) 

11.8 

) 

) 9 

) 26.4 

50-60  . _ 

. 5 

) 

14.7 

) 

60-70  

. 1 

2.9 

Ai  topsy  Experience  in  Interpretinc  Clini- 
cal Death 

Sudden  death  is  a common  occuri-ence.  Sud- 
den death  followed  by  an  autopsy  is  not  com- 
mon. How  is  the  average  doctor  to  know  the 
cause  of  death  without  an  autop.sy?  The  his- 
tory is  extremely  valuable,  but  Avithout  a 
knoAvledge  of  the  post-mortem  findings  in  a 
large  series  of  sudden  death,  this  Avill  rarely 
satisfy  the  honest  mind.  One  often  Avonders 
Avhat  per  cent  of  death  certificates  of  sudden 
death  are  correct. 

To  shoAv  the  difficulty,  a man  about  70,  Avith 
arteriosclerosis  and  chronic  nephritis,  began  to 
get  verv  tired  and  Aveak  at  his  Avork.  Blood 
pressure  Avas  130/80.  He  was  put  to  bed  and 
im[iroA'ed.  After  about  a Aveek,  his  Avife  heard 
a heavy  fall,  rushed  into  his  room  and  found 
him  dead.  No  autopsy.  We  could  not  conscien- 
tiously sign  a death  certificate.  The  coroner 
Avithoiit  autopsy  glibly  wrote — cause  of  death 
— “organic  heart  disease.”  AVhat  did  he  mean? 
Rupture  of  the  heart,  angina  pectoris,  coron- 
ary infarct.  A'entriciilar  fibrillation?  There  Avas 
no  evidence  for.  any.  On  the  basis  of  statis- 
tics, the  probabilities  are  that  he  had  a cere- 
bral hemorrhage,  massiA^e  and  basic,  putting  his 
respiratory  or  cardiac  center  out  of  commis- 
sion. In  favor  of  this  are  his  age,  arterio- 
sclerosis and  the  fact  that  33  per  cent  of  our 
34  cases  died  of  this  cause. 

A AA’oman,  38,  had  headache,  nausea,  vomit- 
ing and  blindness,  Avith  blood  pressure  210/140, 
albuminuric  retinitis,  albumen  and  casts  in 
urine,  blood  urea  40  mgm.  per  100  c.c.  phtha- 
lein  50  in  tAvo  hours.  After  seA^eral  Aveeks’  ob- 
servation in  the  hospital,  she  suddenly,  Avhile 
in  bed,  became  unconscious,  breathed  stertor- 
ously,  and  died  in  a fcAV  minutes.  No  autopsy. 
The  Board  of  Health  Avas  .satisfied  Avith  a diag- 
nosis of  chronic  neiiihritis,  but  Avho  knoAvs  the 
cause  of  death  ? 


MERCURIAL  POISONING  FROM  LOCAL 
APPLICATIONS  OF  MERCURIAL 
OINTMENT.— REPORT  OF  CASE. 

By  CHARLES  H.  LUPTON,  M.  D.,  Norfolk.  Va. 

E.  M.,  female,  Avhite,  married,  aged  tAventy- 
four,  suffering  from  Avhat  she  thought  to  be 
.seA^eral  patches  of  ring-Avorm  of  the  body,  Avas 
advised  by  her  brother,  a druggist,  to  use  mer- 
curial ointment.  On  March  27,  1925,  she  se- 
cured three  ounces  of  mercurial  ointment  and 
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applied  the  entire  amount  to  her  body,  fol- 
lowed several  hours  later  by  a hot  bath.  On 
INIarch  28th,  she  painted  the  patches  with  tinc- 
ture of  iodine.  On  March  29th,  she  secured 
an  additional  two  ounces  of  mercurial  oint- 
ment and  applied  the  entire  amount  to  her 
body  as  she  had  done  on  the  i)revious  occa- 
sion. 

I was  tirst  called  to  see  her  on  March  30, 
1925.  At  that  time  she  Avas  suttering  from 
considerable  pain  of  the  face  and  mouth;  the 
Avhole  face  Avas  sAvollen.  but  most  markedly  on 
the  left  side.  There  Avas  some  sAvelling^  of  the 
buccal  mucous  membrane,  and  there  Avas  ten- 
derness around  the  teeth.  On  March  31st,  she 
had  dcA'eloped  a mild  stomatitis,  and  late  in 
the  aftex’noon  she  developed  colicky  pains  in 
the  abdomen,  tenesmus  and  melena,  Avith  a 
temperature  of  99.2.  The  urine  shoAved  a trace 
of  albumin  and  many  red  blood  cells  to  the 
field.  Althoujih  there  Avas  pain  in  the  kidney 
re'rions,  the  output  of  urine  remained  Avithin 
normal  limits.  The  urine  continued  to  sIioav 
a trace  of  albumin  Avith  some  red  blood  cells 
for  a number  of  days,  but  it  Avas  entirely  nor- 
mal on  April  T.  1925.  The  sAA'ellin<r  of  the  face 
and  intestinal  symptoms  had  disappeared  by 
April  3.  1925. 

Sodium  thiosulphate  Avas  giA'en  Avhen  the 
jAatient  Avas  fir.st  seen  and  continued  until 
symptoms  disappeared. 

This  case  is  reported  because  it  is  rare,  also 
Avith  the  hope  it  may  impress  upon  anyone 
Avho  orders  druos  without  specific  instructions 
as  to  the  seriousness  of  their  acts,  and  so  that 
Ave  may  realize  the  ever  present  menace  of 
prescribing  by  druggists. 


THE  NASAL  ACCESSORY  SINUSES.- 

By  G.  M.  MAXWELL,  M.  D.,  Roanoke,  Va. 

Let  Other  poets  idly  sing 

Their  songs  of  love;  to  you  I bring 

A song  of  something  that’s  worth  while; 

And  though  at  times  mayhap  you’ll  smile 
And  shake  your  head,  and  maybe  laugh 
And  say,  “That’s  rot,  or  only  chaff; 

Yet  if  you’ll  follow  me  on  through 
I’ll  try  to  bring  something  to  you 
To  make  you  stop  and  think  a bit 
As  to  the  truthfulness  of  it. 

I’ll  take  you  rambling  in  and  out 
Among  the  caverns  of  your  snout 
Or  nose,  or  whatsoe’er  you  call 
That  part  of  you  Avhich  first  of  all 
Comes  in  a room  when  you  come  in 
Is  flattened  out  whene’er  you  grin, 

‘Read  before  the  Southwestern  Virfrinia  Medical  Society,  at 
Roanoke,  Va.,  March  31,  1926. 


Is  often  into  trouble  thrust. 

Sifts  daily  pounds  and  pounds  of  dust. 
Stands  sentinel  unto  your  lung. 

Yet  seldom  has  its  praises  sung. 

We  sing  the  praises  of  Luray, 

And  thousands  coming  every  day 
Go  walking  through  them,  in  and  out. 

And  from  the  hills  their  praises  shout; 

But  very  little  mankind  knows 
About  the  caverns  of  the  nose. 

More  wonderful  in  every  way 
Than  any  caverns  of  Luray. 

They  do  a very  wondrous  part 
In  guarding  both  the  lungs  and  heart 
Against  the  inroads  of  the  bugs 
Which  constantly  invade  our  mugs. 

And  make  a constant  fight  to  gain 
The  mastery,  and  cause  us  pain. 

From  out  their  depths  there  daily  floAvs 
Five  pints  of  fluid  to  the  nose 
To  keep  it  moist  and  clean  and  fit 
To  fight  the  germs  that  tackle  it. 

’Tis  little  wonder,  then,  that  they. 

Thus  Avorking  on  from  day  to  day 
And  neA’er  resting  in  the  night. 

Become  diseased  and  lose  the  fight 
Against  the  enemies  of  man, 

T.rough  they  may  strive  the  best  they  can; 
They  too  get  sick  along  Avith  you. 

And  then  they  need  a doctor  too. 

AVhen  any  one,  or  young  or  old 
Is  taken  with  a sudden  cold. 

Such  as  we  term  acute  rhinitis. 

He  has  in  truth  a sinusitis; 

And  if  Ave  only  had  a Avay 
To  open  up  the  passageway 
Into  the  sinus  and  wash  out 
The  germs  in  there,  we’d  put  to  rout 
The  cold  at  once,  and  we  may  say 
We’d  cure  a cold  in  one  short  day. 

But  here  is  where  the  trouble  lies. 

These  sinuses  surround  the  eyes. 

Lie  very  close  about  the  brain. 

And  as  we  there  an  entrance  gain 
We’re  apt  to  slip  a probe  on  through 
And  have  a little  scare  or  tAvo; 

Or  maybe  something  even  worse — 

An  undertaker  Avith  his  hearse. 

And  so  it  Avell  behooves  a man 
To  study  out  the  best  he  can 
Just  Avhere  the  normal  ostium  is; 

In  fact,  to  make  it  his  OAvn  “biz” 

To  knOAv  the  caverns  in  and  out; 

In  fine,  to  knoAV  what  he’s  about 
Before  he  ventures  to  explore 
These  sinuses  through  Avail  or  floor. 

In  one  man,  they  may  be  quite  small 
Another,  almost  none  at  all; 

And  so  we  must  use  every  care 
To  be  ^re  Ave’ve  a sinus  there. 

If  it  is  there,  then  it  remains 
To  see  if  it  some  pus  contains; 

If  pus,  what  kind — if  foul,  or  SAveet, 

And  so  at  every  turn  Ave  meet 
Some  further  puzzle  to  unravel 
As  through  the  sinuses  Ave  travel. 

We  transillumine,  use  X-ray 
And  search  around  in  every  AA’ay 
To  see  which  sinus  is  involved. 

Yet  never  get  the  puzzle  solved. 

I had  a patient  with  an  antrum 

That  sometimes  threw  him  in  a tantrum. 

And  then  again  he’d  go  entirely  blind: 
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I tried  all  kinds  of  doping 
Without  entirely  coping 

With  the  trouble,  ’till  I thought  I’d  lose  my  mind, 
When  the  thought  was  brought  to  me 
In  a paper  by  Dupuy, 

That  the  antrum  in  itself  was  not  at  fault. 

But  simply  by  location 

Was  full  of  suppuration 

From  other  sinuses  up  in  the  vault. 

I stirred  up  quite  a muss 
In  hunting  for  the  pus 

That  was  filling  up  the  antrum  day  by  day. 

The  work  of  some  vile  bug 
Somewhere  within  the  mug. 

Thus  hoping  I might  drive  the  pest  away. 

I cleared  the  ethmoids  out. 

Put  the  turbinates  to  rout. 

Rasped  the  frontal  and  the  sphenoid,  ’till  the  nose. 
Bereft  of  all  its  tissues 
And  with  a lot  of  fissures. 

Was  open  as  a piece  of  rubber  hose. 

The  pus  kept  rolling  on 
’Till  hope  was  almost  gone — 

The  patient  and  myself  in  deep  despair — 

When  there  flashed  on  me  the  truth 
That  the  fault  was  in  a tooth. 

So  I had  it  pulled,  and  found  the  trouble  there. 
The  lesson  in  this,  then. 

Of  use  to  all  you  men, 

Is,  don’t  jump  hastily  to  a conclusion. 

But  study  every  case. 

Nor  hurry  in  the  race. 

And  make  your  diagnosis  by  exclusion. 

A moral  lies  here  too. 

Of  use  to  all  of  you. 

That  men,  like  sinuses,  are  blamed  a heap 
For  the  things  their  neighbors  do. 

And  so  it’s  up  to  you 

To  be  careful  of  the  company  you  keep. 

Your  diagnosis  made. 

By  calling  to  your  aid 

The  X-ray,  dentist,  lights  and  symptoms,  all; 
You’re  only  half  way  done. 

Your  trouble’s  just  begun; 

Beware,  then,  or  your  feathers  yet  will  fall. 

An  antrum  don't  get  well 

At  once;  and  if  you  tell 

The  patient  that  it  will,  you  will  regret 

The  promise  which  you  made. 

For  moons  will  come  and  fade 
Before  a real  good  result  you  get. 

Sometimes  one  irrigation 
Will  help  it,  like  the  nation. 

And  sometimes  three  or  four  will  bring  a cure. 
But  antrums  once  infected 
Should  never  be  neglected. 

And  of  a final  cure  you’re  never  sure. 

The  operative  measures 

Once  held  by  us  as  treasures 

And  thought  to  cure  an  antrum  right  up  short. 

Have  fallen  in  disuse 
Through  very  much  abuse — 

Are  only  used  today  as  last  resort. 

The  irrigation  plan 
Appeals  to  every  man; 

The  patient  and  the  doctor  like  it  best — 

It’s  almost  free  from  pain 
And  if  results  it  gain. 

Why  should  it  not  now  supersede  the  rest. 

Of  course,  if  one’s  annoyed 
With  pus  in  the  ethmoid. 


We  can’t  go  in;  but  if  the  nose  is  packed 
With  silvol  every  day. 

Much  mucus  comes  away 

And  brings  the  pus  out  through  the  normal  tract. 
If  the  sphenoid  is  involved 
The  puzzle’s  not  yet  solved. 

And  we  may  have  to  operate  at  last. 

But  even  if  it’s  there 

We  ought  to  use  due  care 

And  treat  it  ’till  the  acute  stage  is  past. 

The  modern  flurry,  noise  and  fuss 
Of  hunting  everywhere  for  pus 
At  root  of  tooth,  in  ethmoid  bone 
And  everywhere,  is  surely  prone 
To  make  one  crazy  over  bugs 
And  to  forget  about  the  drugs 
His  forbears  used  in  form  of  pills 
To  cure  a hundred  thousand  ills. 

So,  then,  of  therapeutic  measures 
We  have  some  tried  and  trusted  treasures. 

There’s  nothing  like  some  calomel. 

When  one  has  lost  his  sense  of  smell 
From  ethmoiditis,  or  a cold. 

It  then  is  worth  its  weight  in  gold; 

And  nothing  with  it  can  compete 
If  you  the  tissues  would  deplete. 

The  coal  tar  preparations  too 
Are  still  used  by  a few  of  you. 

And  each  one  has  some  virtue  still 
Although  by  some  they’re  counted  nil. 

The  surgeon  who  now  sets  aside 
These  drugs  that  one  time  were  the  pride 
Of  those  old  therapists  of  old. 

Who  won  with  them  battles  untold 
Against  disease  of  every  kind. 

In  bone  and  muscle,  heart  and  mind. 

Will  some  day  ’wake  to  find  that  he 
Has  lost  his  opportunity 
Of  building  for  himself  a name 
To  be  carved  in  the  hall  of  fame. 

The  serums,  too,  are  of  some  use. 

Though  they  have  suffered  much  abuse 
By  some  who,  without  rhyme  or  reason. 

Have  knocked  them  in  and  out  of  season. 

And  really  haven’t  tried  to  see 
If  in  them  any  virtue  be. 

This  much  I’ll  say  with  firm  conviction 
Without  much  fear  of  contradiction, 

Whate’er  be  said  of  them  in  jest. 

They  stand  the  scientific  test. 

And  he  who’lines  himself  with  science. 

Will  never  make  a bad  alliance. 

The  problem  facing  all  of  us 
Is,  how  to  rid  ourselves  from  pus; 

That  gets  a hold  and  grows  and  grows 
And  causes  almost  all  our  woes; 

And  he  who  tries  one  single  plan 
Will  ne’er  succeed.  He  never  can. 

But  he  who  carves  and  stimulates, 

Depletes,  and  then  evacuates. 

And  immunizes  as  he  goes, 

May  overcome  this  worst  of  foes. 

Shenandoah  Life  Building. 


PLACE — Norfolk,  Virginia. 

DATES— October  12,  13,  14  and  15. 

OBJECT — Fifty-seventh  annual  meeting  of  Medical 
Society  of  Virginia. 

BE  SURE  TO  ATTEND. 
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Miscellaneous 

Dr.  Henry  R.  Carter,  U.  S.  P.  H.  S.,  1852-1925. 

On  Au^rnst  10.  1926.  Hanover  County.  Vir- 
<rinia.  honored  twelve  of  its  most  famous  sons. 
On  this  occasion,  in  the  midst  of  a lar^e  jratli- 
ei’inir.  })ortraits  of  these  men  were  unveiled  in 
the  county  court  house,  appropriate  ceremonies 
beinir  held.  One  of  these  portraits  was  that 
of  Dr.  Henry  R.  Carter,  to  whom  the  world 
owes  an  incalculable  debt  of  gratitude.  AVith- 
out  his  preliminary  work,  the  conquest  of  yel- 
low fever  would  have  been  delayed,  no  one 
can  say  how  long.  The  following  brief  sketch 
is  an  autobiography  prepared  by  Dr.  Carter  in 
response  to  an  official  request  for  the  tiles  of 
the  I'nited  States  Public  Health  Service.  It 
is  an  unemotional  narrative  of  a great  life,  and 
undobtedly  will  be  of  interest  to  the  medical 
profession  of  Virginia,  his  native  State. — {Edi- 
tor). 


Heni-y  R.  Carter  was  born  in  Virginia  in 
1852  and  lived  on  his  father's  plantation  until 
he  went  to  college.  This  was  the  University 
of  A'irginia.  where  he  pursued  a scientific 
course — i)aying  special  attention  to  mathe- 
matics— and  graduated  in  1869  in  en<rineering. 

Owing  to  a broken  leg.  the  prognosis  regard- 
garding  which  Avas  permanent  disability,  be 
did  not  continue  in  this  profession.  l)ut  began 
the  study  of  medicine — teaching  for  three 
years,  one  as  Assistant  in  Applied  Mathematics 
in  the  University  of  A’irginia.  before  going  to 
medical  school.  He  graduated  in  medicine  at 
the  University  of  ^Maryland  and  also  served 
one  year  as  interne  in  the  University  Hospital. 
Daltimore.  leaving  it  1879. 

He  entered  the  Marine  Hospital  Service  Alav 
5.  1879. 

The  first  detail  was  Boston.  In  July  he  was 
ordered  to  C'airo.  III.,  and  in  the  fall  saAv  his 
first  yelloAv  fever.  After  Cairo  he  served  in 
Memphis.  New  Orleans  and  vSan  Francisco  do- 
ing. excei)t  a little  epidemic  work  Avhile  in 
Memphis,  the  ordinary  work  of  an  officer  at 
hospital  .stations  of  the  first  and  second  class. 

In  January  1888  he  was  ordered  to  Ship 
Island,  the  (piarantine  station  of  the  Gulf,  to 
relieve  Surgecm  Robt.  Alurray,  with  whom  he 
had  previously  .served  in  Memplus.  This  really 
was  the  beginning  of  his  service. 

Ship  Island  was  the  refuge  station  to  which 
came  all  vessels  infected,  or  probably  infected, 
with  yellow  fever  bound  for  any  Gulf  Port, 


except  New  Orleans — which  handled  her  own 
infected  vessels.  It  handled  many  and  a bad 
class  of  vessels — sailing  ships  from  Rio.  .Santos, 
Havana  and  Colon  Avhich.  at  that  time.  AAere 
especially  dangerous. 

The  conditions  of  Avork  at  this  station  Avere 
especially  difficidt.  There  Avas  no  certainty 
about  it.  There  Avere  no  regulations  for  the 
conduct  of  the  station  and  Avhen  one  l)egan 
to  fornudate  them  he  Avas  confronted  Avith  the 
absence  of  reliable  data  on  Avhich  to  found 
them.  It  is  true  that  there  Avere  (juarantine 
procedures  in  operation  at  all  tributary  ports 
from  Apalachicola  to  Gaheston.  but  they 


Dr.  Henry  R.  Carter,  U.  S.  P.  H.  S.,  1852-192.A. 


Avere  all  different.  In  disinfection,  for  in- 
stance— NeAv  Orleans  laid  most  stre.ss  on  steam 
di.sinfection  of  clothes  and  Avetting  the  ballast 
Avith  bi-chloride  .solution;  Pensacola.  Avith  ap- 
parently very  little  faith  in  any  disinfection, 
on  the  di.scharge  of  ballast  and  Avhite  Avashing 
the  hold.  Fortunately  all  used  sulphur  fumi- 
gation. 

The  periods  of  detention  in  quarantine  Avere 
also  different  for  each  port  of  entry,  and  for 
New  Orleans  different  for  different  ports  of 
clearance.  It  varied  in  the  Gulf  Ports  from 
3 to  21  days  or  until  after  frost.  Nor.  although 
all  required  detention  and  certain  processes 


19201 


VIRGINIA  MEDICAL  MONTHLY. 


399 


called  disinfection,  was  there  any  relation  be- 
tween the  detention  of  the  personnel  aboard 
and  the  disinfection  of  the  vessel.  The  deten- 
tion dated  — days  ‘‘from  date  of  leaving  last  in- 
fected port”  or  ‘‘from  date  of  arrival  in  quar- 
antine” or  “from  date  of  inspection  by  quar- 
antine officer,”  etc.  In  no  case  was  any  rela- 
tion predicated  between  the  date  of  disinfec- 
tion of  the  vessel  and  the  detention  of  the  per- 
sonnel. It  Avas  a problem  then  to  determine 
Avhat  was  efficient,  justifiable  quarantine. 

Moreover,  the  work  of  this  station  w‘as  value- 
less unless  its  pratique  was  accepted  at  the  port 
of  enti’y  of  the  A'essel  bearing  it,  and  in  the 
past  that  had  been  far  from  universal. 

It  was  necessary,  then  (1)  to  find  out  what 
Avas  necessary  to  make  an  efficient  and  reason- 
able quarantine,  especially  Avhat  Avas  the  mini- 
mum jAeriod  of  safe  detention,  for  detention  is 
to  a A'essel  the  expensive  part  of  quarantine. 

2.  To  ffet  the  confidence  of  the  Boards  of 
Health  of  the  Gulf  Ports  in  the  work  of  the 
station, so  that  its  pratique  might  ahvays  be 
taken.  For  this  last  it  was  at  times  necessary  — 
especialh^  at  first — to  do  things  in  treating  a 
vessel  judged  unnecessarA^  by  the  subject  of  this 
sketch. 

3.  To  induce  the  Boards  of  Health  to  Avaive 
the  plainly  unnecessary  requirements  both  of 
treatment  and  detention  of  vessels,  in  other 
Avords,  as  far  as  possible  to  render  uniform  the 
quarantine  requirements  of  the  Gulf  Ports. 

4.  To  conduct  the  station  with  minimum 
expense  to  A^essels  so  that  they  Avould  come  to 
Ship  Island  by  preference,  Avhen  preference 
Avas  alloAved.  This  Avas  to  increase  the  useful- 
ness of  the  station  by  increasing  its  clientele. 

From  such  data  as  he  had  Carter  tentatively 
deduced — Avrongly  indeed — that  five  days  fully 
coA’ered  the  maximum  period  of  incubation  of 
yelloAv  fever  and  made  it  his  period  of  deten- 
tion. He  counted  this  period,  howeA^er,  from 
“the  completion  of  disinfection  of  a A^essel ; the 
last  exposui'e  of  her  personnel  to  infection.” 

He  had  also  been  convinced,  at_  the  end  of 
the  third  year,  that  sulphur  fumigation  by  pots 
was  efficient  by  itself  to  destroy  infection  of 
yelloAv  fever  aboard  ships,  although  this 
method  of  treatment  Avas  looked  upon  as  un- 
reliable by  the  scientific  sanitarians  of  the  time. 

He  had,  then,  regulations  consistent  ami 
founded  on  the  best  data  obtainable,  under 
Avhich,  although  some  unnecessary  measures 
were  taken,  a safe  quarantine  was  conducted. 

Carter  remained  at  this  station  four  and  a 


half  years,  by  the  end  of  Avhich  time  the  above 
desiderata  (especially  the  2nd,  3rd  and  4th) 
had  been  measurably  carried  out.  Incidentally 
this  was,  I think,  the  beginning  of  the  mari- 
time quarantine  of  the  Service.  The  station 
had  previously  no  princijAle  of  growth  in  it. 
White,  at  Sapelo,  Avas  doing  much  the  same 
Avork  for  the  South  Atlantic  ports.  These  sta- 
tions— Sapelo  and  Chandeleur — were  in  con- 
stant correspondence. 

Here  Groenvelt — a most  promising  young 
officer — died  of  yelloAV  fever,  sickening  after  a 
few  days’  service.  Why  Carter  did  not  con- 
tract it,  it  is  hard  to  say.  Only  three  others 
not  immune  to  yelloAV  fever  Avere  employed  at 
the  station  during  these  four  and  a half  years 
and  they  all  contracted  it. 

The  radical  innovation  in  the  Ship  Island 
regulations  of  ’88  was  not  in  prescribing  any 
special  method  of  disinfection  or  in  fixing  on 
a S]>ecial  period  of  detention  for  personnel,  but 
in  counting  that  period  from  the  completion  of 
disinfection  of  the  vessel.  At  this  time  the 
regulations  of  all  United  States  ports  Avhich 
quarantined  against  yelloAv  feA^er — I think  of 
all  United  States  ports — dated  this  period  of 
detention  from  “the  date  of  leaving  the  last  in- 
fected port”  or  “the  date  of  arrival  in  quar- 
antine,” etc.  In  no  case  was  any  relation 
predicated  betAveen  the  date  of  disinfection  of 
the  vessel  and  the  time  of  detention.  Hoav  so 
obvious  a principle — the  very  pivot  of  a quar- 
antine of  disinfection  and  observation  of  per- 
sonnel— could  have  been  missed  it  is  not  easy 
to  see,  but  missed  it  Avas.  Not  only  the  regu 
lations  of  the  United  States  ports  were  as 
quoted,  but  the  same  Avas  true  of  the  regulation 
of  such  British  ports  in  America  as  quaran- 
tined against  yelloAv  fever.  Not  until  after  the 
United  States  regulations  became  mandatory 
Avas  this  principle  universally  applied  in  this 
country. 

In  order  to  determine  the  period  of  detention 
of  personnel  it  Avas  necessary  to  know  the 
period  of  incubation  of  yellow  fever.  For  this 
there  Avas  no  satisfactory  data  in  existence — he 
had  access  to  a good  special  library.  He  set 
himself,  then,  to  determine  it;  taking  this,  if 
necessary,  as  his  life’s  work— it  being,  at  that 
time,  a very  important  problem  in  maritime 
quarantine.  This  Avork  was  not  completed  un- 
til 1901 — twelve  years  afterwards. 

While  working  on  this,  another  very  puz- 
zling phenomenon  presented  itself.  Just  as 
there  was  a period  of  incubation  in  the  man 
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Avliich  must  be  passed  before  the  infection  be- 
came manifest,  so  there  seemed  to  be  a period 
of  time  through  which  the  ship  must  pass  be- 
fore its  iufectiou  became  manifest — in  the  oidy 
way  it  is  ever  manifest — by  being  able  to  con- 
vey yellow  fever  to  man.  In  other  words, 
"after  a ship  becomes  infected  a considerable 
2)eriod  of  time  must  elajise  before  it  becomes 
infective" — 11  to  18  days  was  the  first  tentative 
detei’iuination. 

We  know  well  what  this  means  now.  but  it 
inti'oduced  a very  troublesome  factor  in  his  at- 
tempt to  discover  the  jieriod  of  incubation  in 
man.  Indeed,  it  was  a long  time  before  Car- 
ter was  able  to  fornndate  the  above  as  an  ex- 
jjlanation  of  his  observations  and  then  it  was 
rather  by  intuition.  It  was  an  allowable,  but 
not  a necessary,  deduction  from  his  observa- 
tion. As  the  observations  accumulated  he  be- 
came convinced  absolute!}’,  but  others  equally 
well  able  to  judge  were  not  convinced.  Not 
until  he  had  the  data  from  the  country-epi- 
demics of  Orwood  and  Taylor  in  1898  did  he 
feel  that  he  had  convincing  proof — evidence 
convincing  to  other  people.  He  used  this  prin- 
ciple, however,  in  the  suj^pression  of  some  epi- 
demics, especially  at  ^IcHenry  in  1898  and 
elsewhere,  and  to  a knowledge  of  it  the  siq)- 
pression  of  that  epidemic  was  due. 

From  the  Gulf  quarantine,  after  a short 
service  at  Cape  Charles  and  SaiDelo  ([uaran- 
tines  and  at  Cincinnati,  Carter  was  ordered  in 
the  summer  of  1892  to  Cape  Charles  quaran- 
tine, which  was  to  be  prepared  to  provide 
against  cholera,  then  jjrevalent  in  Hamburg. 
He  fitted  up  the  .station  and  moored  the  I’.  S. 
S.  Jamestown,  which,  I believe,  is  still  in  com- 
mission there.  He  remained  in  charge  of  the 
station  until  cold  weather,  handling  a number 
of  jiassenger  steamers  from  cholera  infected 
ports. 

The  next  service  to  be  noted  was  in  the 
Brunswick  epidemic  in  1893.  Carter  went 
down  from  Washington,  June  15th.  to  inves- 
tigate. and  remained  to  clean  up  after  a case 
of  yellow  fever  that  had  been  reported  on  the 
Sat  ilia  River,  south  of  Brunswick.  On  his. 
Carter's  report  of  conditions  at  the  Quarantine 
Station  and  recommendations,  it  was  siu’rend- 
ered  to  the  United  States,  under  the  Act  of 
February  15,  1893:  the  first  station  to  be  thus 
surrendered.  The  influence  of  this  action  was 
a decided  factor  in  similar  action  in  regard 
to  the  stations  of  Fernandina.  Savannah,  Char- 
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leston  arid  Pascagoola,  and.  I j^resume.  for  the 
Act  of  1906. 

In  this  epidemic  Branham  died  of  yellow 
fever — a fine  officer;  of  a great  force  and  high 
character.  The  saci’ifice  of  his  life  was  abun- 
dantly paid  for  by  saving  this  section  of  the 
South  from  a much  wider  s^^read  e^jidemie 
than  occurred.  He  had  been  on  the  station 
about  seven  days  when  he  contracted  the  fever. 

Following  the  Brunswick  eiiidemic  the  win- 
ter was  spent  at  the  bureau  and  in  installing 
the  Brunswick  Station.  In  the  sjjring  he  was 
ordered  to  the  Dry  Tortugas — the  pleasantest 
quarantine  station  in  the  South:  although 
somewhat  isolated. 

In  consequence  of  the  destruction  of  Chan- 
deleur — the  quarantine  of  the  Gulf — October 
2,  189;3 — Tortugas  was  to  be  used  as  the  refuge 
station  for  Gulf  ports  until  another  station 
could  be  installed  at  Ship  Island.  There  was, 
thus  considerable  work  here  and,  on  account 
of  the  jDroximity  of  Havana,  which  was  then 
badly  infected,  a considerable  number  of  ves- 
sels with  yellow  fever.  Indeed,  this  station 
treated  this  year  more  than  twice  as  many 
cases  of  yellow  fever  as  all  the  other  stations 
in  the  United  States  combined. 

In  1890,  Carter  had  i^ro^Dosed  the  disinfec- 
tion of  vessels  from  Cuban  and  Mexican  [mrts 
at  the  port  of  departure  or  en  route,  so  that 
the  time  en  route  to  the  jjort  of  entry  after 
such  disinfection  could  count  as  observation  of 
personnel  and  by  so  much  lesson  the  time  of 
the  detention  of  the  shij)  in  quarantine.  He 
had  especially  advocated  the  use  of  Tortugas 
for  vessels  from  Havana  coming  into  the  Gidf. 
He  was  now  able — much  to  his  gratification — 
to  put  this  plan  into  practice.  How  this 
method  has  been  develojjed  there  is  no  need  to 
tell.  It  is  the  key  to  our  maritime  sanitation. 

Waiving  two  summers  sj^ent  insj^ecting  the 
Southern  quarantines  and  looking  after 
refugees  from  the  North  Coast  of  Cuba,  the 
next  two  and  a half  years  were  sj^ent  ashore 
on  hosj^ital  duty. 

When,  in  "the  summer  of  1897.  yellow  fever 
was  reported  at  Ocean  Springs,  Carter  was  or- 
dered from  Chicago  to  tliat  j^oint  and.  rejiort- 
ing  to  Surgeon  Murray,  was  engaged  in  sani- 
tary work  in  that  neighborhood  until  fever  was 
declared  in  New  Orleans.  He  was  then  [jut  in 
charge  of  the  Service  work  in  Louisiana  and 
Mississipj^i — except  the  Mississipjji  Coast. 
This  was  to  arrange  for  transjmrtation  from 
and  through  the  fever  infected  districts  and 
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to  assist  the  healtli  authorities  in  preventing 
the  further  spread  of  the  fever.  Tlie  work  was 
mainly  pioneer  work  and  the  whole  district 
and  surroundinjr  countrv  was  in  a verv  un- 
settled  and  unsatisfactory  state.  Yet,  on  the 
whole,  the  work  was  smooth  and  successful. 
He  counts  it,  however,  the  most  onei’ous  of 
all  his  details.  In  this  epidemic  Carter,  him- 
self, contracted  yellow  fever,  but  it  was  late — 
November  18th;  the  epidemic  was  over;  quar- 
antine was  raised,  and  no  special  inconvenience 
was  caused  by  his  illness. 

When  the  post-epidemic  work  was  over, 
there  beint;  reason  from  the  mildness  of  the 
winter  to  fear  a recrudesence  of  the  fever,  Car- 
ter was  ordered  to  the  New  Orleans  hospital  so 
as  to  be  on  hand  if  needed.  The  winter  and 
spring  were  consumed  at  various  conferences 
tiying  to  arrange  for  uniformity  of  method  in 
handling  epidemics;  train  inspection,  passen- 
ger traffic,  etc. 

Early  in  June  yellow  fever  was  discovered 
at  McHenry — a small  town  in  Southern  Missis- 
sippi. Carter  represented  the  Service  in  as- 
sisting the  Mississippi  Board  in  (1)  Confining 
it  to  McHenry,  (2)  Eliminating  it  from  that 
town.  The  measures  taken  were  of  the  most 
vigorous  character  and  he  was  given  a very 
free  hand  both  by  the  Department  and  his  Mis- 
sissippi coadjutors,  for  with  yellow  fever  fairly 
epidemic  in  an  inland  town  so  early  in  the 
season  the  danger  of  a widespread  epidemic 
was  considered  e.xtreme.  These  measures  were 
successful  and  the  fever  was  eliminated  from 
McHenry. 

This  was,  I think,  the  first  epidemic  of  yel- 
low fever  to  be  suppressed  in  the  South  in  the 
summer  time. 

Later  in  the  summer  Carter  was  under  or- 
ders for  Santiago  de  Cuba  when  yellow  fever 
was  reported  at  Franklin,  La.,  then  in  Taylor, 
Orwood,  and  Jackson,  Miss.,  and  finally  in 
New  Orleans.  His  orders  were  cancelled,  and 
he  took  charge  of  these  outbreaks  as  they  oc- 
curred and  finally  of  the  infected  district  as  a 
whole,  so  far  as  United  States  work  was  con- 
cerned. 

In  this  epidemic,  although  it  was  wide- 
spread, the  work  was  far  easier  than  in  1897, 
because  there  was  a feeling  of  confidence  in 
Sei-vice  measures  and  a reasonable  uniformity 
of  requirements  of  the  Health  Authorities. 

In  January,  1899,  he  went  to  Cuba  as  Chief 
Quarantine  Officer  of  the  island,  in  charge  of 
all  maritime  sanitation  of  Cuban  ports  for  both 


incoming  and  outgoing  vessels,  except  those 
of  the  Province  of  Santiago  de  Cuba. 

At  Havana  he  was  able,  with  a good  fumi- 
gating })lant,  to  put  in  operation  on  a large 
scale,  the  plan  of  disinfection  at  the  port  of 
dei^arture  and  counting  the  time  in  transit  as 
observation  of  personnel  so  as  to  have  short, 
or  no,  detention  at  the  United  States  port  of 
entry  for  her  personnel. 

He  also  served  on  the  Board  for  the  Diag- 
nosis of  Yellow  Fever;  Carlos  Finley,  Gorgas 
and,  later,  Juan  Guiterras,  beinjj  also  mem- 
bers — men  with  whom  it  was  both  a pleasure 
and  an  honor  to  be  associated. 

I his  position  was  held  about  eighteen 
months,  although  Carter  spent  the  fall  in  the 
I nited  States  engaged  with  epidemics  at  Ke}' 
West,  New  Orleans  and  Jackson,  Miss.  In  the 
Ivey  M est  epidemic  died  Assistant  Surgeon 
McAdams — a young  man  of  the  highest  prom- 
ise. He  did  most  excellent  work  in  the  short 
time  before  he  M'as  taken  ill. 

During  the  winter  he  wrote,  from  his  Taylor 
and  Orwood  notes,  the  broclmre  “The  Interval 
Between  Infecting  and  Secondary  Cases  of 
Yellow  Fever;”  which  Reed  (and  Lazear)  said 
led  him  to  believe  that  yellow  fever  was  con- 
veyed by  a host  and  thus  led  to  his  experiments 
which  proved  it  true.  The  brochure  “Extrinsic 
Incubation  of  Yellow  Fever”  w'as  written  some 
months  later. 

Leaving  Cuba  in  1900  on  account  of  ill 
health — Memiere’s  Disease — the  disability  from 
which  was  considerable.  Carter  was  in  chai-ge 
of  hospitals  in  the  United  States  until  May, 
1904,  when  he  was  assigned  as  Chief  Quar- 
antine Officer  to  the  Isthmian  Canal  Commis- 
sion. 

He  served  in  Panama,  first  in  that  capacity 
organizing  the  quarantine  service  and  later, 
from  December  23,  1904,  as  Director  of  Hos- 
pitals— the  second  position  in  the  Sanitary  De- 
partment to  that  of  Dr.  Gorgas,  and  in  ciiarge 
of  all  organization  for  “Public  Assistance.” 
He  remained  with  the  Commission  for  over 
five  years  and  was  concerned  with  much  of 
the  organization  and  early  work  on  the 
Isthmus. 

While  on  this  detail  Major  Ronald  Ross — 
himself  a recipient  of  the  Prize — presented  his 
name  conjointly  with  that  of  Finley  for  the 
Nobel  Prize  on  the  ground  that  the  work  done 
on  the  “Extrinsic  Incubation  of  Yellow  Fever” 
was  the  foundation  on  which  Reed’s  rested  and 
gave  him  the  clue  which  led  him  to  make  the 
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direct  experiments  which  produced  such  bril- 
liant residts.  Mr.  Roosevelt  received  the  Nobel 
Prize  that  3’ear  for  America. 

Since  returning  to  dutj’^  with  his  own  Service 
Carter  has  had  no  detail  worthy  of  note,  ex- 
cept, possibl}",  an  inspection  of  the  Immigra- 
tion work  from  Havre  to  Libau  in  connection 
with  the  regulations  of  February  15,  1893.  In 
1910  the  University  of  Mar^dand  confeiTed  on 
him  the  degree  of  LL.  D. 

Last  fall  he  was  ordered  to  Honolulu  for 
sanitary’  work,  but  before  he  could  go,  he  was 
taken  sick  with  what  was  diagnosed  as  typhoid 
fever.  This  was  really  S3’i)hilitic  fever  from 
an  infection  contracted  in  1892  during  a sur- 
gical operation.  The  diagnosis  was  not  made 
until  the  fiftj’-sixth  dav  of  the  fever  and  he 
has  not  yet  recovered  entirely  from  the  effects 
of  this  long  illness. 

He  has  been  a delicate  man  all  his  life  and 
frequently  sick,  j’et  his  disabilities  have  come 
convenientlv  so  as  not  to  interfere  with  his 
work  and  this  is  the  onh"  time  that  one  has 
prevented  him  from  canning  out  an  order. 

This  sketch  exemiDlifies  how  a man  who  was 
A'erv  fond  of  the  practice  of  medicine  and 
whose  only  ambition  was  to  make  himself  a 
good  internist  was  led,  b^"  force  of  circum- 
stances, to  devote  his  life  to  sanitation. 

Sanitaiy  work  at  first  was  ver^^  distasteful 
to  him  and  the  life  it  involved  especialh^ 
onerous,  j’et  he  saw  the  importance  of  it  and 
he  clearh"  saw  that  onlv  as  a sanitarv  serAuce 
could  his  Service  expand — and  that  the  possi- 
bilities of  expansion  as  such  Avere  great.  Al- 
though he  did  not,  at  first,  look  farther  than 
its  administration  of  a National  iMaritime 
Quarantine  Sj’stem.  Not  onlv  at  his  OAvn  sta- 
tion did  he  striA-e  to  deA^elop  this  work,  but  ho 
pressed  the  matter  on  the  attention  of  others 
Avho  might  help — commercial  bodies ; ship 
OAvners ; certain  boards  of  health,  etc.,  as  Avell 
as  on  that  of  other  officers  of  the  Sei’A’ice  and 
the  Surgeon-General — on  the  latter  probablj'^ 
at  times  out  of  season.  As  the  sanitaiy  work 
of  the  Service  increased,  having  had  some  ex- 
perince,  he  was  sent  on  a number  of  such  de- 
tails— Avhich  Avere  little  sought  after — with  the 
result  that  he  gradually  drifted  into  the  sani- 
tary division  of  the  Service — at  that  time  al- 
most exclusiA’ely  maritime  and  tropical.  This 
of  course,  Avas  proper  as  Avith  increase  of  ex- 
perience he  became  more  suitable  for  such 
work. 

His  life  has  been  less  happy  than  if  he  had 


remained  a hospital  man.  A'et  it  has  been  a 
much  more  satisfactorA'  life.  He  belieA’es  that 
he  has  been  of  more  service  to  the  world  and 
to  his  Service  than  if  he  had  continued  as  a 
practitioner  of  medicine.  Looking  back  on  his 
life  these  are  some  of  the  things  which  giA’e 
him  most  satisfaction : 

1.  The  institution  of  a rational  relation  be- 
tween the  disinfection  of  vessel  and  the  disin- 
fection of  her  personnel. 

2.  The  measure  of  uniformity  he  Avas  able 
to  introduce  in  the  quarantine  requirements  of 
Southern  ports.  This  led  them  to  accept  more 
readily  the  United  States  requirements  of  1893. 

3.  His  paid  in  the  disinfection  of  A’essels  at 
the  infected  port  of  departui-e,  or  en  route,  so 
that  the  time  en  route  Avould  count  as  time  in 
quarantine. 

4.  The  surrender  of  the  Briuiswick  Quaran- 
tine Station  to  the  Service — as  being  the  first 
quarantine  so  surrendered  and  a factor  induc- 
ing similar  action  b}'  other  local  quarantine 
authorities. 

5.  His  executiA'e  Avork  in  3’ellow  feA'er  epi- 
demics— the  crown  of  Avhich  Avas  the  suppres- 
sion of  the  McIIeni’}’  epidemic  in  1898. 

6.  The  determination  of  the  “Period  of  Ex- 
trinsic Incubation  of  Yellow  FeA’er,”  This 
Avas  the  determining  factor  leading  to  Reed’s 
demonstration  of  its  conveA'ance  by  mosquitoes. 
This  is  by  far  the  most  A aluable  piece  of  work 
AAuth  which  he  can  be  credited. 

It  is  also  a great  gi’atification  to  him  to  haA’e 
borne  part  in  the  Avork  on  the  Panama  Canal. 
Of  the  Avork  of  its  Sanitary  Department  he 
ma}’  say  Avith  the  Greek  historian : “All  of 
AA-hich  I saAv  and  part  of  which  I was.”  It 
Avas  work  well  Avorth  a man’s  doing. 

Corresponcience 

The  Danger  of  Using  Other  Than  the  State 

Solution  of  Nitrate  of  Siher  in  Infants’ 

Eyes. 

August  25,  1926. 

To  ViRcix’iA  Doctors: 

The  Virginia  Bureau  of  Vital  Statistics, 
Avhich  is  intrusted  with  the  free  distribution 
of  a 1 per  cent  solution  of  Nitrate  of  SiB'er 
in  Avax  ampules,  for  use  in  the  eA’es  of  the 
ncAvly  born,  had  attention  called  recenth'  to 
the  danger  of  using  other  preparations. 

A pliA'sician  came  into  the  office  for  a supph' 
of  ampules,  and  reported  a case  of  seA'ere  con- 
junctiAutis  Avith  corneal  idcer  following  the  use 
of  a druggist’s  solution.  He  consented  to  send 
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the  remainder  of  the  solution  to  the  office  of 
the  liureau.  Tins  was  submitted  to  the  JState 
Chemist  for  analysis,  who  reports  that  it  is  a 
10  per  cent  solution  of  Nitrate  of  Silver,  and 
that  the  accuracy  of  the  hnding  was  vermed 
by  three  different  men. 

In  another  case,  the  physician  used  a hos- 
pital solution,  and  had  a severe  case  of  opthal- 
mia  neonatorum  on  his  hands,  with  a resulting 
suit  for  damage.  He  was  not  able  to  secure 
for  us  a sample  of  this  solution  for  analysis. 

These  cases  are  cited  as  warnings  to  the  pro- 
fession to  take  no  chances,  but  to  play  safe 
and  use  only  the  solution  for  which  the  State 
is  responsible.  A company  which  insures  phy- 
sicians against  malpractice  suits  and  under- 
takes the  defense  in  these  cases,  advises  us  that 
they  will  not  consider  themselves  liable  when 
the  suit,  as  in  these  cases,  is  due  to  failure  to 
comply  with  the  State  law,  which  calls  for  the 
use  of  the  solution  “prescribed  or  furnished  by 
the  State  Board  of  Health.” 

Cases  of  oi^hthalmia  neonatorum  are  to  be 
reported  by  midwives  to  a member  of  the  local 
Board  of  Health  or  to  other  physician,  who 
will  institute  prompt  treatment.  They  shmdd 
also  be  reported  to  the  State  Board  of  Health 
through  the  Bureau  of  Vital  Statistics. 

Complete  reports  are  probably  not  available, 
but  only  about  half  a dozen  cases  of  ophthal- 
mia neonatorum  have  been  heard  of  since  the 
passage  of  this  law  in  1918.  The  fact  should 
not  be  lost  sight  of  that  by  tests  made  in  one 
of  the  large  cities  only  about  40  per  cent  of 
cases  of  ophthalmia  neonatorum  were  found  to 
be  of  gonorrheal  origin,  the  rest  being  due 
to  pneumococcus,  streptococcus,  diplobacillus, 
colon  bacillus,  and  staphylococcus.  It  is  there- 
fore never  safe  to  presume  that  because  gonor- 
rhea is  absent,  there  is  no  need  for  the  prophy- 
lactic. 

W.  A.  PnECKKR,  M.  D., 
State  Registrar  of  Vital  Statistics. 

Methods  of  Vaccination. 

To  THE  Editor  : September  2,  1926. 

Now  that  schools  are  opening,  manv  chil- 
dren will  have  to  be  vaccinated  against  small- 
pox. We  strongly  recommend  to  the  readers 
of  the  Monthey  the  new  methods,  a.  descrip- 
tion of  which  follows.  The  great  advantaires 
are  that  there  is  far  less  chance  of  infection 
and  an  equal,  or  better,  chance  of  a “take.” 

1.  Cleanse  skin  in  vicinity  of  the  insertion 
of  the  deltoid  muscle  with  soap  and  water  and 
alcohol,  or  ether,  then  allow  to  dry. 
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2.  Droji  of  virus  is  placed  on  cleansed  site. 

6.  A sterile  neetlle  held  almost  parallel  with 
skin  IS  gently  pushed  through  the  vaccine  into 
top  layer  ot  the  skin  for  auout  one-eighth  of 
an  inch.  4 his  is  repeated  twice.  The  skin  is 
not  pierced,  no  blood  is  drawn,  there  is  no 
pain.  (Canadian  Method). 

or  (3).  The  arm  is  held  horizontal  with  the 
skin  made  taut  by  the  left  hand,  and  a sterile 
needxe  is  held  in  the  right  hand  with  the  fore- 
finger and  middle  finger  above  the  needle,  the 
thumb  below  the  needle  pointing  to  the  opera- 
tor’s left.  The  side  of  the  needle  is  then  rapidly 
but  firmly  pressed  into  the  drop  about  20  times, 
the  needle  being  raised  clear  of  the  skin  after 
each  pressure.  The  needle  should  be  held 
parallel  with  the  skin  and  the  motion  should 
be  perpendicular  to  the  skin.  The  skin  is  not 
pierced,  no  blood  is  drawn,  there  is  no  pain. 
(U.  S.  Public  Health  Service). 

4.  Wipe  remaining  virus  off  with  steille 
gauze  and  do  not  cover  with  a dressing. 

Ennion  G.  Wieeiams, 
State  Health  Commissioner. 

The  County  Society 


Delegates  for  State  Meeting. 

With  a view  to  arousing  and  maintaining 
interest  in  the  COUNTY  SOCIETY,  it  is  re- 
quested that,  as  far  as  possible,  every  county 
in  the  State  should  have  a county  society. 

Any  county  with  three  or  more  eligible  phy- 
sicians may  organize  and  apply  for  a charter 
from  the  State  Society,  thus  securing  the 
privilege  of  representation  in  the  House  of 
Delegates  of  the  State  Society  at  its  annual 
meetings. 

Only  one  component  society  shall  be  organ- 
ized in  any  county. 

County  societies  which  have  been  inactive 
should  re-organize.  Upon  request,  your  Coun- 
cilor, the  President  or  Secretary  of  the  State 
Society  will  help  in  any  way  possible. 

Inquiries  addressed  to  the  MEDICAL  SO- 
CIETY OF  VIRGINIA,  1041/2  West  Grace 
Street,  Richmond,  will  have  prompt  attention. 

Do  you  know  that  fellowship  in  the  Ameri- 
can Medical  Association,  the  largest  associa- 
tion of  its  kind  in  the  world,  is  dependent 
upon  membership  in  your  State  Society,  and 
that  membership  in  your  State  Society  is  de- 
pendent upon  membership  in  your  County  So- 
ciety? 

Each  County  Society  shall  have  general 
jurisdiction  over  the  medical  matters  in  the 
County. 

Dues  in  the  State  Society  are  five  dollars  a 
year,  the  fiscal  year  beginning  January  1. 
Without  other  charge,  members  receive  the 
“Virginia  Medical  Monthly,”  official  organ  of 
the  Society,  and  legal  defense  if  sued  for  al- 
leged civil  malpractice. 


404 


VIRGINIA  MEDICAL  MONTHLY. 


[September. 


With  the  annual  meetinir  of  the  Medical 
Society  !so  close  at  hand,  each  component  so- 
ciety in  the  State  should  feel  an  urgent  need 
to  have  a meeting  this  month,  that  they  might 
appoint  their  delegates  and  alternates,  and  thus 
secure  the  representation  to  which  they  are 
entitled  in  the  House  of  Delegates  of  the  State 
Society. 

This  year,  there  is  to  be  considered  a re- 
vision in  the  Constitution  and  By-Laws  of  the 
Society.  Now.  if  ever,  each  component  society 
should  be  represented  so  as  to  have  "its  say." 
(let  out  your  August  Moxthly  and  see  if  you 
are  in  accord  with  the  Constitution  and  By- 
Laws  proposed  by  the  Committee  which  had 
this  matter  in  charge.  If  not,  your  delegate 
may  be  empowered  to  express  your  views  in 
the  House  of  Delegates  at  the  annual  meeting 
in  Norfolk. 

Several  county  societies  have  reorganized 
this  year.  Don't  be  a laggard!  Fall  in  line 
and  let's  have  a society  of  which  we  may  all 
be  justly  proud — 

“It  ain’t  the  individual 
Or  the  army  as  a whole. 

But  the  everlasting  teamwork 
Of  every  bloomin’  soul.’’ 


Womans  Auxiliary 

To  the  Medical  Society  of  Virginia 


At  the  request  of  the  officers  of  the  Auxili- 
ary, this  space  has  been  set  aside  for  com- 
munications from  them  regarding  matters  of 
interest,  both  to  the  profession  and  to  the 
women  members  of  their  families. 

All  communicatfons  should  be  addressed  to 
Mrs.  E.  F.  Truitt.  Secretary,  Westover  Avenue, 
Norfolk,  Virginia. 


“TO  THE  DOCTOR’S  WIFE. 

Into  your  keeping  he  has  given  his  heart. 

His  professional  life  is  a thing  apart. 

A life  that  is  built  on  a vision  divine. 

To  minister  to  all  suffering  mankind. 

A service  to  which  he  is  giving  his  life. 

But  remember  his  happiness  is  made  by  his  wife. 

So  wake  up  to  the  vision  of  what  you  can  do. 

To  the  part  in  this  service  that  is  open  to  you.’’ 

— Addine  C.  Myers. 

The  doctors'  wives  have  a wonderful  opj^or- 
tunity  to  make  their  husbands  happy,  not  only 
by  courage,  faith  and  love  but  with  real  serv- 
ice to  the  medical  profession. 

If  each  member  of  the  Woman  s Auxiliary 
would  realize  that  with  her  rests  largely  the 
responsibility  for  success,  and  aim  at  the  high 


standard  Mr.  Herbert  Hoover  set  when  he  said  : 
•Tifteen  years  of  concerted  organized  scieii- 
tiric  etlbrt  for  health,  especially  of  our  cliii- 
dren,  will  advance  our  nation,  phj'sically, 
mentallv.  morallv  and  economicallv  three  <ren- 
erations." 

Could  there  be  a 'more  worthy  cause  for 
the  doctor's  w ife 

The  object  of  the  Woman's  Auxiliary  is  to 
extend  the  aims  of  the  medical  profession 
through  tlie  wives  of  the  doctors  to  the  other 
woman's  organizations  which  look  to  the  ad- 
vancement of  health  and  education;  to  assist 
in  entertaining  at  all  medical  meetings  or  con- 
Aentions;  to  promote  good  fellowship  among 
the  doctors'  wives  and  families;  and  to  aid  in 
such  work  as  may  be  assigned  from  time  to 
time  by  the  medical  societies. 

The  women  members  of  the  doctors’  families 
are  eligible  for  membership  in  the  Auxiliaries, 
including  wives,  daughters,  si.sters  and  mothers. 

If  you  have  no  Auxiliary  in  your  section, 
meet  together  at  once  and  organize. 

Wliether  you  are  members  or  not,  attend  the 
.^tate  meeting  and  aid  in  the  good  AAork. 

The  Norfolk  Meeting 

Be  sure  to  attend. 

There  is  important  business  to  be  done  and 
we  promise  you  a good  time. 

Rememl>er  the  date.  October  12th  to  15th. 

Special  Reqite.st  to  the  Doctors 

Plea.-ie  hand  this  page  to  the  Avomen  mem- 
bers of  your  family. 


The  T ruth  About  Medciine 

In  addition  to  the  articles  enumerated  in  our  letter 
of  June  26th,  the  following  have  been  accepted: 

Lederle  Antitoxin  Laboratories 
Pituitary  Extract — Lederle  20  Units 

H.  A.  Metz  Laboratories,  Inc. 

Oscodal 

Oscodal  Tablets  2 Gm. 

H.  K.  Mulford  Company 
Erysipelas  Streptococcus  Antitoxin — Mulford. 

XEAV  AND  NON-OFFICIAL  REMEDIES 

Tribasic  Calcium  Phosphate. — Tertiary  Calcium 
Phosphate.  Tribasic  calcium  phosphate  contains  ap- 
proximately 85  per  cent  of  Ca,(PO^),.  It  has  been 
proposed  for  use  as  an  antacid.  It  has  the  ad- 
A’antage  OA’er  alkaline  hydroxides,  such  as  magne- 
sium hydroxide,  and  alkali  carbonates,  such  as  so- 
dium bicarbonate,  in  that,  being  insoluble,  it  neutra- 
lizes the  excess  of  acid  in  the  stomach  but  does 
not  produce  systemic  alkalization.  It  has  been 
claimed  that  tribasic  calcium  phosphate  is  somewhat 
constipating. 
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Calcium  Phosphate  Tribasic — P.  W.  R. — A brand 
of  tribasic  calcium  phosphate — N.  N.  R.  Powers- 
Weightman-Rosengarten  Co.,  Philadelphia. 

Thibasic  Magnesium  Phosphate —Tertiary  Magne- 
sium Phosphate.  Tribasic  magnesium  phosphate  con- 
tains approximately  70  per  cent  Mg^iPO^).,.  Tri- 
basic magnesium  phosphate  has  been  proposed  for 
use  as  an  antacid.  It  has  the  advantage  over  alkali 
hydroxides,  such  as  magnesium  hydroxide,  and  alkali 
carbonates,  such  as  sodium  bicarbonate,  in  that,  be- 
ing insoluble,  it  neutralizes  the  excess  of  acid  in 
the  stomach  but  does  not  produce  systemic  alkaliza- 
tion. It  has  been  claimed  that  tribasic  magnesium 
phosphate  has  a laxative  action. 

Magnesium  Phosphate — P.  W.  R. — A brand  of  tri- 
basic magnesium  phosphate — N.  N.  R.  Powers- 
Weightman-Rosengarten  Co.,  Philadelphia. 

Silvol  Bougies  5 Per  Cent. — Bougies  weighing  0.81 
Gm.  and  containing  silvol  (New  and  Nonofficial 
Remedies,  1926,  p.  373)  5 per  cent  in  a base  composed 
of  oil  of  theobroma,  wool  fat,  white  wax,  acacia  and 
glucose.  Parke,  Davis  & Co  , Detroit. 

Silvol  Ointment  5 Per  Cent. — An  ointment  contain- 
ing silvol  (New  and  Nonofficial  Remedies,  1926,  p. 
373),  5 per  cent,  in  a base  composed  of  petrolatum, 
wool  fat,  benzoinated  lard  and  white  wax.  Parke, 
Davis  & Co.,  Detroit. 

Vaginal  Suppositories  Silvol  5 Per  Cent. — Supposi- 
tories weighing  8.45  Gm.  and  containing  silvol  (New 
and  Non-official  Remedies,  1926,  p.  373)  5 per  cent, 
in  a base  composed  of  gelatin  and  glycerin.  Parke, 
Davis  & Co.,  Detroit.  (Jour.  A.  M.  A.,  July  10, 
1926,  p.  99). 

Pituitary  Liquid  (Surgical)— Armour.— A slightly 
acid,  aqueous  solution  containing  the  water-soluble 
principle  or  principles  of  the  fresh  posterior  lobe 
of  the  pituitary  body  of  cattle,  free  from  preserva- 
tive. It  is  standardized  to  have  twice  the  strength  of 
solution  of  pituitary,  U.  S.  P.  X.  For  a discussion 
of  the  action,  uses  and  dosage,  see  New  and  Non- 
official Remedies,  1926,  pp.  281-283.  The  product  is 
supplied  in  1 c.c.  ampules.  Armour  and  Co.,  Chicago. 

Tetrabromophenolphthalein  Sodium  Salt — Eastman. 
— A brand  of  tetbrophthalein  sodium — N.  N.  R.  (form- 
erly called  tetrabromophthalein  sodium.  New  and 
Non-official  Remedies,  1926,  p 162).  Eastman  Kodak 
Co.,  Rochester,  N.  Y. 

Tetraiodophenolphthalein  Sodium  Salt — Eastman. 

A brand  of  tetiothalein  sodium — N.  N.  R.  (formerly 
called  tetraiodophthalein  sodium.  New  and  Non-offi- 
cial Remedies,  1926,  p.  163).  Eastman  Kodak  Co., 
Rochester,  N.  Y.  (Jour.  A.  M.  A.,  July  24,  1926,  p. 
245). 

PROPAGANDA  FOR  REFORM 

Shoe  Dyes  and  Aniline  Poisoning — Serious  pois- 
oning with  the  now  widely  used  shoe  dyes  is  by  no 
means  of  uncommon  occurrence.  The  toxic  ingre- 
dient is  the  solvent  of  the  pigment  and  appears  to 
have  been  either  nitrobenzene  or  aniline.  The  shoe 
dyes  containing  aniline  are  relatively  inoffensive  in 
odor,  and  for  this  reason  are  the  more  insidious, 
though  less  toxic  than  preparations  containing  nitro- 
benzene. The  Chicago  department  of  health  will  re- 
quire that  all  shoe  dyes  bear  a warning  of  their 
danger.  (Jour.  A.  M.  A.,  July  3,  1926,  p.  34). 

Filling  the  Physician's  Prescription. — The  latest 
report  of  the  Connecticut  Agricultural  Experiment 
Station  notes  that,  of  about  300  samples  of  drugs 
examined,  nearly  thirty  per  cent  were  substandard 
or  otherwise  illegal.  An  interesting  departure  from 
the  usual  program  of  inspection  is  represented  by 
the  study  of  the  strength  and  quality  of  medica- 
ments obtained  on  physician’s  prescriptions.  Three 


simple  prescriptions  were  chosen.  In  the  case  of  a 
prescription  calling  for  a solution  of  potassium  iodide 
of  definite  strength,  twenty-seven  of  fifty-seven  sam- 
ples examined  were  within  five  per  cent  of  the 
strength  demanded;  fifteen  were  within  ten  per  cent 
of  that  strength,  and  fourteen  varied  from  the  re- 
quired strength  by  more  than  ten  per  cent.  Again, 
in  the  instance  of  a prescription  calling  for  a solu- 
tion of  arsenous  acid  of  the  strength  stated  in  the 
United  States  Pharmacopoeia,  two  of  twenty-two  sam- 
ples examined  were  not  the  article  demanded  but 
another  preparation  of  like  arsenic  content  (Fowler’s 
solution);  nine  varied  from  the  required  strength 
by  more  than  ten  per  cent,  and  ten  samples  were 
within  ten  per  cent  of  the  strength  demanded.  The 
third  prescription  called  for  aromatic  spirit  of  am- 
monia. Of  forty-three  samples  examined,  twenty-five 
were  less  than  ninety  per  cent  of  the  required  am- 
moniacal  strength.  (Jour.  A.  M.  A.,  July  3,  1926, 
p.  35). 

The  Germicidal  Properties  of  Soap. — The  assertion 
that  solutions  of  soap  may  exert  germicidal  effects 
is  credited  to  Robert  Koch.  His  assertion  has  not 
been  generally  accepted.  The  customary  view  is 
that  the  value  of  soap  rests  on  its  cleansing  powers, 
that  is,  by  its  property  of  removing  germs  mechani- 
cally. Lately,  however,  it  has  been  shown  that  soaps 
are  destructive  to  many  varieties  of  microorganisms. 
Thorough  washing  of  the  hands  with  ordinary  soap 
will  destroy  any  adhering  diphtheria  bacilli,  strep- 
tococci and  pneumococci.  There  are  microorganisms 
that  seem  to  be  unaffected  by  the  soaps  of  some  of 
the  fatty  acids.  Foreign  substances  interfere  mark- 
edly with  the  germicidal  action  of  soap.  (Jour.  A. 
M.  A.,  July  3,  1926,  p.  37.) 

Diathermy. — For  the  local  application  of  medical 
diathermy,  that  is,  the  heating  within  physiologic 
limits  of  well  defined  parts  of  the  body,  it  is  per- 
missible to  raise  the  temperature  to  from  40  to  45 
C.  (104  to  113  F. ) with  the  proviso  that  the  indi- 
vidual tolerance  be  taken  into  consideration.  Tem- 
peratures beyond  45  C.,  while  not  necessarily  lead- 
ing to  complete  coagulation  of  albumin,  produce  in- 
jury in  the  tissues.  In  general  diathermy,  usually 
called  autocondensation,  the  safety  limit  is  the  rais- 
ing of  the’'  temperature  up  to  2 degrees  C.  (3.6  degrees 
F. ) above  normal.  Higher  temperatures  are  apt  to 
lead  to  severe  disturbances.  The  desirable  physio- 
logic and  therapeutic  effect  is  brought  about  by 
moderate  heating,  causing  an  active  hyperemia  and 
the  subsequent  amelioration  of  the  local  metabolism. 
(Jour.  A.  M.  A.,  July  3,  1926,  p.  50). 

Glyeuthymenol. — In  the  information  furnished  the 
Council  on  Pharmacy  and  Chemistry  by  the  proprie- 
tors, Glyeuthymenol  was  stated  to  have  the  follow- 
ing composition:  thymol,  30  grains;  menthol,  20 
grains;  eucalyptol,  20  minims;  synthetic  oil  of  win- 
tergreen,  30  minims;  Indian  gum  powder,  3V^ 
pounds;  sodium  benzoate,  10  ounces;  glycerin,  2(4 
gallons;  zinc  sulphate,  6 ounces,  and  water,  7(4 
gallons.  The  Council  reported  that  the  advertising 
designates  Glyeuthymenol  as  a “vaginal  prophylac- 
tic” and  stresses  its  use  as  a preventive  of  gonorrhea 
and  as  a contraceptive.  The  Council  concluded  that 
Glyeuthymenol  is  an  unscientific  mixture  that  is  sold 
with  claims  which  are  misleading  and  unwarranted 
and  that  its  use  is  inimical  to  the  public  health. 
(Jour.  A.  M.  A.,  July  3,  1926,  p.  51). 

Methenamine. — Methenamine  is  the  name  now  used 
in  the  new  U.  S.  P.  X,  for  the  substance  described 
in  the  old  pharmacopeia  as  hexamethylenamine;  it 
is  a more  convenient  contraction  of  the  scientific 
name  hexamethylenetetramine.  (Jour.  A.  M.  A., 
July  3,  1926,  p.  51). 


40G 


VIRGINIA  MEDICAL  MONTHLY. 


[September, 


The  Action  of  A.cetanilid. — The  use  of  acetanilid, 
phenacetin,  and  other  aniline  derivatives  may  bring 
about  symptoms  similar  to  those  of  aniline  poison- 
ing. For  acetanilid  it  has  been  shown  that,  like 
the  mother  substance,  aniline,  it  also  fails  to  pro- 
duce methemoglobin  despite  the  allegations  of  a 
positive  sort  in  the  medical  literature.  The  action 
of  acetanilid  on  the  blood,  heart,  and  circulation  is 
essentially  the  same  as  that  of  aniline.  Both  form 
para-aminophenol  in  the  body,  and  this  may  account 
in  part  for  the  cyanosis  sometimes  observed.  Pro- 
longed administration  of  sublethal  doses  of  acetani- 
lid also  produces  anemia  and  emaciation.  (Jour.  A. 
M.  A.,  July  10,  1926,  p.  103). 

Animasa  Not  Acceptable  for  X.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Animasa, 
according  to  the  Organotherapeutic  Corporation,  New 
York,  is  “a  preparation  obtained  from  intima  and 
media  of  arteries  of  young  and  sound  fat  cattle, 
foetal  extract,  by-products  of  erythrocytes  and 
serum.”  According  to  the  Organotherapeutic  Cor- 
poration, Animasa  represents  “the  new  method  of 
treating  hypertonus  and  arteriosclerosis.”  The  Coun- 
cil found  Animasa  unacceptable  for  New  and  Non- 
otficial  Remedies  because  it  is  a preparation  of  in- 
definite composition;  because  no  evidence  is  sub- 
mitted to  show  that  its  composition  and  uniformity 
are  controlled;  and  because  it  is  marketed  with  un- 
warranted- therapeutic  claims.  (Jour.  A.  M.  A.,  July 
10,  1926,  p.  116). 

Sulcitacium  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
“Sulcitacium”  is  the  name  applied  by  the  Davis- 
Johnson  Co.,  Chicago,  to  capsules  proposed  for  the 
treatment  of  hypertension.  The  advertising  which 
the  Davis-Johnson  Co.  sends  out  contains  no  definite 
statement  of  the  composition  of  Sulcitacium;  it  is 
declared  to  be  “a  combination  of  the  soluble  min- 
eral salts  found  in  the  normal  blood  plasma.”  The 
Council  states  that,  as  evidence  for  the  effectiveness 
of  treatment  with  Sulcitacium,  case  reports  by  a 
physician  are  offered;  that  there  appears  to  be  no 
support,  either  in  physiology  or  in  internal  medi- 
cine, for  the  claim  that  administration  of  any  quan- 
tity of  inorganic  salts  normal  for  the  blood  will  con- 
trol essential  hypertension;  and  that  the  records  of 
the  case  do  not  allow  of  the  conclusion  that  the  use 
of  the  remedy  causes  the  continued  lowering  of  blood 
pressure.  The  Council  declared  Sulcitacium  unac- 
ceptable for  New  and  Non-official  Remedies  because 
its  composition  is  not  declared  and  because  the  the- 
rapeutic claims  advanced  for  it  are  not  supported 
bv  acceptable  clinical  evidence.  (Jour.  A.  M.  A., 
July  10,  1926,  p.  116.) 

L’Oreal  Henne. — The  A.  M.  A.  Chemical  Laboratory 
found  the  hair  dye  L’Oreal  Henne  (F.  L.  Lebeau, 
Inc.,  New  York  City),  to  consist  of  two  packages: 
one  containing  a white  powder,  the  other  a yellow 
substance.  The  white  powder  responded  to  tests  for 
sodium  perborate.  The  yellow  substance  was  appar- 
ently composed  of  iron  and  copper  salts  with  pyro- 
gallol  and  vegetable  matter.  (Jour.  A.  M.  A.,  July 
10,  1926,  p.  118). 

The  Present  Status  of  B.  Acidophilus  and  B.  Bul- 
garicus  Therapy. — Recently  the  question  was  brought 
before  the  Council  whether  the  successful  implan- 
tation of  B.  acidophilus  might  be  secured  in  other 
ways  than  through  administration  of  Bacillus  acido- 
philus milk,  and  the  question  was  also  raised  whether 
Bacillus  bulgaricus  preparations  were  worthy  of  con- 
tinued recognition.  To  obtain  information  on  these 
and  related  questions,  a questionnaire  was  sent  by 
the  chairman  of  the  Council’s  Committee  on  Lactic 
Acid  Ferment  preparations  to  his  associates  on  the 


committee  and  to  others  known  to  have  studied  the 
Bacillus  acidophilus  problem.  As  a result  of  the  in- 
formation which  was  obtained,  the  Council  decided: 

(1)  Bacillus  acidophilus  milk  and  broth  cultures  and 
concentrates  of  B.  acidophilus  will  continue  to  be 
accepted,  provided  the  preparations  are  marketed  un- 
der nonproprietary  descriptive  names;  provided  the 
number  of  viable  organisms  contained  in  a stated 
quantity  at  the  time  of  sale  is  declared  on  the  label 
or  in  the  advertising;  provided  the  label  bears  an 
exp. ration  date;  and  provided  that  for  broth  cultures 
and  concentrates  the  advertising  emphasize  the  need 
of  carbohydrate  (lactose  or  dextrin)  administration. 

(2)  Other  preparations  of  B.  acidophilus,  such  as 

tablets,  emulsions  and  candies  will  not  be  accepted 
unless  adequate  evidence  is  presented  to  show  that 
the  implantation  of  B.  acidophihts  may  be  secured 
through  their  use.  If  such  evidence  becomes  avail- 
able, they  will  be  accepted  under  the  conditions 
outlined  under  (1).  (3)  Bacillus  bulgaricus  prep- 

arations will  be  retained,  provided  the  claims  for 
these  are  revised  in  accordance  with  modern  opinion 
to  show  that  they  are  considered  to  be  of  value  only 
in  the  preparation  of  soured  milk  and  that  all  claims 
for  their  intestinal  implantation  and  for  their  value 
as  external  application  be  discontinued.  (Jour.  A. 
M.  A.,  July  17,  1926,  p.  172). 

The  Effects  of  Carminative  Volatile  Oils. — An  in- 
vestigation into  the  effects  of  the  oils  of  peppermint, 
cinnamon,  anise,  caraway,  wintergreen,  fennel  and 
orange  indicates  that  the  primary  effect  of  these 
carminatives  in  concentration  and  doses  comparable 
to  those  used  clinically,  is  to  relax  the  stomach  and 
increase  the  tone  and  contraction  of  the  small  in- 
testine and  colon.  Relief  of  discomfort  by  carmina- 
tives after  a full  meal  can  be  understood  easily  in 
view  of  the  relaxation  produced  by  them;  while  in 
the  intestine  the  effects  of  distention  with  gas  or 
fluids  would  be  relieved  by  increase  in  tone  and 
contraction.  (Jour.  A.  M.  A.,  July  17,  1926,  p.  176). 

The  La-Mar  Reducing  Soap  FYaud. — H.  J.  Brown, 
of  Cleveland,  Ohio,  has  been  quacking  it  for  years. 
His  latest  piece  of  fakery  was  carried  on  under  the 
tradename,  “La-Mar  Laboratories” — although  there 
were  no  laboratories — and  the  product  he  sold  was 
La-Mar  Reducing  Soap.  Every  physician  knows,  and 
the  majority  of  intelligent  laymen  know,  that  there 
is  no  soap  or  other  substance  which,  when  rubbed 
on  the  surface  of  the  body,  will  reduce  weight. 
Nevertheless,  newspaper  and  magazine  publishers 
have  accepted  H.  J.  Brown’s  money  and  have  aided 
him  in  swindling  the  public  with  the  La-Mar  Reduc- 
ing Soap.  Now,  the  post  office  authorities  have  de- 
nied the  further  use  of  the  mails  to  this  fake;  but, 
while  the  mail  order  swindler  lays  himself  open  to 
prosecution,  the  newspaper  or  magazine  which  makes 
the  swindle  possible  is  exempt  from  punishment. 
(Jour.  A.  M.  A.,  July  17,  1926,  p.  189). 

Bannerman’s  Intravenous  Solution. — Physicians 
are  receiving  advertising  from  Bannerman’s  Intra- 
venous Solution  proposing  its  use  in  the  treatment 
of  varicose  veins.  This  same  remedy  is  recommended 
also  for  “Tuberculosis,”  “Pneumonia-Influenza,”  “Sep- 
ticemia and  Acute  Infectious  Diseases,”  “Anemia,” 
“Rheumatism,”  “Syphilis,”  “Nephritis,”  “Chronic 
Endocarditis,”  “Chronic  Abscess,”  “Arthritis  De- 
formans,” and  “Puerperal  Sepsis.”  The  nostrum  is 
marketed  by  the  Wm.  Bannerman  Co.,  Chicago.  The 
original  Bannerman  was  a veterinarian.  The  prep- 
aration was  refused  recognition  by  the  Council  on 
Pharmacy  and  Chemistry  in  1915,  because  vague,  in- 
definite, and  misleading  statements  were  made  in 
regard  to  its  composition;  because  it  was  recom- 
mended for  anemia,  tuberculosis,  and  syphilis  under 
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grossly  exaggerated  and  unwarranted  claims;  and 
because  the  intravenous  injection  of  complex  and 
indefinite  mixtures  is  unscientific  and  dangerous.  It 
is  not  doubted  that  this  mixture  injected  intraven- 
ously might  cause  “the  veins  for  a certain  distance 
from  the  point  of  injection’’  to  become  “more  or  less 
indurated”  or  “after  from  one  to  three  or  more  in- 
jections . . . practically  obliterated.”  Nor  is 

there  any  doubt  that  “a  fee  of  from  $25  to  $300  can 
be  had  for  the  treatment.”  There  is,  however,  a very 
great  certainty  that  the  intravenous  injection  of  such 
a shotgun  mixture  may  result  in  far  more  serious 
consequences  to  the  patient  than  the  payment  of  a 
large  fee  and  the  induration  or  obliteration  of  a few 
veins.  (Jour.  A.  M.  A.,  July  17,  1926,  p.  191). 

Classification  of  Mercurials. — The  A.  M.  A.  Chemi- 
cal Laboratory  has  attempted  to  work  out  a method 
of  laboratory  investigation  and  classification  of  mer- 
curials. A method  of  evaluating  the  ionization  of 
the  mercury  in  mercury  compounds  used  in  medicine 
in  the  belief  that  this  may  have  a direct  bearing  on 
their  local  irritant  and  antiseptic  action  was  de- 
termined. This  method  was  a modification  of  the 
Dreser  yeast  method  which  has  been  adopted  in  the 
new  Pharmacopoeia  as  a means  of  testing  the  silver 
protein  compounds  contained  in  the  book.  According 
to  the  results  yielded  with  this  method,  the  com- 
monly used  mercury  compounds  fall  into  four  dis- 
tinct classes  from  the  standpoint  of  ionization.  Ex- 
pressing this  in  terms  of  “Efficiency  for  equivalent 
of  mercury”  with  mercuric  chloride  as  unity,  the 
first  class  comprises  mercuric  bromide  and  chloride, 
mercuric  potassium  iodide,  mercuric  succinimide, 
sublamine  and  metaphen,  decreasing  in  this  order 
from  1.7  units  to  0.36  unit.  In  the  second  class  come 
the  freely  ionizable  compounds  with  correspondingly 
mild  irritation;  mercuric  oxycyanide,  cyanide  and 
benzoate,  and  meroxyl.  The  third  group  includes 
mercurosal  and  the  mercury-fluorescein  dyes,  mercu- 
rochrome,  and  fiumerin.  In  the  fourth  class  come 
afridol,  which  does  not  ionize  enough,  and  mercuric 
salicylate,  which  does  not  dissolve  sufficiently  to 
affect  the  yeast  sensibly.  (Jour.  A.  M.  A , July  24, 
1926,  p.  246). 

National  Goiter  Treatment. — At  Mason  City,  Iowa, 
a concern  known  as  the  “National  Goiter  Treatment 
Corporation”  has  been  treating  goiter  on  the  mail 
order  plan.  The  A.  M.  A.  Chemical  Laboratory  ex- 
amined two  specimens  of  the  “treatment.”  One  con- 
tained the  equivalent  of  0.12  Gm.  (1.8  grains)  of 
potassium  iodide  per  dose.  The  dangers  of  adminis- 
tering iodides  in  cases  of  hyperthyroidism  are  ob- 
vious enough  to  physicians,  but  would  not  be  obvious 
to  the  general  public  even  if  those  who  took  the 
National  Goiter  Treatment  were  in  a position  to 
know  what  they  were  getting.  (Jour.  A.  M.  A., 
July  24,  1926,  p.  263). 

Murarsenide  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Murarsenide  is  the  noninforming  name  applied  by 
the  Miller  Biological  Laboratories,  Los  Angeles,  Cal., 
to  a solution  marketed  in  the  form  of  ampules, 
claimed  to  contain  in  each  10  c.c.  (one  ampule) : 
sodium  dimethylarsenate  (sodium  cacodylate),  0.7 
Gm.;  mercuric  oxycyanide,  0.004  Gm.;  and  sodium 
iodide,  0.5  Gm.  The  preparation  is  proposed  for  the 
treatment  of  syphilis  and  is  to  be  administered  in- 
travenously. The  advertising  leads  to  the  inference 
that  “Murarsenide”  presents  an  advance  in  the 
therapy  of  syphilis  and  that  the  arsenic  compound 
contained  in  it  is  an  advance  over  arsphenamine. 
The  claims  of  originality  are  unwarranted.  Prep- 
arations containing  sodium  cacodylate,  a salt  of  mer- 
cury and  an  alkali  iodide  have  been  marketed  for 


many  years;  further,  sodium  cacodylate  has  been 
shown  to  be  inefficient  in  the  treatment  of  syphilis; 
and  there  is  no  rational  basis  for  the  simultaneous 
administration  of  arsenic,  mercury  and  iodide  in  the 
treatment  of  syphilis.  The  Council  found  Murarsen- 
ide inadmissible  to  New  and  Non-official  Remedies 
because  it  is  an  unscientific  pharmaceutical  mixture 
marketed  with  misleading  statements  of  composition, 
under  a noninforming  name  and  with  unwarranted 
therapeutic  claims.  (Jour.  A.  M.  A.,  July  31,  1926, 
p.  343). 

Phenoseptine  Powder  and  Phenoseptine  Cones  Not 
Acceptable  for  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Phenoseptine  Powder, 
marketed  by  the  Mertes  Remedy  Co.,  San  Francisco, 
Cal.,  is  stated  to  be  composed  of  “Boracic  Acid  75 
per  cent.  Zinc  Phenolsulphonate  18  per  cent.  Phenol, 
Menthol,  Thymol  and  Eucalyptol  7 per  cent.”  The 
Council  further  reports  that  in  contradiction  of  the 
claims  in  the  advertising,  the  Mertes  Remedy  Co. 
states  that  Phenoseptine  Cones  are  made  from  the 
formula  of  Phenoseptine,  only  adjusted  to  meet  that 
form  of  administration.  The  Council  found  Pheno- 
septine Powder  and  Phenoseptine  Cones  unacceptable 
for  New  and  Non-official  Remedies  because  their  com- 
position is  indefinite  and  needlessly  complex;  be- 
cause they  are  marketed  under  names  that  are  not 
descriptive  of  their  composition,  and  with  therapeu- 
tic claims  that  are  unwarranted;  and  because  the 
recommendation  on  the  trade  packages  invites  their 
ill  advised  use  by  the  public  in  diseases  which  re- 
quire correct  diagnosis  and  medical  treatment.  (Jour. 
A.  M.  A.,  July  31,  1926,  p.  343). 

Trypsogen. — Trypsogen,  G.  W.  Carnrick  Co.,  is  a 
pancreatic  preparation  for  oral  use  claimed  to  have 
a curative  action  in  diabetes.  In  -an  article  pub- 
lished under  the  auspices  of  the  Council  on  Pharmacy 
and  Chemistry  it  is  stated  that  reliance  on  the  oral 
administration  of  the  pancreatic  preparations  thus 
far  prepared  has  so  little  justification  in  the  treat- 
ment of  diabetes  that  such  practice  merits  the  most 
vigorous  condemnation.  It  is  pointed  out  that  the 
claim  that  such  preparations  exert,  in  some  mysteri- 
ous manner,  a rejuvenating  or  stimulating  action  on 
the  diseased  pancreas  is  based  on  uncontrolled  clini- 
cal observation  and  chiefly  on  testimonials  deserving 
no  more  consideration  than  do  the  similarly  ill 
founded  claims  of  the  vendors  of  “patent  medicines.” 
(Jour.  A.  M.  A.,  July  31,  1926,  p.  345). 


Book  Announcements 


Gould’s  Medical  Dictionary.  Containing  all  the  words 
and  phrases  generally  used  in  Medicine  and  the 
Allied  Sciences,  with  their  proper  Pronunciation, 
Derivation,  and  Definition.  By  GEORGE  M. 
GOULD,  A.  M.,  M.  D.,  Author  of  “An  Illustrated 
Dictionary  of  Medicine,  Biology,  and  Allied 
Sciences,”  “Pocket  Medical  Dictionary,”  etc. 
Edited  by  R.  J.  E.  Scott,  B.  C.  L.,  M.  D.,  Editor  of 
“Witthaus’  Text-book  of  Chemistry,”  Hughes’ 
“Practice  of  Medicine,”  Gould’s  “Practitioner’s 
Medical  Dictionary,”  etc.  BASED  ON  RECENT 
MEDICAL  LITERATURE,  with  Many  Tables. 
Philadelphia.  P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut Street.  8vo  of  1,398  double  column  pages. 
Flexible  Leather.  Price  $9.00. 

As  new  words  seem  to  be  coined  constantly, 
tills  Dictionary  tills  a great  need.  About 
76,000  words  are  included  and  many  illustra- 
tions and  tables  add  materially  to  its  value.  It 
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is  based  upon  current  medical  literature,  and 
contains  the  terms  in  use  in  the  related  sciences, 
such  as  Chemistry,  Pharmacy.  Biology,  etc. 
The  constant  aim  of  the  publisher  and  editor 
is  to  make  each  edition  more  accurate,  more 
comprehensive,  and  more  helpful  than  preced- 
ing editions.  The  fact  that  nearly  700,000 
volumes  are  being  used  throughout  the  world 
attests  the  great  popidarity  of  this  book. 

The  Treatment  of  Fractures:  With  Notes  Upon  a 
Few  Common  Dislocations.  By  CHARLES  LOCKE 
SCUDDER.  M.  D.,  F.  A.  C.  S.,  Consulting  Surgeon 
to  the  Massachusetts  General  Hospital;  Formerly 
Assistant  Professor  of  Surgery  at  the  Harvard 
Medical  School.  Tenth  Edition,  Revised.  Phila- 
delphia and  London.  W.  B.  Saunders.  1926.  8vo 
of  1,240  pages  with  2,027  illustrations.  Polished 
buckram.  Price,  $12.00  net. 

Scudder's  ha.s  undergone  a very  thorough 
revision,  if  one  may  judge  by  the  64  per  cent 
increase  in  the  number  of  pages  and  62  per 
cent  addition  in  illustrations.  Dr.  Joseph  C. 
Bloodgood  has  contributed  a chapter  on 
Pathological  Fractures;  Dr.  F.  IV.  Bancroft, 
of  Columltia  TTiiversity,  one  on  Bone  Repair; 
and  Dr.  K.  H.  Thoma,  of  Harvard,  one  on 
Fractures  of  Maxilla  and  Mandible. 

IVith  the  increased  trauma  incident  to  thi-; 
rapid  automotive  age  and  the  demands  for 
increased  efficiency  in  surgical  achievements, 
the  new  edition  of  this  acknowledged  classic 
Avill  be  welcomed  by  the  man  in  general  prac- 
tice. who  has  the  first  responsibility;  by  the 
roentgenologist,  the  umpire;  and  the  general 
surgeon,  who.se  utmost  skill  is  often  reipiired 
to  bring  about  satisfactory  end  results. 

'Fhe  ancient  gibe — “A  doctor's  mistakes  are 
six  feet  under  ground'' — was  never  said  about 
a fracture. 

Electrothermic  Methods  (Desiccation  and  Coagula- 
tion) in  the  Treatment  of  Neoplastic  Diseases.  De- 
signed as  a Practical  Handbook  of  Surgical  Elec- 
trotherapy for  the  Use  of  Practitioners  and  Stu- 
dents. By  J.  DOUGLAS  MORGAN,  M.  D.,  form- 
erly radiologist,  Ross  Pavilion,  Royal  Victoria 
Hospital.  Montreal;  Instructor  in  Radiology,  Uni- 
versity of  Pennsylvania,  Graduate  School  of  Medi- 
cine, Philadelphia,  Pa.,  etc.  Philadelphia:  F.  A. 
Davis  Company,  Publishers.  1926.  8 vo.  of  172 

pages,  illustrated  with  36  line  and  half-tone  en- 
gravings. Cloth.  Price,  $2.50  net. 

The  X-Ray  in  Embryology  and  Obstetrics.  By  W.  A. 
NEWMAN  BORLAND,  M.  D.,  F.  A.  C.  S..  Pro- 
fessor of  Gynecology  and  Obstetrics  and  Head  of 
the  Department  of  Obstetrics  in  the  Post-Graduate 
Medical  School  of  Chicago;  Author  of  “The  Ameri- 
can Illustrated  Medical  Dictionary,"  etc.,  and 
MAXIMILIAN  JOHN  HUBENY,  M.  D..  F.  A.  C.  R.. 
F,  A.  C.  P.,  Editor  of  Radiology;  Director  of  the 


Department  of  Radiology  of  the  Physicians  and 
Surgeons  Institution,  etc.  Bruce  Publishing  Com- 
pany. Saint  Paul,  Minn.,  1926.  8vo  of  420  pages, 
profusely  illustrated.  Cloth.  Price,  $10.00. 

Practical  Materia  Medica  and  Prescription  Writing. 
With  Illustrations.  By  OSCAR  W.  BETHEA. 
M.  D..  Ph.G.,  F.  C.  S.,  Professor  of  Clinical  Thera- 
peutics, Tulane  School  of  Medicine;  Professor  of 
Therapeutics,  Tulane  Graduate  School  of  Medi- 
cine; Formerly  Professor  of  Chemistry  and  Pro- 
fessor of  Pharmacology,  Mississippi  Medical  Col- 
lege, etc.  FOURTH  REVISED  EDITION.  Phila- 
delphia. F.  A.  Davis  Company,  Publishers.  1926. 
8vo  of  498  pages.  Cloth.  Price  $4.50  net. 

The  Modern  Treatment  of  Hemorrhoids.  By  JOSEPH 
FRANKLIN  MONTAGUE,  M.  D.,  F.  a!  C.  S.,  of 
the  Rectal  Clinic,  University  and  Bellevue  Hos- 
pital Medical  College;  Fellow  of  the  American 
Proctologic  Society,  etc.  Foreword  by  HARLOW 
BROOKS,  M.  D.,  F.  A.  C.  P.,  Professor  of  Medicine, 
University  and  Bellevue  Hospital  Medical  College; 
Fellow  of  American  Gastro-Enterologic  Society, 
etc.  Philadelphia  and  London.  J.  B.  Lippincott 
Company.  8vo  of  296  pages  with  116  illustrations. 
Cloth.  Price  $5.00. 

Cannula  Implants  and  Review  of  Implantation  Tech- 
nics in  Esthetic  Surgery.  In  Two  Parts.  By 
CHARLES  CONRAD  MILLER,  M.  D.  The  Oak 
Press.  358'  West  Madison  Street,  Chicago.  1926. 
Small  8vo  of  178  pages,  with  11  illustrations.  Cloth. 
Price,  $2.00. 

Transactions  of  the  College  of  Physicians  of  Phila- 
delphia. Third  Series.  Volume  the  Forty-Seventh. 
Philadelphia.  Printed  for  the  College.  1925.  Octavo 
of  844  pages.  Cloth. 


Cause  and  Cure  of  Juvenile  Delinquency. 

"Conflict  with  parental  authority.''  and 
"thoughtless  pranks"  caused  two-thirds  of  the 
juvenile  delinquency  cases  brought  against  boi’s 
under  18  in  seven  Pennsylvania  counties, 
while  one-half  of  the  girls'  cases  originated  in 
complaints  of  parents  that  the  girls  were  un- 
manageable or  had  run  away,  according  to  an 
analysis  recently  made  by  Dr.  Neva  R.  Dear- 
dorfl'.  Executive  Secretary  of  the  Children  ." 
Commission  of  Pennsylvania. 

‘‘The  principal  task  now  would  seem  to  l)e 
not  the  stemming  of  a rising  tide  of  jinenile 
delinqiiency  by  emergency  measures,'’  con- 
cludes Dr.  Deardortf,  •ffiut  the  opening  of  chan- 
nels for  getting  to  jmrents,  teachers,  officials 
and  all  others  who  must  deal  with  children, 
first  the  stores  of  readily  available  easily  a])- 
plied  methods  for  the  fostering  of  physical 
and  mental  health,  and,  second,  of  expert  aid 
in  especially  difficult  problems. 
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Editorial 

The  Liver. 

The  next  meetinj;  of  the  Medical  Society 
of  Virjrinia  will  consider  the  liver  as  a special 
subject.  F roin  time  to  time  this  column  has 
taken  occasion  to  comment  upon  the  liver  in 
its  various  fields  of  medical  interest.  It  is 
fortunate  for  the  Society  that  the  sympos.uin 
on  this  selected  subject  is  placed  in  the  hands 
of  men  so  well  prepared  to  present  succinctly 
the  several  phases  to  be  considered.  Besides 
the  selected  members  of  the  Virginia  Society, 
a distinguished  member  of  the  Mayo  Clinic, 
T)r.  Mann,  will  discuss  the  physiology  of  the 
liver.  One  may  well  attend  upon  Dr.  Mann’s 
discussion.  He  has  done,  with  the  collabora- 
tion of  others  at  the  Mayo  Clinic,  work  upon 
the  liver  that  has  made  his  name  known  the 
world  over.  This  research  work  by  Mann  has 
cleared  a number  of  misty  points  and  brought 
to  light  real  facts  that  have  heretofore  been 
suspected  but  unproven.  It  is  with  the  belief 
that  repetition  and  reiteration  in  medical 
proI)lems  is  beneficial  that  comment  upon  the 
liver  is  again  brought  forward  here. 

Sir  Humphrey  Rolleston  and  the  diseases  of 
the  liver  are  almost  synonymous  terms:  so 
hioad  and  complete  have  been  the  clinical  and 
literary  accompli.shments  of  this  physician  and 
author  in  this  field.  His  text-book  and  mono- 
graphs may  well  be  considered  as  ranking  in 
the  forefront  of  present  day  efforts  in  the  prob- 
lems of  the  liver.  Hence  one  may  take  his 
monograph  in  the  recent  Oxford  Press  as  the 
source,  based  upon  a bibliography  therein  pub- 
lished. for  much  that  shall  l)e  found  in  this 
column  now. 


Fuxctioxal  Disorders  of  the  Liver 

Bile  .secretion  is  a leading  and  impressive 
function  of  the  liver.  Bile  salts  are  manufac- 
tured by  the  liver  cells.  But  the  bile  pigments, 
giving  color  to  the  bile,  are  eliminated  by 
means,  and  as  ingredients,  of  the  bile,  having 
origin  in  hemoglobin  and  endothelial  cells  “in 
other  parts  of  the  body.”  One  should  recog- 
nize the  difference  between  the  bile  salts  and 
the  bile  pigments.  Bile  salts  are  definitely 
charged  with  digestive  properties  in  the  intes- 
tines in  connection  with  fat.  Fat  in  the  intes- 
tines is  dependent  upon  bile  salts  during  the 
first  stages  of  digestion.  Bile  salts  may  act 
with  stimulating  or  hormone  properties  upon 
the  external  secretion  of  pancreas  (pancreatic 
juice).  Bile  pigments  may  possess  properties 
of  function  in  intestinal  digestion.  But  upon 
the  face  of  the  returns  from  recent  studies  of 
the  bile,  one  may  venture  to  remark  that  the 
jiigment  (bile  coloring  matter)  is  an  excretion 
throwing  into  the  intestines  effete  material  of 
blood  tissues.  iMay  not  the  intestines  be  for  the 
liver  excretions  what,  in  part,  the  bladder  is 
for  the  kidney  excretions? 

Tlie  volume  of  bile  flow  may  be  as  important 
as  the  volume  of  urine  flow.  The  .suppre.ssion 
of  bile  may  be  relatively  as  significant, 
although  not  so  vitally,  as  urine  suppression. 
The  function  of  the  liver  cells  in  manufactur- 
ing bile  for  .secretory  action  and  excretory  ac- 
tion takes  on  a new  significance  in  the  li<rht 
of  present-day  findings  and  probabilities.  The 
liver  unfortunately  gives  few  outward  si<jrns 
of  suppression  before  jaundice  appears.  When 
hepatogenous  or  hematogenous  jaundice  ap- 
pears, one  has  no  longer  to  question  that  liver 
cells  or  bile  flow  is  at  fault. 

The  glycogen  function  of  the  liver  cells  is 
an  outstanding  one.  The  formation  and  .stor- 
age and  hydrolysis  of  glycogen  by  the  liver  oc- 
cupies a .strategic  point  in  carbohydrate  meta- 
holksm.  The  liver,  receiving  the  first  quota  of 
carbohydrate  foodstuff,  partially  converted 
from  the  first  stage  of  digestion  in  the  intes- 
tines, always  stands  as  a storage  plant  for  the 
carbohydrate  metabolites,  dischargin<r  into  the 
blood  amounts  required  to  maintain  normal 
blood  sugar  levels. 

Jauxdice 

Jaundice  may  be  likened  to  oedema.  It  is 
a symptom  of  bile  obstruction,  or  suppression; 
like  urinary  oedema,  it  is  the  result  of  .suppres- 
sion of  urinary  flow,  or  urinary  retention.  Like 
albuminuria,  also,  it  may  show  in  the  urine  as 
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a symptom^  If  urine  is  retained  too  much 
the  body,  the  urine  discharged  shows  albumin 
and  casts;  if  bile  is  retained  by  the  body,  the 
urine  shows  bile  pigments  in  urine  and  bile 
color  taints  in  the  skin. 

elaundice  may  be  divided  into  obstructive, 
hemolytic  and  infective,  toxic,  hemohepatogen- 
ous,  jaundice. 

Kolleston,  in  common  with  others,  siibdivides 
obstructive  jaundice  into  four  pathologic  types. 
First,  obstructive  may  occur  from  within  the 
lumen  of  bile  ducts:  (a)  gall-stones;  (b)  in- 
spissated bile  or  mucus;  (c)  parasites;  (d) 
carcinoma.  Second,  changes  in  the  walls  of 
the  ducts;  (a)  swelling  from  inflammatory 
pathology  (cholangitis);  (b)  stricture;  ac- 
quired or  congenital ; (c)  primary  tumors  (pa- 
2:)illomas).  Third,  iiressure  on  ducts  from  with- 
out by  tumors,  enlarged  glands  or  inflamma- 
tory adhesions;  (a)  intrahepatic  carcinoma, 
gumma,  etc.:  (b)  enlarged  glands  in  the  portal 
fissure,  resulting  from  carcinoma  in  liver,  gall- 
bladder, stomach,  or  from  tuberculosis,  syphi- 
lis. etc.:  (c)  pancreatic  lesions:  (1)  chronic 
pancreatitis  and  carcinoma  of  head  of  pan- 
creas: (2)  calculus  in  duct  of  Wirsung.  Other 
rare  pathologic  conditions.  Fourth,  torsion  or 
kinking  of  ducts,  resulting  from  ptosis,  etc. 

Hemolytic  jaundice  results  probably  from 
fragility  of  red  blood  corpuscles,  undergoing 
hemoh'sis.  The  association  of  splenic  enlarge- 
ment with  this  is  common,  but  the  causes  of 
fragility  of  red  cells  and  splenic  enlargement 
is  not  determined.  The  endothelial  cells  in 
the  spleen  “probably  play  a part  both  in  hemo- 
lysis and  in  the  formation  of  bile  from  the 
liberated  hemoglobin.”  This  kind  of  jaundice 
is  hematogenous,  resulting  from  the  formation 
of  bilirubin  in  the  circulation.  The  clinical 
picture  of  these  patients  resembles  that  of  per- 
nicious anemia,  but  the  blood  examination, 
showing  leukocytosis  with  myelocytes  and  eos’- 
nophilia.  differentiates  it  from  pernicioiis 
anemia. 

Toxic  and  infective  jaundice  results  from 
some  general  infection  or  intoxication.  It  is 
seen  in  cases  of  septicemia,  pneumonia,  or 
chloroform  and  phosphorus  poisoning.  The 
jaundice  here  is  not  profound.  The  evidence 
of  general  sickness  is  greater  than  the  degree 
of  jaundice. 

Infective  jaundice  has  been  noted  frequently 
in  the  literature  since  the  war.  and  much  re- 
mains unknown  concerning  its  bacteriology. 
Acute  yellow  atrophy  of  the  liver  occurring 


from  some  poison  like  chloroform  or  arsphena- 
min  is  characterized  by  a jaundice.  The  ne- 
crosis of  liver  cells  produces  a flabby,  wrinkled 
organ  without  function.  Phosphorus  poison- 
ing brings  about  a jaundice  of  the  same  type 
when  a sufficient  area  is  involved.  Fatty  de- 
generation of  liver  cells  and  obstruction  of  bi.e 
tracts  produce  jaundice,  due  to  loss  of  bile- 
forming power  of  the  liver. 

Gaix-Stone  Formation 

The  fundamental  factor  in  gall-stone  forma- 
tion appears  to  be  the  infection  in  hyper- 
cholesterinemic  persons  who  also  have  a high 
cholesterin  content  in  bile.  Cholecystitis,  high 
cholesterin-charged  bile,  with  stagnation  in 
gall-bladder  or  gall  duct,  combine  to  produce 
the  factors  essential  in  the  making  of  biliarv 
calculus.  One  may  ask  then,  what  are  the  con- 
ditions of  life  that  produce  high  cholesterin 
bile?  (1)  Advanced  age;  (2)  women  more 
than  men;  (3)  white  race;  (4)  diet  rich  in  fat 
and  carbohydrates;  (5)  overweight;  (6)  infec- 
tion. 

Infection  may  come  to  the  gall-bladder  by 
the  l)lood  or  lymph  from  siich  diseases  as  pneu- 
monia. influenza,  tonsillitis,  pyelitis,  oral  infec- 
tions (acute  and  chronic)  septicaemia,  erysipe- 
las. Infections  may  reach  the  gall-bladder 
from  the  alimentary  tract  in  such  infections 
as  ajipendicitis,  typhoid  fever,  enteritis,  ame- 
bic dysenter^q  colitis  (acute  and  chronic). 

Cirrhosis 

Cirrliosis  of  the  hver  may  be  considered  a 
state  of  advanced  or  late  liver  pathology,  in- 
volving in  terminal  degree  much  of  its  func- 
tional capacity,  vascular  structures  and  bile 
draining  si’stem.  Such  a chronic  change  of 
this  organ  results  only  after  prolonged  in- 
fluence of  some  strongly  harmful  group  of 
causes  upon  its  tissues.  Cirrhosis  of  the  liver 
then  occurs  in  various  forms  and  has  been  clas- 
sified, on  account  of  its  clinical  features,  in 
many  ways.  But  when  all  is  said,  one  may  re- 
mark that  cirrhosis  strikes  a deadly  blow  at 
the  function  of  liver  cells — as  to  carbohydrate 
storage,  as  to  urea  formation,  as  to  fat  meta- 
bolism. and  as  to  bile  secretion  and  excretion. 
Cirrhosis  here  looms  as  a process  of  an  ominous 
sort  in  the  pathologic  evolution  of  the  organ. 

Overfeeding,  alcoholism,  infection  may  be 
given  as  the  most  frequent  of  its  general  causes. 
These  factors  assume  many  combinations  and 
variations,  but  u.suallv  in  one  way  or  another 
onerate.  in  combination  or  singly,  to  bring 
about  cirrhotic  changes  in  the  liver. 
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Rollesiton  gives  us  the  following  classiiica- 
tion  which  may  serve  well  as  a synopsis  of 
cirrhosis : 

(a)  Portal,  multilobular  or  common  cir- 
rhosis. 

Special  forms : Pigment  cirrhosis,  cirrhosis 
in  children. 

(b)  Biliai’y  cirrhosis. 

(1)  Hypertrophic  (Hanot’s). 

(2)  Obstructive. 


News  Notes 

Come  One,  Come  All,  to  Norfolk,  Next 

Month ! 

For  the  Local  Committee  says  Norfolk  ex- 
pects to  make  tliis  meeting  of  the  Medical  So- 
ci.ety  of  Virginia  one  of  the  most  memorable 
since  its  organization.  The  committee  has 
taken  hold  with  zest,  and  the  meeting  is  bound 
to  be  a great  success. 

Dates  selected  for  the  meeting,  October  12, 
13,  14  and  15,  are  in  the  early  Fall,  which  is 
the  ideal  season  of  the  year  in  Tidewater  Vir- 
ginia, with  warm  spring-like  days  and  cool 
pleasant  nights.  -Tlie  seashore  at  this  season 
is  beautiful  and  idyllic  by  day,  and  fittingly  so 
for  lovers  only  at  night  (so  a member  of  the 
local  committee  states). 

There  is  always  something  going  on  in  Nor- 
folk— amusements  galore.  There  are  two  large 
new  theatresi  for  continuous  performances,  be- 
sides one  for  high  class  performances,  and 
numerous  picture  houses. 

Norfolk  with  its  metropolitan  air  appeals  to 
all.  Sea  food  here  is  plentiful  from  the  boun- 
tiful waters  of  the  Chesapeake. 

Scientifically,  the  Norfolk  County  Medical 
Society  welcomes  you,  with  its  library  of  three 
thousand  volumes,  and  full  time  librarian  who 
will  be  at  your  service.  The  library  is  housed 
on  the  top  floor  of  the  Medical  Arts  Build'nfr. 

Every  doctor  in  the  Society  .should  come  to 
Norfolk  and  be  prepared  to  stay  for  the  full 
time  of  the  meetino-  and  continue  the  vacation 
over  the  week  end  if  possible.  The  Norfolk 
doctors  wish  a larce  attendance  and  welcome 
all. 

It  is  announced  that  there  will  be  an  ovster 
roast  at  Cape  Heniw  for  the  doctors  and  the 
lady  members  of  their  families,  as  well  as  other 
entertainments. 


So  much  has  been  said  about  the  pleasures 
to  be  expected,  from  information  given  bv  the 


local  committee,  that  we  wish  to  state  that 
the  fifty-seventh  annual  meeting  of  the  Society 
will  in  no  way  be  a second-class  one  as  far  a^ 
its  scientific  program  is  concerned,  either.  We 
have  a large  number  of  papers,  which  in- 
cludes a symposium  on  “The  Liver.”  Arrange- 
ments have  been  made  to  have  all  of  these 
papers  discussed. 

We  are  exceedingly  fortunate  in  the  guests 
selected  by  our  president.  Dr.  W.  L.  Harris, 
of  Norfolk.  They  are  Dr.  Walter  A.  Wells,  of 
Washington,  D.  C.,  who  will  speak  on  the 
first  evening.  Dr.  Frank  C.  Mann,  of  the  Mayo 
Clinic,  Rochester.  Minn.,  who  Avill  have  a pa- 
per in  the  subject  for  general  discussion,  and 
Dr.  Roger  H.  Dennett,  of  New  York  City,  who 
will  speak  on  a pediatric  subject.  Dr.  Olin 
West,  secretary  of  the  American  Medical  As- 
sociation, has  also  accepted  an  invitation  to  be 
with  us,  and  will  speak  at  one  of  the  general 
meetings. 

The  IMonticello  Hotel  will  be  headquarters 
for  the  meeting  and  both  meetings  and  ex- 
hibits. as  well  as  the  meetings  of  the  Woman’s 
Auxiliary,  will  all  be  held  there.  It  is  always 
wise  to  make  hotel  reservations  in  advance. 
If  you  are  not  familiar  witli  names  of  the  lo- 
cal hotels,  Dr.  Southgate  Leigh,  chairman  of 
the  Hotel  Committee,  will  be  glad  to  offer  you 
such  .service  as  you  wish. 

The  Woman’s  Auxiliary  is  becoming  an  ac- 
tive factor  in  our  State  meetings,  and  doctors 
are  urged  to  bring  their  wives  and  daughters. 
The  Norfolk  branch  of  the  Woman’s  Auxiliary 
is  an  especially  live  one  and,  as  Mrs.  Southgate 
Leigh,  of  Norfolk,  is  president  of  the  Woman’s 
Auxiliary  of  the  IMedical  Society  of  Virginia, 
every  effort  will  be  made  to  make  this  an  un- 
usually intere.sting  and  pleasant  meeting. 


Following  is  a list  of  the  chairmen  of  the 
Committee  on  Arrangements: 

Gexpral  Ch.\trmax^ — Dr.  Israel  Brown. 
Recepttox  AXn  Aittomobti.e,s — Dr.  J.  Warren 
White. 

Badoes,  Pktxttxg  axd  Publicity — Dr.  E.  C. 
S.  Taliaferro. 

Golf — Dr.  B .R.  Kennon. 

Extertatxmext — Dr.  W.  E.  Driver. 
ScTEXTiFTC  Exhibits — Dr.  Wm.  B.  New- 
comb. 

CoAIMERCIAL  EXHIBITS,  HOTELS  AXD  ^MeETIXU 

Halls — Dr.  Southgate  Leigh. 

Ladies — Mrs.  Southgate  I.^Igh. 
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The  Chairman  of  the  Committee  on  Scien- 
tific Exhibits  asks  ns  to  state  that  his  Com- 
mittee is  very  anxious  to  stimulate  an  increased 
interest  in  these  exhibits,  and  would  especially 
like  to  increase  the  number  of  exhibits.  They 
feel  til  at  the  medical  schools  in  the  State,  as 
well  as  manj’  hospitals,  clinics,  and  individual 
pliysicians  must  have  much  that  would  be  most 
interestin<r  to  show. 

Til  is  Committee  will  be  very  pleased  to  co- 
oiierate  in  arranging  whatever  space  or  other 
material  may  be  required  to  make  a favorable 
display.  Any  one  interested  in  having  a scien- 
tific exhibit,  should  address  Dr.  Wm.  B.  New- 
comb. chairman,  220  "West  Freemason  Street, 
Norfolk. 


Golfers  should  advise  Dr.  B.  R.  Kennon, 
'I'aylor  Building,  Norfolk,  promptly,  if  they 
wish  to  enter  the  golf  tournament,  which  is 
scheduled  for  Tuesday,  the  12th  of  October. 
That  golf  cup.  donated  three  years  ago  by  the 
Roanoke  Academy  of  Medicine,  to  be  held 
jiermanently  by  the  winner  of  two  consecutive 
tournaments,  is  still  at  stake. 

So  much  has  been  and  is  being  planned  for 
this  meeting,  that  every  member  of  the  State 
Society  should  attend. 

Norfolk’s  Attractions  as  a Convention  City. 

Norfolk,  where  the  Medical  Society  of  Vir- 
ginia will  hold  its  annual  convention  on  Octo- 
I)er  12.  K>.  14  and  15.  has  much  to  offer  the 
visitor  in  historical  interest  and  opportunities 
for  reciention. 

In  the  military  and  naval  history  of  the 
United  States  the  area  around  Norfolk  has  al- 
ways played  an  important  role.  The  Norfolk 
Navy  Yard,  the  coa.st  artillery  posts  at  Fortress 
Monroe  and  Fort  Eustis,  the  Hampton  Roads 
Naval  Operating  Base  and  the  Aviation  cen- 
ters at  Langley  Field — all  are  worth  visiting. 
Thousands  upon  thousands  of  men  eithei’ 
trained  at  Norfolk  during  the  World  War  or 
j^assed  through  the  port  on  their  way  to 
France. 

The  twenty-five  miles  of  white  sand  beach  ex- 
tending from  Willoug^hby  through  Ocean  View, 
Lynnhaven  and  Ocean  Park  on  the  Chesa- 
peake Bay  to  Cape  Henry  and  Virginia  Beach 
on  the  .\tlantic  Ocean  constitute  America’s 
ideal  all  year  playground.  The  location  of  this 
fine  stretch  of  beach  is  full  of  fascinating  places 
for  i-ecreation — swimming,  surf  bathing,  hunt- 
ing. fishing,  hiking,  horseback  riding,  yacht- 
ing. etc. 


As  for  golf,  there  is  no  finer  course  anywhere 
than  the  famous  Princess  Anne,  cut  through  a 
forest  of  stately  pines  on  the  edge  of  the  ocean 
at  Virginia  Beach.  And  in  the  Norfolk- 
Portsmouth  section  there  are  many  other  beau- 
tiful and  sporty  courses. 

For  those  who  like  fishing  Norfolk  offers 
rare  sport.  In  Chesapeake  Ba}',  in  the  ocean, 
and  in  inland  waters  there  is  an  abundance  of 
fish  of  many  varieties.  Confirmed  sea  food 
epicures  delight  in  the  justly  famous  Lynn- 
haven oysters.  There  is  no  better  duck  shoot- 
ing anywhere  on  the  Atlantic  coast  than  in 
the  Back  Bay  section  south  of  Norfolk.  The 
duck  season  attracts  thousands  of  sportsmen 
from  all  over  the  country. 

Late  Vacationists. 

Dr.  Reid  White,  Lexington,  Va.,  spent  part 
of  August  visiting  a son  in  Asheville,  N.  C. 

Dr.  and  Mrs.  G.  A.  Ezekiel  recently  ve- 
tui-ned  to  their  home  in  Richmond,  after  a 
visit  to  Mrs.  Ezekiel's  mother  in  Baltimore. 

Dr.  Alexander  ^fcLeod  and  family,  of  Glen 
Allen.  Va..  motored  to  Canada,  about  the  mid- 
dle of  August  and  spent  several  weeks  visit- 
ing there. 

Dr.  and  Mrs.  Paul  W.  'Howie,  son  and 
daughter  are  again  at  their  home  in  Richmond 
after  a tour  of  Southern  Europe,  England  and 
France. 

Dr.  and  Mrs.  M.  H.  Watson  and  son.  of 
Chatham.  Va..  have  been  on  a visit  to  relatives 
at  Afton  and  Charlottesville,  Va. 

Dr.  Mary  Baughman  and  her  mother  have 
returned  to  their  home  in  Richmond,  after  a 
motor  trip.  While  away  they  visited  relatives 
in  Oakland.  California. 

Dr.  and  ISIrs.  W.  P.  Jackson  returned  to  their 
home  in  Roanoke,  the  latter  part  of  August, 
after  a visit  in  Richmond. 

Dr.  J.  W.  Hannabass  and  family,  of  R’ch- 
mond.  are  home  airain  after  a visit  to  Roanoke. 
Va. 

Dr.  H.  E.  Jordan.  I’niversity.  Va..  has  been 
spending  some  time  at  Ocean  Grove.  N.  J. 

Dr.  and  Mrs.  Thomas  F.  Gill  and  sons  are 
aurain  at  their  home  in  Richmond,  after  a vaca- 
tion spent  at  Colonial  Beach,  and  in  the  moun- 
tains of  Virginia. 

Dr.  H.  B.  ^lulholland.  I’niversity,  Va.,  spent 
his  vacation  at  Camp  Allegheny,  in  Greenbrier 
County.  We.st  Virginia. 

Dr.  Charles  C.  Haskell  has  returned  to  his 
home  in  Richmond,  after  a visit  to  Rockbridge 
Baths.  Va. 
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Dr.  and  Mrs.  J.  N.  Elder,  Hopewell,  left 
the  latter  part  of  August  for  Cambria,  Va., 
to  visit  Mrs.  Elder's  mother. 

Dr.  and  Mrs.  Carrington  AYilliams  and  sons, 
Ivichmond,  left  by  motor,  the  latter  part  of 
August,  for  Cape  May,  N.  J.,  where  they  joined 
friends  for  a vacation. 

Dr.  A.  M.  Showalter,  Cambida,  was  a le- 
cent  visitor  in  IjA’nchburg,  Va.,  having  been 
called  there  professionally. 

Dr.  J.  C.  Bodow  returned  to  his  home  in 
Hopewell.  Va.,  the  latter  part  of  August,  after 
a fishing  trip  to  Gloucester  Point,  Va. 

Dr.  Elbert  Talbot  has  returned  to  Richmond, 
after  a visit  to  Rochester,  Minn.,  where  he  at- 
tended the  Mayo  Clinics  for  a time. 

Dr.  and  Mrs.  H.  M.  Snead  and  children,  of 
South  Hill,  Va.,  spent  their  vacation  with  rela- 
tives at  Fork  I^nion,  Va. 

Dr.  R.  F.  Thornhill,  Pulaski,  spent  the  lat- 
ter part  of  August  with  a party  of  friends  on 
a motor  trip  to  Canada. 

Dr.  'Wm.  R.  Weisiger,  Richmond,  is  home 
again,  after  spending  a couple  of  weeks  at  the 
rifle  range  at  Virginia  Beach. 

Dr.  and  Mrs.  D.  H.  Mason,  Ridgeway,  Va., 
spent  their  vacation  visiting  relatives  in  Sussex 
County.  Va. 

Dr.  and  Mrs.  A.  P.  Traynham  and  son,  of 
Richmond,  are  home  again  after  a visit  to  Dr. 
and  Mrs.  B.  L.  Traynham  at  Old  Sweet 
Springs. 

Dr.  L.  A.  Robertson,  Danville,  Va.,  has  been 
on  a vacation  in  California. 

Dr.  and  Mrs.  G.  H.  ^Musgi-ave  returned  to 
their  home  in  Richmond,  last  month,  after  a 
visit  to  friends  in  Southampton  County,  Va. 

Dr.  John  Shackelford,  Martinsville.  Va., 
spent  a pleasant  A-acation  on  a fishing  trip  in 
INIaine. 

Dr.  T.  Oppenhimer.  Richmond,  recently 
sjient  some  time  in  Washington,  D.  C. 

Dr.  Charles  E.  Dyer.  Pulaski,  Va.,  was  a re- 
cent visitor  in  Alexandria,  Va.,  Avhere  he  was 
one  of  the  representatives  from  the  Pulaski 
County  Post  to  the  grand  encampment  of  the 
American  Legion. 

Dr.  Claude  Moore,  Roanoke,  Va..  has  been 
vacationinir  at  Crockett  Springs,  Va. 

Dr.  X.  W.  File.  Lynchburji,  Va.,  recently 
visited  his  parents  in  Buckingham  County.  Va. 

Dr.  and  Mrs.  ^[.  H.  Harris  and  dauehter, 
M est  Point.  Va..  si)ent  some  time  in  August 
A’isitincr  Dr.  Harris’  father  in  Louisa.  Va. 

Dr.  W.  W.  Wilkinson  and  family,  of  La 
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Crosse,  \'a.,  took  a motor  trip  through  the  Val- 
ley of  Virginia,  last  month. 

Dr.  A.  U.  BroAvn,  Jr.,  and  family  have  just 
returned  to  their  home  in  Richmond,  after  a 
vacation  at  Woodberry  Forest,  Va. 

Dr.  and  Mrs.  A.  P.  Bohannon,  Virgilina,  Va., 
recently  visited  relatives  at  Saluda,  Va. 

]3r.  \V.  L.  Harris,  Norfolk,  left  the  latter 
part  of  August,  by  boat,  for  Boston,  Mass.,  and 
motored  from  there  to  Maine.  Followinor  a 

O 

tAvo  Aveeks’  fishing  trip,  he  Avill  motor  back, 
arriving  home  about  the  end  of  September. 

Dr.  Guy  Hinsdale  returned  to  his  home  at 
Hot  Springs,  Va.,  early  this  month,  after 
spending  the  summer  at  Kennebunkport. 
Maine. 

Dr.  Henry  A.  Hornthal,  Potomac,  Va.,  and 
Washington,  D.  C.,  returned  the  last  of  August 
fiom  a tAvo  Aveeks’  stay  at  Greenbrier  Hotel, 
White  Sulphur  Springs,  W.  Va. 

Dr.  R.  Lester  Hudgins  and  family  have  re- 
tilrned  to  their  home  in  Farmville,  Va.,  after 
spending  August  at  Virginia  Beach. 

Dr.  E.  E.  Feild,  Norfolk,  Va.,  has  been 
spending  the  summer  at  Crockett  Springs,  Va. 

Dr.  and  Mrs.  A.  L.  Wellford,  Richmond, 
spent  a vacation  recently  as  guests  of  their 
.son  in  Pulaski,  Va. 

Dr.  and  Mrs.  C.  T.  Carter,  Danville,  Va., 
are  home  again  after  spending  several  Aveeks 
in  Nova  Scotia. 

Dr.  and  Mrs.  J.  W.  C.  Jones,  Newport  News, 
Va.,  spent  most  of  August  at  Warm  Springs, 
Va. 

Dr.  W.  R.  Whitman,  Roanoke,  Ausited  his 
mother  in  Pulaski,  Va.,  last  month. 

Dr.  F.  M.  Hisey  returned  to  his  home  in  Edin- 
burg, A^a.,  about  the  middle  of  August,  after 
lieing  for  a time  at  IMemorial  Hospital,  Win- 
chester, Va. 

Dr.  and  ]\Irs.  J.  F.  Geisinger,  and  .son,  of 
Richmond.  haAe  returned  home  after  a vaca- 
tion in  the  mountains  of  Avestern  Noilh  Caro- 
lina. 

Dr.  and  i\[rs.  Cullen  S.  Pitt  haA’e  returned 
to  their  home  in  Richmond,  after  a motor  trip 
through  XeAv  York  and  Pennsylvania.  AAdiere 
they  visited  many  places  of  interest. 

Dr.  T.  W.  Edmunds,  Danville,  Va..  Avitb  a 
party  of  friends,  visited  White  Suli)hur 
Springs,  W.  Va..  last  month. 

Dr.  Julian  M.  Robinson  Avas  also  a mem- 
ber of  the  Danville  party  Avhich  Ausited  White 
Stdpliur  Springs. 

Dr.  Richard  Mason.  The  Plains.  Va..  Avas  a 
recent  A'isitor  in  Waynsboro.  Va. 
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Dr.  J.  F.  Hubbard,  Waynesboro,  Va.,  spent 
his  vacation  in  the  Eastern  part  of  \diginia. 

Dr.  and  Mrs.  E.  Howe  Miller,  DanviLe, 
\ a.,  spent  some  time  in  August  at  Blowing 
Rock,  N.  C. 

Dr.  and  Mrs.  Allen  T.  Hawthorne,  Winches- 
ter, ^"a.,  with  a party  of  friends,  returned  home 
the  last  of  August  from  a motor  trip  to  the 
New  England  States. 

Dr.  A.  S.  Lilly  and  family,  Richmond,  after 
a motor  trip  to  Athens,  W.  Va.,  spent  some 
time  at  their  cottage  on  the  Rappahannock 
River. 

Dr.  and  Mrs.  G.  B.  Barrow,  Clarksville,  Va., 
have  been  recent  visitors  at  Patrick  Springs, 
Va. 

Dr.  Susan  AV.  Field,  of  the  State  Teacher’s 
College,  Farmville,  A" a.,  has  been  visiting  at 
her  foi’iner  home  in  Lincoln,  Nebr. 

Dr.  H.  S.  Belt  and  sons,  of  South  Boston, 
A"a.,  have  been  visiting  relatives  in  NeAv  York 
City. 

Dr.  and  Mrs.  Giles  Cook  and  sons,  of  Front 
Royal,  A"a.,  were  recent  vistors  at  the  country 
home  in  Loudoun  County,  A^a.,  of  Dr.  and  Mrs. 
AAhn.  J.  Mallory,  of  AA'ashington,  D.  C. 

Dr.  Cornelia  Segar,  Burkeville,  A^a.,  is  much 
improved  after  undergoing  an  operation  at 
Johnston- Willis  Hospital,  Richmond. 

Dr.  L.  H.  Hoover.  Clarksville,  A^a.,  was  a 
recent  visitor  at  A'irginia  Beach. 

Dr.  y.  B.  Hirst,  of  New  York  City,  has  been 
visitinir  his  former  home  at  Purcellville.  A"a. 
Dr.  Hirst  is  an  alumnus  of  the  Aledical  School 
of  the  University  of  A'irginia,  in  the  class  of 
’18. 

Dr.  R.  C.  Bryan  and  family,  of  Richmond, 
have  been  visiting  in  ^laryland. 

Dr.  and  Airs.  A.  D.  Parson  and  little  daugh- 
ter have  returned  to  their  home  in  Raven.  A'a., 
after  a A'isit  to  relatives  in  South  Boston.  Stony 
Creek.  Natiiral  Brid<re  and  Alax  Aleadows.  A"a. 

Dr.  Robt.  P.  Kelly  has  returned  to  his  home 
in  Lynchburir.  A’a..  after  a visit  of  about  ten 
days  to  the  Chicago  Lying-In  Hospital. 

New  City  Medical  Inspector  for  Richmond. 

Dr.  Charles  L.  Outland.  who  has  been  en- 
gaged in  health  work  in  Greenville,  N.  C..  has 
been  appointed  chief  medical  inspector  of  the 
Bureau  of  Health  of  Richmond,  A'a.,  and  assist- 
ant to  Dr.  AA".  Brownley  Foster,  director  of 
public  welfare,  to  succeed  Dr.  B.  B.  Bagby. 
resiofned. 

Dr.  Outland  is  an  alumnus  of  the  Aledical 
College  of  A'irginia.  in  the  cla.ss  of  ’17.  and 


later  served  an  internship  at  J ohnston-AATllis 
Hospital,  this  city.  He  also  saw  service  in  the 
AA'orld  AA’ar.  Dr.  Outland  has  taken  post- 
graduate work  in  public  health  at  both  Johns 
Hopkins  and  Columbia  and  comes  highly 
recommended  for  the  position.  He  enters  upon 
his  neAv  duties  the  first  of  October. 

Changes  at  St.  Christopher’s,  Norfolk. 

St.  Christopher’s  Hospital,  Norfolk,  A^a.,  is 
to  be  discontinued  as  a hospital  and  operated 
as  a modernly  equipped  clinic  for  the  study 
of  general  medical  and  surgical  cases.  The 
operating  suite  and  the  rooms  on  one  floor  will 
be  retained  as  at  present  for  such  cases  as  do 
not  require  prolonged  hospitalization.  Office 
cases,  cases  for  study  and  minor  surgical  cases 
will  be  handled  here.  Alajor  cases,  medical  and 
surgical,  will  be  admitted  to  one  or  other  of 
the  general  hospitals  in  the  city. 

Dr.  A.  B.  Hodges  who  has  been  associated 
with  Drs.  I.omax  Gwathmet'^  and  AAMi.  B.  New- 
comb for  the  past  two  years,  has  purchased 
Dr.  Ruffin’s  interest  in  the  institution  and  the 
clinic  Avill  be  operated  jointly  by  these  three 
pht’sicians. 

Farewell  Party  for  Dr.  B.  B.  Bagby. 

Just  before  Dr.  B.  B.  Bagby’s  departure  for 
his  new  field  in  Athens,  Ga.,  the  nursing  di- 
vision of  the  Richmond  Health  Bureau  gave 
him  a surprise  party  at  his  home  in  Richmond. 
On  their  behalf.  Dr.  AA"^.  Browmley  Foster,  di- 
rector of  Public  AA^elfare,  of  Richmond,  pre- 
sented Dr.  Bagby  with  a fully  equipped  travel- 
ing bag.  Dr.  Bagby  entered  upon  his  duties 
as  health  officer  of  the  city  of  Athens  and 
Clarke  County.  Ga.,  on  September  1st. 
Doctors  Appointed  as  Delegates. 

Governor  B3U‘d  appointed  Drs.  Lawrence 
Price,  of  Richmond,  and  AA^illiam  F.  Drewry, 
of  Petersburg,  among  the  A’^irginia  delegates 
to  the  Atlantic  Deeper  AA'aterwaA's’  A.=;socia- 
tion.  to  be  held  in  Richmond,  A’’a..  September 
14-17. 

Continued  Decline  in  Virginia  Birth  Rate. 

The  State  Bureau  of  Vital  Statistics  an- 
nounces that  during  the  first  six  months  of 
1926  there  is  another  decrea.se  in  birth  rates 
in  A’^irginia.  as  compared  with  the  same  period 
during  1925.  It  seems  hardlv  probable  that 
the  decline  is  due  to  less  complete  registration, 
as  the  Bureau  has  been  making  more  strenuous 
efforts  than  ever  to  secure  the  prompt  and  ac- 
curate registration  of  births.  The  "Alother’s 
Certificate.”  mailed  oiit  Iw  the  Bureau  within 
about  four  months  after  birth  of  a child,  will 
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now  be  required  for  entrance  into  the  public 
schools,  so  physicians  and  midwives  are  again 
reminded  to  turn  in  certificates  of  birth 
promptly. 

Dr.  A.  L.  Jones, 

For  the  past  few  years  of  Galax,  Va.,  has 
moved  to  Lundale,  West  Virginia,  where  he  is 
connected  with  the  Imndale  Hospital. 

Dr.  R.  L.  Shuler, 

Formerly  of  Ivonnarock,  Va.,  moved  to  Chil- 
howie,  Va.,  the  first  of  September. 

Dr.  H.  S.  Daniel,  Jr., 

Of  Louisa,  Va.,  has  been  elected  mayor  of 
that  place,  to  fill  the  unexpired  term  of  the 
former  mayor  who  died  recently. 

Married. 

Dr.  Wesley  Williams,  Norfolk,  Va.,  and  Miss 
Stella  M.  Duke,  Washington,  D.  C.,  August  5. 

Dr.  Miletus  Brown  Jarman,  Richmond,  Va., 
and  Miss  Jeannette  Talbott  Morris,  Gaines- 
ville, Fla.,  June  28.-  Dr.  Jarman,  upon  gradu- 
ating from  INIedical  College  of  Virginia,  in 
1925,  accepted  an  internship  at  Memorial  Hos- 
pital, Richmond. 

Dr.  Theodore  M.  Trousdale,  Richlands,  Va., 
and  Miss  Mabelle  Lee  Mason,  Norfolk,  July  3. 

Dr.  Taswell  Paul  Haney,  Jr.,  Burnsville, 
Miss.,  but  at  present  an  intern  at  Universit}’ 
Hospital,  University,  Va.,  and  Miss  Dorothy 
Gentry,  of  Crozet,  Va.,  July  15. 

Dr.  Roy  L.  Noblin, 

An  alumnus  of  the  Medical  College  of  Vir- 
ginia, after  a year  at  Stovall,  N.  C.,  has  moved 
to  Oxford,  N.  C. 

The  American  Public  Health  Association 

Is  to  hold  its  annual  meeting  in  Buffalo, 
N.  Y..  October  11-1-4.  One  hundred  and  forty 
speakers  are  listed  on  the  ])rogram.  Programs 
and  information  about  this  meeting  may  be 
obtained  from  the  executive  secretary,  Mr. 
Homer  N.  Calvei-,  370  Seventh  Avenue,  New 
York  City. 

Dr,  R.  Stuart  Van  Metre, 

An  alumnus  of  the  IMedical  College  of  Vir- 
ginia, who  has  recently  been  connected  with 
the  Logan  County  Health  Department,  with 
headquarters  at  Logan,  W.  Va.,  has  located  in 


Fluntington,  W.  Va.,  with  offices  in  the  Library 
Building. 

High  Maternity  Mortality  Rates  in  the  United 

States. 

The  Children’s  Bureau  of  the  U.  S.  Depart- 
ment of  Labor  in  a report  on  the  prevention 
of  maternal  mortality  and  morbidity  through- 
out the  United  States,  shows  that  maternal 
mortality  rates  in  the  United  States  are  today 
among  the  highest  in  the  civilized  world. 
Puerperal  septicemia  is  the  most  important 
single  cause  of  maternal  deaths  in  this  coun- 
try, and  this  is  largely  preventable. 

Cities  show  a higher  maternal  mortality  rate 
than  rural  districts  in  the  United  States,  but 
to  some  extent  this  ditference  is  to  be  accounted 
for  by  the  fact  that  many  of  the  more  diffi- 
cult or  complicated  cases  are  brought  from 
rural  regions  to  the  cities  for  hospital  facilities. 

The  Bureau  has  outlined  a preventive  pro- 
gram, with  a view  to  reducing  the  high  ma- 
ternity mortality  and  morbidity  rate. 

Surgeons  in  Sons  of  Confederate  Veterans. 

Dr.  R.  L.  Mason,  Roanoke,  Va.,  and  Dr. 
Charles  B.  Fox,  Monterey,  Va.,  have  been  ap- 
pointed surgeon  and  assistant  surgeon,  respec- 
tively, in  the  Virginia  Division,  Sons  of  Con- 
federate Veterans. 

Return  from  Encampment. 

Drs.  A.  I.  Dodson  and  E.  T.  Trice,  Rich- 
mond, and  Dr.  Ira  Hurt,  Roanoke,  Va.,  re- 
turned to  their  homes  the  last  of  August,  after 
attending  the  annual  encampment  of  the  246th 
Coast  Artillery,  Virginia  National  Guard. 

Dr.  Robley  R.  Goad, 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia, has  decided  to  enter  private  practice  and 
has  located  for  this  purpose  at  Big  Stone  Gap, 
Va. 

“Wild  Youth”  is  Not  so  Wild. 

Urging  the  need  of  national  statistics  on 
juvenile  delinquency,  the  Childx’en’s  Bureau 
made  public  recently  a statement  summarizing 
what  official  figures  there  are  on  this  subject. 
These  show,  contrarj^  to  widel}'  published 
statements,  a downward  trend  in  juvenile  de- 
linquency rates  in  large  cities.  Census  re- 
ports covering  the  whole  country  indicate  also. 
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the  Bureau  found,  “no  significant  increase”  in 
the  number  of  cliildren  committed  to  institu- 
tions for  the  more  serious  offenses — homicide, 
robbery,  burglary. 

Of  the  fourteen  cities — Xew  York,  Boston, 
Buffalo,  Chicago,  New  Orleans,  Providence, 
Bichmond,  St.  I..ouis,  AVashington,  D.  C., 
liochester,  Detroit,  INlinneapolis,  Philadelphia 
and  Seattle,  for  which  the  Children's  Bureau 
was  able  to  secure  juvenile  court  statistics,  de- 
creased delinquency  rates  were  found  in  the 
first  named  nine  cities. 

The  National  Tuberculosis  Association 

AVill  be  held  in  AVashington,  D.  C.,  October 
4-7,  immediately  following  the  meeting  of  the 
International  Union  Against  Tuberculosis, 
which  is  scheduled  for  September  30-October  2. 
Addresses  will  be  given  by  a number  of  dis- 
tinguished men  and  women.  Special  arrange- 
ments will  be  made  for  interpreting  foreign 
language  papers. 

The  sessions  of  the  National  Tuberculosis 
As.sociation  are  open  to  all  persons  interested; 
those  of  the  International  Union  Against  Tu- 
berculosis are  open  only  to  membei’s. 

Further  information  about  either  of  these 
meetings  may  be  obtained  from  the  National 
Tuberculosis  Association,  370  Seventh  Avenue, 
New  York. 

The  Wise  County  Medical  Society 

Has  invited  all  of  the  regular  doctors  in  the 
counties  included  in  the  Clinch  River  A^ alley 
district  to  meet  with  them  on  September  22nd, 
at  Norton.  This  special  meeting  has  been  ar- 
ranged to  discuss  the  feasibility  of  organizing 
a society  to  include  all  these  counties.  In  ad- 
dition to  the  discussions  by  members,  Drs. 
F.  S.  Johns  and  II.  U.  Stephenson,  of  Rich- 
mond, have  been  invited  to  present  papers.  A 
subscription  dinner  will  be  held  in  the  evening 
at  the  country  club.  Dr.  AAh  B.  Barham,  Big 
Stone  Gap,  is  president  of  the  Society,  and  Dr. 
C.  B.  BoA^wer,  Stonega,  secretaiw. 

Virginia  Doctors — Take  Notice! 

In  the  C oi'res'pondence  Defartment  of  this 
issue  appears  a letter  from  Dr.  AA^.  A.  Plecker, 
State  Registrar  of  A'ital  Statistics,  which  we 
trust  every  A^irginia  doctor  may  read,  on  ac- 
count of  its  urgent  appeal  for  a compliance 
with  our  State  law.  Apart  from  this,  no  true 
])hysician  wi.shes  to  be  guilty  of  a “sin  of  omis 
sion”  Avhich  may  hamper  an  individual  foj- 
life.  It  co.sts  you  nothing,  but  on  it  may  de- 
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pend  much.  AA'onT  you  read  the  letter  on  page 
402  xow? 

Largest  U.  S.  Veterans’  Hospital. 

The  Government  last  month  awarded  con- 
tract for  the  largest  of  its  hospitals  yet  erected. 
It  will  contain  one  thousand  beds  for  neuro- 
psychiatric  patients  and  about  thirt^^-five  build- 
ings Avill  comprise  the  hospital  group.  The 
site  selected  covers  about  550  acres  about  one 
and  one-half  miles  south  of  Northport,  L.  I. 
AA'ork  will  begin  at  once. 

Dr.  W.  Randolph  Graham, 

An  alumnus  of  the  Medical  College  of  \ur- 
ginia,  class  of  ’25,  and  later  resident  physician 
at  Johnston  AA^illis  Hospital,  Richmond,  has 
gone  to  Boston,  Alass.  AA’^hile  there,  he  will  be 
re.search  fellow  in  medicine  at  the  Peter  Bent 
Brigham  Hospital  and  assistant  in  medicine  at 
the  Harvard  Aledical  School. 

Dr.  Sun  Saves  Indian  Babies  From  Rickets. 

Although  anah'^sis  shows  Chippewa  Indian 
babies  have  a higher  percentage  of  pliysical  de- 
fects than  white  children,  and  that  variation 
between  them  in  the  incidence  of  rickets  among 
the  breast-fed  babies  is  slight,  in  the  case  of 
artificially-fed  children  rickets  occurs  with 
twice  the  frequency  among  whites  as  among 
Indians.  This,  it  is  suggested  by  the  Minne- 
sota State  Department  of  Health,  is  due  to 
the  preventive  effect  of  the  greater  exposure 
of  Indian  bailies  to  direct  sunlight.  Alinne- 
sota’s  Child  Hygiene  Division  has  held  dur- 
ing the  past  two  years  a series  of  infant  and 
preschool  clinics  for  children  of  the  Minnesota 
Chippewa  Indians,  and  two  ChippeAva  Indian 
nurses  have  been  employed  to  do  maternal  and 
infant  hygiene  nursing. 

Dr.  W.  C.  Moomaw, 

Petersburg,  A’’a.,  was  recently  called  to 
Roanoke,  A"a.,  by  the  death  of  his  brother, 
Clarence.  Avho  died  at  the  Johns  Hopkins  Hos- 
pital, Baltimore. 

The  Augusta  County  Medical  Association, 

At  its  regidar  meeting  on  August  4th,  elected 
the  following  officers  for  the  ensuing  year : 
President,  Dr.  H.  G.  IMiddlekauff,  AA’^eyers 
CaA'e;  A'ice-presidents,  Drs.  George  F.  Hollar. 
AAhivne.sboro,  C.  P.  Obenschain,  New  Hope,  and 
AA".  Af.  PheliAS.  Staunton ; secretary.  Dr.  Charles 
AAh  Putney.  Staunton ; treasurer.  Dr.  T.  M. 
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Parkins,  Staunton.  Dr.  W.  iM.  Phelps,  Staun- 
ton, was  elected  delegate,  and  Dr.  R.  S.  Griffith, 
Basic,  alternate  to  represent  the  Association 
at  the  Norfolk  meeting  of  the  State  Society. 

The  Association  and  the  King’s  Daughters’ 
Hospital  have  combined  their  libraries  and 
enlarged  them  recently. 

Nurses’  Home  for  Loudoun  County  Hospital. 

Contract  has  been  awarded  for  a new  nurses' 
home  for  the  Loudoun  County  Hospital  at  Lees- 
burg, Va.  This  will  contain  a good-sized  rest 
room,  ten  bed  rooms,  besides  a bath  on  each 
floor.  The  specifications  call  for  a tile  stuccoed 
building  which  will  have  many  modern  fea- 
tures. 

Dr.  M.  A.  Johnson, 

Roanoke,  Va.,  was  elected  district  governor 
of  the  fourth  district  of  the  American  Business 
Clubs,  at  its  second  annual  convention  in 
Roanoke  in  August. 

Dr.  Tom  A.  Williams, 

Who  left  Washington  last  winter  to  practice 
his  specialties,  neurology  and  psychiatry,  in 
Florida,  is  recovering  from  a fracture  of  the 
humerus  and  has  now  resumed  work  at  his 
office  in  the  Exchange  Building,  Miami,  Fla. 
Dr.  J.  E.  Richardson, 

Leatherwood,  Va,,  is  one  of  the  officers  of 
the  Henry  County,  Va.,  Fair,  which  opens  on 
September  21. 

Dr.  Frank  Helvestine,  Jr., 

For  a short  time  of  Danville,  V a.,  has  located 
in  Roanoke,  Va.,  with  offices  at  612-613  iMac- 
Bain  Building.  He  Avill  limit  his  practice  to 
surgery,  gjmecology  and  obstetrics. 

The  Arlington  County  Medical  Society, 

At  its  regidar  meeting  held  August  4th,  an- 
pointed  Dr.  .1.  H.  Walton,  Cherrydale,  de’egate 
and  Dr.  H.  A.  Hornthal,  of  Potomac,  altei’nate. 
in  the  House  of  Delegates  of  the  Medical  So- 
ciety of  Virginia,  at  its  Norfolk  meeting. 

Dr.  J.  H.  Walton  was  also  appointed  to  con- 
fer with  the  American  Legion  in  regard  to 
building  a hospital  in  the  County.  It  is  stated 
that  a hospital  is  badly  needed  and  the  Society 
is  hopefid  that  before  long  plans  will  be 
adopted  to  this  end. 

Dr.  J.  Y.  Tenpleton, 

For  some  time  at  Portsmouth,  Route  3,  Va  , 
has  moved  to  IMooresville,  N.  C. 

Dr.  John  S.  Lawrence, 

Of  the  class  of  ’21.  University  of  Virginia 
S(‘hool  of  Medicine,  after  special  work  at  the 
^Massachusetts  General  Hospital,  Boston,  Mass.. 


has  gone  to  Nashville,  Tenn.,  as  resident  in 
medicine  at  the  Vanderbilt  Hospital,  under  Dr. 
G.  Canlw  Robinson. 

Dr.  Jacob  S.  Rosenthal, 

Of  Norfolk,  Va.,  is  at  the  New  York  Post- 
Graduate  Medical  School  and  Flospital,  New 
York  City,  where  he  is  taking  a course  in 
cystoscopy,  operative  urology  and  regional 
anesthesia  of  the  genito-urinary  tract. 

Dr.  Andrews  in  Baltimore. 

In  Jid}",  we  stated  that  Dr.  Mallory  S.  An- 
drews, for  the  past  year  an  intern  at  Norfolk 
Protestant  Hospital,  had  located  for  jjractice 
in  Norfolk.  We  were  incoi'rectly  advised  about 
this  as  Dr.  Andrews  states  that  he  accepted  an 
ai)pointment,  effective  September  1,  as  an  in- 
tern in  the  Johns  Hopkins  Hospital,  Baltimore, 
Md. 

Dr.  E.  R.  Ferguson, 

Formerly  of  Harri.sonburg,  Va.,  having  fin- 
ished a residency  in  eye,  ear,  and  nose  and 
throat  work  at  the  New  York  Polyclinic  Medi- 
cal School  and  Flospital,  New  York  City,  has 
located  in  Cleveland,  Tenn.,  to  practice  his 
specialty.  He  is  a member  of  the  staff  of  the 
Speck  Flospital,  of  that  city. 

Wanted — 

At  once,  a well  trained,  active,  young  phy- 
sician for  a strictly  rural  practice  in  Northern 
Virginia,  near  Washington,  D.  C.  Could  col- 
lect $5,000  first  year  and  eventually  SlO.OOO 
a year.  Country  and  people  excellent.  Schools 
very  good  and  churches  a plenty.  Roads  not 
so  good  but  car  can  be  used  year  aroimd. 
Nothin.g  to  sell  and  no  capital  necessarv.  In 
ansAvering,  give  full  description  of  self  and 
t!'aining,  mentioning  religious,  club  and  fra- 
ternal connections  in  first  letter.  Address  “H,” 
care  this  journal.  (Adv.) 

For  Sale — 

A brand  new  Douglas-Demoresque-Sluder. 
Has  never  been  used.  Cost  $31.00;  will  sell 
for  $25.00  cash.  Address  No.  .502.  care  this 
journal.  (Adv.) 


Obituary 

Dr.  William  Clayton  Orr, 

A prominent  Loudoun  County  physician, 
died  at  his  home  in  Leesburg,  Va.,  August 
29th.  after  an  illness  of  ten  days.  He  was  born 
in  Petersburg,  Va.,  forty-eight  years  ago  and 
studied  medicine  at  the  University  College  of 
Medicine,  Richmond,  from  which  he  took  his 
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decree  in  1900.  Folio win<r  this  he  served  for 
one  year  as  an  interne  at  the  Central  State 
Hospital,  Petersburix  and  then  located  in 
I.,ondoim  County.  Since  locating  in  Leesburg, 
twenty-four  years  ago,  Dr.  Orr  has  taken  an 
active  part  in  eveiwthing  pertaining  to  the 
development  of  that  section.  He  was  one  of 
the  organizers  of  the  Loudoun  County  Hos- 
pital and  had  been  for  a number  of  years  sec- 
retary of  the  Loudoun  County  iMedical  So- 
ciety. He  was  also  a member  of  the  Medical 
Society  of  Virginia  and  of  the  Medical  So- 
ciety of  the  District  of  Columbia.  Northern 
Virginia  and  ^laryland.  He  was  a Shriner  and 
his  funeral  was  held  with  IMasonic  honors.  His 
wife  and  seven  children  survive  him. 

Dr.  Wirt  Peebles  Marks, 

AVell  known  Surry  County  physician,  died 
at  his  home  in  Claremont,  Va.,  September  2nd, 
in  the  fifty-sixth  year  of  his  age.  His  wife 
and  five  children  survive  him.  Dr.  iNlarks 
graduated  in  medicine  from  Tulane  Univer- 
sity. New  Orleans,  La.,  in  1891,  and  had  been 
a member  of  the  Medical  Society  of  A^'irginia 
since  1900. 

Dr.  William  Sterling  Woody, 

Of  Hopewell,  A" a.,  was  drowned  in  the 
swimming  pool  at  Dupont  Club,  City  Point, 
A"a.,  on  the  night  of  August  9th,  in  an  effort 
to  save  a friend  who  was  apparently  over- 
taken with  cramps  shortly  after  entering  the 
pool.  Dr.  AA'oody  was  about  thirty-three  years 
of  age  and  graduated  from  Jefferson  iMedical 
College,  Philadelphia,  in  1919.  After  serving 
an  internship  in  Petersburg,  A"a..  he  moved  to 
Hopewell  and  shortly  thereafter  became  a 
member  of  the  Medical  Society  of  A'irginia. 
His  wife  and  two  young  children  survive  him. 
Dr.  John  Bernard  Halligan, 

Of  North  Em])oria.  AM,,  died  August  15th. 
at  the  home  of  his  sister  in  Petersburg,  A’'a. 
Dr.  Halligan,  who  was  forty-eight  years  of 
a<re,  graduated  from  the  iMedical  College  of 
A’irginia  in  1898  and  at  once  enlisted  with  the 
Petersburg  Grays  for  service  in  the  Spanish- 
American  AA’ar.  He  also  served  with  the  medi- 
cal corps  during  the  AAMrld  AA"ar.  A daughter 
and  two  sisters  survive  him. 

Dr.  Robert  Eugene  Wine, 

Of  NokesAulle.  AM.,  died  in  AVashington. 
D.  C..  last  Alarch.  of  chronic  nenhritis.  He 
was  a native  of  Shenandoah  County.  A'irginia. 
and  forty-nine  years  of  age.  Dr.  AA'ine  received 
his  medical  education  at  the  University  of  the 
South,  in  Sewanee.  Tenn..  from  which  he 


graduated  in  1899.  He  was  a member  of  the 
Afedical  S(H‘ietv  of  A'irginia,  and  was  at  one 
time  a member  of  the  Prince  AA’^illiam  County, 
A'a.,  Board  of  Health. 

Tribute  of  Respect  and  Affection  to  Dr. 
Lankford. 

In  the  trayic  death  of  Dr.  Burnley  Lankford,  the 
Norfolk  County  Medical  Society  records  the  loss  of 
one  of  its  most  beloved  and  valued  members,  a 
faithful  and  devoted  attendant  on  its  meetings.  He 
brought  to  the  scientific  and  social  proceedings  of 
the  Society  an  unbounded  optimism  and  enthusiasm 
in  his  search  for  knowledge.  With  a mind  ever  re- 
ceptive to  advances  in  medicine,  his  participation 
in  the  scientific  discussions  was  ever  fruitful  and 
truth  seeking. 

As  former  president  and  at  all  times  an  active  and 
constructive  member,  he  made  his  impress  upon  the 
medical  life  of  the  community. 

Standing  always  for  good  feeling  and  good  fel- 
low’ship,  and  for  close  co-operation  in  the  many  vital 
matters  constantly  confronting  the  profession  and 
the  public,  he  did  much  to  increase  the  strength  and 
usefulness  of  the  Society,  and  to  add  more  and  more 
to  its  effective  work  for  humanity.  His  influence, 
exercised  in  a quiet  and  unassuming  way,  was  made 
doubly  effective  by  the  confidence  and  aifection  of 
each  member  of  the  Society. 

His  devotion  to  duty  was  exemplified  by  his  cheer- 
ful and  unremitting  work  for  the  wounded  in  France, 
a work  which  did  not  interest  or  attract  him,-  and 
yet  one  to  which  he  carried  such  skillful  service 
that  he  became  greatly  beloved  by  those  unfortunate 
and  mutilated  soldiers,  and  justly  earned  the  ad- 
miration and  esteem  of  his  fellow  officers. 

In  his  chosen  specialty.  Obstetrics,  he  developed 
a high  degree  of  skill  and  a justly  deserved  and 
wide  reputation.  He  truly  loved  this  work,  to  the 
science  and  practice  of  which  he  contributed  much. 
He  has  also  been  a definite  stimulation  to  others 
in  the  study  of  these  problems. 

Dr.  Lankford  was  a member  of  the  Norfolk  County 
Medical  Society,  the  Medical  Society  of  Virginia,  the 
Seaboard  Medical  Society,  the  Tri-State  Medical  As- 
sociation, the  Southside  Medical  Society  and  the 
American  Medical  Association.  He  was  a fellow  of 
the  American  College  of  Surgeons,  and  a fellow  of 
the  American  Association  of  Obstetricians  and  Gyne- 
cologists. 

The  gap  in  our  ranks  his  departure  leaves  will  re- 
main unfilled,  but  the  affectionate  regard  of  his  fel- 
low members  will  endure  as  an  evidence  of  our  faith 
in  his  high  character  as  a man  and  as  a doctor. 

The  world,  and  this  community  especially,  has 
been  made  better  because  Burnley  Lankford  lived. 

He  died  as  he  would  have  chosen,  in  saving  a 
human  life. 

Southgate  Leigh, 

Chairman; 
Lomax  Gwathmey, 

E.  T.  Hargrave, 

C.  J.  Andrews, 

Committee. 

William  Mayo  Oppenheimer. 

Friends  of  Dr.  and  Airs.  St.  Julien  Oppen- 
heimer, Richmond,  A"a.,  mtU  learn  with  deep 
regret  of  the  death,  by  drowning,  of  their  thir- 
teen-year-old .son,  AA'illiam  Alayo.  The  acci- 
dent occurred  on  SeiDtember  the  6th. 
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Original  Communications 

“stomaciTtrouble.”- 

By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Va. 

Headache,  backache  and  stomach  trouble 
make  up  a large  proportion  of  human  miser- 
ies. In  this  group,  stomach  trouble  looms 
large.  Most  diseases  that  are  serious  and  many 
trivial  affections  are  accompanied  by  some 
stomach  symptoms.  Stomach  trouble  may  de- 
velop from  a tumor  of  the  brain  or  an  infec- 
tion of  the  foot.  In  the  symptomatology  of 
practically  all  the  acute  infections  diseases  one 
of  the  first  symptoms  is  anorexia,  nan.sea  and 
vomiting.  Toxic  conditions  of  all  kinds  may 
cause  anorexia  or  nausea.  Psychic  shock  or 
worry,  trauma  and  improper  diet  are  common 
causes  of  stomach  trouble.  These  causes  usually 
produce  symptoms  without  ga.stric  lesions.  Or- 
ganic affections  of  tlie  stomach,  such  as  idcer 
or  cancer,  give  rise  to  stomach  trouble,  tliough 
occasionally  they  exist  for  a long  time  with- 
out any  gastric  symptoms. 

In  such  a chaotic  and  confused  aggregation 
of  causes  for  so  common  a complaint,  it  is 
natural  to  expect  there  will  be  divers  and  sun- 
dry remedies,  many  of  them  empirical  and 
many  of  theih  inefficient.  i\hich  of  tins  con- 
fusion. however,  can  be  clarified  by  a study  of 
the  physiology  of  the  stomach.  It  is  impossible 
to  have  a proper  conception  of  the  abnormal 
workings  of  an  organ  or  a machine  without 
an  understanding  of  the  normal  function.  Xo 
one  would  undertake  to  diagnose  or  treat  an 
imperfectly  running  motor  without  knowing 
how  it  acted  Avhen  things  were  going  well. 
.\nd  yet  in  treating  stomach  trouble  too  fre- 
quently empirical  remedies  are  administered 
without  any  consideration  of  the  normal  action 
of  the  gastro-intestinal  tract.  Numerous  diets 
are  exploited,  ranging  from  raw  eggs  to  sauer- 
kraut. Cultish  methods  of  regulating  diet,  in 
which  mastication  must  be  carried  out  in  a 
definite  manner  and  time,  or  in  which  certain 
classes  of  food  must  either  be  adopted  or 
avoided  just  on  general  principles,  have  their 

•An  Address  on  Surgery,  delivered  by  invitation  before  the 
Medical  Society  of  the  State  of  North  Carolina,  at  Wrights- 
ville  Beach.  June  15,  1926.  and  read  before  the  Second  Clinical 
Congress  of  the  Connecticut  State  Medical  Society,  at  New 
Haven,  September  22,  1926. 


pecidiar  advocates.  Occasionally  these  methods 
succeed,  which  makes  their  adherents  all  the 
more  enthusiastic.  The  same  thing  is  true  of 
cults  in  general.  If  an  automobile  mechanic 
would  insist  upon  regulating  the  carburetor  for 
every  trouble  of  a motor,  it  is,  of  course,  con- 
ceivable that  in  some  instances  his  adjustments 
would  correct  the  trouble;  but  when  a spark- 
plug is  dirty  or  a cylinder  cracked,  or  the  dis- 
tributor is  broken,  the  carburetor  adjustment 
would  be  of  no  avail.  So,  in  treating  stomach 
troubles,  various  phases  of  this  complaint  can 
be  properly  comprehended  only  with  a concep- 
tion of  normal  function.  A study  of  function 
necessarily  implies  a knowledge  of  structure : 
so  we  will  briefly  review  the  embryology  and 
structure  of  the  stomach  in  order  that  we  may 
clearly  discuss  function. 

E.'\ri5RY'OI.<lGY' 

The  stomach  first  appears  as  a laterally 
flattened  fusiform  enlargement  of  the  foregnt 
in  embryos,  4 to  5 mm.  in  length  (twenty-one 
days  old).  (Fig.  1).  As  this  enlargement  de- 


5" "mm  huLTina  m embTuo  . daus) 

CKoliivia-nT^  ' 

Fig,  1, — The  entodermal  canal  and  its  derivatives  in  a recon- 
struction of  a 5 mm.  human  embryo  21  days  old.  (His 
model). 
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scends  the  di^’es^tive  tube  above  it  is  elongated, 
forming-  the  esophagus.  This  appears  about 
the  fourth  week.  A short  distance  distal  to  the 
Ijrimitive  stomach  the  foregut  opens  freely  into 
the  yolk  sac.  This  opening  at  first  is  wide, 
but  later  is  narrowed  into  a small  tube  called 
the  yolk  stalk  or  vitelline  duct.  The  allantoic 
duct  arises  from  the  caudal,  or  blind,  end.  As 
the  development  proceeds  the  .stomach  dilate-^ 
locally  to  form  the  fundus,  and  the  subsequent 
greater  growth  dorsally  forms  the  dorsal 
greater  curvature.  At  this  time  the  stomach 
faces  right  and  left.  The  intestinal  tube  is 
lengthened,  and  the  attachment  of  the  meso- 
derm dorsa’dv  is  drawn  out  and  forms  a com- 
mon mesenterv  which  is  along  the  greater  cur- 
vature of  the  stomach  and  lies  dorsallv.  (Fig. 
2). 


HuLTna-n  qo  of  Svx  ujeeks  bit- 


RedLTa-uJTv  (Tom  KoVlTna-n-n. 

Fig.  2. — -Abdominal  portion  of  the  digestive  tube  and  its  attach- 
ment to  the  common  mesentery  in  a 11  mm.  human  embryo 
of  six  weeks.  (Kollmann). 

The  irreater  curvature  of  the  stomach  de- 
velops much  more  ra])idly  than  the  lesser  curva- 
ture. and  gives  the  characteristic  ai)pearance 
to  the  stomach.  The  stomach  rotates  and  the 
vagus  nerve  is  carried  with  it.  so  that  the  left 
vagus  is  on  the  ventral  surface  of  the  stom- 
ach and  the  right  is  posterior.  During  the 
second  month  the  epithelial  growth  almost  oc- 


cludes the  esophagus,  but  at  the  end  of  this 
time  vacuoles  appear  among  the  epithelial  cells 
and  serve  to  enlarge  the  lumen.  Persistence  of 
this  constricted  condition  in  the  embryonic 
esophagus  produces  congenital  esophageal 
stenosis. 

During  the  sixth  month  the  cecum  normally 
descends  into  the  right  iliac  fossa,  and  the  in- 
testines are  elongated.  The  proximal  part  of 
the  yolk  sac  or  vitelline  duct  disappears  during 
fetal  life.  Occasionally  it  persists  and  forms 
a sac  knoAvn  as  ^leckel's  diverticulum. 

Axatoviy 

The  outlines  of  the  stomach  ai’e  changeable, 
and  depend  not  only  upon  the  individual  but 
ui)on  the  position  (!f  the  body  and  upon  the 
contents  of  the  stomach.  For  these  reasons  it 
has  been  difficult  for  dilferent  observers  to  fix 
upon  the  anatomical  divisions  of  the  stomach. 
For  purposes  of  anatomy,  the  outline  by  Can- 
non. or  some  slight  modification  of  it,  is  usually 
found  satisfactory.  (Fig.  3).  This  divides 


Fig.  3. — Schematic  outline  of  stomach  (Cannon).  C,  cardia : 
F,  fundus;  lA,  incisura  angularis ; B,  body:  PC,  pyloric 
canal ; P,  pylorus ; lA  to  PC,  antrum.  The  pyloric  canal 
is  about  3 cm.  in  length  and  very  muscular. 

the  stomach  hy  the  notch  at  the  lesser  curva- 
ture. the  incisura  angularis.  or  reentrant  angle, 
and  a line  is  drawn  from  this  point  to  a point 
op])osite  it  on  the  greater  curvature.  To  the 
I'ight  of  this  line  is  the  pyloric  ])oi'tion.  and  to 
the  left  is  the  cardiac  portion.  The  i)art  above 
a horizontal  line  through  the  cardiac  ori‘ice  is 
the  fundus.  Between  the  fundus  and  the  in- 
cisura angularis  is  the  Ixaly  of  the  stomach,  or 
the  pars  media.  The  pyloric  portion  of  the 
stomach  is  divided  bv  some  observei-s  into  three 
parts,  and  by  others  into  two.  The  portion  of 
the  stomach,  about  3 cm.  long,  which  termi- 
nates in  the  pyloric  sphincter,  is  the  pyloric 
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caiiiil.  and  that  portion  Ijetween  tlie  pyloric 
canal  and  the  incisnra  ano'idaris  is  the  pyloric 
antrum.  The  antrinn  is  sometimes  suhdivided 
into  the  antrum  and  the  vestihnle,  hut  this 
.seems  nnnece.ssary. 

'Fhe  stomach  has  three  layers  of  niUicle.  The 
ontei'  layer  is  the  longitudinal,  and  is  a con- 
tinuation of  the  longitudimu  muscle  of  the 
esophagus.  This  coat  forms  a narrow  and 
powerful  hand  of  muscles  along  the  lesser 
curvature,  and  a broader  hut  feebler  band  along 
the  greater  curvature.  The  bundle  along  the 
lesser  curvatui-e  spretuls  out  in  the  pyloric  re- 
gion and  becomes  thinner  at  this  point.  The 
middle  or  circular  layer  is  arranged  in  circular 
hands  which  cover  the  .stomach  wdth  the  pos- 
sible excei)tion  of  the  fundus.  Idds  layer  is 
dii'ectiy  connected  with  the  circular  muscular 
coat  of  the  esophagus  and  of  the  duodenum. 
It  is  particularly  pow'erful  at  the  pylorus  and 
sei'ves  to  form  the  aggregation  of  muscle  mak- 
ing the  ])yloric  sphincter.  The  transition  of 
the.se  circular  fibers  to  those  of  the  duodenum 
is  sudden,  though  the  connection  is  plain.  The 
thii'd  and  deepe.st  layer  of  muscle  fibei’s  is  the 
ohli(|ue  layer.  Li)on  the  anterior  and  jiosterior 
borders  of  the  stomach  the.se  ohliipie  fibers 
diverge,  and  along  the  lesser  curvature  they 
run  parallel. 

The  mucous  membrane  is  separated  from  the 
muscle  of  the  stomach  bv  the  suhmucosa,  w hich 
.su])])orts  the  blood  ve.ssels  and  lymphatics  and 
iMei.ssner's  plexus  that  is  distributed  to  the 
mucosa.  'Fhe  larger  plexus,  or  the  myenteric 
plexus,  of  nerves  is  between  the  lonaitudinal 
and  circular  muscular  coats.  The  blood  ves.sels 
in  the  pyloric  portion  of  the  stomach  and  in 
the  lir.st  part  of  the  duodenum  have  a pecidiarly 
long  course,  which  predisposes  to  thrombosis. 
In  the  cardiac  portion  of  the  stomach  the  gas- 
tric glands  are  long  and  tubular,  and  contain 
chief  cells  and  parietal  cells.  The  chief  cells 
are  called  central  or  peptic  cells  and  secrete 
])epsinogen  'which  makes  j^epsin.  The  jiarietal 
ceils  are  resi)onsible  for  the  hydrochloric  acid, 
though  it  is  probable  that  they  do  not  secrete 
acid  as  such  but  as  ammonium  chloride.  The 
indoi'ic  glands  secrete  no  acid  or  pepsin,  but  a 
clear  material  which  is  alkaline  in  reaction.  It 
is  important  to  know  this.  Brunner's  glands 
penetrate  into  the  mucosa  of  the  pyloric  end 
of  the  .stomach  for  some  distance. 

The  extrinsic  nerve  sui)ply  of  the  stomach  is 
from  the  vagus  and  the  ,sym])athetic.  The 
Aagus  was  formerly  sui)posed  to  carry  all  the 
motor  impulses  and  the  sympathetic  the  inhi- 
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lutoix'.  As  a matter  of  tact,  the  vagus  is  a 
l/umiie  consisting  oi  a num..er  oi  hners  of  dif- 
lent  tynes.  and  \\hiie  many  idiers  that  conduct 
motor  inpuuses  are  undoulitedly  contained  in 
the  vagus,  some  that  cai'ry  inhibitor}’  impulses 
aie  iound  thei'e  also,  'the  .sympatlietic  like- 
wi.'-ie  carries  some  motoi'  nbers  in  add. turn  to 
its  ..liers  for  inhibitory  impiiises. 

PlirsKlI.CUY 

There  is  probably  no  absorption  of  food  or 
water  from  the  stomach.  Highly  concentrated 
sugars  may  lie  taken  uji  to  some  extent.  j!iJ- 
cohol  and  drugs  are  fnady  absorbed  fi'om  the 
mucosa.  Food  in  the  .stomach  at  first  retards 
])eristalsis.  During  this  time  tlie  [ityalin  from 
the  .saliva  may  continue  to  act  upon  the  starches 
until  the  meclium  becomes  well  mixed  with  the 
acid  gastric  juice  and  is  acid  in  i-eaction. 
Id’talin  acts  in  both  an  alkaline  and  a neutral 
medium.  Peristalsis  seems  to  begin  aliout  the 
middle  of  the  body  of  the  stomach,  and  pro- 
ceeds with  increasing  vigor  toward  the  [lylorus, 
while  tlie  fnndus  and  the  adjoining  cardiac 
portion  are  in  tonic  contraction.  Dole  has 
shown  that  there  are  one.  two,  three  or  four 
cycles  in  the  gastric  peidstalsis.  and  that  most 
stomachs  empty  on  the  four-cycle  arrangement 
— that  is.  four  different  waves  can  he  noted  at 
the  same  time.  I'here  is  a jieriod  of  contrac- 
tion. or  a systole,  and  a [leriod  of  I'elaxation, 
dia.stole.  The  systole  occupies  .seven-tenths  of 
the  time  of  the  cycle,  which  is  two  to  three 
.seconds.  Not  ail  of  the  waves  that  originate 
in  the  body  of  the  stomach  reacli  the  pylorus. 
Klein  has  shown  that  some  of  them  only  go 
ISO  far  as  the  pyloric  anti'um,  and  also  that 
otliei's  apparentlv  originate  about  the  pyloric 
antrum  and  proceed  toward  the  pylorus.  Klein 
has  also  noted  that  .solid  material  impacted 
in  the  ])yl()ric  antrum  reverses  peristalsis. 

The  mechanism  of  the  emptying  of  the 
])yloric  s])hincter  is  intei'esting.  Formerly  it 
was  thought  hv  Pavlov  and  C'annon  that  the 
])yioT'ic  s])hincter  emptied  lai’gely  by  chemical 
control.  When  the  contents  of  the  stomach  be- 
came vei’y  acid  the  j)yloric  sphincter  relaxed, 
and  when  the  contents  of  the  dnodenum  became 
slightly  acid  it  contracted.  It  is  true  that  con- 
traction of  the  pyloric  sphincter  can  be  initiated 
by  placing  a .sti'ong  acid  on  the  duodenal  mu- 
cosa. hnt  this  doubtless  only  acts  as  an  irritant 
because  mechanical  trauma  of  the  duodenal 
mucosa  will  have  -some  effect.  Besides,  if  ex- 
cessive acid  in  the  stomach  'were  necessai-y  for 
the  ly^'lorus  to  oiien,  in  ca.ses  of  achylia  the 
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pylorus  Avould  never  relax.  According  to  Cole, 
Inickhardt  and  others,  the  pyloric  sphincter 
probably  relaxes  somewhat  -with  each  strong 
gastric  peristaltic  wave  that  reaches  it., 

Alvarez  in  the  last  few  years  has  shown  that 
l)eristalsis  is  to  a large  extent  myogenic  in 
origin.  While  the  external  nerve  supply  has 
much  to  do  Avith  conducting  reflexes  from  a 
distance,  the  routine  work  appears  to  originate 
in  the  muscle  in  peristalsis  of  the  stomach  and 
intestines  someAvhat  as  it  does  in  the  heart, 
d’he  lesser  curvature,  as  has  been  noted  in  the 
embryologic  development,  is  the  original,  prac- 
tically unchanged,  portion  of  the  gastro-in- 
testinal  tract.  The  greater  curvature  is  the 
j)ortion  that  has  bulged  out  and  become  dis- 
torted. Alvarez  has  shown  that  if  a strip  of 
muscle  is  taken  from  the  lesser  curvature  near 
the  esophagus  and  placed  in  oxygenated 
Locke's  solution,  it  will  haA’e  a rhythmical  con- 
traction of  eleven  per  minute,  Avhereas  a strip 
taken  from  near  the  pylorus  on  the  greater 
curvature  Avill  contract  at  the  rate  of  two  per 
minute.  Similarly,  a strip  from  the  duode- 
num will  contract  about  twenty  times  a minute. 
Avhereas  in  the  terminal  ileum  the  rate  of  con- 
traction is  only  about  ten  times  per  minute. 
In  this  Avay  peristalsis  results  from  what  he 
terms  gradients,  and  from  the  most  sensitiA’e 
and  active  portion  the  movement  is  initiated. 
During  gastric  peristalsis  the  cardiac  portion 
of  the  stomach  is  in  tonic  contraction  and  acts 
as  a rubber  bag  forcing  food  into  the  pyloric 
portion  Avhere  peristalsis  is  acti^’e. 

Eugene  Klein,  of  New  York,  has  confirmed 
Alvarez'  Avork.  He  thinks  that  portions  of  the 
lesser  curvature  near  the  esophagus  and  also 
near  the  incisura  are  centers  someAvhat  like  the 
sino-auricular  node  of  the  heart  and  that  the 
impulse  for  peristalsis  is  initiated  there  and 
peristalsis  begins  as  ripples  unobservable  roent- 
genographically  until  the  more  j)ronounced 
contraction  appears  about  the  middle  of  the 
body  of  the  stomach.  lie  has  called  attention 
to  the  fact  that  an  ulcer  along  the  lesser  curva- 
ture AA’ill  produce  spasm  of  the  corresponding 
segment  of  the  stomach.  Avhereas  an  idcer  on 
the  greater  curvature  may  cause  practically  no 
spasm  or  symptoms.  Experiments  in  AA’hich 
the  le.s.ser  curvature  has  been  injured  or  re- 
moved have  shoAvn  that  there  is  marked  inter- 
fe  rence  Avith  the  emptying  of  the  stomach,  but 
if  the  .stomach  of  an  animal  is  divided  almost 
doAvn  to  the  le.sser  curvature  and  the  lesser 
cui’vature  left  intact  Avith  even  a small  open- 
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ing.  little  or  no  interference  Avith  tbe  empty- 
ing occurs. 

The  theory  of  Edkins  that  there  is  a specific 
hormone  secreted  by  the  pyloric  mucosa  of  the 
stomach  Avhich  is  absorbed  and  stimulates  gas- 
tric juice  has  not  been  proven.  There  are  many 
substances  Avhich,  injected  into  the  l)lood.  Avill 
cause  a secretion  of  gastric  juice,  such  as  ex- 
tract of  straAvberry,  meat  extracts  and  extracts 
of  spinach. 

Carlson  has  stated  that  there  is  no  such 
thing  as  hyperacidity. — that  the  variation  is 
chiefly  doAvnAvard,  beginning  Avith  one-half  of 
one  per  cent  hj^drochloric  acid.  He  thinks  that 
the  gastric  juice  has  been  too  much  glori  ed 
and  in  a study  of  gastric  function  in  three  in- 
dividuals in  Avhom  there  Avas  a gastrostomy  be- 
cause of  cicatriciaf  esophageal  stenosis  he  Avas 
able  to  (IraAV  out  the  so-called  appetite  gastric 
juice  and  digestion  AA'oidd  proceed  fairly  satis- 
factorily. Ivy  in  more  recent  AA’ork  has  elabo- 
rated the  causes  of  gastric  secretion.  Pavlov 
has  demonstrated  the  appetite  ga.stric  juice 
Avhich  comes  from  the  sight  or  smell  of  food 
and  from  the  sensation  produced  1)}’  food  in  the 
mouth.  Later,  the  presence  of  food  in  the 
stomach  causes  gastric  juice  to  appear.  This  is 
not  solely  mechanical,  because  inert  sub- 
stances. such  as  sand,  applied  to  the  gastric 
mucosa,  produce  no  gastric  juice,  but  cause 
mucus.  The  exact  stimulus  in  food  for  gas- 
tric juice  is  not  clearly  understood,  but  meat 
extracts  and  bread  in  Avhich  there  is  a certain 
amount  of  protein  undoubtedly  stimulate  gas- 
tric juice  markedly.  Ivy  has  shoAvn  that  .some 
substance  stimulating  the  secretion  of  gastric 
juice  is  absorbed  in  the  blood  during  digestion. 
A spastic  pylorus  or  mechanical  obstruction 
AA'hich  delays  the  emptying  of  the  .stomach  and 
prolongs  the  contact  of  food  Avith  the  gastric 
mucosa  Avill  cause  an  increa.se  of  gastric  juice 
and  produce  an  apparent  hyperchlorhydria. 
Avhich  is  really  due  to  the  normal  reaction  of 
the  stomach  to  the  prolonged  contact  of  food. 
Measures  that  Avithout  irritation  tend  to  empty 
the  stomach  moi’e  readily  Avill  lessen  the  amount 
of  gastric  juice. 

The  chief  action  of  the  aastric  juice  is  on 
proteins.  Avhich  it  conA’erts  first  into  acid  albu- 
min oi-  .syntonin.  then  into  primary  and  secon- 
dary proteoses  and  finally  into  peptones,  and 
this  process  is  continued  still  further  to  amino- 
acids  in  the  small  intestine.  Eats  and  starches 
are  practically  not  acted  upon  at  all  in  the 
stomach.  Proteins,  then,  not  only  call  for  gas- 
tric juice  but  they  also  stimulate  peristalsis. 
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The  acidity  of  tlie  gastric  juice  varies  not 
only  with  tlie  individual,  but  varies  in  the 
same  individual  from  time  to  time.  The  hydro- 
chloric acid  and  the  pepsin  in  gastric  juice  is 
more  concentrated  when  secretion  is  rapid 
during  the  process  of  digestion.  The  presence 
of  a high  degree  of  hydrochloric  acid,  or  so- 
called  hyperchlorhydria,  is  not  necessarily  a 
forerunner  of  ulcer.  Dragstedt  produced"  in 
dogs  in  -which  there  was  a low  hydrochloric 
acid  content  in  the  gastric  juice  an  artificial 
peptic  idcer,  and  found  the  hydrochloric  acid 
content  w-as  elevated.  We  know  that  in  other 
regions  the  j^resence  of  an  irritant  often  tends 
to  increase  the  secretion,  so  it  seems  more  prob- 
able that  if  there  is  any  relation  between  high 
hydrochloric  acid  content  and  ulcer,  it  is  one 
in  which  the  ulcer  is  the  cause  and  the  high 
hydrochloric  acid  the  effect. 

Dekaxgemexts  of  Gastric  Function 

Probably  the  most  common  of  the  serious  de- 
ficiencies in  the  secretion  of  gastric  juice  is  the 
lack  of  acid,  or  achylia  gastrica.  This  may  be 
from  various  causes,  some  of  which  are  not 
thoroughly  understood.  Many  cases  of  achy- 
lia gastrica  are  doubtless  due  to  some  toxic 
substance  that  affects  the  glands  of  the  stom- 
ach and  so  diminishes  secretion.  For  example, 
in  pernicious  anemia  achylia  is  an  early  and 
constant  symptom.  Cancer  in  any  portion  of 
the  body  elaborates  a toxic  material  which 
often  causes  achylia  gastrica.  This  is  parti- 
cularly true  of  cancer  of  the  stomach,  jiossibly 
because  of  the  proximit}^  of  the  malignancy 
and  consequently  greater  opportunity  for  the 
gastric  glands  to  be  affected.  There  is  nothing 
pathognomonic,  as  is  sometimes  supposed,  in 
the  lack  of  acid  in  the  gastric  juice  in  carci- 
noma of  the  stomach,  because  this  condition 
occurs  from  carcinoma  elsewhere.  Whether 
the  cause  can  de  definitely  ascertained  or  not, 
the  administration  of  large  quantities  of  di- 
lute hydrochloric  acid,  about  1 dram  in  water 
or  milk  three  times  a day,  may  be  beneficial. 

At  least  80  per  cent  of  stomach  troubles  are 
due  to  interference  with  the  motor  mechanism, 
and  not  from  affections  of  .secretion.  Tlie 
stomach  has  a sensory  nerve  supply  which  is 
small,  and  the  sensory  fibers  terminate  in  the 
muscle  and  do  not  reach  the  mucosa.  When 
there  is  a lesion,  as  an  ulcer  in  the  pylorus,  the 
accompanying  congestion  sensitizes  the  nerve 
fibers  and  makes  them  more  liable  to  initiate 
impulses  of  pain,  just  as  hyperemia  on  the  hand 
around  a boil  would  make  the  nerve  fibers 


supersensitive.  Consetpiently,  contraction  or 
spasm  which  under  ordinary  conditions  would 
cause  no  discomfort  may  give  rise  to  pain 
when  there  is  hyperemia  from  an  ulcer.  Then, 
too,  Cannon,  Carlson  and  others  have  shown 
that  hunger  pains  which  are  synonymous  with 
intense  contraction  of  the  stomach  may  be  pro- 
duced by  prolonged  fasting. 

The  theory  of  Alvarez,  of  the  myogenic 
origin  of  peristalsis,  wdiich  has  been  confirmed 
by  Klein,  holds  for  most  of  the  actions  of  the 
stomach,  because  the  extrinsic  gastric  nerves 
of  dogs  can  be  severed  and  wdiile  peristalsis 
will  be  markedly  interfered  with  for  a few 
days  it  will  eventually  proceed  almost  norm- 
allj';  this  does  not  mean,  however,  that  the  ex- 
ternal gastric  nerve  supply  is  unnecessary. 
Many  reflexes  are  produced  through  thest' 
nerves.  Roentgenologists  have  noted  the  ileo- 
colic reflex,  by  wdiich  when  the  lower  ileum 
empties  into  the  cecum  the  pyloric  sphinctei- 
relaxes  almost  immediately.  But  the  w’ork  of 
Alvarez  has  served  to  give  a logical  explana- 
tion for  many  phenomena  of  stomach  trou- 
ble wdiich  heretofore  could  not  be  explained. 
He  has  shown,  among  other  things,  that  the 
sensitive  muscle  of  the  gastro-intestinal  tract 
where  peristalsis  is  initiated  and  w-here  the 
rate  of  contraction  is  high,  is  more  affected  by 
toxic  influences  than  is  the  more  slowly  con- 
tracting muscle.  In  dogs  or  cats  wdth  influenza 
he  has  found  that  the  muscle  in  the  lessei’ 
curvature  near  the  esophagus  contracts  more 
slowdy  than  normal,  wdiereas  muscle  near  the 
pylorus  may  be  but  slightly  affected.  When 
strips  of  the  highly  active  niu.scle  from  the 
lesser  curvature  and  strips  of  slowdy  acting 
mu.scle  from  the  greater  curvature  are  placed 
in  oxygenated  Locke’s  solution,  both  contract- 
ing at  their  respectively  proper  rates,  it  wdll 
be  found  that  the  rapidly  contracting  muscle 
will  be  slow’ed  dow-n  by  the  gradual  reduction 
of  oxvgen  in  the  Locke’s  solution  before  the 
slowdy  contracting  mu.scle  is  affected.  The 
former  is  not  only  more  sensitive,  but  it  is 
less  hard3^ 

Interpretation  of  Sy:mptoms 

With  these  physiologic  facts  before  us,  mucli 
can  l>e  explained  that  was  formerly  but  poorly 
understood.  We  can  see  how  acute  infectious 
diseases,  such  as  measles,  pneumonia,  and  diph- 
theria, will  cause  nausea  and  possibly  vomit- 
ing because  toxins  decrease  the  function  of  the 
sensitive  muscle  along  the  lesser  curvature  near 
the  e.seophagus  where  peristalsis  is  initiated. 
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wherea.s  the  slower  and  more  hard_v  muscle  hs 
hut  little  allected.  In  this  way,  the  mechan- 
ism of  peristalsis  is  upset,  and  it  may  be  that 
there  is  suHicient  change  to  produce  an  actual 
reversal  of  peristalsis.  Thus,  there  may  be 
anorexia  and  nausea,  and  possibly  vomiting. 

We  know,  too,  that  pylorospasm  is  alfected 
i-ellexly  and  that  the  impulses  are  carried 
iai-gely  through  the  vagus  nerve.  Acute  ap- 
])endicitis  creates  impulses  through  the  vagus, 
which  tend  to  })roduce  contraction  of  the 
pylorus  and  the  firm  contraction  may  not  only 
cause  pain  but  may  so  elevate  the  muscular 
activity  in  this  region  as  to  cause  vomiting. 

Walter  Hughson,  of  Johns  Hopkins  Hospi- 
tal, has  shoAvn  that  in  marked  reflex  pyloro- 
spasni  caused  by  injury  to  the  peritoneum  sec- 
tion of  the  vagus  nerve  just  below  the  dia- 
phragm will  relieve  the  pylorospasm.  as  it 
breaks  an  arc  in  the  reflex. 

Analyzing  such  common  complaints  as  bil- 
iousness, waterbrash  and  heartburn,  we  can  find 
a logical  explanation  for  them.  Stomach  trou- 
ble, or  so-called  indige.stion,  may  be  assumed 
to  be  due  in  a large  proportion  of  the  cases  to 
a deranged  motor  mechanism.  If  there  is  irri- 
tation about  the  pylorus,  pylorospasm  and  de- 
layed emptying  may  occur.  If  there  is  a toxic 
afi'ection  of  the  more  sensitive  muscles,  they  may 
be  so  weakened  that  the  gradient  will  not  satis- 
factorily empty  the  stomach;  or  there  may  he 
a comlnnation  of  these  two  factors.  So-called 
biliousness,  coated  tongue  and  heartburn  are 
due,  according  to  Alvarez,  to  reversed  peris- 
talsis. from  irritation  at  the  pylorus  or  lo\ver 
in  the  gastro-inte.stinal  tract;  the  cardiac 
si)hincter  is  relaxed  and  the  gastric  juice  is 
extruded  into  the  esophagus.  It  reaches  the 
upper  ])art  of  the  esoi)hagns,  whei’e  there  is 
smooth  mu.^cle  fiber,  and  is  quickly  swallowed, 
but  a bitter  taste  I'esults.  Alvarez  has  noted 
that  in  cases  of  heartburn  almost  always  the 
contents  of  the  esophagus  are  acid,  where 
normally  they  would  be  alkaline.  This  is  not 
due  to  anv  excess  acid  in  the  gastric  juice,  but 
li'astric  juice  does  not  normally  belong  in  the 
eso]Jiaffns.  In  women  wh*o  are  ]n‘egnant. 
when  the  activity  and  gradient  of  the  lower 
segments  of  the  intestine  are  raised  because  of 
the  hyperemia,  of  pregnancy,  it  is  a common 
thing  to  find  nausea,  sometimes  vomitiim.  and 
decay  of  the  back  teeth  from  regurgitation  of 
the  gastric  juice.  It  does  not  seem  ])roba.ble 
that  a physiologic  condition  such  as  jiregnancy 
should  always  be  accompanied  by  nausea  due 
to  a toxemia.  Toxemia  is  ])athologic,  but 


pregnane}'  is  almost  always  accompanied  at 
some  time  during  the  terms  by  nausea,  heart- 
burn, and  waterbrash. 

A coated  tongue  is  often  due  to  regurgi- 
tation  of  the  gastric  and  duodenal  contents. 
The  mucosa  of  the  tongue  has  no  unusual  glands 
and  is  coated  either  because  of  sepsis  in  the 
mouth  or  sinuses,  or  by  regurgitation  of  the 
gastric  and  tluodenal  contents.  In  other  words, 
fecal  contents  from  the  small  bowel  come  back 
in  cases  of  “'biliousness''  (di.sturbed  motor 
mechanism)  and  coat  the  back  of  the  tongue. 

Tkeat3iext 

The  practical  application  of  these  observa- 
tions is  obvious.  First  of  all,  it  should  be  de- 
termined ,}vhether  the  stomach  trouble  is  due 
to  psychic  infiuences,  to  toxic  material  or  to  a 
spasm.  There  is  a ])ossibility  of  improper  gas- 
tric secretion  causing  it,  but  this  is  not  great. 
If  there  is  a toxic  cause,  such  as  a focus  of  in- 
fection, it  .should  be  treated.  If  the  nerves  are 
supersensitive  from  anxietv  or  from  p.sychic 
influences,  this  should  be  corrected.  It  is 
well  known  that  the  secretion  of  bile  has  noth- 
ing to  do  with  so-called  biliou.sness.  A tem- 
])orarily  deranged  motor  mechanism  may  some- 
times be  set  aright  by  a purgative. 

The  administration  of  alkalies,  and  ])arti- 
cularly  of  soda,  often  gives  relief  from  stom- 
ach symptoms.  This  is  primarily  not  because 
of  neutralization  of  the  acid,  but  because  a 
high  acid  content  in  the  gastric  juice  may  tend 
to  increase  peristalsis  and  there  may  also  be 
some  Indirect  effect  of  the  soda  ^lpon  the  muscles 
of  the  stomach.  Alkalies  given  indefinitely, 
|)articularly  in  large  amounts,  may  do  much 
harm  by  iri'itatino-  the  stomach  and  by  causing 
alkalosis.  Probably  calcium  carbonate  is  the 
least  injurious  alkali  to  be  given  continuously, 
as  it  acts  only  in  the  presence  of  a free  acid. 
Chewing  gum  may  increase  saliva  and  .so  de- 
crease gastric  acidity.  Belladonna  and  its 
preparations  often  relax  spasm  of  the  pylorus 
and  so  regulate  ])eristalsis.  Administration  of 
a purgative  sometimes  has  an  irritating  effect 
which  tends  to  raise  the  rate  of  contraction  in 
the  upper  segments  of  the  gastro-intestinal 
tract,  according  to  Alvarez,  and  so  re-estab- 
lishes the  gradient. 

Pure  gastritis  without  ulcer  or  caustic  chem- 
ical ii'i'itant  is  an  infrequent  and  indefinite 
lesion.  Some  pathologists  doubt  if  it  ever  oc- 
ean's. Deranii'ements  of  the  motor  mechanism 
ai-e  quite  common.  One  of  the  best  principles 
for  treatment  is  the  old  princiide  of  rest,  em- 
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pliasized  by  Hilton  sixty-five  3’ears  ago.  and 
i-est  means  avoiding  function  as  far  as  pos- 
sible. If,  then,  we  find  that  proteins  stimulate 
both  the  peristalsis  and  the  secretion  of  the 
stomach,  it  is  best  to  reduce  the  intake  of  pro- 
teins. Carbohydrates  and  fats  are  not  at  all 
affected  by  the  gastric  juice.  By  l)alancing  the 
diet  so  that  the  intake  of  food  will  be  no  more 
than  is  necessary  to  maintain  life,  and  by  giv- 
ing the  stomach  as  little  work  as  possible, 
pln^siologic  rest  for  the  stomach  is  established. 
The  protein  of  milk  is  less  stimulating  than 
meat  proteins.  Water  has  but  little  effect  upon 
the  stomach. 

Arrangement  of  the  diet,  arrangement  of 
work,  and  correction  of  the  ps^^'chic  and  toxic 
influences  so  as  to  lessen  the  burden  on  the 
stomach  are  the  main  factors  in  the  treatment 
of  stomach  trouble. 


If  surgeiy  is  indicated  for  organic  gastric 
diseases,  the  object  should  be  to  i-emove  tlie 


FiK.  4. — In  the  modified  Billroth  I,  the  union  is  made  along  the 
lesser  curvature  to  insure  the  continuity  of  the  axis  of 
peristalsis.  An  incision  is  made  in  the  anterior  wall  of 
the  duodenum  for  a distance  of  about  an  inch  or  an  inch 
and  a half.  This  flares  open  the  duodenum  and  makes  a 
wide  surface  for  union  with  the  stomach  so  that  the  tend- 
ency toward  constriction  at  this  point  is  overcome. 

patbolog\'  as  far  as  possible  and  to  restore 
phy.siologv  when  it  can  be  done.  Peptic  ulcers 
in  their  early  stages  should,  as  a rule,  be 
treated  medically  bv  a diet  so  regulated  as  to 
give  the  stomach  as  much  rest  as  possible.  This 
<-annot  be  done  unless  the  patient  is  in  bed. 


because  when  the  patient  is  about  he  recpiires 
more  food  and  so  gives  more  -work  to  the  stom- 
ach. If  a gastric  ulcer  does  not  heal  in  a few 
months,  particularh^  because  gastric  idcers  maj" 
become  cancerous,  a partial  gastrectomy  should 
be  done  and  the  stump  of  the  duodenum  united 
to  the  stump  of  the  stomach  along  the  lesser 
curvature.  (Fig.  4).  Duodenal  ulcers  that 
are  refractory  to  medical  treatment  may  be 
dealt  with  surgically  b.v  pvloroplasty,  a gas- 
troenterostomy, or  by  excision,  depending  upon 
the  kind,  size,  and  location  of  the  ulcer.  After 
anv  surgical  operation  on  the  stomach,  how- 
ever. the  patient  should  have  medical  treat- 
ment for  several  months. 
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THE  ROLE  OF  HIGH  FREQUENCY  CUR- 
RENTS IN  THE  TREATMENT  OF 
NEOPLASTIC  DISEASE.- 

By  H.  HARTWELL  BASS.  M.  D.,  Durham,  N.  C. 

Foreirord. — Experience  has  tamilit  that  those 
who  depend  upon  any  one  method  in  the  treat- 
ment of  malignant  disease  are  doomed  to  dis- 
appointment, 

0]terative  surgerv.  radium  and  the  X-ravs 
are  equally  important.  All  of  these  are  em- 
l)loyed  in  our  hospital.  We.  therefore,  hold  no 
brief  for  any  particular  method;  but  experi- 
ence has  demonstrated  the  extreme  importance 
of  electrotbermic  methods,  which,  tlirough  lack 
of  knowledge,  have  not  taken  their  rightful 

‘Read  before  the  Seaboard  Medical  Society  at  Norfolk,  Va., 
December,  1925. 
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place  in  surgery.  We  consider  tliein  second  to 
none,  and,  in  many  instances,  superior  to  all 
others.  Conse(jnently.  the  object  of  this  paper 
is  to  emphasize  the  importance  of  these  methods 
without  detractino:  from  the  others,  devotino-  it 
to  a brief  description  of  the  currents  and  a dis- 
cussion of  the  rationals.  instrumentation,  tech- 
nic. clinical  and  histological  findings. 

There  seems  to  be  some  discussion  at  the 
present  time  as  to  the  proper  nomenclature  of 
high-frequency  terms.  The  terms  here  used 
with  reference  to  desiccation  were  first  intro- 
tluced  by  my  associate  and  co-worker.  Dr.  Wil- 
liam L.  Clark,  of  Philadelphia.  Dr.  Clark 
named  them  according  to  the  macroscopical  ef- 
fect upon  tissue.  The  coagulation  terms  origi- 
nated with  Dr.  E.  Doyen.  Two  tissue  changes 
under  this  head  Avill  be  discussed — desiccation 
and  coagulation. 

Currents  Used. — High-frecpiency  currents. 


Mr.  L.  Case  No.  1834. 

Referred:  February  26,  1926. 

Diagnosis : Squamous  cell  carcinoma  of  lower  lip. 

Operation : Lesion  removed  by  coagulation. 

Treatment : Glands  of  the  neck  radiated  with  radium  and 

fractional  X-ray. 

On  right  is  shown  improvement  on  May  7,  1926. 

as  their  name  implies,  are  those  in  which  the 
vibrations  and  oscillations  are  so  rapid  that 
there  is  no  faradic  effect  upon  the  tissue.  There 
is  no  contractility  or  muscular  response  to  the 
currents:  only  heat  is  produced,  caused  by  the 
resistance  the  tissue  offers  to  the  passage  of 
the  currents,  with  its  millions  of  vibrations 
and  oscillations  per  .‘jecond. 

These  currents  were  first  described,  in  the 
case  of  the  monoiiolar.  by  Ondin,  and  the  bi- 
polar by  d'Arsonval. 

The  desiccation  current,  as  described  by 
Gudin,  was  first  produced  by  fv  high-tension 
static  current  transformed  into  a hirih-fre- 
(|nencv  of  suitable  quality  by  means  of  Leyden 
jai’s  of  sufficient  capacity,  and  a resonator  snj)- 


jilying  the  proper  induction.  At  the  present 
time  these  currents  are  produced  by  a suitable 
transformer  in  connection  with  Leyden  jars  or 
mica  plates  and  solenoids. 

There  must  be  a proper  balance  between  these 
.several  units,  so  as  to  produce  and  deliver  a 
current  of  the  right  quality.  There  must  be  a 
fineness  of  adjustment  so  as  to  obtain  a spark 
of  hair-like  finenes.s,  suitable  for  the  most  deli- 
cate eye  work,  or  one  so  powerful  that  it  will 
effectually  amputate  or  coagulate  a tongue  or 
a breast.  These  adjustments  are  obtained  by 
the  use  of  a multiple  spark  gap  in  connection 
with  a rheostat,  and  even  with  these  the  proper- 
intensity  and  fineness  of  adjustment  camiot  be 
obtained  except  by  experience.  A milliampere 
meter  cannot  measure  accurately  a monopolar 
current,  as  there  is  no  retui-n  circuit. 

Thei-e  is  an  impression  among  many  that 
the  desiccation  and  the  coagulation  currents 
are  one  and  the  same.  This  is  an  error,  and 
will  be  demonstrated  both  clinically  and  his- 
tologically. 

Desiccation,  as  originally  deescribed  by  Dr. 
William  L.  Clark,  is  produced  by  a monopolar 
current  of  the  Gudin  type,  and,  consequently, 
is  of  high  voltage  and  low  amperage.  Its  ef- 


Mr.  P.  L.  R.  Case  No.  1614. 

Referred:  July  14,  1925. 

Duration : 12  months. 

Complication : Wassermann  four  plus. 

Diagnosis : Squamous  cell  carcinoma  of  lower  lip. 

Previous  treatment:  Radium  and  X-ray.  No  results — seemed 
to  aggravate. 

Operation : Lesion  removed  by  coagulation,  going  well  be- 

yond the  involved  area. 

Treatment:  Glands  of  the  neck  radiated  with  radium  and 

fractional  X-ray. 

On  right  is  shown  improvement  September  11,  1925. 

feet  upon  the  tissue  is  that  of  a drying  or  de- 
hvdrating  proce.ss.  The  structures  can  be  com- 
pletely inninmiGed  without  charring.  The  cur- 
rent may  be  delivered  to  the  tissue  to  be  treated 
by  an  electrode  with  a pointed  needle,  held  in 
the  operator’s  hand,  untler  control  of  an  assist- 
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ant  or  by  a foot  switch.  There  may  be  a sliort 
air  space  between  the  needle  and  the  lesion 
under  treatment,  or  there  may  be  actual  con- 
tact, and  the  needle  nia}'  be  inserted  deep  into 
the  tissues,  depending  upon  the  depth  the 
operator  wishes  to  destroy. 

The  desiccation  method  is  used  advantage- 
ously when  the  lesion  is  localized  and  a good 
cosmetic  result  is  desired.  There  is  practically 
no  infiammatoiy  reaction.  Scar  tissue  forma- 
tion is  not  stimulated;  hence,  its  good  result. 
The  fineness  of  adjustment  enables  one  to  treat 
lesions  of  the  eye  with  the  greatest  accuracy, 
(.’orneal  idcers,  pterygium  and  trachoma  are 
best  treated  by  this  method,  without  fibrosis 
and  its  resultant  contractures.  Localized 
lesions  of  the  larynx,  bladder  and  rectum,  ero- 
sions of  the  cervix,  urethral  caruncle,  yield 
readily  to  this  treatment.  Moles,  papilloma, 
angioma,  naevus  pigmentosus,  leucoplakia,  lu- 
pus vidgaris  and  erythematosus,  malignant 
lesions  of  the  skin  and  mucous  membrane,  and 
many  other  pathlogical  conditions  are  amen- 
able to  the  desiccation  method. 

I desire  to  call  your  attention  to  this  method 
in  the  treatment  of  hemorrhoids,  and  refer 
you  to  a paper  which  I read  before  this  Society 
last  year,  entitled  “The  Treatment  of  Hemor- 
rhoids by  Desiccation  under  Local  and  Sacral 
Anesthesia.” 

Infected  tonsils  are  successfully  treated  by 
the  desiccation  method,  and  is  especially  in- 
dicated where  it  is  desired  to  conserve  the  cap- 
sule as  a barrier  to  infection.  It  is  the  pre- 
ferred method  in  cases  attended  with  great  sur- 
gical risk.  The  tonsil  can  be  desiccated  down 
to  its  capsule  without  pain,  hemorrhage,  or 
secondary  inflammation,  by  a topical  applica- 
tion of  a 10  per  cent  cocaine  solution,  the  cur- 
rent sterilizing  and  destroying  all  infected  tis- 
sue. 

Coagulation  is  produced  by  a bipolar  high- 
frequency  current  of  the  d’Arsonval  type,  utiliz- 
ing a multiple  spark  gap.  There  are  numerous 
electrodes  of  different  shapes,  for  the  treat- 
ment of  cancer  by  this  current,  from  the  tech- 
nique of  Doyen  to  the  flat  electrodes  of  Cor- 
bus.  I prefer  to  use  the  large  asbestos  pad  as 
the  indifferent  electrode,  and  a pointed  needle 
for  the  hand  electrode.  There  beins:  no  polarity 
to  the  current,  it  makes  no  difference  upon 
which  side  of  the  apparatus  the  poles  are  at- 
tached. The  asbestos  pad  is  thoroughly  satu- 
rated Avith  water  and  placed  under  the  patient's 
naked  back.  The  pointed  needle,  that  is,  the 
hand  electrode,  may  be  used  as  a continuous 


s[)ark,  or  it  may  be  inserted  into  the  growth  to 
any  depth  that  inaA^  be  desired.  This  current 
dirt'ers  from  the  monopolar,  being  of  a moder- 
ate voltage  and  a high  amperage.  It  is  more 
penetrating,  the  heat  extending  far  beyond  the 


Mr.  W.  B.  Case  No.  1821. 

Referred : February  23,  1926. 

Diagnosis:  Squamous  cell  epithelioma  type  No.  2. 

Present  condition : Lesion  involving  left  side  of  mouth, 
tongue  and  buccal  surface,  extending  back  as  far  as  the  tonsils. 
Lower  jaw  involved  with  sequestra  formation  and  necrotic 
fracture. 

Treatment : Radium  needles  inserted  into  growth  for  twelve 
hours.  One  week  later  was  followed  by  the  removal  of  lesion 
by  coagulation.  Jaw  bone  was  resected  from  symphysis  to  left 
articulation.  External  carotid  artery  ligated.  This  was  followed 
by  cross  fire  radium  and  fractional  X*ray  radiation  to  the 
glands  of  the  neck. 

On  right  is  shown  improvement  on  May  7,  1926. 

point  of  contact  of  the  hand  electrode.  The 
malignant  cells,  being  embryonic  and  more 
sensitive  to  heat  than  the  normal  tissue  cells, 
are  rendered  harmless  if  not  destroyed  at  quite 
a distance  from  the  point  treated. 

This  bipolar  current  is  registered  by  a milli- 
ampere  meter,  with  a capacity  of  200  to  2,000 
milliamperes,  depending  upon  the  intensity  of 
the  current  desired,  which  is  dependent  upon 
the  size  and  depth  of  the  structures  to  be 
treated. 

There  are  many  vai-iations  in  the  technic  em- 
ployed in  the  treatment  of  superficial  and  deep- 
seated  lesions.  We  prefer  the  hand  electrode 
of  the  I^niversal  type,  making  our  own  needles 
and  shaping  them  to  meet  the  requirements  of 
the  case.  Knitting  needles  of  sufficient  length, 
or  large  cambric  needles,  or  very  fine  steel  seAv- 
ing  needles  are  generally  used,  bending  them 
at  their  points  to  any  angle  necessary  for  the 
requirements  of  the  case. 

If  the  hand  electrode  is  held  at  some  dis- 
tance from  the  lesion,  it  Avill  only  receiA’e  the 
iiiA-ective  spark  and  the  penetration  Avill  not 
be  so  deep.  This  may  also  l)e  used  for  sujAer- 
ficial  lesions.  If  thorough  coagulation  of  great 
depth  is  desired,  the  needle  should  be  in.serted 


4*28 


VIRGINIA  MEDICAL  MONTHLY. 


I October. 


slowly,  watching  the  eli'ect  of  the  current  upon 
the  tissue,  and  as  it  becomes  thoroughly  coag'u- 
lated,  withdraw  the  needle  and  insert  it  at  an- 
other point,  until  the  lesion  is  completely  sur- 
rounded by  a coagulated  area.  Then  the  cen- 
ter of  the  lesion  may  be  treated  in  like  manner, 
until  the  gi-owth  is  coagidated  throughout,  and 
then  may  be  curetted,  or  removed  by  scissors. 


Mr.  T.  M.  Case  No.  1659. 

Referred:  August  24,  1925. 

Duration  : 8 months. 

Diagnosis : Squamous  cell  epithelioma  type  No.  2. 
Wassermann : Negative. 

Treatment:  Lesion  removed  by  desiccation.  Gland  of  the 

neck  radiated  with  radium  and  fractional  X-ray. 

On  right  is  shown  improvement  on  September  9,  1925. 


It  is  well  to  go  beAmnd  the  diseased  area  so  as 
to  be  certain  that  all  diseased  tissue  is  in- 
cluded. After  the  coagulated  tis.sue  has  been 
lemoved,  then  a less  intensive  current  should 
be  used,  to  stop  all  bleeding  and  protect  the 
Avouiid  from  future  hemorrhage.  When  the 
o-roAvth  is  in  proximity  to  or  fed  by  large  blood 
ve.ssels.  the  latter  should  be  ligated  to  prevent 
hemorrhage  when  the  slough  separates.  All  ex- 
tensive lesions  about  the  tongue  or  mouth 
should  be  preceded  l)y  ligation  of  the  external 
carotid  arteries  before  being  treated.  Often 
we  do  this  under  local  anesthesia  a few  days 
l>efore  the  current  is  used,  but  I think  it  best 
that  the  ligation  be  done  at  the  same  time  as 
the  current  operation. 

Idle  action  of  the  current  upon  the  tis.sue  is 
that  of  a steaming  and  boiling  process.  The 
tissue  is  coagulated  without  charring,  differing 
from  the  desiccation  current  by  its  effect  upon 
the  tissue  treated.  It  is  more  penetrating  and 
more  destructive.  Fibrosis  is  .stinudated,  and 
the  wound  heals  with  decided  scar  ti.ssue  for- 
mation; hence,  its  undesirability  for  the  re- 
moval of  tonsils  and  hemorrhoids. 

Whether  employing  the  de.siccation  or  the 
coagulation  method,  the  object  should  be  to 
destroy  the  lesion  at  one  sitting.  Even  this  dif- 


fers from  other  methods  in  the  treatment  of 
cancer.  When  one  has  used  radiation  to  a 
limit,  both  by  radium  and  X-raj’s,  or  operated 
surgically  for  the  removal  of  a growth,  they 
have,  in  a measure,  reached  their  limit.  It  is 
not  so  with  this  method  of  treatment ; you  can 
always  go  farther  or  retreat  at  any  time.  There 
is  no  limit  to  its  application.  The  tissue 
treated  should  be  immediately  removed,  ex- 
cept in  the  case  of  mucous  membranes.  These 
should  be  allowed  to  remain  in  place  and  sepa- 
i-ate  slowly  to  prevent  hemorrhage.  Devitalized 
bone  will  sequestrate  in  about  six  weeks  and 
then  can  be  easily  removed.  Differing  from 
operative  surgery,  diseased  tissue  alone  may 
be  treated  and  the  healthy  structures  left  intact 
to  i)revent  further  invasion.  There  is  prac- 
ticall}"  no  tranfha  and  but  slight  impairment 
to  the  healthy  tissues.  When  the  lesion  is 
localized,  it  is  generally  unnecessary  to  use 
radium  or  X-rays,  as  this  treatment  is  quite 
e fleet  ual. 

There  are  many  cases  in  which  the  electro- 
thermic  methods  are  not  applicable  and  radia- 
tion and  operatAe  surgery  are  preferable;  but 
our  exi)erience  has  been  such  that  we  feel  very 
.strongly  that  the  electrothermic  methods  alone 
should  he  used  in  the  type  of  lesions  men- 
tioned. Success  or  failure  depends  u})on  proper 
technic,  and  experience  alone  can  teach  this. 
The  quality  of  current  cannot  be  regulated  by 
the  number  on  the  rheostat  or  the  manipula- 
tions of  the  sjiark  unless  one  is  possessed  of  the 
individual  knowledge  of  current  quality.  The 
electrothermic  methods  should  not  be  used  by 
one  unless  he  has  had  surgical  training.  These 
are  distinctly  surgical  procedures  and  should 
he  done  l)y  a surgeon. 

The  ])reparation  and  after-care  of  a patient 
is  ouite  as  important  as  in  other  surgical  pro- 
cedui-es.  In  fact,  the.se  wounds  require  closer 
attention  than  ordinary  surgical  wounds. 

The  efliciencv  of  these  methods  is  increased 
in  some  cases  by  the  judicious  use  of  operative 
surg’ery,  radium  and  the  X-rays.  The  electro- 
thermic methods  should  be  used  alone  only  in 
localized  tumors  of  a type  which  do  not  tend  to 
metastasize.  Electrothermic  methods  aj'e  pe- 
culiarly adapted  to  the  treatment  of  localized 
malignant  growths  in  the  oral  cavity,  urinary 
bladder,  larynx,  etc.  IMouth  cases  of  exten- 
sive involvement  shoidd  be  preceded  by  a 
temporary  gastrostomy,  to  assure  the  patient 
proper  nourishment  and  to  prevent  irritation 
during  tlie  process  of  healing.  The  choice  of 
ane.sthetics  depends  u])on  the  extent  of  the 
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lesions  aiut  their  locality.  Wlieiiever  a ^^en- 
eral  anestlietic  is  used,  it  should  be  removed 
from  the  operatino-  i-oom  to  prevent  ipnition 
during  the  operation. 

If  the  ])atient  begins  to  recover  from  his 
anesthesia  before  the  operation  is  completed, 
the  procedure  sliould  stop  and  the  patient  re- 
ane.sthetized.  This  can  be  repeated  as  often 
as  necessary  until  the  work  is  done.  It  is  best 
to  jirecede  genei-al  anesthesia,  when  practical, 
by  the  hyi)odermic  u.se  of  morphine  and  atro- 
])ine  a few  minutes  before  oi)erating. 

'Fhe  after-care  of  the  wounds  should  be 
thorough  and  persistent.  All  necrotic  tissue 
should  be  jU'esei'ved  by  some  local  antisei)tic 
until  natni'e  has  thoroughly  sepai-ated  it.  AVe 
prefer  the  free  u.se  of  hydrogen  peroxide  with 
e(|nal  jiai'ts  of  water  as  a cleansing  agent,  this 


Mrs-  M.  Case  No.  1820. 

Referred:  February  26,  1926.  » 

Previous  treatment:  Plasters. 

Wassermann : Negative. 

Diagnosis : Basal  cell  epithelioma  on  tip  of  nose. 

Operation : Lesion  removed  by  desiccation.  No  other  treat- 
ment. 

On  right  is  shown  improvement  on  April  26,  1926. 

to  he  folloAved  by  a moderately  strong  solution 
of  hypochlorite  of  sodium.  In  lesions  treated 
in  the  oral  cavity,  these  applications  should  be 
made  at  intervals  of  a very  few  hours.  It  not 
only  prevents  excessive  maceration  and  slough- 
ing. but  frees  the  stomach  of  receiving  necrotic 
debris. 

The  after-care  of  wounds  done  by  coagula- 
tion requires  closer  attention  than  those  done 
by  desiccation.  The  desiccation  wounds  are  diT 
and  do  not  reipiire  the  constant  care  and  dress- 
ing. 

irififopathological  Findings.  — The  histo- 
pathological  studies  were  made  in  the  patho- 
logical laboratories  of  the  Clark-Bass  Hos- 
pital. In  the  A^ast  majority  of  instances,  his- 
tologic studies  of  neoplasm  are  limited  to  diag- 
nosis. and  in  order  to  correlate  the  histologic 


lindings  Avith  the  clinical  results  obtained,  mi- 
croscopic examination  of  ti.s.sue,  submitted  to 
desiccation  ami  coagulation,  Avere  undertaken. 
The  material  used  consisted  chiefly  of  epithe- 
lioma (basal  and  squamous-cell  types)  and  nor- 
mal tissues  of  laboratory  animals.  Investiga- 
tion entailed  the  study  of  the  effect  of  the  cur- 
rents on  the  cells  ami  blood  vessels  in  the  im- 
mediate and  remote  areas  of  the  field  of  opera- 
tion. The  histologic  pictures  obtained  AA-ere  so 
Avell  defined  and  so  uniform  as  to  .stamp  them 
Avith  certain  characteristics.  The  cehs  sub- 
mitted to  desiccation  AA’ere  shrunken  and  shriv- 
eled and  their  nuclei  condemsed  and  elongated 
without  a suggestion  of  cell  outline,  the  Avhole 
assuming  a mummified  ajApearance.  The  blood 
A-essels  Avere  thrombosed,  and  there  Avas  no  evi- 
dence of  hemorrhage. 

In  the  ca.se  of  coagulation,  the  cell  outline 
Avas  entirely  lost.  The  affected  tissue  elements 
Avere  fused  into  a structureless  homogeneous 
mass,  pre.senting  an  ajjpearance  not  unlike  that 
of  hyalinization. 

Since  the  tissues  examined  Avere  those  ob- 
tained at  the  opei'ating  table,  no  o})portunity 
Avas  offered  to  olxserve  the  cell  I'eaction  likely 
to  occur  in  the  zone  adjacent  to  the  area 
treated.  Guinea-pigs  and  rabbits  Avere  used 
for  this  purpose.  Small  areas  of  skin,  sub- 
cutaneous tissue  and  muscle  Avere  submitted  to 
desiccation  or  coagulation  treatment,  and  the 
animals  returned  to  theii'  cages.  SeAeral  days 
later  sections  Avere  I’emoA’ed  for  stud\'.  'Fhey 
I’eA'ealed  ju'actically  the  same  ti.ssue  changes 
already  noted,  but,  in  addition,  thei’e  Avas 
round-cell  infiltration  in  the  outlying  zone,  and 
in  certain  areas  this  infiltration  Avas  localized 
around  the  l)lood  A’e.ssels.  These  are  the  funda- 
mental ])rinciples  of  pathology  upon  Avhich  tlie 
histologic  studies  Avere  based,  and  it  is  in  this 
sense  that  tissues  treated  by  electrothermic 
methods  present  histologic  pictures  of  such  uni- 
formity and  constancy  as  to  endoAv  them  Avith 
s])ecific  hi.stological  characteristics,  namely,  the 
shrunken  and  elongated  appearance  of  the  cells 
and  their  nuclei,  and  the  round-cell  infiltra- 
tion in  the  case  of  desiccation,  and  the  com- 
])lete  loss  of  cell  outline  and  hyalinized  appear- 
ance of  the  itssue  and  thrombosis  of  blood  A’es- 
sels  in  the  case  of  coagulation. 

As  stated,  the  electrothermic  methods  are  de- 
pendent for  their  results  upon  the  I’esistance 
of  the  tissue  to  the  current,  which  manifests 
itself  in  the  formation  of  heat.  In  the  ca.se 
of  desiccation,  the  current  being  of  compara- 
tiA  ely  loAv  amperage,  a moderate  degree  of  heat 
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is  produced,  but  of  sufficient  intensity,  hoAv- 
ever,  to  cause  complete  eA  aporation  of  the  wa- 
ter contents  of  the  cells;  hence,  their  mumini- 
Hed  appearance. 


Mrs.  L.  S.  Case  No.  1742. 

Referred : November  15,  1925. 

Duration : 15  years. 

Wassermann : Negative. 

Diagnosis  : Basal  cell  epithelioma. 

Operation : Desiccation. 

On  right  is  shown  improvement  on  February  17,  1926. 

Since  the  mode  of  cell  death  is  associated 
Avith  A ery  little  de<>eneratiA'e  chan^^e  and  scant 
disinte^rrated  material,  there  is  but  a small 
amount  of  fibrous  tissue  as  an  end  result : 
hence,  the  "ood  cosmetic  result,  and.  incident- 
ally,  the  neighboring  health}’  tissues  are  spared 
the  deA’italization  resultin<r  from  the  formation 
of  an  abundant  contractible  fibrous  tissue.  The 
coagulation  method,  reipiiring  a higher  am- 
jierage,  induces  a more  intense  heat,  so  that  it 
not  only  dehydrates  the  tissues  but  causes 
coagulation  of  the  cell  protoplasm.  This 
greater  degree  of  de.struction  results,  as  Aie 
haA'e  learned  to  expect,  in  proportionately 
greater  amount  of  fibrous  tissue  formation. 

'riius.  in  conclusion,  not  only  are  the  aims 
attained  as  stated  at  the  outset  of  this  paper, 
but  the  electrothermic  methods  are  placed  upon 
an  histologic  basis  and  are  correlated  AA-ith 
clinical  results. 

Abstracts  haA'e  been  fully  used  from  my  for- 
mer jAapers  on  “Some  Recent  Thoughts  on  the 
Pathology  and  Treatment  of  Cancer,*’  read  be- 
fore the  North  Carolina  ^ledical  Society, 
April,  1924.  and  also  a paper  read  before  the 
Sixth  Councillor  District  at  Oxford.  North 
Carolina,  entitled  “Treatment  of  ^Malignancy 
by  Combined  ^Methods.” 

Piedmont  Building. 

Formerl]!  u'ith  Pv.  ^Vm.  L.  Clarl-.^  at  Clarl  - 
Boftf!  IIoH})it(d.  221.“)  AVidnut  Btreet.  Philndel- 
jdiia. 


URETERAL  CALCULI— REVIEW  OF 
FORTY-ONE  CASES— WITH 
LANTERN  SLIDES.- 

By  AV.  CALHOUN  STIRLING.  M.  D.,  F.  A.  C.  S., 
Washington,  D.  C. 

Associate  Professor  of  Genito-Urinary  Surgery,  Georgetown 
Medical  School ; Genito-Urinary  Surgeon,  Georgetown 
Casualty  and  Gallinger  Hospital. 

Etiology. — Among  the  principal  factors  in- 
Aohed  in  the  formation  of  urinary  calculi  may 
be  mentioned  infection  of  the  kidney,  urinary 
stasis,  and  the  excessiAe  excretion  of  crystal- 
loids in  the  urine.  As  a result  of  animal  ex- 
jierimentation,  calculi  haA'e  been  protluced  in 
the  urinaiy  tract  from  a focus  of  infection  in 
the  oral  caA'ity.  This  aahs  done  by  RosenoAV 
and  Meisser  in  87  per  cent  of  a group  of  ani- 
mals. and  is  A’ery  suggestiAe.  Keyser  shoAAed 
that  an  excessiA  e deposit  of  urinary  salts  AA'ith 
subsequent  calculus  formation  could  be  pro- 
duced In'  an  alteration  of  the  urinary  colloids. 
G.  J.  Thomas  found  infection  of  the  kidney  in 
To  per  cent  of  his  cases  of  ureteral  calculi.  In 


Fig.  1. — Fusiform  stone  impacted  in  middle  third  ureter.  Ure- 
tero-lithotomy  necessary,  due  to  acute  infection. 


this  report  of  forty-one  cases  of  stone  remoA'eil 
fi-om  the  ureter  by  the  AA'riter,  infection  of  the 
upper  urinarA'  tract  aa  rs  present  in  thirty  cases. 
We  are  all  acquainted  A\'ith  the  frequency  AA’ith 
AA’hich  stone  formation  occurs  in  the  bladder 
in  the  presence  of  residual  urine  resulting  from 
prostatic  adenoma.  Similarly,  urinary  sta.sis 

•Read  before  the  Medical  Society  of  the  District  of  Columbia, 
May  19,  1926. 

Note — Five  other  cases  have  been  seen  subsequent  to  this  and 
the  ureteral  forceps  were  successfully  used  in  removing  a 
stone  in  one  of  these  cases. 
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in  the  upper  urinary  tract  plays  an  important 
part  in  calculus  foi’ination  as  ureteral  kinks, 
ptosis  of  the  kidney,  and  congenital  anomalies; 
and  ureteral  strictures  are  not  infrequently 
seen,  resulting  in  urinary  stasis. 

Fi'equency . — Ureteral  calculi  have  their 
origin  in  the  kidney  and  usually  become  ar- 
rested at  one  of  the  anatomical  constrictions  of 
the  ureter.  Ap2)roximately  75  jDer  cent  become 
imj^acted  in  the  lower  ureteral  segment,  15  per 
cent  in  the  uj^per  ureter,  and  the  remaining 
10  per  cent  in  the  iliac  ^^ortion.  Bumi)us  and 
vScholl  found  10  per  cent  of  ureteral  stones  were 
bilateral.  The  incidence  of  recurrence  follow- 
ing the  i^assage  of  a stone  is  from  10  per  cent 
to  12  per  cent.  It  has  been  conservatively  esti- 
mated that  half  of  the  jjatients  with  ureteral 
stone  will  i:)ass  them  without  treatment,  and 
that  25  per  cent  of  the  remainder  will  j^ass 
following  mani2:)ulation,  leaving  10  i^er  cent 
that  Avill  require  operative  removal. 

X-Ray  Findings. — A roentgenogram  will 
show  the  size,  location,  number  of  stones,  and 


Fig.  2. — Kretschmer’s  method  of  localizing  ureteral  shadows. 
Intra-ureteral  shadows  bear  same  relationship  to  catheters. 
Stone  passed  following  third  manipulation. 


which  ureter  is  involved,  as  well  as  determine 
whether  or  not  the  stone  can  be  removed  with- 
out an  operation.  The  o^Dacity  of  a stone  de- 
pends on  its  atomic  weight.  White  rejmrts  a 
series  of  twenty-foiir  cases  and  found  that  cal- 
cium oxylate  and  j^hosjohate  occur  singly  or 
collectively  in  90  per  cent  of  the  stones  passed. 
He  found  that  more  uric  acid  stones  reach 


the  bladder  than  do  those  composed  of  cal- 
cium oxylate.  The  poor  shadow  casting  i)ro2)- 
erties  of  uric  acid,  cystin,  and  xanthin  stones 
account  for  the  10  to  15  j^ercentage  error  of 
ureterograms  in  the  diagnosis  of  ureteral  cal- 
culi. Fortunately  this  ty2:)e  of  calculus  is  less 
conmion  than  the  oxylates  and  i^hosi^hates. 
Occasionally  a stone  will  be  overlooked  due  to 
its  siq^erimjiosition  on  the  j^elvic  bones  and 
transverse  jDrocess  of  the  s^^ine.  This  occurred 
in  one  case  in  this  re^Jort. 

Symytoms. — Pain  is  the  sym2)toni  most  often 
com2:)lained  of  by  the  2)atient  and  is  [^resent  in 
ap23i’oximately  95  joer  cent  of  the  cases.  If  the 
2)ain  is  shari)  and  colicky,  it  is  indicative  of 
acute  blockage  of  the  kidney  and  ureter,  and 
is  caused  by  sj^asm  of  the  ureter  together  with 
sudden  distention  of  the  kidney  cajisule.  In 
the  chronic  cases  with  hydronet^hrosis  or 


Fig.  3. — Small  stone  in  right  ureter  with  opaque  catheter  in 
contact  with  it.  The  other  shadows  were  phleboliths. 
These  latter  shadows  are  sometimes  confusing  if  located 
within  the  normal  course  of  the  ureter.  Stone  passed  after 
dilatation. 

pyone^^ihrosis,  the  jDain  is  dull  and  aching  in 
character  and  is  caused  by  stretching  the  cajo- 
sule  of  the  kidney.  The  pain  is  often  referred 
along  the  course  of  tlie  ureter  into  the  thigh, 
scrotum,  and  penis.  It  frequently  becomes  lo- 
calized in  the  abdomen  and  often  simulates  an 
acute  attack  of  apj^endicitis,  cholecystitis, 
sal2:)ingitis  and  uterine  disorders.  Cabot  re- 
ports one  hundred  and  fifty-three  cases  of 
ureteral  stone,  and  found  that  an  ajj^iendec- 
toiny  had  been  performed  in  30  per  cent  with- 
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out  lelief  of  the  ori<riiial  pain.  .Jtuhl  found 
that  80  j)ef  cent  of  his  series  of  ureteral  stone 
had  been  subjected  to  an  intra-ahdoininal 
operation.  Cecil  reports  a 2S  per  cent  error 
in  diaitiiosis  of  tliis  condition.  In  this  series 
it  wa>  found  that  twehe  patients  had  been 
operated  on  without  relief  of  the  presentinjj,' 
pain.  i.  e..  an  incidence  of  over  30  per  cent. 
Idadder  irrital)ility  is  usually  present  at  some 
time  during  the  passa<re  of  the  stone.  As  a 
result  of  acute  obstruction  of  the  ureter  Avith 
distention  of  the  renal  pelvis,  nausea  and 
vomitinir  i^  not  infretiitently  seen.  The  pres- 
ence of  either  red  blood  cells  or  pus  in  the 
urine  is  su^irestive  of  a stone  if  seen  folloAvin<i 
an  acitte  attack  of  renal  colic.  One  of  these 
elements  is  present  in  the  urine  in  most  cases. 
Pus  in  lar<re  (juantities  is  su^^esti^e  of  pyo- 
nejthrosis. 

I fiacpiosix. — The  presence  of  renal  colic  to- 
jrether  with  blood  or  pus  in  the  urine  calls  for 
a careful  iirolojjfical  examination  to  determine 


Fig.  4. — Plain  roentgenogram  showing  shadows  indicated  by  ar- 
rows. superimposed  on  sacrum.  This  type  of  stone  is 
occasionally  overlooked.  Passed  following  manipulation. 


the  source  of  the  irritation.  All  cases  of  renal 
colic  should  be  N-rayed.  If  a suspicious 
shadow  is  .seen  in  the  region  of  the  ureters  or 
kidney  jtelvis,  its  exact  location  may  be  deter- 
mined by  ])assin^  a shadow-^raith  ureteral 
catheter  on  the  affected  side,  followed  by  a 
.stereofTiain.  Further  confirmation  may  be  had 
by  doin^  a uretero<rram.  Rraasch  says  this 
should  be  done  in  any  case  in  which  doubt 


exists  as  to  the  location  of  the  shadow.  Many 
ca.ses  have  under<rone  needless  operations  on 
the  ureter  for  suspected  .stones  Avhich  Avere 
found  to  be  calcified  <rlands  in  the  mesenterA’ 
and  adjacent  lymph  nodes.  Judd  advised  a 
[tyeloureteroirram  Avhere  the  symiUoms  point 
to  a stone  and  the  X-ray  is  nejratiA  e.  An  area 
of  translucency  may  be  found  if  a stone  is 
jtresent.  A Aveak  solution  of  mercuric-sedium 
iodide  injttected  in  the  ureter  may  reveal  the 
location  of  a stone  by  the  contrast  filling  de- 
fect. The  passage  of  an  opaque  catheter  Avith- 
out  a stereogram  is  insufficient  evidence  to 
Avarrant  a diagnosis  of  ureteral  calculus,  as  a 


Fig.  5. — Migratory  stone  in  lower  ureter.  Pyelotomy  done  else- 
where four  years  ago,  at  which  time  stone  was  in  lower 
ureter.  Several  successive  plates  have  shown  this  stone  at 
various  levels  of  the  ureter.  Uretero-lithotomy  required. 
Result,  uremia. 

shadoAv  located  several  centimeters  either  an- 
terior or  posterior  to  the  ureter  may  seem- 
ingly lie  in  the  same  plane  in  an  antero-pos- 
terior  vieAv.  A lateral  exposure  is  helpful  in 
ruling  out  a gall-bladder  stone.  Migratory 
stones  are  seen  occasionally  and  may  be  Aery 
difficult  to  localize.  One  case  in  this  group  had 
a migratoi’y  stone  and  had  an  ex^doratory  pA’e- 
lotomy  done  elseAvhere  Avithout  success.  Tavo 
years  later  she  was  first  seen  by  me  and  the 
stone  located  in  the  loAver  segment  of  the  ure- 
ter. A uretero-lithotomy  was  done  and  the 
stone  removed,  after  several  roentgenograms 
had  demonstrated  the  stone  in  different  por- 
tions of  the  ureter  and  kidney  pehds.  A large 
bougie  passed  in  the  ureter  just  before  opera- 
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tioii  will  anchor  this  of  stone  and  facili- 

tate recognition  of  the  iliac  nretei'.  The  wax- 
bulb  catheter  offers  additional  confirmatory 
evidence  of  a stone  and  should  he  utilized  if 
the  X-ray  is  ne<>:ative.  Edema  and  irritation 
about  the  ureteral  oriffce  on  the  affected  side 
was  found  present  (juite  often  in  this  report. 
'Ihe  percentajxe  of  error  in  diafjnosing  ureteral 
stone  is  approximately  10  per  cent. 

Treatment. — Lewis,  Bugbee,  Fowler,  and 
others  are  of  the  opinion  that  the  vast  majority 
of  ureteral  calculi  will  pass  following  cysto- 
scopic  manipulation.  Hamer,  Smith,  and 
Braasch  call  attention  to  the  present  day  tend- 
ency to  wait  too  long  before  surgical  measures 
are  undertaken.  This  delay  may  result  in  de- 
struction of  the  kidney  from  infection  and  hack 
pressure.  Judd  says,  “About  one-half  of  the 
patients  will  require  operation  in  oixler  to  rid 
them  of  the  stone.”  The  successful  removal  of 


Fig.  6. — Ureterogram  of  previous  migratory  stone  showing  stone 
at  arrows.  This  is  the  most  accurate  method  of  localizing 
ureteral  shadows. 


a ureteral  calculus  by  cystoscopic  manipulation 
depends  on  (1)  location;  (2)  size;  (3)  num- 
ber; (4)  amount  of  renal  infection;  (5)  dura- 
tion of  impaction  and  (6)  tolerance  of  the  pa- 
tient to  cystoscopy.  Given  a patient  with  a 
stone  not  over  two  centimeters,  with  very  little 
back  pre.ssure  and  infection  and  with  no  local 
reaction  following  intra-ureteral  manipulation, 
the  majority  of  such  calculi  mav  be  success- 
fully  removed  without  operation.  However, 
this  method  of  treatment  should  not  be  con- 


tinued if  the  patient  becomes  toxic  and  tle- 
velops  uremia.  Two  patients  in  this  series  weie 
seen  for  the  first  time  in  a profouiul  state  of 
uremia,  and  recpiired  immediate  drainage  to 
relieve  the  uro-sepsis.  The  mortality  of  ure- 
tero-lithotomy  is  practically  nil  at  the  pres- 
ent time,  so  one  should  not  hesitate  to  open  the 
ureter  if  an  acute  infection  supervenes  and 
uremia  is  impending.  Beer  favors  the  use  of 
indwelling  catheters  which  may  be  left  in  the 
ureter  for  .several  days.  This  accomplishes  two 
things,  i.  e.,  provides  drainage  and  promotes 
gradual  dilatation  of  the  ureter.  Some  urolo- 
gists favor  the  use  of  chemical  dilators,  novo- 
cain and  paperine  being  used  principally. 
Simply  changing  the  axis  of  the  stone  is  often 
all  tliat  is  necessary  to  cause  expulsion  of  the 
stone.  Working  in  collaboration  with  Mr. 
Reinhold  Wappler,  I have  devised  an  instru- 
ment for  removing  small  calculi  inq)acted  in 
the  lower  ureter.  Many  of  these  stones  are 
covered  with  spicules  and  become  imbedded  in 
the  ureteral  mucosa  as  a result  of  sj^asm.  Di- 
latation fails  to  remove  the  stone  in  many  in- 


Fig.  7. — Complete  unilateral  reduplication  of  left  ureter  and 
kidney  pelvis  with  small  shadow  in  region  of  left  ureter. 
Stereogram  is  very  helpful  in  localizing  this  type  of  shadow. 

stances  in  impacted  cases  which  usually  require 
a uretero-lithotoniy.  With  this  instrument  a 
small  stone  can  he  grasped  and  gently  with- 
drawn into  the  bladder,  obviating  the  neces- 
sity for  operation.  The  ureter  should  be  di- 
lated well  and  sterile  oil  injected  about  the 
stone  before  the  instrument  is  introduced.  The 
bulbar  tip  prevents  the  mucosa  of  the  ureter 
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bein<r  caught  in  the  jaws  of  the  instrument. 
Fluoroscopy  can  he  used  in  conjunction  with 
this  instrument,  giving  the  cystoscopist  in- 
valuable aid  in  localizing  and  grasping  a small 
stone.  The  jaws  of  the  forceps  should  he  closed 
until  they  are  brought  in  contact  with  the 
stone;  then,  by  gently  opening  the  jaws  and 
manipulating  the  handles,  the  stone  may  he 
grasi)ed  and  either  withdrawn  or  the  axis  so 
changed  that  it  will  pass.  This  instrument  can 
he  used  in  either  the  ^IcCarthv  or  Buerger 
operating  cystoscope.  It  is  quite  important 
to  clear  up  the  resulting  kidney  infection  fol- 
lowing the  })assage  of  the  stone  in  order  to 
l>revent  a recurrence.  The  primary  focus  of 
infection  should  he  carefully  searched  for  and 
eliminated.  Abscessed  teeth  and  infected  ton- 
sils are  frequent  offenders  in  this  respect. 


Fig.  8. — Fusiform  stone  at  uretero-pelvic  junction.  Stone  re« 
moved  by  pyelotomy  after  withdrawing  it  into  pelvis. 


Analysis  of  Cases. — The  average  age  of  the 
patients  in  this  report  was  forty  years,  while 
thirty  patients  were  male  and  eleven  female. 
Pain  was  elicited  in  thirty-eight,  while  red 
blood  cells  or  pus  Avas  present  in  85  per  cent. 
Three  patients  required  an  operation  to  re- 
nioA'e  the  impacted  ureteral  calculus.  One 
other  patient  had  the  stone  crushed  in  situ. 
In  one  instance  the  stone  Avas  broken  in  seA’eral 
pieces  and  passed  at  different  intervals.  An 
average  of  three  treatments  were  required  to 
secure  passage  of  the  calculus.  In  seA'eral 
instances  an  indwelling  catheter  was  left  in 
the  ureter  for  three  to  six  days.  This  estab- 


lished drainage  and  I’educed  the  infection  con- 
siderably in  each  case.  No  untoAvard  reactions 
Avere  encountered  in  any  case,  and  all  were  dis- 
charged free  from  pus. 


Stirling  Ureteral  Forceps  for  removing  impacted  calculus  in 
the  lower  ureter. 


One  case  Avith  complete  unilateral  duplica- 
tion of  the  kidney  pelvis  and  ureter  Avas  seen. 
The  stone  Avas  impacted  in  the  loAver  ureter: 
draining  the  superior  or  upper  pelvis,  and  re- 
sulted in  dilatation  of  the  ureter  and  kidney 
pelvis.  As  it  is  the  cejAhalic  pelvis  in  a dou- 
ble kidney  that  is  usually  diseased,  this  case 
bears  out  the  hypothesis  that  infection  plaA's  a 
major  role  in  initiating  calculus  formation  in 
the  urinary  tract. 
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FACTORS  IN  LOWERING  MORTALITY 
IN  BILIARY  TRACT  SURGERY.* 

By  LOUIS  A.  McALPINE,  M.  D.,  F.  A.  C.  S.,  Portsmouth.  Va. 

A coni])arative  stiuh'  of  the  mortality  Hirures 
of  the  variotis  surgical  tlisease.s  of  the  abdo- 
men hi'inofs  one  face  to  face  with  a lar^e  num- 
ber of  anatomical  and  ])hysiolo<rical  factors 
Avhich  in  themselves  are  the  cause  of  the  hiffher 
mortality  in  uiiper  abdominal  di.seases  over 
that  of  lower  abdominal  disease.  These  fac- 
tors are  to  a certain  extent  definite  and  fixed, 
although  they  exhibit  considerable  variability 
in  the  different  .sexes  and  different  individuals. 
It  .shall  he  the  intention  of  this  paper  to  men- 
tion the.se  factors,  but  to'  devote  the  principal 
di.scussion  to  tho.se  factors  which  are  the  cau.se 
of  the  higher  mortality  in  upper  abdominal 
diseases,  and  especially  biliary  tract  di.sea.ses, 
which  are  more  or  less  under  our  control  from 
the  standpoint  of  surreal  treatment. 

It  is  difficult  to  make  an  absolute  numerical 
comparison  in  mortality  percentages  of  the 
surgical  diseases  of  the  abdomen  because  of 
tlie  gi-eat  variation  in  these  figures  as  reported 
by  the  different  clinics.  However,  certain  facts 
are  evident  which  show  the  marked  difierence 
in  the  .seriousne.ss  of  upper  abdominal  surgical 
diseases  and  lower  abdominal  surgical  diseases. 
Thus  we  observe  that  appendectomy  is  i)er- 
formed  for  acute  appendicitis  with  a mortality 
tliat  is  almost  nil.  In  contrast  we  observe  that 
almost  all  surgeons  advise  against  cholecy.stect- 
oiuy  for  acute  cholecy.stitis  on  account  of  the 
liigh  mortality,  iireferring  to  wait  until  the 
acute  manife.stations  of  the  disease  have  sub- 
sided. Also,  we  know  that  operation  for  acute 
suppurative  or  acute  gangrenous  appendicitis 
is  performed  with  a small  mortality,  while 
opei'ation  for  emiyvemic  or  gangrenous  gall- 
bladders is  attended  by  a very  much  higher 
mortality.  Further,  we  might  compare  the 
condition  of  a woman  with  double  Falloiiian 
tube  abscess,  who  comes  into  the  hospital  foi‘ 
ojieration,  with  the  grave  condition  of  the 
woman  who  is  brought  in  with  a suppurative 
gall-bladder. 

•Read  before  the  Norfolk  County  Medical  Society,  at  Nor- 
folk, Va. 


These  facts  are  mentioned  to  emphasize  cer- 
tain anatomical  and  ])hvsiological  factors, 
which  influence  our  surgical  results  and  over 
which  we  have  no  control  other  than  to  know 
them  thoroughlv  and  in  our  ti'eatment  en- 
deavor to  assist  natui-e  fi'om  a physiological 
viewpoint.  The  factor  which  comes  first  and 
most  pi'ominently  to  our  minds  involves  the 
(juestion  of  lymphatic  absorption  and  jieri- 
toneal  resistance.  It  is  a fact,  established  by 
bacteriologists,  that  the  gall-bladder  and  biliary 
ducts  in  health  do  not  harbor  bacteria.  This 
is  also  true  of  the  stomach  and  small  inte.stine 
down  to  the  lower  end  of  the  ileum  and  cecum. 
And  thei'e  we  cross  tlie  ti’ansverse  uml)ibcal 
line.  Above  we  have  a I'egion  in  whicli  norm- 
ally the  lympliatics  have  not  had  bactei'ia  or 
their  toxins  to  deal  with,  and,  conseiiuently. 
we  have  tissue  cells  which  are  not  resistant  to 
infection.  Below,  during  man's  whole  exist- 
ence, the  ileum  and  cecum  have  been  teeming 
with  bacteria,  and  the  lymphatics  have  ab- 
sorbed the  poisonous  jiroducts  and  we  have  a 
region  in  which  the  cells  have  an  established 
immunity  to  infection.  This  same  condition 
exi.sts  in  the  entii'e  lowei-  abdomen  and  is  re- 
sponsible for  the  ability  of  the  peritoneum 
to  localize  infection.  And,  further,  the  anato- 
mists teach  us  that  the  lymphatics  of  the  upper 
part  of  the  small  inte.stine  are  much  larger  and 
moi'e  numerous  than  those  of  the  lower  ileum 
and  cecum  or  large  bowel,  and  that  a veritable 
network  of  lymphatics  drain  the  liver  and 
biliary  ducts,  and  to  a lesser  extent  the  gall- 
bladder. Therefore,  it  is  (piite  evident  that 
the  ab.sorption  of  toxins  in  this  region  is  much 
greater  and  more  rapid  than  the  lower  abdo- 
men. 

(''onsidei'ed  again  from  the  anatomical  as- 
pect. the  viscera  of  the  right  hypochondriac 
and  epigastric  regions  are  richly  supplied  with 
sympathetic  nerves  from  the  great  .solar  plexus 
and  surgical  shock  is  very  pronounced  from 
()])erations  in  this  region,  and  particularly  is 
this  true  of  biliary  tract  operations  in  which 
we  have  what  is  known  as  “liver  shock.''  The 
proximity  of  these  organs  to  the  vital  organs, 
such  as  the  heart  and  lungs,  and  the  recejition 
by  them  of  nerve  filaments  from  the  pneumo- 
gastric  and  phrenic  nerves  only  serves  to  in- 
crease the  danger  from  shock. 

IMention  should  also  be  made  of  the  inaccessi- 
bility of  the  gall-bladder  and  ducts  for  surgi- 
cal approach.  This  is  borne  out  by  the  fact 
that  so  many  different  incisions  have  been  sug- 
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•rested  for  operations  in  this  region.  And.  even 
at  best,  the  compact  anatomical  relations  of 
the  o-all-bladder,  biliary  diicts  and  lar<re  blood 
\essels  make  sur<rery  in  this  reirion  difficult. 

The  writer  has  taken,  in  this  paper,  as  a 
basis  for  discussion  of  the  complications  of 
biliary  tract  sur<rery.  the  statistical  report  of 
the  IMayo  Clinic  for  a report  of  888  cases 

of  biliary  tract  disease  as  published  in  the 
Johns  Hoplins  Hospital  Medical  Bulletin,  and 
a report  of  1,000  l)iliary  tract  operations  by 
Dr.  Stuai’t  McGuire.  A careful  analysis  of 
these  rei)orts  has  been  made  and  we  find  the 
following  conditions  listed,  in  order  of  their 
imj)ortance.  as  being  the  factors  to  be  seriously 
considered  in  attempting  to  lower  the  mortal- 
ity rate  in  biliary  tract  surgery : 

First,  the  stage  of  the  disease;  second,  the 
presence  of  stones  in  the  common  duct;  third, 
hemorrhage  and  shock;  fourth,  associated  dis- 
eases in  other  organs;  ffth.  surgical  technicgue. 

The  Stage  of  the  I disease. —Tx.  probably  does 
not  come  within  the  province  of  this  discus- 
sion to  mention  the  prevention  of  biliary  tract 
disease,  but  certainly  the  greatest  factor  in  re- 
ducing mortality  of  biliary  tract  operations  is 
the  preA’ention  of  the  development  of  such  les- 
ions that  make  these  oi)erations  necessary.  I 
am  a firm  believer  in  the  theory  that  biliary 
duct  and  gall-bladder  infection  is  frequently 
secondary  to  lesions  occurring  in  the  area 
drained  by  the  portal  vein,  namely,  chronic  ap- 
pendicitis and  infected  or  idcerating  hemor- 
rhoids. Therefore,  I feel  that  we  all  should 
urge  the  removal  of  these  defects  as  soon  as 
diagnosed  as  a prevention  of  secondary  infec- 
tions in  the  upper  abdomen.  ()l)viously.  the 
most  imi^ortant  thing  that  could  be  said  about 
the  stage  of  biliary  tract  disease  is  that  the 
earlier  the  operation,  the  less  the  mortality. 
An  unconq)licated  infected  gall-bladder  with 
or  without  stones  presents  a fairly  easy  case 
for  surgical  relief,  but  if  the  disease  has  gone 
oil  to  the  .“^tage  of  obstructive  jaundice  or  sec- 
ondary pancreatitis,  it  is  a very  different  situa- 
tion and  the  mortality  rate  is  much  higher. 

Stones  in  the  Common  Duct. — The  highest 
mortality  in  all  biliary  tract  surgery  occurs  in 
those  cases  of  stone  in  the  common  duct.  The 
Johns  Hopkins  report  gives  a mortality  of  :24 
per  cent  in  these  cases  and  Dr.  McGuire  reports 
a mortality  of  10  per  cent,  while  the  Mayo 
(’linic's  results  seemed  to  have  been  much  bet- 
ter. with  a death  rate  of  only  4 cases  in  150 
operations.  The  Johns  Hopkins  Hosj)ital  re- 


port gives  a concise  tabulation  of  the  causes  of 
the  deaths  in  33  of  these  types  of  cases  and 
aj)])e5rs  to  be  a fair  index  of  what  is  to  be 
expected  in  these  cases.  The  causes  of  death 
were  (1)  peritonitis,  25  per  cent:  (•>)  hemor- 
rhage, 20  })er  cent;  (3)  pneumonia  12  per  cent; 
and  the  others  died  of  various  causes,  such  as 
pulmonary  embolism,  nephritis,  intestinal  ob- 
struction. etc.  A glance  at  these  figures  and 
the  causes  of  death  immediately  shows  one  that 
the  patients  treated  were  very  ill  at  the  time 
of  operation ; that  is.  they  were  suffering  from 
jaundii-e.  cirrhosis  of  the  liver,  debility  or 
l)ancreatitis.  It  is  doubtful  whether  or  not 
very  much  improvement  in  the  mortality  from 
this  serious  situation  can  be  accomplished,  but 
as  the  Mayo  report  says  in  I'eference  to  all  gall- 
tract  swrgerv,  their  improvement  could  be  at- 
tributed to  (1)  the  efficacy  of  the  preparation 
of  many  of  these  patients  before  operation : 
(2)  more  accurate  observation  of  the  patient 
immediately  after  the  operation,  and  anticipat- 
ing some  of  the  serious  complications;  (3)  ex- 
perience and  better  judgment. 

From  the  point  of  vieAv  of  the  average  sur- 
<reon,  I think  it  is  very  important  to  mention 
the  fact  that  it  is  frequently  very  ea.sy  to  over- 
look a stone  in  the  common  duct,  and  that  re- 
ducing our  mortality  is  just  about  as  liable  to 
be  interfered  with  by  this  mistake  as  it  is  by 
not  employing  the  proper  treatment,  when  the 
presence  of  stone  is  determined. 

Hemorrhage  and  Shock. — As  we  all  are 
familiar  either  from  bitter  experience  or  hear- 
say. there  are  two  types  of  hemorrhage  which 
occur  more  or  less  frequently  in  biliary  tract 
surgery,  and  they  are  complications  which 
had  better  l)e  anticipated  before  operation 
i-ather  than  regretted  afterwards.  These  are 

(1)  hemorrhage  from  lowered  coagulability  of 
the  blood  in  tbe  obstructive  jaundice  cases,  and 

(2)  hemorrhage  from  ligature  .slipping  ott  the 
cvstic  artei’v  or  injury  to  the  portal  vein. 

The  first  type  will  be  considered  from  tbe 
])oint  of  view  of  its  prevention  and  the  second 
will  be  later  discussed  under  surgical  techni- 
(pie.  The  Mayo  Clinic  statistical  report  for 
1922  attributes  tbeir  low  moitality  in  obstruc- 
tive jauudice  cases  to  the  careful  preparation 
of  these  patients  l)efore  operation  and  they 
have  adopted  a method  as  outlined  by  Walters, 
to  increase  the  coagulabilitv  of  the  blood  anil 
prevent  this  type  of  bleeding.  This  method 
consists  of  the  intravenous  injection  of  a 10 
per  cent  aipieous  solution  of  calcium  chloride 
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daily  for  three  successive  days,  previous  to 
operation,  at  the  rate  of  5 c.c.  for  each  GO  kilo- 
<:rams  of  body-Aveifrht.  The  report  shows  that 
each  of  the  150  cases  of  obstructive  jaundice  re- 
ceived tliis  treatment  and  not  a sino:le  one  of 
these  suffered  from  hemorrhage.  The  results 
certainly  seem  to  justify  their  conclusions  that 
this  pre-operative  preparation  was  a great  fac- 
tor in  reducing  their  mortality. 

In  reference  to  post-operative  shock  from 
biliary  tract  operations,  we  should  bear  in 
mind  that  the  splanchnic  nerves  are  very  sensi- 
tive to  traumatic  influences,  and  the  surgeon 
who  handles  the  peritoneum  and  organs  of  the 
upper  right  quadrant  gently  and  with  the 
least  trauma  possible  is  the  surgeon  wdio  seiuL 
liis  patient  back  to  his  or  her  room  wuth  the 
least  shock. 

Associated  Diseases  in  Other  Oirjans. — Much 
could  be  wu-itten  concerning  this  phase  of  pos- 
sible complications,  but  suffice  it  to  say  that 
biliary  tract  infections  usually  occur  in  people 
past  -10  years  of  age,  and  it  is  at  this  age  that 
hypertension,  chronic  myocarditis  and  nephri- 
tis are  most  often  present.  Painstaking  study 
and  proper  pre-operative  treatment  is  essen- 
tial for  good  results. 

Surc/icut  2'echnique. — Considered  in  the  light 
of  the  actual  technical  Avork,  there  is  no  field 
of  surgery  that  can  offer  any  greater  variety 
of  difficulties  than  there  is  found  at  times  in 
the  biliary  tract.  These  difficulties  are  fre- 
quently congenital  anomalies  or  pathological 
freaks,  but  it  is  my  intention  to  devote  this  dis- 
cussion to  the  broader  vicAv  and  deal  with  those 
factors  in  our  surgical  technique  which  might 
prevent  the  principal  complications  of  biliary 
tract  surgery,  that  is  pneumonia,  peritonitis, 
hemorrhage  and  shock. 

In  reference  to  pneumonia,  I think  it  is  prob- 
ably the  consensus  of  opinion  that  this  com- 
plication occurs  much  less  frequently  when  gas 
oxygen  anaesthesia  is  employed.  This  is  true 
because  the  patient  is  not  chilled  as  Avith  a 
])rolonged  ether  anaesthesia.  A very  popular 
method  of  anaesthesia  in  these  cases  is  nitrous 
oxide  as  a general  anaesthetic  and  the  employ- 
ment of  novocain  locally  to  secure  musculaar 
relaxation  and  prevent  shock,  as  suggeseted  by 
Dr.  Chile  in  his  Anoci  Association  TechniAjue. 

Peritonitis,  hemorrhage  and  shock.  Avhen  due 
to  faulty  technique,  arise  as  a rule  from  the 
same  cause.  There  are  those  cases.  IiOAveA'er.  of 
extremely  ill  acute  cholecystitis  cases  in  Avhich 
])eritonitis  has  become  so  far  advanced,  and 


toxemia  so  pronounced  that  drainage  is  of 
no  avail.  But  peritonitis  in  those  cases  Avhere 
cholecA'stectomy  or  choledochotomy  has  been 
done  is  usually  due  to  failure  to  drain  at  the 
time  of  operation,  Avhen  it  should  have  been 
done,  or  some  condition  arising,  such  as  liga- 
ture on  stump  of  the  cystic  duct  giving  aAvay 
after  operation.  Serious  hemorrhage  occa- 
sionally arises  from  the  same  cause.  Both  of 
tliese  conqtlications  should  be  guarded  against 
by  careful  tying  of  the  cystic  duct  and  artery 
Avith  tAvo  ligatures  of  chromic  catgut  or  silk. 
Not  infrequently  a cystic  duct  Avill  o])en  up  and 
drain  bile  several  days  after  operation  due  to 
absorption  of  the  ligature,  and  especially  is 
this  true  in  cases  Avhere  there  exists  any  obstruc- 
tion to  the  common  duct.  A further  ]u-ecaution, 
then,  should  be  painstaking  care  in  assuring 
one's  self  of  the  patency  of  the  common  duct. 
Accidental  injury  of  the  portal  vein  or  com- 
mon duct  should  be  mentioned  as  a p-ossible 
complication  of  operations  in  this  region.  Ade- 
({uate  exposure,  a dry  field  and  careful  dissec- 
tion of  the  cystic  duct  are  factors  to  be  borne 
in  mind  to  prevent  this  unhappy  situation. 

Professi anal  Bnildinq. 


THROMBOSIS  OF  THE  LATERAL  AND 
CAVERNOUS  SINUSES  COMPLICATING 
ACUTE  MASTOIDITIS  — REPORT  OF 
TWO  CASES,  ONE  INVOLVING  THE 
CAVERNOUS  SINUS  AS  WELL  AS  THE 
LATERAL  SINUS.- 

By  E.  G.  GILL,  M.  D.,  F.  A.  C.  S.,  Roanoke,  Va. 

The  achieA'ements  recorded  in  aural  surgery 
during  the  past  fifty  years  have  kept  pace  if 
not  surpassed  tliose  of  other  surgical  fields. 
While  we  are  truly  mindful  and  appreciative 
of  these  accomplishments,  the  fact  remains  that 
thrombosis  of  the  lateral  sinus  folloAving  sup- 
puration of  the  middle  ear,  either  acute  or 
chronic,  constitutes  a problem  Avhich  at  times 
taxes  the  skill  and  ingenuity  of  the  most  coni- 
lietent  and  experienced  surgeon.  During  the 
past  tAventy-five  years  clinical  data  and  mono- 
graphs covering  all  phases  of  the  subject  luiA’e 
been  Avritten.  The.se  references  are  available 
to  any  one;  conseciuently,  a detailed  .study  of 
the  auatomy.  pathology  and  symptomatology 
will  not  be  given. 

Symptojis 

Emphasis  should  be  given  to  the  observa- 
tions of  many  of  the  most  exiierienced  otologist.s 

*Read  before  the  Ame>'ican  Triological  Society,  at  Montreal, 
Canada,  May  31,  June  1-2,  1926. 
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in  that  there  are  no  so-ealled  typical  symp- 
toms. Eacli  case  is  a hiAv  nnto  itself.  Eves 
mentions  the  early  appearance  of  the  patient 
as  l)ein<»-  very  deceptive.  He  looks  well  and 
feels  well;  later,  he  will  invariably  show  the 
anxiety  and  depression  accompanying  septic 
infection. 

Kdeiua  over  the  j)Osterior  portions  of  the 
mastoid,  drained  by  the  emissary  vein,  is  seen 
as  an  early  symptom  in  many  cases.  It  is 
described  by  Tobey  as  the  most  constant  and 
reliable  syni])tom. 

Temperature. — Elevation  of  temperature  is 
one  of  the  most  common  symptoms.  Atkins 
reports  elevation  of  temperature  in  eighty-seven 
and  one-half  })er  cent  (MT.5^  ) of  a series  of 
forty  cases. 

Pulse. — The  jjulse  rate  generally  corresponds 
to  the  tem2)erature  curve. 

ChiUs. — True  chills  are  i)resent  in  less  than 
fifty  per  cent  (.rOG  ) of  all  cases. 

lilood  Count. — Leucocytosis.  a most  com- 
mon symptom,  is  present  to  some  extent  in 
most  cases,  an  average  being  from  II.OOO  to 
2().( )()(). 

ItucterloJogn. — The  streptococcus  occurs  in 
the  majority  of  cases,  the  streptococcus  hemo- 
lyticus  predominating  in  Eves'  series  of  thirty- 
eight  cases  and  Atkins'  series  of  fortv  cases. 
Positive  blood  cultures  are  demonstrable  in 
about  fifty  per  cent  ) of  all  cases. 

I )lAOXOSIS 

A diagnosis  of  sinus  thrombosis  having  been 
delinitely  established,  the  internal  jugnlar  vein 
should  be  either  ligated  or  resected  before  open- 
ing the  sinus.  Kott.  in  gave  a very  illumi- 

natiiio-  discussion  concernin<r  indications  and 
contra-indications  of  jugular  ligations  in  sinus 
thrombosis.  With  this  brief  mention  of  some 
of  the  important  .symptoms  and  signs  of  sinus 
thrombosis,  the  writer  wishes  to  report  two 
ca.se  hi.stories  which  present  some  very  inter- 
eseting  features.  ])articularlv  C'ase  '1. 

Case  1. — M.  P..  male,  child,  age  nine  years, 
was  referred  IMay  lb.  Ib2().  Gave  a history  of 
havinif  had  a right  simple  mastoid  oi)eration 
performed  in  11*17.  Has  had  an  occasional  dis- 
charge fiom  his  ear  since  the  operation.  Pres- 
ent illness  l>egan  May  13.  IbifO.  witli  .severe  pain 
in  his  ear.  whicli  was  followed  by  a ])rofuse 
discharge.  Examination  of  right  eai-  showed 
the  canal  was  filled  Avith  thick  foul-smelling 
pus  and  the  posterior  canal  Avail  Avas  sagging, 
d'emja’ratui’e  Avas  one  hundred  and  four 
(104°).  pulse  ninety  (1*0).  ami  respiration 


tAventy-five  (25).  A thorough,  simple  secon- 
dary mastoidectomy  Avas  i)erformed  May  17, 
1920;  a small  area  of  the  lateral  sinus  Avas  ex- 
posed at  the  time  of  operation.  The  tempera- 
ture. Avhich  previous  to  the  operation  Avas  high 
and  remittent.  Avas  not  influenced  by  the  opera- 
tion. Culture  from  middle  ear  and  mastoid 
shoAved  pneumococcus  type  II.  Blood  count 
on  admission.  IMay  15.  1920.  Avas — AV.  B.  C. 
eleven  thousand  (11.000)  ; polynuclears  eighty 
per  cent  (80%). 

On  Alay  19.  1920.  a diagnosis  of  sinus  throm- 
bosis Avas  made  and  operation  Avas  advised. 
Internal  jugular  vein  Avas  ligated.  The  lateral 
sinus  AA  as  exposed  throughout  the  entire  mas- 
toid proce.ss.  On  opening  it.  a large  clot  Avas 
found  and  removed.  Bleeding  Avas  obtained 
from  ^ich  end  of  the  sinus.  Marked  improA’e- 
ment  folloAved  the  second  operation  until  the 
seventh  day.  Avhen  severe  pain  began  in  the 
right  hip.  soon  folloAved  by  pain  in  left  hip. 
This  became  a most  distressing  symptom  and 
resulted  in  the  diagnosis  of  bilateral  tubercu- 
losis of  the  hip.  The  mastoid  AAound  healed 
])romptly  and  has  remained  so  after  a period 
of  six  years. 

Case  2. — Child,  age  eleven  years,  referred 
by  family  physician  October  C.  1925.  Five 
days  prior  to  admission  right  ear  began  to  dis- 
charge thick  pus.  The  discharge  increased 
each  day.  There  Avas  pain  in  and  behind  eai- 
and  had  been  severe  for  five  days.  Past  his- 
tory Avas  negatiAe  except  that  patient  came 
from  a neighborhood  Avhere  there  Avas  an  ejti- 
demic  of  typhoid  fever.  A relatiAe  in  im- 
mediate vicinity  recently  died  as  a result  of 
tyi)hoid  fever.  On  admission,  temperature  Avas 
one  hundred  and  three  (103°).  pulse  ninety- 
tAvo  (92).  respiration  tAventy  (20).  General 
examination  negative,  except  septic  appear- 
ance. Examination  of  right  ear  shoAved  a thick 
purulent  discharge,  marked  sagging  of  canal, 
and  entire  mastoid  tender.  Smear  of  pus  from 
right  ear  shoAAed  pneumococcus  infection.  Left 
ear  Avas  normal.  Functional  examination  of 
right  ear  shoAved  middle  ear  deafness.  Avhisper 
tAvo  feet,  and  labyrinth  normal.  Left  ear  Avas 
normal.  Blood  count— AV.  Vi.  C.  Avas  seventeen 
thousand  (17.000).  and  i)olynuclears  eighty- 
five  ])er  cent  (85G  ). 

Operation  Avas  advised,  and  a right  simple 
mastoidectomy  Avas  performed.  The  bone  Avas 
sclerosed.  Pus  Avas  found  in  the  mastoid  tip 
and  behind  the  knee  of  the  sinus.  Culture 
from  middle  ear  ami  mastoid  discharge  was 
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sterile,  probably  due  to  faulty  techni(iue. 
Temperature  was  not  influenced  l)y  operation. 
On  the  evening-  of  the  second  day  after  the 
operation,  patient  complained  of  being  chilly. 
This  condition  was  followed  by  a rise  in  tem- 
perature and  pulse  rate.  Internists  examined 
patient  and  reported  that  clinical  sAunptoms 
Avere  suggestive  of  typhoid.  Widal  was  made 
and  report  Avas  para-typhoid.  Blood  Avas  nega- 
tive for  malaria.  Blood  culture  Avas  negatiA’e. 
Blood  count,  October  8,  1926 — W.  B.  C.  was 
.seA'enteen  thousand  seA^en  hundred  (17,700) 
and  2Aolynuclears  eighty-seA’en  per  cent  (87%). 
Condition  Avas  unchanged  until  the  morning 
of  the  fourth  day  Avhen  patient  complained  of 
a chilly  sensation  accompanied  by  a rise  in 
temjjerature  and  pulse  rate.  Blood  count — 
W.  B.  C.  Avas  eleven  thousand  seA"en  hundred 
(11,700)  and  pohmuclear  eighty-nine  per  cent 
(89%).  In  the  presence  of  a positiA'e  Widal 
and  clinical  symptoms  of  typhoid  (abdominal 
distention,  bloody  stools),  a definite  diagnosis 
of  sinus  thrombosis  Avas  made.  The  internal 
jugular  and  facial  veins  Avere  ligated.  Bone 
coA^ering  the  sinus  Avas  A'ery  dense.  After  re- 
moving sinus  plate  from  knee  to  bulb,  there 
Avas  no  evidence  of  the  sinus  Avail,  only  a tract 
hilled  Avith  pus  of  a most  offensiA’e  odor.  Cul- 
ture Avas  made  and  shoAved  streptococcus  mu- 
cosus  capsulatus  infection.  Bleeding  Avas  not 
obtained  from  either  end  of  sinus.  A small 
metal  catheter,  shaped  to  conform  to  the  tor- 
cular  end  of  lateral  sinus  Avas  introduced  and 
suction  applied;  pus  and  particles  of  clot  AA'ere 
evacuated.  The  same  procedure  Avas  applied 
to  the  bulbar  end,  Avith  like  results.  Bleed- 
ing Avas  not  obtained  from  either  end.  Tem- 
i:)erature  ranged  for  the  four  days  betAveen  the 
hrst  and  second  operation  from  ninety-nine  and 
eight-tenths  (99.8)  to  one  hundred  four  and 
tAvo-tenths  (104.2).  It  Avas  not  inhuenced  by 
the  jugular  ligation.  Patient’s  condition 
progressed  unfavorably  to  a fatal  termination 
on  October  16,  1925.  Two  days  before  death 
occurred  exophthalmos  of  right  eye  Avas  noted. 
This  condition  progressed  rapidly,  producing 
edema  of  lids,  face  and  root  of  nose,  conjunc- 
tival chemosis,  dilatation  of  pupil  and  hxation 
of  the  eyeball.  The  fundus  Avas  examined, 
l)ut  no  changes  Avere  observed.  Autopsy  Avas 
not  permitted. 

The  post-operative  medical  treatment  in  this 
case  Avas  directed  by  an  internist.  It  consisted 
cbiefly  of  intraA’enous  administration  of  nor- 
mal saline  and  glucose  solution  and  tbe  usual 


treatment  for  typhoid  fever.  Mercurochrome 
Avas  used  twice. 

CoAIAIEXT 

Both  cases  are  illustrations  of  depleted  phy- 
sical conditions,  Avhich  are  predisposing  factors 
in  sinus  thromljosis  folloAving  middle  ear  sup- 
puration, Case  1 l^eing  a tuberculous  patient 
and  Case  2 a typhoid  i)atient.  The  exophthal- 
mos of  the  right  eye  in  Case  2 Avas  umpies- 
tionabh’  due  to  a thrombosis  of  the  caA'erhous 
sinus.  Time  is  not  giA^en  for  a complete  dif- 
ferential diagnosis  of  septic  caA’ernous  sinus 
thrombosis,  such  as  from  injuries,  neoplastic 
groAvths,  orbital  cellulitis,  tenonitis,  periostitis, 
panophthalmitis,  nasal  accessory  sinus  infec- 
tion. exophthalmic  goiter  and  tumors  of  the 
orbit,  optic  nerve  and  of  the  lachrymal  gland. 
Each  of  these  conditions  Avas  carefully  con- 
sidered. The  student  Avho  wishes  further 
information  of  the  differential  diagnosis  as 
AA’ell  as  the  surgical  anatomy,  etiology,  symp- 
toms, diagnosis,  prognosis,  treatment  and 
autopsy  findings,  Avill  find  these  phases  thor- 
oughly discussed  in  theses  by  Dorland  Smith. 
G.  E.  de  ScliAA’einitz,  Warren  S.  Reese,  H.  G. 
LangAvortby,  J.  Julian  Chisolm,  Shelton  Wat- 
kins and  others.  CaA’ernous  sinus  thrombosis 
is  a comparatiA^ely  rare  condition.  Dorland 
Smith,  in  1918,  prepared  a thesis  on  this  sub- 
ject, reporting  five  cases,  and  estimated  that 
approximately  three  hundred  cases  are  on 
record.  From  50.000  surgical  records  of  Johns 
Hopkins  Hospital,  from  1889  to  1919,  only 
eight  cases  Avere  found. 

Coxcnrsioxs 

1.  Whenever  lateral  sinus  infection  is  sus- 
pected. complete  blood  examinations  should  be 
made  daily.  A sudden  drop  in  the  W.  B.  C. 
count  Avith  a rise  of  the  polynuclears  is  sig- 
nificant. This  was  noted  in  Case  2. 

2.  Careful  bacteriological  studies  should  be 
made  in  eA^ery  mastoid  infection.  A diagnosis 
of  sinus  infection,  as  in  Case  2,  Avould  probably 
haA-e  been  made  sooner  had  the  character  of 
the  infection  been  determined  immediately  fol- 
lowing the  mastoid  operation. 

3.  Sinus  thrombosis  occurs  as  a complication 
of  both  acute  and  chronic  middle  ear  suppura- 
tion. 

4.  Early  sym])toms  are  eleA^ation  of  tempei’a- 
ture,  Avith  or  Avithout  chills,  headaches  OA*er  side 
affected,  and  edema  and  tenderness  over  area 
drained  by  mastoid  emissary. 

5.  In  suspected  cases,  Avhen  the  laboratory 
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and  clinical  symptoms  are  not  conclusive,  tlie 
sinus  in  the  entire  mastoid  process  should  be 
uncovered  and  carefully  examined. 

G.  When  any  case  of  lateral  sinus  thrombosis 
develoi)s  orbital  symptoms,  such  as  exophthal- 
mos. edeme  of  lids,  face  and  root  of  nose,  and 
conjunctival  chemosis  on  the  same  side,  septic 
thrombosis  of  the  cavernous  sinus  should  be 
suspected. 
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LOBAR  PNEUMONIA  IN  INFANTS  AND 
CHILDREN— A STATISTICAL  STUDY 
OF  137  CASES  TREATED  IN  HOS- 
PITAL WARDS.* 

By  JAMES  B.  STONE,  M.  D..  Richmond.  Va. 

Former  Resident  Physician  on  the  Children’s  Medical  Division. 

Bellevue  Hospital,  New  York  City. 

Tliis  discussion  is  based  on  the  study  of  137 
cases  of  lobar  pneumonia  treated  in  the  waixL 
of  The  Children's  Medical  Division  of  Bellevue 
Hospital.  New  York  City.  The  series  includes 
all  the  cases  of  lobar  pneumonia  admitted  to 
this  service  durinir  the  year  of  1022.  This  di- 
vision of  Bellevue  Hospital  cares  for  medical 
cases  up  to  the  atre  of  12  years.  The  patients 

•Read  before  the  Richmond  Academy  of  Medicine.  March  9. 
1926. 


are  fi'om  poorer  classes  and  the  parents  of  a 
lar<re  number  of  them  are  foreigners  who  in 
many  cases  do  not  understand  the  English 
language  sufficiently  to  give  the  most  satisfac- 
tory histories.  Four  cases  of  empyema,  who 
were  admitted  to  the  medical  ward  but  were 
almost  immediately  transferred  to  the  surgi- 
cal service,  are  not  included  in  the  series. 

In  this  study  the  detailed  laboratory  find- 
ings are  not  taken  up.  but  instead  an  attempt 
is  made  to  analyze  the  various  physical  find- 
ings and  clinical  aspects  of  the  development, 
course  and  outcome  of  these  137  cases  of  lobar 
jmeumonia. 

In  the  early  stages  the  diagnosis  of  lobar 
pneumonia  in  infants  and  children  is  not  al- 
ways easy  to  make,  since  the  physical  signs  are 
often  late  in  appearing. 

The  classical  signs  of  consolidation  with 
dullness  and  bronchial  breathing  were  present 
in  many  of  these  cases,  while  in  some  they  were 
not.  and  yet  the  character  of  the  onset,  the 
child's  general  appearance,  the  course  of  the 
temperature,  the  blood  picture  and  X-ray  find- 
ings were  sufficient  to  determine  the  diagnosis. 
T'sually  at  some  time  during  the  course  of  the 
illness  local  physical  signs,  varying  from  dull- 
ne.'js  with  bronchial  breathing  to  circumscribed 
areas  of  fine  crepitant  rales,  made  their  appear- 
ance. though  this  at  times  was  not  until  the 
temperature  had  fallen  and  re.-^olution  had  be- 
gun. 

The  cases  studied  were  in  nearly  every  in- 
stance seen  by  two  or  more  physicians  who 
concurred  in  the  diagnosis  of  lobar  pneumonia. 
In  some  ca.«es  the  diagnosis  could  not  be  made 
until  after  the  lapse  of  several  days,  but  when 
there  was  coucrh.  sustained  elevation  of  tem- 
perature (frequently  followed  by  crisis),  high 
blood  count,  and  usually  some  chest  .signs 
which  mav  have  been  only  localized  Gne  rales, 
the  X-ray  pictures  when  taken,  or  the  subse- 
ouent  course,  corroborated  the  diagnosis  of  lo- 
bar pneumonia. 

The  ages  of  the  cases  in  this  group  ranged 
from  two  weeks  to  eleven  years.  We  have  di- 
vided them  arbitrarily  into  two  groups,  those 
under  two  years  and  those  over  two  years. 
There  were  sixty-six  cases  under  two  years  and 
^eventy-one  over  two  years. 

It  is  intere.sting  to  note  the  seasonal  inci- 
dence. Bv  far  the  greater  number  in  both  age 
irroups  occurred  during  the  sprinir  months,  and 
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throughout  the  year  the  number  of  cases  from 
the  two  groups  corresponded  fairly  closely. 

The  distribution  by  months  for  the  two 
groups  combined  was: 


January 

1 

July 

7 

February 

_ 2 

August 

_ 6 

March 

- 11 

September 

__  _ 11 

April  _ - 

25 

October  __  

8 

May 

- - _ 39 

Xovember 

--  - 10 

June  _ 

12 

December 

- 5 

In  regard  to  the  character  of  the  onset,  in 
the  group  under  two  years  the  most  frequent 
complaints  were  cough  and  fever.  Next  in  or- 
der of  frequency  were  vomiting  (10  cases), 
diarrhoea  (7  cases),  “head-cold”  (5  cases). 
Convulsions  occurred  in  two  instances. 

In  the  group  over  two  years,  cough  and  fevei- 
were  again  the  most  frequent  complaints.  In 
order  of  frequency,  the  onset  in  this  group  was 
othei’Avise  characterized  by  vomiting  in  24 
ca.ses.  pains  in  the  chest  in  17  cases,  chill  in 
10  cases,  loss  of  appetite  in  8 cases,  “head-cold'- 
in  8 cases,  delirium  in  4 cases,  convulsions  in 
3 cases,  abdominal  pain  in  3 cases,  diarrhoea 
in  1 case. 

Other  complaints  were  head-ache,  rapid 
breathing,  lethargv%  sore  throat,  restle.ssness, 
in.somnia,  constipation,  ear-ache,  conjunctivitis, 
malaise,  foul  expectoration,  joint-pains  and 
nose-bleed. 

Seven  cases  had  developed  within  a period 
of  two  months  after  measles.  One  followed 
diphtheria,  and  one  developed  in  a few  days 
after  operation  for  tonsils  and  adenoids. 

In  seven  cases  considered  to  be  lobar  pneu- 
monia the  lesion  was  never  definitely  localized. 

Of  the  cases  with  involvement  limited  to  one 
lobe,  the  order  of  frequency  was  left  lower  lobe 
(37).  right  upper  lobe  (30),  riirht  lower  lobe 
(17).  left  upper  lobe  (11).  There  were  no 
ca.ses  in  Avhich  the  right  middle  lobe  was  in- 
volved alone,  but  along  with  lesions  elsewhere 
it  was  affected  in  6 cases. 

Where  two  lobes  were  affected  the  most  fre- 
nuent  combination  was  richt  upper  and  richt 
lower.  7 cases:  next  in  order  were  right  upper 
and  left  lower.  6 cases;  and  left  lower  with 
right  lower,  .t  cases.  Other  groupings  occurred 
less  frequentlv.  There  were  5 cases  with  three 
lobes  Involved. 

Counting  the  cases  with  multiple  lesio’is 
the  order  of  frenuency  of  involvement  of  dif- 
ferent lobes  was  the  same  as  in  ca.ses  with  onlv 
one  lobe  affected. 

There  was  delay  in  appearance  of  local  phv- 
sical  signs  of  pneumonia  more  frequently  in 


the  younger  cases.  Twelve  of  these  were  un- 
der two  years,  while  among  those  over  two 
years  there  were  only  six. 

Of  those  developing  new  lesions  subsequent 
to  the  initial  ones,  ten  were  under  two  years, 
and  of  these  ten  cases  six  died.  Nine  of  those 
over  two  years  developed  additional  lesions 
and  none  of  these  cases  died  in  hospital,  though 
two  were  taken  home  against  advice  of  physi- 
cians in  charge,  before  recovery,  and  the  out- 
come of  tliese  is  not  known. 

The  highest  temperature  in  the  surviving 
cases  was  106.2,  and  in  those  that  died  106.5. 

Of  the  cases  under  two  years  who  remained 
in  hospital  throughout  the  febrile  period  the 
temperature  came  to  normal  by  lysis  in  more 
than  twice  as  many  cases  (24)  as  it  did  l)y 
crisis  (11).  On  the  other  hand,  among  those 
over  two  years  crisis  was  more  frequent  (29 
cases)  than  lysis  (25  cases).  However,  the 
lysis  in  many  of  these  cases  may  have  been  due 
to  complications  which  would  have  obscured  a 
real  pneumonia  crisis  as  far  as  temperature 
was  concerned.  In  the  younger  group  whose 
temperature  came  doAvn  by  lysis,  there  were 
13  cases  of  acute  ear  infections,  while  in  the 
corresponding  older  group  there  were  16  cases 
of  ear  infection,  1 acute  mastoiditis,  1 pleurisy 
Avith  effusion,  1 pyelitis,  1 acute  tonsillitis.  So. 
taking  these  complications  into  consideration, 
crisis  probably  occurred  in  both  age  groups 
more  frequently  than  the  above  figures  might 
indicate. 

An  attempt  Avas  made  to  haA’e  X-ray  juctures 
made  of  all  suspected  pneumonias,  but  it  some- 
times happened  that  unaA'oidable  circum.stances 
prevented  this  being  done.  Pictures  Avere  made 
of  85  cases.  Of  these,  the  clinical  diagnosis 
Avas  corroborated  in  33  cases  under  tAvo  years 
and  in  46  cases  over  tAvo  years. 

In  three  cases  falling  in  each  group  and 
clinically  diagnosed  as  pneumonia,  X-ray  failed 
to  confirm  the  diagnosis.  One  of  these  Avas  re- 
ported as  “thickened  pleura”  and  tAvo  as 
“broncho-pneumonia.”  HoweA’er,  from  the 
clinical  course  in  the.se  cases  the  original  diag- 
nosis of  lobar  pneumonia  Avas  still  held  tenable. 

Of  the  137  cases  studied,  61  were  discharged 
as  cured,  40  as  improA'ed,  13  unimproAnd. 
There  were  23  deaths. 

The  unimproved  group  comprised  tho.se 
ca.ses  taken  home  against  medical  advice  and 
those  transferred  to  Willard  Parker  Hospital 


442 


VIRGINIA  MEDICAL  MONTHLY. 


[October, 


because  of  the  developuient  of  some  contagious 
complication. 

I urtlier  analysis  of  the  anortalities  shows 
only  three  of  these  cases  to  have  been  over  two 
years  old.  One  of  them  had  developed  an 
acute  bilateral  otitis  media,  and  another  had  an 
acute  nephritis. 

Complications  occurring  in  the  fatal  cases 
under  two  years  of  age  were  acute  ear  infec- 
tion 13,  septic  meningitis  2,  abscess  of  sacral 
region  1,  impetigo  1,  hordeleum  1. 

Two  of  the  infants  died  within  24  hours 
after  admission  to  the  hospital. 

The  greater  number  of  the  deaths  occurred 
in  April.  i\Iay,  September  and  October,  corre- 
sponding to  the  greater  number  of  cases  in 
those  months.  There  were  no  deaths  in  Janu- 
ary, February,  July  or  August.  In  none  of 
the  three  older  children  that  died  was  there 
involvement  of  more  than  one  lobe.  On  the 
other  hand,  in  the  group  under  two  years  witli 
fatal  ending,  two  or  more  lobes  were  affected 
in  12  out  of  the  20  cases.  Three  of  the  five 
cases  with  involvement  in  three  lobes  died. 

Tlie  highest  temperature  in  the  fatal  cases 
Avas  only  a small  fraction  above  the  highest 
temperature  in  the  cases  that  recovered. 

A study  of  the  character  of  the  onset  of  the 
illness  in  the  fatal  cases  shows  that  G of  the 
7 infants  whose  illness  began  with  diarrhoea 
died.  5 of  the  10  whose  onset  was  with  vomit- 
ing died,  and  the  2 cases  that  liad  coiiA  ulsions 
at  the  onset  both  died. 

Complications  occurring  in  the  cases  not 
having  a fatal  outcome  were,  in  order  of  fre- 
fpiency.  in  the  infant  group : acute  ear  infec- 
tion 2.5.  diphtheria  2.  diphtheria  carriers  4. 
furunculosis  1.  impetigo  1.  chalozion  1.  In 
the  older  group,  acute  ear  infection  airain  heads 
tlie  list  with  21  cases,  pleurisy  Avith  effusion 
occurred  in  5.  mastoiditis  in  2.  pyelitis  in  1. 
acute  cei’A’ical  adenitis  in  1.  and  measles  in  1 
case.  Two  cases  in  this  group  also  Avere  diph- 
theria carriers.  Some  of  these  children  Avere 
transferred  to  another  hospital  Avhile  still  ill. 
so  that  the  ultimate  outcome  is  not  knoAvn. 

Treataiext 

!Most  of  these  cases  were  treated  either  in  a 
ward  with  windows  open  or  out  on  a partially 
closed-in  balcony.  In  cold  weather  these  open 
air  patients  were  clothed  in  special  sleeping 
garments  and  heads  protected  Avith  woolen 
hoods  or  caps.  No  hard  and  fast  nde  was  ap- 
plied in  regard  to  keeping  them  in  the  open 


air,  but  rather  the  comfort  of  the  child  Avas 
taken  as  a guide.  Some  cases  did  not  react 
Avell  in  the  cold  air,  and  Avhen  this  happened 
they  Avere  brought  into  Avarnier  surroundings. 
IIoAvever,  for  the  most  part  the  cough  and 
toxic  symptoms  Avere  found  to  be  less  seA'ere 
in  the  open  air. 

^"erv  little  internal  medication  Avas  given. 
Tincture  of  digitalis  was  occasionally  given  in 
extremely  ill  cases  AA'ith  signs  of  failing  cir- 
culation. 

Simple  cough  mixtures  Avere  sometimes  used 
if  needed  to  secure  rest. 

iNIustard  plasters  Avere  used  frequently  on 
the  chest  and  appeared  to  be  very  beneficial  in 
relieA’iTig  the  cough  and  making  the  child 
more  comfortable. 

Special  attention  was  given  to  the  care  of 
nose  and  throat,  and  nasal  instillation  of 
mentholated  albolene  or  argyrol  made  in  an  ef- 
fort to  preA'ent  ear  infections. 

Very  ill  cases  were  giA'en  daily  enemata  to 
])reA-ent  gaseous  distention. 

To  reduce  high  temperature,  reliance  was 
put  chiefly  on  forcing  large  quantities  of  fluid- 
and  the  giving  of  frequent  sponges  with  Avarm 
or  tepid  water,  or  alcohol,  according  to  the 
age  and  vigor  of  the  child. 

During  the  early  febrile  period,  the  older 
cases  Avere  given  liquid  diet  of  half  strength 
milk  or  orange  albumin,  and  as  soon  as  the 
toxic  symptoms  began  to  subside  soft  articles 
were  added.  In  case  of  the  infants  also,  the 
formulas  Avere  diluted  according  to  the  tem- 
perature. toxicity  and  state  of  the  individual's 
digestiA’e  capacity. 

SrirwARY  Axn  Coaiafext 

1.  To  .summarize  briefly,  a .study  has  been 
made  of  137  cases  of  lobar  pneumonia  admitted 
to  hospital  Avards  in  a single  year.  These 
cases  fell  into  tAvo  nearly  equal  groups  on  the 
basis  of  age — those  under  tAvo  years  and  those 
over  two  years. 

2.  The  greatest  seasonal  incidence  for  the 
tAvo  groups  Avas  found  to  be  in  the  Spring 
months. 

3.  Next  to  cough  and  fever,  the  most  fre- 
quent complaint  for  Avhich  the  cases  were 
brought  to  hospital  Avas  vomiting  in  both  age 
group.s.  Next  to  this,  diarrhoea  Avas  most  fre- 
quent in  the  infants,  and  pain  in  chest  and 
chills  in  the  older  children. 

4.  The  incidence  of  involvement  of  the  dif- 
ferent lobes  in  order  of  frequency  was  left 
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lower,  right  upper,  right  lower,  left  upper, 
right  jnicldle.  There  were  no  cases  with  middle 
lobe  alone  allected. 

5.  Delay  in  appearance  of  local  physical 
signs  of  pneumonia  was  more  frequent  in  the 
younger  group. 

0.  Additional  lesions  developed  subseciuent 
to  the  initial  ones  more  frequently  in  the 
younger  group  and  the  mortality  was  highest 
in  these  cases. 

7.  The  maximum  temperature  of  the  fatal 
cases  Avas  only  slightly  higher  than  in  those 
that  recovered. 

8.  Temperature  suljsided  more  often  by 
lysis  in  the  infant  group  and  bj^  crisis  in  the 
older  group. 

9.  X-  ray  confirmation  of  the  diagnosis  Avas 
obtained  in  79  out  of  tlie  85  cases  of  Avhom 
X-ray  j)ictures  Avere  taken. 

10.  The  mortality  among  the  infants  Avas 
30.8  2)er  cent ; among  the  older  children  4.2  per 
cent ; for  the  entire  group  1G.8  per  cent. 

11.  Tlie  most  frequent  complication  in  each 
grou]A  Avas  acute  otitis  media.  The  incidence 
Avas  the  greatest  in  the  infant  group  and  es- 
pecially high  in  the  fatal  cases. 

12.  A comparison  of  the  outcome  Avith  the 
character  of  the  onset  shoAvs  death  to  liaA’e  oc- 
curred in  85  i)er  cent  of  tlie  infants  Avhose  ill- 
ness began  Avith  diarrhoea,  and  in  50  per  cent 
of  those  cases  that  began  Avith  vomiting.  In 
the  older  group  there  was  nothing  striking 
about  the  onset  in  the  fatal  cases.  None  of 
those  that  Avere  delirious  at  the  onset  died. 

13.  In  the  case  of  a large  number  of  sick 
infants  in  a hospital  Avard  the  handicap  of  an 
insufficient  number  of  nurses  is  nearly  alway.s 
a significant  factor.  This  shoidage  makes  it 
ju’actically  impossible  for  each  child  to  be 
giA'en  the  undiAuded  attention  that  it  should 
have  in  order  for  the  best  results  to  be  ob- 
tained. The  actual  feeding  and  giving  of  Ava- 
ter,  from  the  mechanical  standpoint,  and  other 
simple  procedures  calculated  to  make  the  child 
more  comfortable,  such  as  changing  his  posi- 
tion. seeing  that  he  is  kept  dry,  and  in  other 
Avays  relieving  him  of  anv  mechanical  source 
of  discomfort,  we  consider  to  be  of  the  utmost 
importance.  The  lack  of  facilities  for  this  in- 
dividual care  must  certainly  haA'e  been  one  of 
the  factors  in  the  high  mortality  among  the 
infants  in  this  series.  This  is  no  indictment 
of  those  caring  for  these  ill  babies,  but  is  an 
evil  inherent  with  the  institutional  care  of  sick 


infants.  HoAveA’er,  after  all,  the  advantages 
of  hospital  care  for  this  class  of  patients  must, 
no  doubt,  have  far  out-Aveighed  the  disadvan- 
tages Avhen  Ave  compare  the  care  that  they  re- 
ceiAed  Avith  Avhat  they  Avould  have  received  in 
their  oAvn  homes. 

Conclusions 

1.  Imbar  pneumonia  is  of  more  frequent  oc- 
currence in  infants  than  is  ordinarily  stated, 
as  shoAvn  in  this  series,  in  Avhich  the  clinical 
diagnosis  Avas  corroborated  by  X-ray  findings. 

2.  The  seasonal  incidence  and  frecpiency  of 
involvement  of  the  Auirious  lobes  in  this  series 
correspond  to  that  usually  stated  in  the  text- 
books. 

3.  High  temperature  is  not  an  accurate  in- 
dex as  to  outcome  to  be  expected. 

4.  Crisis  is  much  more  frequent  in  older  chil- 
dren than  in  infants,  though  it  also  occurs 
Avith  considerable  frequency  in  the  latter. 

5.  The  mortality  in  infants  Avith  lobar  pneu- 
monia under  tAvo  years  of  age  is  high,  render- 
ing the  prognosis  in  these  cases  A’ery  grave. 
On  the  other  hand,  the  Ioav  mortality  among 
those  OA’er  tAvo  years  justifies  a A^ery  faA’orable 
prognosis. 

6.  Gastro-intestinal  disturbances  at  the  on- 
set in  the  infant  group  giA’e  a A’ery  serious  as- 
pect to  these  cases. 

7.  Ear  infections  are  a frequent  coinjilication 
in  both  age  grouiis,  but  of  more  significance  in 
the  infants.  Though  secondary  to  the  respira- 
tory condition,  these  focal  infections  probably 
in  turn  plaA"  a part  in  fuidher  loAvering  the 
resistance  to  the  original  infection. 

8.  In  institutional  treatment,  among  the  fac- 
tors contributing  to  the  high  mortality  in  the 
infant  groiqi.  the  lack  of  individual  care  prob- 
ably plays  an  important  part. 

I am  indebted  to  Dr.  Herbert  B.  Wilcox. 
Director  of  the  Children’s  Medical  Division 
of  Bellevue  Hos])ital.  of  Ncav  York  C'ity. 
for  permission  to  use  the  material  on  Avhich 
this  stud\'  Avas  made. 
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when  this  body  elected  me  its  President.  I 
did  not  know  then,  nor  do  I now,  why  yon  did 
it.  bnt  I assure  you  that  I appreciate  the  honor 
none  the  less  because  of  this. 

In  casting-  about  for  a subject  suitable  foi' 
the  paper  expected  of  me  tonight,  I found  that 
this  honor  was  not  without  obligation.  I en- 
deavored to  find  a subject  that  might,  perhaps, 
prove  of  some  interest  to  the  public  as  well  as 
to  the  profession,  but  whether  or  not  I suc- 
ceeded, you  will  have  to  be  the  judges  after 
hearing  this  rather  rambling  and  somewhat  dis- 
connected paper. 

The  title,  as  you  have  already  heard  is.  '“A 
Plea  for  a Closer  Relationshij)  between  Phy- 
sician and  Patient."  That  physician  and  pa- 
tient do  not  bear  as  close  a relationship  to 
each  other  today  as  they  did  a few  3’ears  ago, 
is  I think,  readily  apparent  to  all  of  us.  As 
to  Avhy  this  change  has  come  about,  and  avIio 
is  to  blame,  we  may  differ.  We  physicians  are 
probably  more  at  fault  in  this  matter  than  we 
realize.  In  fact.  I fear  Ave  are  the  chief  sin- 
ners. Suppose  Ave  consider  some  of  the  Avays 
in  Avhich  Ave  differ  from  our  ])redecessors,  that 
Avould  affect  our  relationship  Avith  our  })atients. 
This  is  an  age  of  commercialism,  and  our  pro- 
fession has  not  altogether  escaped  its  deterior- 
ating touch.  Avhile  appropriating  some  of  its 
benefits.  While  a certain  degree  of  commer- 
cialism is.  of  course,  necessarry  in  the  practice 
of  medicine,  as  Ave,  like  other  people,  must  have 
food  and  raiment,  still.  I belieAe  there  are 
some  vocations  of  too  high  an  order  to  be 
gauged  chiefly  by  the  dollar  mark.  The  true 
conscientious  teacher,  the  true  consecrated 
preacher,  and  the  true  man-kind-loving  phy- 
sician belong  to  this  class,  and  the  further  we 
advance  into  certain  kinds  of  group,  contract 
and  other  forms  of  commercialized  or  semi- 
eommercialized  practice,  the  further  Ave  depart 
from  the  high  ideals  of  our  predecessors,  and 
the  nearer  aa'c  approach  to  state  medicine  Avith 
all  of  its  attendant  evils.  If  Ave  continue  the 
])resent  trend,  at  the  present  rate,  I fear  it  Avill 
not  be  many  years  until  the  physician  Avill  have 
become  l)ut  a mere  piippet  in  the  hands  of  an 
autocratic  state  or  federal  bureau,  a mere  col- 
lector of  cases  for  the  state,  instead  of  a prac- 
titioner. 

Again,  there  has  probably  never  been  an- 
other period  in  the  Avorld's  history.  Avhen  the 
call  for  service  to  our  felloAv  men  has  been  so 
loud  and  insistent  as  it  is  today.  The  Rotary. 
Kiwanis  and  other  civic  organizations  bear 
Avitness  to  this  fact.  Are  we  physicians,  in  the 


matter  of  service,  emulating  the  example  of 
the  (freat  PliA’siciansf  Do  a majority  of  our 
members  respond  cheerfully  and  ungrudgingly 
Avhen  called  to  the  deserving  poor  ? I am  not 
noAv  speaking  of  the  “dead  beat,"  nor  of  those 
Avho  Avould  not  pay  for  services  rendered  if  they 
could,  but  of  those  Avho  Avould  like  to  pay  but 
cannot.  For  the  habitual,  chronic  “dead  beat,'’ 
I have  no  sympathy  at  all — nothing  but  con- 
tempt. He  is  not  Avorthy  of  the  least  con- 
sideration i)er  fie.  but.  unfortunately,  he  is  often 
the  nominal,  supposed  supporter  of  a helpless 
Avife  and  children,  to  Avhose  call  for  aid  in 
time  of  sickness  and  distress  Ave  cannot  turn 
a deaf  ear,  and  be  true  to  the  traditions  and 
ideals  of  our  profession. 

Again,  aac  have  lost  favor  Avith  our  patients 
l)y  considering  them  more  as  cases  than  as  in- 
dividuals. bv  devotiim  all  of  our  attention  to 
tlie  diseased  condition,  and  none  to  the  pa- 
tient himself.  A patient  prefers  to  be  knoAvn 
as  ^Ir.  Smith,  or  Mr.  Jones,  rather  than  as 
typhoid  case  No.  1,  or  as  pneumonia  case  No. 
'2.  and  I do  not  think  we  can  blame  him.  One 
of  the  best  Avavs  in  the  AA’orld  to  lose  the  hearty 
co-operation  of  a patient  is  to  thoroughly  con- 
vince him  that  AAe  are  more  interested  in  his 
diseased  condition  than  Ave  are  in  him.  Most 
sick  people  are  morbid  and  over  sensitive  any- 
Avay.  and  soon  tire  of  playing  second  liddle  even 
to  a disease  of  Avhich  they  are  sole  OAvner  and 
proprietor,  no  matter  Iioav  interesting  it  may 
be.  Most  patients  flatter  themselves  into  the 
belief.  hoAvever  much  they  may  be  mistaken, 
that  they  are  Avorthy  of  much  attention  and 
consideration,  aside  from,  and  in  addition  to 
that  receiA’ed  because  of  the  disease  to  which 
they  ai-e  host,  and.  unless  Ave  shoAv  them  this 
consideration,  they  Avill  lose  interest  and  con- 
fidence in  us.  and  aa’C  had  better  step  down 
and  out.  The  physician  Avith  much  diplomacy 
and  tact,  other  accomplishments  being  equal, 
Avill  be  far  more  successful  than  his  felloAV  prac- 
titioner Avho  is  not  equalh’’  endoAved  Avith  these 
graces.  Indeed,  the  man  of  mere  mediocre 
ability,  but  possessing  much  tact.  Avill  usually 
far  surpass  the  man  of  marked  ability  who  is 
deficient  in  tact. 

Again.  Ave  are  supposed  to  safeguard  the 
health  interests  of  the  public  to  the  greatest 
possil)le  degree.  Are  Ave  doing  this?  What 
are  aa’C  doing  to  Aveed  out  the  undesirables  and 
chailatans  Avithin  our  ranks?  Do  not  most  of 
us  move  on  complacently  “in  the  even  tenor  of 
our  Avay,"  and  alloAv  these  undesirables  to  fat- 
ten ancl  groAv  arrogant  on  the  proceeds  deriA'ed 
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from  a trusting  and  unsuspecting  public?  i 
venture  tlie  assertion  that  there  is  not  a single 
physician  in  this  room  tonight  -svho  does  not 
kno\Y  one  or  more  within  our  ranks,  wlio  should 
not  be.  k5ome  of  these  may  be  thoroughly 
capable  so  far  as  medical  (pialifications  are  con- 
cerned. but  absolutely  unrit  and  undesirable 
because  of  moral  or  other  delinquency.  When 
these  are  finally  exposed,  perhaps  Ijy  laymen 
whom  they  have  victimizecl,  does  it  not  lea\e 
a bad  taste  in  the  mouth  of  the  laity,  so  far  as 
our  whole  profession  is  concerned?  Would  it 
not  have  been  far  better,  both  for  us  and  the 
public,  had  eve  taken  the  initiative  in  their  ex- 
posure i The  same  applies  to  the  cults.  If  we 
do  not  in  some  wat'  enlighten  the  public  in 
regard  to  the  erroneous,  unwarranted  and  flam- 
boyant claims  of  these  impostors,  who  will  ? 
Can  we  alford  to  treat  these  matters  with  in- 
difference and  unconcern?  Are  we  true  to  our 
clientele  if  we  do  this?  Some  classes  may 
wither  and  die  because  of  indifference  towards 
them,  while  others  will  grow  and  prosper.  All 
that  these  latter  ask  is  to  be  let  alone,  not  in- 
terfered Avith,  and  for  the  most  part  Ave  are 
complying  Avith  their  request.  But,  is  it  safe 
to  continue  this  course?  Can  Ave  afi’ord  to  ac- 
cept too  great  a handicap,  because  of  the 
righteousness  of  our  cause? 

P.  T.  Barnum  has  been  dead  many  years, 
but  his  dictum,  that  “the  public  likes  to  be 
humbugged,”  is  still  in  force,  and  probably  al- 
ways will  be.  Many  people  never  learn  to  take 
care  of  themselves,  and  since  Ave  have  been  ac- 
cepted as  the  volunteer  guardians  of  the  nation 
in  matters  of  health,  shall  Ave  remain  indiffer- 
ent and  unconcerned,  Avhile  the  people  are  being 
humbugged,  or  shall  Ave  become  aggressive?  If 
it  AA’cre  a matter  of  mere  dollars,  if  dollars 
Avere  the  only  paAvn  at  stake  in  this  game,  then 
Ave  coidd  afford  to  remain  complacent,  but,  un- 
fortunately, health  and  even  life  itself  are  the 
])aAvns. 

So  much  for  some  of  the  blame  attachable 
to  us  in  the  e.strangement  of  physician  and  pa- 
tient; Avhat  of  that  traceable  to  the  laity?  The 
reaJ  cause  here  is  as  old  as  the  history  of  man- 
kind itself.  It  is  that  characteristic  of  the 
human  race,  Avhich  causes  us  to  forsake  the  old 
and  tried,  for  the  new  and  untried.  It  is  the 
same  characteristic  Avhich  caused  the  Israelites 
of  old  to  forsake  the  true  Jehovah,  and  make 
unto  themsehes  graA-en  images;  the  same  trait 
that  caused  the  Athenians  to  continually  seek 
some  new  thing, — dissatisfaction  with,  and 
discarding  of  the  proved  and  valuahle,  for  the 


unproved  and  perhaps  Avorthless.  This  spirit, 
I believe,  is  Avorfd  Avide,  and  to  a certain  ex- 
tent to  be  commended,  as  there  can  be  no  real 
advancement  in  a policy  of  complacency  ami 
satisfaction;  but,  like  many  other  things  po- 
tentially good,  may  be  easily  abused  and  car- 
ried too  far.  St.  Paul  said,  “Prove  all  things, 
and  hold  fast  to  that  Avhich  is  good.”  This  is 
all  Avhich  Ave  of  the  medical  profession  ask. 
The  great  majority  of  our  members  are  broad- 
minded enough,  and  unselfish  enough,  to  AVish 
success  and  God-speed  to  any  man,  of  any 
school,  Avho  is  master  of  a better  techniiiue  than 
we.  But  Ave,  alone,  knoAv  the  aAvful  cost  of 
temporizing  in  certain  conditions,  of  foodng 
aAvay  the  precious  days,  oftentimes  only  hours, 
in  incipient  disease,  Avhen  the  manner  in  Avhicli 
these  days  or  hours  are  utilized  spells  either 
life  or  death  to  the  patient. 

.So  much  for  some  of  the  causes  that  have 
brought  about  this  changed  relationship  be- 
tAveen  physician  and  patient.  What  can  be 
done  to  better  this  condition?  AVe,  as  Avell  as 
tlie  laity,  must  reform  along  certain  lines.  AVe 
must  see  that  not  the  slightest  taint  of  or- 
ganized commercialism  sullies  the  unselfish 
soul  of  our  profession.  AA'e  can  be,  and  ought 
to  lie,  business  men  in  a dignified  sort  of  wuiy, 
l)ut  the  spirit  of  a Shylock  must  under  no 
circumstances  be  alloAved  to  enter.  Again,  Ave 
must  be  more  considerate  of  our  patients.  AA"e 
must  convince  by  our  manner  that  Ave  are  in- 
terested in  them  as  Avell  as  in  their  diseased 
condition.  I do  not  mean,  of  course,  that  Ave 
must  pry  into  their  private  affairs,  gossip  Avith 
them,  nor  be  “hail  felloAV,  Avell  met,”  Avith  every 
Tom,  Dick  or  Harry,  Avho  liappens  to  be  un- 
der our  professional  care,  but  I do  mean  that 
Ave  must  shoAv  ready  sympathy  and  considera- 
tion. 

Lastly,  Ave  must  never  compromise  Avith 
(luackery,  no  matter  Avhat  form  it  may  assume. 
It  can  sulisist  only  on  credulity  and  ignorance, 
and  since  others  will  not  expose  it,  that  duty 
falls  on  us. 

.So  far  as  reform  Avithin  the  ranks  of  thf 
laity  is  concerned,  it  is  altogether  a matter  of 
education  in  regard  to  our  profession,  and 
since  others  are  neither  qualified  nor  Avilling 
to  undertake  it.  this  duty  also  devolves  on  us. 
AA’^e,  of  course,  cannot  change  human  nature, 
but  Ave  can  sometimes  change  the  Auewpoint  of 
an  individual.  People  can  be  educated  along 
a ceidain  line,  until  a neAv  perspective  is  estab- 
lislied,  Avhereby  they  Avill  see  things  from  a 
neAv  angle,  thus  enabling  them  the  better  to 
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Avei<ih  and  evaluate  worth.  In  this  way  the 
jiuhlic  can  he  taught  to  intelligently  compare, 
then  choose  between  the  true  and  the  false. 
We  have  already  too  long  been  wrapped  in  a 
cloak  of  secrecy  so  far  as  our  Avork  and  pro- 
fession are  concerned,  hut  I am  glad  to  see  that 
even  such  a conservative  organization  as  the 
American  iMedical  Association  is  beginning  to 
see  the  light,  as  is  eA'idenced  by  the  vigorous 
and  persistent  manner  in  Avhich  it  is  endeavor- 
ing to  materialh’  increase  the  circulation  of 
H YOEiA.  In  my  humble  opinion,  this  is  the 
most  Avorth  Avhile  thing,  the  most  forAvard  step 
taken  In'  this  Association  in  a lon<r  time.  It 
is  only  a step  further  to  the  publication  of 
specially  prepared  articles  pertaining  to  our 
profession  in  the  leading  magazines  of  the 
country.  You  Avere  kind  enough  to  listen  to 
me  Avhen  I adA  ocated  this  at  ^Mountain  Lake. 
It  Avill  eA-entually  come;  why  not  now? 

The  sooner  the  public  knoAvs  us  as  Ave  are. 
the  sooner  Avill  the  former  cordial  relationship 
that  once  existed  betAveen  physician  and  pa- 
tient be  restored. 


A STUDY  OF  THE  CAUSES  OF  INDIGES- 
TION BASED  ON  AN  ANALYSIS  OF 
4,000  CONSECUTIVE  CASES.- 

By  T.  DEWEY  DAVIS,  M.  D. 

Associate  in  Medicine,  Medical  College  of  Va., 
and 

DOUGLAS  VANDERHOOF.  M.  D., 

Professor  of  Medicine.  Medical  College  of  Va. 

Richmond,  Va. 

The  term  indigestion  is  used  hy  the  laity  to 
coA'er  many  complaints.  One  patient  Avill 
characterize  his  indigestion  by  a coating  on  his 
tongue,  another  states  that  he  is  dizzy  AA’hen  in- 
(|uii-y  is  made  as  to  his  speci  h-  symptom.  Avliili* 
still  another  states  that  diarrhea  is  his  promi- 
nent ailment.  Any  one  attempting  to  classify 
the  causes  of  such  an  indefinite  symptom  must 
be  permitted  considerable  latitude,  and  the  re- 
sults obtained  can  only  be  considered  as  rela- 
tiAe.  IIoAvever.  Avith  a large  series  of  cases 
from  Avhich  conclusions  may  be  draAvn  it  Avould 
seem  that  the  information  obtained  is  of  dis- 
tinct value.  The  four  thousand  consecutive 
cases  forming  the  basis  of  this  report  appear 
adequate  for  this  purpose.  These  include  only 
those  indiA'iduals  whose  chief  complaint  is  in- 
digestion, or  in  Avhose  histories  any  of  the  fol- 
loAving  symiitoms  is  a major  complaint:  ano- 
rexia, pyrosis,  .sour  stomach,  flatulence,  nau- 
sea. vomiting  and  abdominal  pain,  the  latter 

*Read  before  the  Southside  Virginia  Medical  Association,  at 
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symptoms  including  only  the  mild  grades,  as 
acute  pain  AAOuld  be  considered  “acute  indiges- 
tion," and  Avould  be  outside  the  scope  of  this 
report. 

In  health  there  are  no  sensations  directing 
the  attentions  of  an  individual  to  his  stomach 
or  intestines.  It  has  been  repeatedly  demon- 
strated during  operations  under  local  anes- 
thesia that  these  organs  may  be  handled,  cut 
or  cauterized  without  the  apjAreciation  of  pain. 
HoAveA-er.  Carlson  has  shoAvn  that  heat  and 
cold  may  be  distinguished  by  the  stomach 
mucosa,  but  only  to  a minor  degree,  and  it  can 
also  be  demonstrated  that  traction  on  the  mes- 
entery maj'  so  stretch  its  contained  nerAes  that 
pain  may  arise.  This  may  explain  the  drag- 
ging abdominal  pains  occi^sionally  met  Avith  in 
the  thin,  A'isceroptotic  type  of  individual. 

Under  abnormal  circumstances  aiiA’  holloAv 
A'iscus  may  give  rise  to  pain,  probably  as  a re- 
sult of  excessiA'e  muscular  contraction.  The 
agonies  of  the  small  boy  Avho  has  eaten  green 
apples,  and  the  griping  pain  accompanying  a 
severe  diarrhea  have  this  one  common  mechani- 
cal factor.  To  these  may  be  added  the  pain 
occasionalh'  associated  with  a spastic  colon 
which  is  usually  due  to  vagus  hyperactivity, 
this  in  turn  being  due  to  reflex  stimuli.  The 
many  other  sAmiptoms  Avhich  make  up  the  "in- 
digestion" are  chiefly  reflex  in  origin,  and  the 
stimuli  producing  these  may  arise  from  a num- 
ber of  sources. 

^Mackenzie  and  others  have  shoAvn  that  in  vis- 
ceral disease  certain  areas  in  the  spinal  cord 
become  so  irritable  that  stimuli  arising  from 
the  peri])hery  produce  an  exaggerated  re- 
sponse. Thus  the  pain  in  acute  appendicitis 
may  invade  the  stomach  area,  giving  ri.se  to 
an  exceedingh'  painful  pylorospasm.  Like- 
Avise.  chronic  disease  of  this  organ  as  Avell  as 
any  other  located  Avithin  the  abdominal  caA'ity, 
and  more  rarely  elsewhere  in  the  body,  may 
originate  stimuli  Avhich  iiiA'ade  the  gastric 
area,  producing  the  various  symptoms  so  con- 
stantly referred  to  the  stomach. 

In  1915,  one  of  us  (V.)  tabulated  the  causes 
of  chronic  indigestion  based  on  an  analysis  of 
1,000  cases.  These  cases  and  a second  1.000 
AAere  included  in  another  report  made  in  1919. 
To  these  2,000  cases  we  haAe  added  another 
2,000.  giving  us  the  present  series.  Each  jia- 
tient  has  received  thorough  study  and  free  use 
has  been  made  of  skillful  examinations. 
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In  addition,  many  diagnoses  have  been  con- 
firmed by  operation.  A complete  ciassibcation 
of  the  diagnoses  will  be  found  in  Table  I. 

CAUSES  OF  “CHRONIC  INDIGESTION’’ 
Ax-vlysis  of  Four  Tiiocsand  Consecutive  Cases. 


Cases  Per  Cent 

1.  Appendicitis  716  17.9 

2.  Cholecystitis  390  9.7 

3.  Peptic  ulcer  381  9.5 

4.  Neurosis  682  17.0 

5.  Achylia  gastrica  238  5.9 

6.  Visceroptosis  157  3.9 

7.  Cancer  of  stomach 70  1.7 

8.  Peritoneal  adhesions  93  2.3 

9.  Migraine 51  1.3 

10.  Cancer  of  intestines  29  0.7 

11.  Chronic  infectious  diseases 58  1.4 

Affections  of 

12.  Kidneys,  heart  and  vessels 313  7.8 

13.  Lungs  113  2.8 

14.  Eyes  37  0.9 

15.  Female  pelvic  organs 64  1.6 

16.  Endocrine  system 75  1.9 

17.  Liver  27  0.7 

18.  Central  nervous  system 31  0.8 

19.  Ears  and  labyrinth 36  0.9 

20.  Nose,  throat  and  teeth 82  2.0 

21.  Spondylitis  24  0.6 

22.  Miscellaneous  250  6.2 

23.  Diagnosis  not  made , 83  2.1 


Summarizing  these  diagnoses,  it  will  be 
noted  that  appendicitis  and  neurosis  make  up 
about  35  per  cent  of  the  cases,  or,  in  other 
words,  one  out  of  every  three  patients  com- 
lilaining  of  indigestion  will  be  found  to  have 
one  or  the  other  of  the.se  conditions  in  about 
eipial  proportion.  Cholecystitis  and  peptic 
ulcer  each  make  up  nearly  10  per  cent  of  the 
cases.  Achylia  gastrica  is  the  cause  of  the 
symptoms  in  about  6 per  cent,  while  viscerop- 
tosis, cancer  of  the  stomach  and  intestines  and 
lieritoneal  adhesions  account  for  8.5  per  cent. 
A little  less  than  20  per  cent  include  those  cases 
in  whom  the  indigestion  is  a reflex  disturbance 
from  the  kidneys,  heart  and  blood  vessels, 
lungs,  liver,  female  pelvic  organs,  central  nerv- 
ous system,  endocrine  system,  eyes,  ears  and 
labyrinth,  and  the  nose,  throat  and  teeth.  It 
is  interesting  to  note  that  diseases  of  the  liver 
occurred  as  a cause  of  indigestion  in  only  0.7 
per  cent  of  the  patients,  which  is  in  marked 
contrast  to  pul)lic  opinion.  Again,  in  0 5 per 
cent  of  the  cases,  the  symptoms  were  due  to 
nerve  root  irritation  caused  by  an  arthritis  of 
the  spine.  For  various  reasons  the  diagnosis 
was  not  made  in  2 per  cent  of  the  cases,  and  in 
the  remaining  6 per  cent  are  included  such  con- 
ditions as  pellagra,  amebic  dysentery,  intesti- 
nal parasites,  diverticulitis,  cancer  of  pancreas 


and  esophagus,  retroperitoneal  sarcoma,  etc. 
Freipiently  in  these  patients  more  than  one 
lesion  might  have  been  assigned  as  a cau.se,  but 
in  each  case  the  most  probable  source  of  the 
j:)atient'.s  symptoms,  in  the  autlior’s  discretion, 
is  listed. 

CoMPAKi.so.x  OF  First  and  Second  2,000  Cases  in  Con- 
ditions Showing  a Marked  Change  in  the 
Figures. 

1st  2,000  2nd  2,000 

(to  April,  1917)  (April,  1917-July,  1923) 


Appendicitis  

436 

280 

Cholecystitis 

224 

166 

Peptic  Ulcer 

206 

175 

Neurosis 

258 

424 

Achylia  gastrica  __ 

81 

157 

Cancer  of  stomach__ 

46 

24 

Cancer  of  Intestines 

21 

8 

It  will  be  of  interest  to  separate  the  first 
and  second  2,000  cases  and  then  compare  the 
figures  obtained.  At  a glance  it  will  be  appar- 
ent that  there  has  been  a marked  decrease  (64 
per  cent)  in  the  incidence  of  appendicitis,  with 
an  increase  in  the  neuroses  of  practicallv  the 
same  degree  (60  per  cent).  These  figures  fur- 
nish food  for  thought,  and  a numher  of  fac- 
tors may  be  adduced  in  ivay  of  e.xplanation. 
In  the  first  place,  an  increasing  number  of  jia- 
tients  presenting  theimselves  for  examination 
have  had  their  aiipendices  removed  in  tlie  liope 
that  the  operation  ivould  relieve  their  symp- 
toms. This  would  necessarily  decrease  the  pos- 
sibilities for  the  diagnosis.  Then,  too,  with  the 
increasing  u.se  of  gastrointestinal  X-ray  stud- 
ies, the  presence  oi-  absence  of  a di.seased  aji- 
pendix  can  be  more  definitely  determined. 
Again,  it  mu.st  be  realized  that  an  irritability 
of  the  nerve  supply  to  the  .stomach  lirought 
ahout  by  appendiceal  pathologv  does  not  sub- 
side immediately  after  this  organ  is  removed, 
but  that  time  and  after-treatment  are  neces- 
sary for  cure,  ju.st  as  a spasmodic  tic  of  the 
facial  mu.scles  will  disappear  only  after  pro- 
longed efforts  to  overcome  it.  These  post- 
operative ca.ses  add  to  the  number  of  neuro.ses. 
Lastly,  it  should  be  remembei-ed  that  some 
years  ago  the  surgeons  more  frequently  called 
in  the  internist  for  opinions  in  relatively  sim- 
ple operative  cases  than  is  the  practice  today. 

In  spite  of  these  obvious  explanations,  we 
cannot  e.scape  a feeling  of  chagrin  when  we 
note  the  increasing  percentage  diagnosed  neu- 
rosis in  spite  of  constant  improvement  in  our 
diagnostic  equipment,  and  frecpiently  we  won- 
der if  the  diagnosis  is  only  a cloak  for  our 
ignorance.  Obseiu'ation  in  many  instances, 
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nevertheless,  proves  that  our  opinion  is  cor- 
rect. -svhich  is  very  reassuring-. 

I'lie  deci'ease  in  the  nvmljer  of  peptic  ulcer 
and  cholecystitis  cases  is  undoubtedly  due  in 
lar^e  part  to  the  more  fre(|uent  and  exact  use 
of  the  Roentg-en  api)aratus.  Achylia  gastrica 
has  shown  an  increase  of  almost  100  per  cent, 
which  may  be  attributed  to  the  use  of  the 
stomach  tube  more  freely.  It  should  be  re- 
membered, however,  that  many  achlorhydrics 
have  no  di<restive  disturbances.  The  decrease 
in  incidence  of  cancer  of  the  stomach  and  in- 
testines is  best  explained  by  the  fact  that  in 
recent  yeai's  these  conditions  are  more  <>ener- 
ally  recojrnized  and  are  referred  directly  to 
the  surgeon  without  consulting  the  internist. 

The  remaining  conditions  are  of  less  im- 
l)ortance  and,  in  general,  the  incidence  remain.^ 
.so  nearly  the  same  that  further  analysis  is 
scarcely  justified. 

In  conclusion,  it  may  be  stated  that  the  most 
important  thought  engendered  by  this  analysis 
is  that  every  case  of  indigestion  has  a delinite 
cause  which  maj’  or  may  not  be  found  even  af- 
ter the  most  painstaking  investigation,  and 
that  cure  cannot  be  effected  unless  the  particu- 
lar etiological  factor  is  corrected. 

(>08  Professional  Building. 


STERILITY.- 

By  C.  J.  ANDREWS,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 

Aceordina'  to  those  who  have  studied  statis- 
tics,  about  10  per  cent  of  women  are  unin- 
tentionally sterile.  During  the  past  few  years 
the  literature  on  this  subject  has  been  fairly 
prolific.  It  must  be  admitted  that  the  problem 
has  not  been  successfully  settled,  in  that  our 
treatment  of  it  is  not  yet  all  that  could  be 
desired,  although  some  very  definite  advances 
have  been  accomplished. 

Any  consideration  of  this  subject  must  fir.st 
involve  the  ])hysiology  of  reproduction,  at 
least  in  a very  brief  manner. 

Living  siiermatozoa  must  reach  not  only  the 
vaginal  tract,  but  arrive  safely  in  the  tube. 
The  secretions  of  the  vaginal  tract,  being  acid, 
are  naturally  antagonistic;  that  of  the  cervix, 
Avhen  normal,  is  neutral,  or  slightly  alkaline, 
and  is  more  friendly.  When  either  of  these 
secretions  are  abnormal  the  spermatozoa  may 
be  killed  before  they  reach  the  uterus.  The 
endometrium  and  mucous  membrane  of  the 
tube  must  be  in  a functionally  normal  condi- 

•Read  before  the  Norfolk  County  Medical  Society,  April  26, 
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tion.  The  ovary  must  produce  the  ovum, 
which  must  be  able  to  find  its  wa}-  into  the 
tube,  where  it  may  become  fertilized,  and  then 
find  a suitable  lodging  in  the  uterus  not  too 
close  to  the  cervix.  Obviously  there  are  a num- 
lier  of  things  which  may  happen  to  prevent 
the  completion  of  this  cycle.  The  basis  of  this 
paper  is  an  analysis  of  the  findings  in  forty- 
one  cases  recently  ob.served  by  me. 

The  ayerage  age  of  the  jiatients  was  28  years, 
the  oldest  37.  and  the  youngest  18.  The  ayer- 
age duration  of  sterility  for  the  whole  series 
was  years.  The  ayerage  age  of  those  who 
have  become  pregnant  was  n years,  two  years 
being  the  shortest  duration  and  12  years  the 
longest. 

Every  patient  apidying  for  relief  of  sterility 
should  be  subjected  to  » careful  diagnostic 
study  in  addition  to  the  gynecological  exami- 
nation. Au}’  condition  which  affects  the  gen- 
eral health  of  the  patient  may  be  a factor  in 
])reventing  conception. 

Cervicitis  was  the  most  common  lesion,  being 
found  in  twenty-four  cases.  The  uterus  was 
small  and  undeyeloped  in  six  cases,  and  was 
found  to  be  retrodisplaced  in  fourteen.  Ex- 
amination of  three  cases  showed  pehdc  inflam- 
mation. prol)ably  of  gonorrheal  origin.  Ante- 
flexon  was  found  in  two.  One  patient  had  had 
both  tubes  removed.  Dysmenorrhea  was  an 
out.standing  symptom  in  fourteen  cases;  four 
of  these  gaye  a history  of  passing  large  clots 
with  the  i)eriod.  Only  two  i)atients  showed  a 
positiye  Wassermann.  Ten  of  these  cases  had 
a *T)  & C‘  preciously  done  without  benefit. 
Three  of  the.se  patients  showed  no  definite  eci- 
dence  of  ])athology. 

The  elHciency  of  the  husband  was  tested  in 
tAventy-nine  cases.  Four  of  these  either  shoAved 
no  sjiei-matozoa,  or  A'ery  feAc,  and  poor  motility. 
The  husband  Acas  not  examined  in  eleA  en  cases, 
either  because  there  Avas  other  obcious  reason 
for  the  .sterility,  or  the  case  Acas  not  followed 
to  this  point.  No  treatment  Avas  undertaken 
AA’ithout  this  test  of  the  husband's  efficiency. 

Focal  infections  other  than  gA’necological 
Avere  found  in  a number  of  the.se  cases.  These 
infections  included  teeth,  tonsils,  and  urinary 
tract. 

Three  of  my  cases  Acere  of  the  one  child 
yariety. 

The  Rubin  test,  or  carbon  dioxide  insuffla- 
tion of  the  tubes,  Avas  done  in  tAventy  cases. 
The  tubes  Avere  found  to  be  open  in  fifteen 
cases,  and  closed  in  fiye.  TAcelye  of  the  forty- 
one  cases  haye  so  far  become  pregnant.  Four 
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of  these  pregnancies  occurred  the  inonth  fol- 
lowing the  insufflation  of  the  tubes.  One  of 
these  had  two  months  previously  had  the  ero- 
sion of  the  cervix  treated  witli  the  cautery; 
one  had  dilatation  of  the  cervix  one  year 
before.  One  pregnancy  followed  several 
months  after  the  insufflation.  One  pregnancy 
followed  treatment  of  an  infected  cervix  with 
the  cautery  and  replacement  of  the  uterus  with 
support  by  a pessary.  One  patient  who  had 
been  sterile  for  three  years  had  a iiregnancy 
to  follow  removal  of  the  tonsils.  Infection 
of  the  tonsils  was  the  outstanding  feature 
of  this  case.  There  was  also  a retrodisplace- 
ment  of  the  uterus  which  did  not  interfere 
with  pregnancy.  Four  pregnancies  followed 
treatment  of  the  cervix  alone,  or  combined 
with  advice  as  to  general  and  sexual  hygiene. 
One  patient  had  been  married  twelve  years 
without  any  conception.  During  this  time  her 
general  health  had  been  vei'y  poor.  She  had 
suti'ered  pain  in  her  right  lower  abdomen,  for 
which  the  appendix  was  removed  three  years 
ago,  without  benefit.  I found  an  infected  cer- 
vix, a vaginal  cyst  in  the  wall  of  tlie  vagina, 
and  a stricture  of  the  right  ureter.  The  vagi- 
nal cyst  was  removed,  the  cervix  treated  witli 
electric  cautery,  and  the  cervix  dilated.  The 
stricture  was  treated  with  the  wax  bull).  Preg- 
nancy occuri'ed  several  months  after  the  treat- 
ment, when  her  general  health  had  greatly  ini- 
])roved.  I do  not  know’  whether  the  preg- 
nancy resulted  from  the  dilatation  of  the  cer- 
vix, treatment  of  the  cervicitis,  or  the  im- 
proved health  following  relief  from  the  pain 
in  the  abdomen.  Probably  all  three  contri- 
buted to  it.  One  pregnancy  followed  ‘‘D  & 
C”  with  correction  of  displacement  by  round 
ligament  suspension.  These  w’ere  done  on  ac- 
count of  other  symptoms  as  w’ell  as  sterility. 

So  much  for  those  who  became  pregnant. 
The  real  problem  relates  to  those  Avho  con- 
tinue to  be  sterile.  Several  of  these  patients 
are  still  under  treatment.  In  some,  insufficient 
time  has  ela])sed  since  their  treatment  to  con- 
clude that  they  have  recei^’ed  no  benefit,  m‘ 
that  they  Avill  not  become  pregnant.  In  other 
words,  I believe  that  there  is  a reasonable  pros- 
pect that  our  results  Avill  be  somewdiat  better 
than  indicated  by  the  present  figiires.  "VVe  knoAv 
the  husband  is  at  fault  in  four  cases  of  the 
tw’enty-nine  examined.  I am  aAvare  of  the 
fact  that  this  is  an  unusually  low  percentage. 
iVIost  observers  believe  that  50  per  cent  of 
sterility  is  due  to  the  husband.  My  figures 
may  be  simply  an  accident,  as  the  number  ex- 


amined is  small.  Possibly  some  of  these 
spermatozoa  which  appear  normal  are  not 
really  fertile.  I do  not  feel,  hoAA’ever,  that 
anvAvhere  near  50  per  cent  of  the  patients 
Avhich  I have  treated  are  sterile  on  account  of 
the  husbands. 

Huhner's  insennnation  test  has  been  found 
to  be  very  satisfactory  for  testing  the  sperma- 
tozoa. The  fluid  removed  from  the  vault  of 
the  vagina  and  the  internal  os  Avithin  tAvo  hours 
shoAvs  in  the  normal  cases  actiA^e  spermatozoa. 
The  technic  of  this  is  quite  simple,  but  must 
be  accurately  performed.  For  instance,  Avater 
is  antagonistic  to  the  spermatozoa;  therefore, 
the  pipettes  must  be  sterilized  in  a hot  air 
sterilizer,  or  dried  in  the  dame.  They  must 
not  be  too  hot  Avhen  used.  If  spermatozoa  are 
found,  but  not  active,  the  presumi)tion  is  that 
secretions  of  the  vagina  or  cervix  respectively 
liave  been  sufficiently  antagonistic  to  defeat  the 
object.  In  this  case  a specimen  by  the  rubber 
is  resorted  to. 

The  tubes  Avere  found  to  be  closed  in  five 
cases.  The  tubes  are  not  considered  closed 
until  tested  more  than  one  time.  There  is  a 
possibility  that  Avhen  the  gas  is  accidently 
turned  on  rather  suddenly,  a spasm  of  the  isth- 
mus of  the  tube  may  occlude  it  temporarily. 
If  there  is  any  (juestion  about  the  residt,  ex- 
amination under  anesthesia  is  more  satisfac- 
tory. 

Since  Rubin  first  described  his  apparatus 
for  the  insufflation  of  the  tubes,  perhaps  more 
articles  have  been  published  on  its  modifica- 
tion than  any  other  one  problem  of  sterility. 
Each  one  otters  his  apparatus  as  being  simpler 
than  the  one  deA'ised  by  Rubin.  The  ordinary 
ear  syringe,  or  bulb,  is  used  by  many.  The 
j)rinciple  advantage  claimed  for  most  of  these 
simplified  measures  is  the  saving  of  cost.  I 
have  found  the  Rubin  apparatus  to  be  quite 
simple,  and  it  has  been  entirely  .satisfactory 
for  the  purpose  for  Avhich  it  is  used.  It  cer- 
tainly seems  to  have  a definite  advantage  over 
the  u.se  of  an  ordinary  bulb  syringe.  We  can, 
I belieA’e.  distinguish  more  accurately  the  de- 
gree of  pressure  and  the  amount  of  gas  intro- 
duced. The  insufflation  seems  to  have  some 
therapeutic  value  Avhen  used  by  the  Rubin 
method.  I do  not  knoAv  Avhether  this  I’esult 
has  folloAved  regidarly  the  use  of  the  bulb 
syringe.  Insufflation  of  the  tubes  by  any 
method  is  definitely  contraindicated  in  any 
case  of  inflammation,  and  is  obAuously  use- 
less Avhere  other  known  causes  for  sterility 
exist. 
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C'aii  anythiiio-  be  done  for  these  closed  tubes ^ 
Curtis  reports  success  by  intiating  tul)e.s  with 
a Luei-  syrinjie  from  Avithin  the  abdomen,  after 
breaking-  up  adhesions.  He  reports  one  pre-j;- 
nancy  followino-  this  method.  Of  course  the 
prospect  of  success  here  would  depend  upon 
the  decree  of  obstruction  and  pelvic  changes. 

I have  done  this  in  one  case  so  far  without 
success.  Robert  T.  Morris  si)lits  tlie  tube  and 
reports  one  pre^nancv  following  this  process. 
It  is  pi’obably  a mistake  to  assume  that  all 
these  closed  tubes  are  due  to  gonorrhea.  We 
are  familiar  Avith  the  activity  of  the  colon  bacil- 
lus in  the  urinary  tract.  It  seems  reasonal)le 
to  belieA’e  tliey  could  cause  intlanimation  in 
the  tubes  as  Avell.  Of  course,  other  ordinary 
bacteria  are  resi)onsible  in  some  cases. 

Even  though  the  gas  cannot  be  made  to  j)ass 
through  the  tube,  it  Avould  seem  uiiAvise  to  say 
to  the  patient  tiiat  she  could  not  become  preg- 
nant. So  far  no  case  of  mine  Avhich  did  not 
admit  the  gas  has  become  pregnant. 

Of  the  tAventy  remaining  cases,  seven  havi* 
a retrodisplaced  uterus,  thirteen  being  normal 
as  to  position.  If  actiA'e  spermatozoa  can  be 
found  in  the  cervix,  it  is  not  likely  that  this 
alone  accounts  for  the  sterility.  The  conges- 
tion secondary  to  the  displacement  is  probably 
a factor.  Certainly  the  percentage  of  displace- 
ments are  greater  in  this  group  than  in  normal 
Avomen. 

'I'he  undeveloped  uterus,  Avith  .scant,  irregu- 
lar periods,  suggests  endocrine  deficiency. 
H irst  recommends  the  use  of  electricity  in  tliese 
cases.  These  are  po.ssibly  associated  Avith  in- 
efficiently functioning  ovaries,  po.ssibly  Avith- 
out  the  discharge  of  ovum.  It  is  to  be  re- 
membered. hoAvever.  that  ovulation  and  men- 
struation ai-e  not  one  and  the  same  thing.  In 
other  Avoi'ds.  a patient  may  menstruate  more 
or  le.ss  regularly  and  not  discharge  any  ovum. 

'I'hree  cases  shoAved  no  demonstrable  pathol.- 
ogy.  or  other  knoAvn  excuse.  Considerable  in- 
A'estigation  has  been  made  on  animals  Avhich 
is  sugge.stive  as  to  an  e.xplanation  in  the.se 
cases.  Many  ca.ses  of  coavs  and  other  animals 
have  been  treated  by  passing  the  hand  through 
the  rectum,  giasping  the  ovary,  and  by  mani- 
j)ulation  ]ui)turing  the  follicle,  and  ])regnancy 
folloAvs.  One  case  has  been  reported  in  Avhicfi 
this  is  believed  to  Inn'e  been  accomplished  in 
a Avonian  by  bi-manual  manijAulation. 

Diet  seems  to  have  a A'ery  definite  influence 
on  fertility  in  rats.  Reynolds  and  iMacomber 
shoAved  that  a diet  Ioav  in  fat  soluble  A’itamin 


reduced  fertility  50  per  cent  and  that  Avhich  is 
loAv  in  calcium  to  14  per  cent.  lUair  Bell  says 
he  has  rendered  many  Avomen  fertile  by  the  ad- 
dition of  calcium  to  the  food.  It  is  believed 
that  diet  affects  fertility  by  its  results  on  gen- 
eral health. 

It  has  been  shoAvn  that  some  animals  may 
be  .sensitized  to  spermatozoa.  By  injecting 
spermatozoa  into  the  veins  of  rabbits  they 
may  be  rendered  sterile  for  a time.  It  is  pos- 
sible that  in  human  beings  the  female  may  be 
sensitized  by  absorption  through  the  vaginal 
mucous  membrane. 

In  no  case  did  I find  evidence  of  a tight 
cervix  Avhich  Avould  be  likely  to  interfere  Avith 
tile  progre.ss  of  spermatozoa.  It  is  pos.dble 
that  the  occasional  conception  folloAving  “D 

C’’  may  be  due  to  tlm  improved  condition 
of  the  endometrium  and  the  cervi.x.  So  far  I 
IniA'e  had  no  help  from  alkaline  douches  or 
knee-chest  position.  If  the  secretions  of  the 
cervix  and  vagina  are  antagonistic,  it  prob- 
abh"  means  cervicitis.  We  knoAV  that  certain 
bacteria  cau.se  an  acid  reaction.  No  doubt  the 
acid  reaction  in  the  Auigina  is  due  to  bacterial 
actiA'ity.  Bacteria  should  not  be  found  in  the 
cervix.  Infection  of  the  cervix  naturalh'  causes 
an  acid  reaction  AAdiich  is  antagonistic  to 
spermatozoa.  The  only  relief  for  this  is  appro- 
priate treatment  of  the  cerA'ix.  iSIost  of  these 
are  successfully  treated  by  the  electric  cautery. 
Some  recpiire  curettement  of  the  cervix,  and 
occasionally  one  Avill  only  be  relieA'ed  by  the 
Sturmdorf  resection  of  the  cervix.  Silver  ni- 
trate is  sufficient  in  a feAV  A’ery  mild  ca.ses. 

Artificial  in.semination  has  been  successful  at 
times.  The  first  successful  intra-uterine  in- 
semination Avas  done  by  J.  Marion  Sims  in 
18GG.  This  apparently  later  fell  into  disuse, 
jiroliably  because  successes  Avere  so  very  infre- 
quent. At  that  time.  lioAveA-er,  the  indications 
for  insemination  Avere  not  recognized.  The 
ideal  type  of  case  for  this  is  one  in  Avhich  the 
siiermatozoa  could  not  reach  the  fundus  of  the 
uterus  alive,  and  Avhere  the  tubes  and  other 
pehdc  organs  AAere  normal.  Thei'e  is  a small 
danger  of  infection,  but  otherAvise  the  proce.ss 
is  not  difficult  or  dangerous. 

Coxcnusioxs 

The  number  of  ca.ses  here  considered  is  too 
small  to  draAV  definite  conclusions,  but  the 
analysis  of  these  cases  Avould  suggest  that  cer- 
vicitis is  the  most  common  pathology.  Retro- 
displacement,  anteflexion  and  deficient  deA-elop- 
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inent  are  also  conmioii.  The  Rubin  insiiillatiou 
is  a very  useful  diaji'nostic  method  in  properly 
selected  cases.  It  is  comparatively  safe.  It 
has  some  tlierapeutic  value. 

Medical  Avis  Building. 


UROLOGIC  CONDITIONS  IN  INFANCY 
AND  CHILDHOOD.- 

By  JOSEPH  F.  GEISINGER,  M.  D.,  Richmond,  Va. 

Frologic  conditions  appearing  in  the  earlier 
years  of  life  dili'er  in  few,  if  any,  essential 
particulars,  from  those  of  the  adiut  period. 
The  2)athologic  phenomena  of  the  two  groups 
are  iuore  or  less  identical.  The  prognostic 
outlook  for  both  is  at  least  similar,  and  if  the 
little  ijatients  could  express  tkemselves  as  ade- 
(piately  as  their  seniors  it  would  doubtless  be 
found  that  the  symptomatology  bears  a like 
resemblance.  Variations  occur  chiefly  in  the 
less  fundamental  relationships  of  etiology  and 
incidence;  in  all  other  respects  the  urologic 
l)ictui-e.  si)eaking  broadly,  is  not  materially  in- 
fluenced by  the  consideration  of  age. 

Tlie  artificial  line  which  denies  to  one  of 
these  groups  certain  diagnostic  and  therapeutic 
l)rocedures  so  helpful  to  the  other  is  neither 
necessary  nor  reasonable.  The  hematurias, 
pyurias,  and  renal  colics  of  infancy  and  child- 
Imod  are  entitled  to  as  much  consideration  as 
those  of  maturity  and  old  age.  Precision  of 
diagnosis  as  a guide  to  rational  and  effective 
treatment  is  jmssible  here,  as  elsewhere,  and 
assuredly  no  less  desirable.  The  fact  that  it 
is  accomplished  with  relative  infre(piency  aj)- 
pears  to  be  due  partly  to  a lack  of  under- 
standing of  the  scope  of  instrumentation  pos- 
sible in  the  child;  and  partly  to  an  unfortunate 
presumption  that  the  youthful  sufferer  will 
in  time  outgrow  his  ailments,  assisted  by  a few 
simjde  symptom-relieving  measures,  admittedly 
inefficient  in  similar  situations  presenting  in 
later  life. 

As  a matter  of  fact,  there  is  no  inherent 
(luality  in  youth  endowing  it  with  immunity 
to  the  ravages  of  malignancy,  tuberculosis, 
deeply  rooted  infections,  or  extensive  renal  de- 
struction from  the  back  pressure  effects  of  cal- 
culi or  congenital  obstructions.  It  is  not  com- 
mon, as  a mental  habit,  to  as.sociate  these  con- 
ditions Avith  this  age  period;  it  is  not  rare, 
however,  to  encounter  them  when  the  urinary 
symptomatology  of  early  life  is  approached 
Avith  the  same  diligence  Avhich  attends  the 

•Read  before  the  Walter  Reed  Medical  Society,  at  Yorktown, 
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adult.  This  a|)))i‘oacli  is  effected  chiefly 
through  the  cystoscope. 

* =;:  * 

The  instrumental  side  of  the  problem  lias 
been  hindered  by  some  real  difficulties  Avhich 
no  longer  exist;  and  by  some  sentimental  ob- 
jections Avhich  have  yet  to  be  overcome.  Suit- 
able instruments  are  noAV  available,  but  the 
thought  of  bladder  inspection,  ureteral  cath- 
eterization, and  pyelography  in  infancy  still 
seems  shocking  to  many  in  the  profession.  Ex- 
ploratory ojierations  upon  insecure  diagnoses, 
or  total  disregard  of  essential  therapeutics 
seem  to  be  preferred  to  instrumentation.  This 
is  a natural  protectiA'e  imjmlse  toAvard  the 
tenderness  of  early  life ; it  is  a misplaced  im- 
jmlse,  hoAvever,  and  actually  denies  to  the  child 
a form  of  protection  upon  Avhich  it  is  depend- 
ent Avith  peculiar  heliilessness.  Surely  it  is 
kinder  to  guard  an  infant  from  tuberculosis 
than  from  c3^stoscopy. 

iMore  iiarticularh'  is  this  true  Avlien  those 
familiar  with  urological  instrumentation  are 
ju-epared — as  for  some  time  theA"  haA’e  been 
l)repared — to  demonstrate  a techni(]ue  that  in- 
voh’es  no  more  traumatism,  and  precipitates 
no  more  unpleasant  sequelae  than  are  liable  to 
occur  at  any  time  in  the  ordinarv  adult  cvsto- 
scopic  clinic  of  the  highest  tAq)e.  In  the  fe- 
male child  cA'stoscopA'  is  i)ossible  practicallv 
from  birth;  in  the  male,  for  obvious  reasons, 
the  procedure  is  not  so  simple  and  cannot  be 
undertaken  at  so  earh^  an  age.  HoAvever, 
CA'stoscopv  has  been  performed  repeatedh-  in 
bovs  of  less  than  tAvo  A^ears  bv  Ki-etschmer, 
Flvunan  and  others,  and  at  a someAvhat  later 
age  by  various  obserA’ers,  including  the  Avriter. 

The  literature  dealing  Avith  the  urologic 
])roblems  of  childhood  has  been  scattering  and 
meager  until  (piite  recently  'Within  the  past 
tAAU)  or  three  A'ears,  lioweA'er,  several  impor- 
tant articles  have  appeared  and  have  ai)par- 
entty  stimulated  some  general  activitA'  in  this 
direction.  The  interest  noAV  being  manifested 
in  this  subject  by  the  pediatric  societies  and 
the  iJediatric  divisions  of  the  genei’al  societies 
is  particularly  encouraging.  Urologists  and 
pediatricians  are  beginning  to  exchange  ideas 
on  the  same  door,  and  once  this  helpful  co- 
operation is  fully  established  the  rest  Avill  fol- 
loAV  as  a matter  of  course. 

Though  he  unhesitatinglA’  urges  the  applica- 
tion of  modern  urologic  diagnostic  methods  to 
infants  and  children  Avhen  indicated,  the  Avriter 
does  not  Avish  to  be  mistaken  for  an  adA’ocate 
of  indiscriminate  CA'stoscopA"  in  these  little 
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people.  Cystoscopy  and  ureter  catheterization, 
under  any  circinns^tances  and  at  any  age,  is  a 
procedure  entitled  to  considerable  deliberation; 
and  this  is  pointedly  and  particularly  true  in 
infancy  and  childhood.  The  indications  must 
be  iinjiressive.  and  niu>t  be  checked  by  a care- 
ful general  iihysical  examination.  Cnfortu- 
nately  the  symptomatology  is  often  very  poorly 
dehned.  owing  to  the  inability  of  the  patients 
to  express  themselves  intelligibly.  Koentgeno- 
grajihy  should  always  be  done  as  a routine, 
to  disclose  calculi,  calcifications,  or  unusual 
renal  shadows,  if  present.  Blood  chemistry 
studies  should  be  made  along  with  a dye  test 
of  renal  function.  The  urinalysis  is  of  course 
of  utmost  importance.  .Simple  catheterization 
of  the  bladder  for  residual  urine,  followed  by 
cystography  to  define  the  contour  of  the  viscu>. 
and  possibly  also  of  patidous.  dilated  ureters, 
may  prove  very  helpful. 

The  data  assembled  bv  these  investigations 
may  result  in  a sufficiently  definite  exclusion 
of  certain  serious  surgical  conditions  to  justify 
general  medical  treatment  without  cystoscopy. 
This  is  especially  true  when  the  case  appears 
to  be  one  of  the  common  uncomplicated  in- 
fections of  the  renal  pelvis,  most  of  which  will 
clear  up  spontaneously,  with  alkalinization 
and  forced  fluids. 

When  the  case  is  not  as  simple  as  this,  when 
persistent  pain  suggests  the  likelihood  of  some 
obstruction,  when  hematuria  appears  as  a 
warning  of  possible  malignancy  or  tuberculo- 
sis. when  pyuria  persists  over  a long  period  in 
spite  of  systematic  medical  treatment,  when 
tumors  are  palpable  in  the  renal  or  sttpra-pubic 
areas. — then  cystoscopv  should  unquestionably 
l)e  undertaken,  permitting  inspection  of  the 
bladder,  catheterization  of  the  ureters,  the  de- 
tection of  obstructions  therein,  the  study  of 
the  .separated  urines  and  functions,  and  finally 
jiyelography.  All  this  can  be  done  as  speciii- 
cally  in  the  child  as  in  the  adult,  usually,  liotv- 
ever.  requiring  general  ane.sthesia.  Pvelo- 
trraphy.  which  is  occasionalh-  productive  of 
sharp  reactions  even  in  adults,  should  not  be 
done  as  a routine,  but  should  be  reserved  for 
special  indications. 

If  preliminary  function  studies  disclose  a 
low  dye  output  and  a high  nitrogen  retention, 
cvstoscojty.  in  any  case  where  it  is  contem- 
l)lated.  should  be  approached  with  great  cir- 
cumspection. and  had  better  be  deferred  or 
al)andoned.  These  patients  tolerate  manipu- 
lation very  poorly  and  the  result  may  be  fatal. 
If  the  situation  urgently  requires  radical  at- 


tention. an  exploratory  operation  ma}’  be  pref- 
erable. as  pointed  out  b}’  Caulk.  L nder  any 
other  circumstances  operation,  though  com- 
monly done,  is  practically  never  justifiable 
without  ]3reliminary  cystoscopy.  Bugbee’s 
auto])S3’  studies  have  demonstrated  that  anom- 
alies are  not  rare  in  infants;  and  the  surgeon 
who  undertakes  to  remove  a kidney  without 
having  previoush*  demonstrated  the  existence 
of  a sound  organ  on  the  opposite  side  may 
t.nd.  too  late,  that  the  patient  has  no  other. 

i's  Hs 

Consideration  of  the  nature  and  treatment 
of  the  various  urologic  conditions  which  are 
likelv  to  be  encountered  durino;  infancv  and 
childhood  would  involve  a review  of  the  larger 
part  of  the  entire  field  of  urology,  and  is  im- 
practicable in  a liniitetk  paper.  It  is  helpful, 
however,  to  get  some  conception  of  the  range 
of  this  pathology,  even  if  the  discussion  has 
to  be  confined  to  bare  tabulation. 

It  has  been  stated  that  the  child  is  liable  to 
all  the  urologic  ailments  of  the  adult,  except 
those  associated  with  cancer,  pregnancy,  and 
hypertrophy  of  the  prostate.  Certainly  an  in- 
spection of  the  lists  of  diseases  presenting  in 
certain  series  of  cases  exhibited  from  time  to 
time  emphasizes  the  parallelism  in  the  two  age 
groups,  already  noted. 

Though  it  has  been  occasionally  stated  to 
the  contrary,  congenital  anomalies  occupy  a 
conspicuous  place  in  the  urologic  picture  of 
early  life.  In  fact,  they  are  definitely  more 
numerous  than  in  the  adult,  a variation  easily 
explained  by  the  fact  that  in  a large  proportion 
of  th.e  cases  in  which  they  appear  they  are  in- 
compatible with  existence  and  prove  fatal  be- 
fore the  patient  can  reach  maturity.  In  IIT 
autoi)sy  cases  exhibiting  anomalies.  Bugbee 
found  that  101  died  within  the  first  year. 

For  practical  purposes  the  anomalies  might 
l;e  conveniently,  though  roughly,  separated  into 
gix)ups.  Single  kidneys,  fused  kidneys,  and 
rudimentary  kidneys  are  sufficiently  common 
to  establish  soundly  the  principle  that  no  radi- 
cal operative  procedure  shoidd  be  undertaken 
upon  one  side  Avithoiit  previously  demonstrat- 
ing the  condition  upon  the  other  side,  if  the 
functional  situation  permits  preliminary  cysto- 
scopy. In  this  group  belong  also  polycystic 
kidneys,  hor.seshoe  kidneys,  and  ectopic  kid- 
neys. Avhich  are  occasionally  found.  In  another 
group  might  be  assembled  the  anomalies  which 
are  external  and  visible,  .so  to  speak. — exstrophy 
of  the  bladder,  hypospadias,  epispadias,  and 
undescended  testicle;  these,  with  the  exception 
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of  balanitic  hypospadias,  are  frankly  surgical, 
and  need  no  further  discussion  than  to  note 
that  their  management  often  requires  great 
patience,  nicety  of  judgment,  and  skill  of  tech- 
nique. In  a last,  and  extremely  important 
group  appear  what  nught  he  described  as  the 
obstructive  anomalies — strictures  of  the  ureter, 
contractures  of  the  vesical  neck,  hypertroiihv 
of  the  verumontanum,  and  congenital  valves  of 
the  urethra  and  ureter;  these  are  relatively 
common  and  are  responsible  for  the  vast  ma- 
jority of  the  hydro-ureters,  hydronephroses, 
and  chronic  vesical  retentions  of  childhood; 
unless  appropriately  relieved  by  instrumenta- 
tion or  surgery,  a steadily  progressiA'e  and  ul- 
timately fatal  pathology  is  inevitable.  Along 
Avith  these  might  be  placed  the  retentions  asso- 
ciated Avith  spina  bifida  and  other  lesions  of 
the  central  nervous  system. 

Hydronephrosis  is  a frequent  cause  of  in- 
fant mortality,  and  should  ahvays  be  borne  in 
mind  in  connection  Avith  the  differentiation  of 
upper  abdominal  tumors  in  children.  Pyo- 
nephrosis may  be  the  result  of  infection  of  a 
hydronephrosis,  due  to  obstruction,  or  it  may 
represent  the  terminal  stage  of  a virulent  renal 
infection  Avithout  antecedent  hydronephrosis. 
Numerous  cases  of  pyonephrosis  in  children 
have  been  reported  and  have  required  nephrec- 
tomy; and  the  Avarning  of  Caulk  to  perform 
this  operation  in  tAvo  stages  Avhen  the  child 
is  A'ery  ill  seems  cpute  timely. 

Tumors  of  the  kidney  are  relatively  fretpient 
as  compared  Avith  the  same  condition  in  later 
life.  The  common  tumor  in  the  adult  is  the 
Avell-knoAvn  hypernei)hroma ; the  coimnon 
tumor  in  the  child  is  either  a sarcoma  or  an 
einbryoma.  Whatever  its  nature,  it  is  ex- 
tremely malignant.  The  hematuria  Avhich  fre- 
quently Avarns  the  adult  is  frequently  absent  in 
the  child,  oAving  to  the  relationship  of  the 
tumor  to  the  kidney  proper.  As  a result  of 
this  and  the  absence  of  other  symptoms  and 
the  frequent  disregard  of  the  hematuria  Avhen 
it  is  present,  most  of  these  cases  get  to  the 
surgeon  after  the  tumor  has  reached  great 
size.  The  only  hope  is  radical  surgery  folloAved 
by  radiation;  or  radiation  alone  if  surgery 
cannot  be  undertaken.  Under  the  best  of  cir- 
cumstances the  mortality  is  extremely  high. 
At  the  Stuart  Circle  Hospital  a small  series  of 
these  cases  haA'e  appeared;  one  child  Avith  a 
large  einbryoma  underAA^ent  radical  operation 
and  is  entirely  Avell  fiA^e  years  later;  another 
Avas  explored  but  Avas  found  inoperable;  a sec- 
tion of  tissue  from  a metastatic  area  in  this 


case  Avas  reported  by  the  pathologist  to  exhibit 
carcinoma,  a most  unusual  finding.  Tumors 
elseAvhere  in  the  urinary  tract  of  children  are 
quite  rare  but  occasionahy  occur  in  the  blad- 
der; a feAv  of  these  are  benign  hbromas;  the 
great  majority  are  sarcomas  or  myxomas  ami 
are  so  excessiA'ely  malignant  that  any  opera- 
tive procedure  short  of  the  very  ipiestionable 
total  cystectomy  seems  hardly  Avorth  consider- 
ing; this  appears  to  be  the  most  hopeless  of 
all  the  urological  lesions  in  children. 

Calculi  are  said  liy  Hinman  to  be  found  but 
rarely  Avithin  the  urinary  tract  of  infants  and 
children,  but  by  numerous  other  observers  are 
stated  to  be  common.  The  evidence  that  they 
are  actually  quite  frequent  seems  overAvhelming. 
Stones  have  been  demonstrated  in  the  fetus  and 
at  all  the  stages  of  infancy  and  childhood.  The 
youngest  case  Avhich  has  come  under  the  ob- 
servation of  the  Avriter  Avas  in  a child  of 
eleven  months,  Avho  passed  a calculus  after  a 
series  of  attacks  of  abdominal  pain.  Accord- 
ing to  Holt,  small  stones  are  frequently  Avoided 
during  the  first  tAvo  years  of  life;  and  it  is 
noAv  generally  recognized  that  the}-  must  be 
considered  among  the  important  causes  of  the 
abdominal  colics  of  childhood.  The  urinalysis 
is  of  great  aid  in  the  diagnosis.  The  X-ray  is, 
of  cour.se,  indispensable,  but  it  is  Avorthy  of  note 
that  invisible  uric  acid  stones  are  much  com- 
moner in  children  than  in  adults.  The  stones, 
Avhen  located,  are  usually  in  the  kidney  or  the 
bladder, — very  rarely  in  the  ureter.  Their 
management  depends  upon  circumstances.  A 
policy  of  Avatchful  Availing  is  desirable  if  the 
stone  is  small  and  no  serious  infection  is  pres- 
ent; most  of  these  stones  Avill  pass.  Large 
stones  in  the  kidney  recpiire  operation ; in  the 
bladder  a small  lithotrite  may  be  A'ery  success- 
fully used  if  the  stone  is  not  so  large  or  so 
hard  as  to  make  supra [Aulnc  cystotomy  more 
appropriate. 

Tuberculosis  of  the  genital  tract  is  rare,  but 
of  the  kidney  is  not  uncommon  in  children. 
The  syiTiptomatology  may  be  very  vague,  or 
there  may  be  marked  vesical  disturbance,  Avith 
]nis,  blood,  and  tubercle  bacilli  in  the  urine. 
The  necessity  of  ureter  catheterization  in  such 
a situation  is  too  obAuous  to  require  emphasis. 
If  the  condition  is  bilateral,  surgery  should 
not  be  attempted;  if  it  is  limited  to  one  kid- 
ney, nephrectomy  is  indicated  and  offers  a 
hopeful  prognosis. 

DiA’erticula  of  the  bladder  haA-e  appeared  to 
be  rare  in  children,  but  Avith  the  more  exten- 
she  application  of  cystoscopy  to  this  age 
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period,  cases  are  reported  Avitli  more  and  more 
frequency.  In  this  condition  cystop’aphy  is 
of  more  specific  aid  in  the  diagnosis  than 
cystoscopy.  These  cases  are  rarely,  if  ever,  seen 
until  infection  of  the  residual  urine  has  preci})- 
itated  a situation,  often  acute  and  often  mis- 
taken for  pyelitis.  Palliative  measures  are  of 
no  avail.  The  only  effective  treatment  is  radi- 
cal removal  of  the  sac.  The  ureter  may  be  in- 
volved and  section  with  reimplantation  may 
be  necessary.  If  gross  infection  and  a large 
residual  urine  are  present,  it  may  be  necessary 
to  precede  the  operation  with  preliminary 
drainage  of  the  bladder  through  an  indwelling 
catheter.  In  this  connection  it  may  be  recalled 
that,  in  order  to  prevent  possible  suppression 
of  urine  and  uremia,  gradual  decompression 
of  a chronically  distended  bladder  is  as  im- 
portant in  a child  as  it  is  in  an  adult. 

Vidvo-vaginitis  of  gonorrheal  origin  is  very 
common  in  children  in  some  localities  and  may 
be  accompanied  l)y  urethritis  and  cystitis.  Ef- 
fective treatment  is  often  diflicidt  and  some- 
times taxes  the  patience  of  the  doctor  and  the 
endurance  of  the  child.  Gonorrheal  urethritis 
in  the  male  infant  occurs  occasionally  and 
may  be  followed  by  stricture.  The  writer  has 
encountered  several  cases  of  vulvo-vaginitis  in 
infants  and  children,  and  one  case  of  an  almost 
complete  gonorrheal  stricture,  with  total  re- 
tention of  urine,  in  a boy  of  four  years.  A non- 
specific tyj^e  of  urethritis  has  also  been  de- 
scribed and  is  said  to  be  due  to  uncleanliness 
and  accumulation  of  seci’etions;  it  is  more 
common  in  girls,  but  is  not  infrequently  seen 
in  boys. 

^ ;!?  ^ 

The  incidence  of  renal  infection,  commonly 
described  as  pyelitis,  is  so  great  in  infancy 
and  childhood,  and  this  condition  so  easily 
outstrips  all  others  in  I’elative  frecpiency.  that 
it  has  been  reserved  for  final  and  more  detailed 
consideration.  Though  a simi)le  pyelitis  may 
exist,  the  lesion  is  more  generally  a pyelo- 
nephritis. It  is  much  more  common  in  girls 
than  in  boys;  it  may  be.  as  currently  supposed, 
often  an  ascending  infection,  but  it  is  doubt- 
less as  often  of  hematogenous  origin,  associ- 
ated with  some  distant  focus,  the  location  of 
which  is  of  primary  importance  in  the  treat- 
ment. The  organism  is  generally  the  colon 
bacillus,  though  coccal  infections  are  occasion- 
ally reported.  Fever  and  malnutrition  may  be 
the  only  symptoms  and.  if  urinalysis  is  neg- 
lected. as  frecpiently  happens,  the  patient  may 


be  treated  for  malaria,  typhoid  fever,  or  other 
conditions.  Often  there  are  localized  pain  and 
tenderness  in  one  or  both  renal  areas,  and  when 
these  are  associated  with  pyuria  and  fever  the 
diagnosis  is  clear.  iSIany  cases  appear  in  the 
course  of  enteritis  and  other  conditions  in 
childhood;  they  usually  subside  promptly  when 
the  primary  condition  is  relieved.  Many  other 
cases  are  independent  of  such  associations  and 
run  their  own  course;  the  great  majority  of 
these  will  either  promptly  or  ultimately  yield 
to  a simple  line  of  treatment  consisting  of 
eradication  of  foci,  the  administration  of  large 
quantities  of  water,  and  thorough  alkaliniza- 
tion  of  the  urine. 

In  a certain  percentage  of  cases  this  result 
will  not  be  obtained,  even  after  prolonged  sys- 
tematic treatment.  The  patient  will  continue 
ill.  or  the  acute  symptoms  will  subside  but  the 
pyuria  persist,  or  both  symptoms  and  pyuria 
will  disappear  for  the  time  being,  but  will  re- 
cur subsequently  at  irregidar  intervals.  In  this 
type  of  case  cystoscopy  should  be  performed. 

The  Avriter  is  not  ignorant  of  the  objections, 
in  certain  quarters,  to  this  procedure.  Some 
of  tlie  observers  Avho  deprecate  the  instru- 
mental treatment  of  pyelitis,  especially  in  in- 
fancy and  childhood,  are  doing  important  woiL 
in  urologA’  and  their  opinions  are  entitled  to 
great  respect.  Ilut  the  writer  is  compelled  to 
be  guided  by  his  own  experience,  especially 
Avhen  it  is  supjwrted  by  the  greater  experience 
of  such  men  at  Kretschmer,  of  Chicago;  Bug- 
bee  and  Hyman,  of  NeAv  York;  Livermore,  of 
Memphis;  Cecil,  of  I.k)S  Angeles;  SteA'ens.  of 
San  Francisco;  Hinman,  of  San  Francisco, 
and  others.  All  these  men  advocate  cystoscopy, 
dilatation  of  ureters,  and  lavage  of  the  renal 
peh’es  in  this  type  of  case  in  the  infant  or 
child,  and  report  striking  and  prompt  results 
Avhen  all  other  mea.sures  have  signally  failed. 
Finally.  Young,  of  Baltimore,  in  his  recently 
published  text  has  recognized  this  Avork,  stat- 
ing that  "in  the  presence  of  grave  sepsis  ureter 
catheterization  and  peh-ic,  lavage  may  be 
highly  advisable,  even  at  an  early  age;”  and, 
again,  “Avith  the  demonstration  of  infection  in 
one  or  both  kidneys  (of  the  child)  pelvic  lav- 
age maA'  often  be  carried  out  most  .satisfactorih? 
and  sterilization  often  obtained  much  more 
rapidly  than  by  the  methods  of  internal  medi- 
cation usually  employed." 

In  the  hands  of  the  Avriter,  therefore,  tlie 
rebellious  case  of  jAyelitis.  acute  or  chronic, 
Avhich  has  successfully  resisted  the  ordinary 
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treatment,  goes  under  cystoscopy,  regardless 
of  age.  If  the  infection  is  dependent  upon 
some  complicating  factor,  such  as  obstruction 
in  the  ureter  or  urethra,  this  fact,  otherwise 
hidden,  will  he  disclosed  in  the  course  of  the 
examination,  and  may  lead  into  a new  line  of 
attack  of  vital  importance.  If,  on  the  other 
hand,  the  case  is  a simple  pyelitis,  without  com- 
l)lications,  one  or  more  catheterizations  of  the 
ureters,  accompanied  by  lavage  of  the  renal 
pelves  Avith  silver  nitrate,  Avill  not  infre- 
(juently  produce  a prompt  cure  and  spare  the 
patient  many  months  of  disability  and  possibly 
ultimate  serious  damage  to  a kidney. 

Summary  and  Concdusions 

1.  The  parallelism  in  urologic  pathology,  as 
betAA’een  the  child  and  the  adult,  suggests  a 
like  parallelism  in  the  essential  details  of  diag- 
nosis and  treatment. 

2.  With  modern  instruments,  complete  cysto- 
scopic  exploration  of  the  urinary  tract  can  be 
accomplished  with  facility  and  Avithout  tra\ima 
in  female  children  of  all  ages,  and  in  males 
except  Avithin  the  first  feAv  months  of  life. 

3.  Cystoscopy  in  children  should  not  be  un- 
dertaken indiscriminately.  When  definite  in- 
dication exists,  hoAvever,  it  should  be  unhesi- 
tatingly employed  if  the  renal  function  is  at 
a satisfactory^  leA^el. 

I.  i\Iany  of  the  urologic  problems  of  cliild 
hood  are  dependent  upon  conditions  Avhich 
can  be  disclosed  only  by  cystoscopy;  Avithout 
this  disclosure,  treatment  Avill  often  be  ineffi- 
cient and  sometimes  totally  misdirected. 

0.  The  customary  exploratory  oj)eration  upon 
the  urinary  tract  of  children  should  noAV  yield 
to  a Avell-planned  surgical  procedure,  directed 
by  preliminary  cystoscopy,  as  in  the  adult. 

6.  The  frequency  of  congenital  anomalies  of 
the  kidneys  makes  it  of  fundamental  import- 
ance to  demonstrate  the  presence  of  a sound 
organ  u])on  one  side  before  performing  neph- 
rectomy upon  the  other. 

T.  In  the  treatment  of  rebellious  types  of 
pyelitis,  Avhich  have  failed  to  yield  to  other 
measures,  dilatation  of  the  ureters  and  lavage 
of  the  renal  pelves  has  been  shoAvn  beyond 
question  to  be  of  striking  value  and  should  be 
more  commonly  employed. 

Stuart  (Jircle  Hospital. 


MODERN  PROGRESS  IN  OUR  KNOWL- 
EDGE OF  THE  ETIOLOGY  OF 
DISEASES.- 

By  EUGENE  L.  LOWENBERG,  M.  D.,  Norfolk,  Va. 

So  voluminous  is  the  medical  literature  of 
today  and  so  filled  Avith  important  links  in 
our  knoAvledge  of  diseases,  that  though  one 
Avorks  faithfully  to  keep  oneself  Avell  informed, 
there  must  be  times  Avhen  our  knoAvledge  of 
the  many  advances  necessarily  becomes  hazy, 
and  there  occurs  the  need  to  take  inventory  of 
the  knoAvledge  at  hand.  Such  Avill  be  my  en- 
deavor in  this  paper,  limiting  myself  to  the 
more  recent  literature  on  the  etiology  of  the 
more  common  disorders  of  our  time. 

During  and  since  the  days  of  Pasteur,  in 
the  middle  and  latter  half  of  the  nineteenth 
centuiy,  there  followed  in  rapid  succession  the 
discovery  of  the  etiology  of  many  important 
disea.ses  of  an  infectious  nature : of  tyi)hoid 
fever,  erysipelas,  diphtheria,  pneumonia,  epi- 
demic cerebrospinal  meningitis,  gonococcus  in- 
fection, amebic  and  bacillary  dysentery, 
cholera,  bubonic  plague,  tetanus,  anthrax, 
leprosy,  tuberculosis,  actinomycosis,  malaria, 
tape-Avorm,  hook-Avorm,  sprue,  botulism,  infan- 
tile paralysis  and  many  rarer  conditions.  Dis- 
eases of  man  Avere  shoAvn  to  be  caused  by  many 
ty'pes  of  viruses,  l)y  bacteria,  by  fungi,  by 
protozoa  (spirochetes  and  trypanosomes),  by 
flukes,  by  Avorms.  Brilliant  Avorkers  pointed 
out  the  endle.ss  variety  of  manners  in  Avhich 
these  diseases  Avere  transmitted  to  man, — 
typhoid  bA^  contaminated  Avater  and  milk; 
typhus  by  the  body  louse;  dengue,  filaria, 
malaria  by  mosquitoes;  intestinal  parasites  and 
botulism  by  pork  and  other  meat  foods;  hy- 
drophobia by  the  bite  of  a mad  dog.  EA^en 
birds,  mice,  ticks,  guinea-pigs  and  bed  bugs 
Avere  incriminated  as  harborers  of  germs  patho- 
genic for  man.  An  enviable  heritage  Avas  left 
us  and  the  Avay  to  continued  ])rogress  pointed 
out.  And  though  a little  sIoav  in  getting  head- 
way, the  tAventieth  century  has  already  demon- 
strated to  be  of  virus  causation,  and  i.solated 
the  organism  of  the  following  conditions: 
typhus  fever,  influenza,  whooping  cough,  scar- 
let feA-er,  measles,  trypanosomiasis,  yelloAv 
feA'er,  sy]Ahilis,  infectious  jaundice,  milk  sick- 
ness, and  tidaremia.  In  this  country  the  com- 
paratively recent  discoA-ery  of  the  etiology  of 
Avhooping  cough,  influenza,  .scarlet  feA'er. 
measles  and  tularemia  particularly  interest  us. 

*Read  before  the  Norfolk  County  Medical  Society,  June  21, 
1926. 
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In  lyUG,  Bodet  and  Genou  reported  the  iso- 
lation oi  the  causative  organism  of  wliooping 
cough — a small  ovoid  hemolytic  bacillus,  cul- 
ti\  ated  only  on  blood  agar,  aggiUtinabie  by 
whooping  cough  immunization  serum. 

In  181)2,  Pfeiher  isolated  a bacillus  which 
he  believed  to  be  the  cause  of  inliuenza,  but 
subsequent  investigations  failed  to  corrobo- 
rate his  niidings.  In  1920,  Odtsky  and  Gates, 
of  the  Rockefeller  Institute,  cultivated  from 
the  nasophaiyngeal  Avashings  of  inliuenza  pa- 
tients a filter  passing  gram-negative  micro-or- 
ganism Avhicli  the}’  caned  the  bacterium  pneii- 
mosintes.  In  the  recurrence  of  the  epidemic 
in  1923,  Olitsky  and  McCartney  Avere  able  to 
conlirni  these  findings,  cultivating  the  organism 
from  the  nasopharyngeal  Avashings  on  anaero- 
bic blood  agar  plates,  and  reproducing  the  dis- 
ease in  rabbits  by  intratracheal  injections.  Ag- 
glutinins against  this  bacterium  have  been 
demonstrated  in  iiatients  who  have  recovered 
from  influenza  attacks. 

In  1918,  the  Surgeon  General  of  the  United 
State  Army  sent  out  a commission  to  iuA’esti- 
gate  an  unfamiliar  form  of  interstitial  and 
broncho-pneumonia  complicating  measles 
among  the  United  States  Troops.  The  com- 
mission proved  the  specific  organism  in  most 
cases  to  be  a specific  strain  of  streptococcus 
hemolyticus.  Dochez  and  other  members  of 
this  commission,  stimulated  by  these  findings, 
began  to  work  out  a method  of  differentiation 
of  the  biological  types  of  streptococcus  hemoly- 
ticus. In  this  work.  Dochez  shoAved  that  the 
type  of  hemolytic  streptococcus  found  in  the 
throats  of  scarlet  feA’er  patients  is  specific,  and 
succeeded  in  1921  in  reproducing  a disease 
simulating  scarlet  feA’er  in  a dog,  and  later  in 
guinea-pigs  and  hogs.  But  animals  at  best 
])roved  to  be  unsatisfactory  for  the  production 
of  conditions  that  could  be  definitely  identi- 
fied as  scarlet  fever.  Numerous  other  Avorkers 
furnished  contributory  eA’idence  of  the  rela- 
tion of  streptococcus  hemolyticus  to  scarlet 
feA’er.  and  eA'en  the  production  of  actiA’e  and 
passiA’e  immunitA’  Avas  reported,  but  it  remained 
for  Doctors  Gladys  and  George  Dick  to  settle 
the  matter.  In  1923.  Gladys  and  George  Dick 
reported  the  isolation  of  a specific  strain  of 
streptococcus  hemolyticus  from  a lesion  on  the 
finger  of  a scarlet  feA’er  patient  and  the  experi- 
mental reproduction  of  the  disease  in  human 
volunteers.  A nurse  aa’Iio  was  takinc:  care  of 
a scarlet  feA’er  patient  came  doAvn  Avith  the  dis- 


ease herself.  Two  days  before  the  onset  of  the 
aiiacJs  she  had  noticed  a sore  on  one  of  her 
hngers,  and  on  the  second  day  of  the  disease, 
Avhen  the  rash  Avas  intense,  a culture  Avas  taken 
of  the  pus  from  this  finger.  Five  hmnan  vot- 
unteers  Avere  inociuated  by  sAvabbing  their 
throats  Avith  a four  day  old  culture  of  the 
hemolytic  streptococcus  isolated  from  this  pus. 
Of  the  m e volunteers,  one  developed  mild,  an- 
other typical  scarlet  fever.  AYith  rapid  strides 
the  Dicks  soon  shoAved  that  the  streptococcus 
hemolyticus  of  scarlet  fever  produced  an  exo- 
toxin, that  this  toxin  could  be  used  to  deter- 
mine susceptibility  to  the  disease  in  the  man- 
ner of  the  Shick  test  for  diphtheria,  that  potent 
anti-sera  could  be  produced  in  animals  for 
human  use ; and  carrying  their  conceptions  still 
further,  they  pointed  out  hoAV  their  suscepti- 
bility test  could  be  used  to  aid  in  the  differen- 
tial diagnosis  of  scarlet  feA’er  and  to  identify 
the  specific  strain  of  hemolytic  streptococcus 
in  the  future. 

And  now  excellent  evidence  is  brought  for- 
Avard  that  still  another  type  of  streptococcus  is 
the  cause  of  measles.  Doctors  Ferry  and 
Fisher,  of  the  Parke  Davis  Laboratories,  an- 
nounce in  a current  issue  of  the  Journal  of  the 
American  Medical  Association  that  the}’  have 
isolated  a small,  gram-positive,  aerobic,  green 
producing  streptococcus  from  the  blood  of  pa- 
tients in  the  early  stages  of  the  measles;  that 
a typical  measles  rash  can  be  produced  in  rab- 
bits by  the  intracutaneous  injection  of  liA’e  cul- 
tures of  this  organism,  that  the  streptococcus 
produced  a soluble  toxin  Avhich  could  be  used 
similar  to  the  Dick  and  Schick  test  to  deter- 
mine susceptibility  and  to  produce  immune 
serum  in  horses  and  rabbits. 

Thus  Avas  the  streptococcus,  long  assailed  as 
the  cause  of  many  and  A^aried  diseases,  con- 
A’icted  as  the  etiological  A’irus  of  tAvo  most  im- 
portant diseases  of  man.  Long  suspected,  the 
difficulty  has  always  been  the  lack  of  methods 
of  differentiation  of  the  multitudinous  strains 
of  this  group  of  micro-organisms.  InA’estiga- 
tors  have  for  years  obtained  streptococci  from 
cases  of  scarlet  fever,  measles,  rheumatic  fever 
and  many  other  diseases,  but  the  failure  to  al- 
Avays  recover  or  isolate  the  same  strain  on  the 
part  of  a given  investigator,  or  the  recovery 
of  different  strains  by  different  workers,  has 
ofiA’en  conflicting  reports  and  beclouded  the 
ffeld.  Though  the  Dicks  have  shown  how.  in 
a round-about  way,  the  streptococcus  of  scar- 
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let  fever  can  be  identified,  adecjiiate  methods 
are  still  wanting,  neither  agglutination  reac- 
tions, cultivation  characteristics,  nor  any  other 
usual  method,  proving  of  value  in  this  group. 
It  is  possible  that  as  soon  as  adequate  means 
of  difi'erentiation  of  the  strains  is  forth-com- 
ing, the  virus,  long  thought  to  be  a streptococ- 
cus. of  acute  articular  rheumatism,  endocarditis 
and  chorea,  shall  no  longer  be  so  evasive,  and 
the  work  of  Poynton  and  Payne,  in  1900,  who 
isolated  the  diplococcus  rheumaticus.  or  of 
Rosenow,  who  has  successfully  cultivated  a 
specific  strain  of  streptococci  from  joints,  the 
tonsils  and  the  blood  of  rheumatic  fever  pa- 
tients and  reproduced  the  disease  in  animals, 
shall  be  substantiated. 

It  is  noteworthy  that  there  exists  quite  a list 
of  diseases  which  Ave  can  demonstrate  to  be 
due  to  an  infectious  virus,  and  yet  lun-e  been 
unable  to  isolate  the  organism,  namely,  small- 
pox, chicken-pox,  mumps,  dengue,  hydropho- 
l)ia,  encephalitis-lethargica.  coryza,  gangrene 
of  the  lung,  and  Rocky  IMountain  Spotted 
FeA'er.  Kermogant,  of  the  Pasteur  Institute, 
claims  to  haA’e  isolated  a spirochete  as  the  cause 
of  mumps.  Various  Avriters  have  isolated 
spirochetes  from  cases  of  gangrene  of  the  lung. 

That  man  could  suffer  clinical  disease  due 
to  errors  of  metabolism,  such  as  gout,  obesity, 
diabetes  insipidus,  or  due  to  malfunction  of 
tlie  endocrine  glands,  such  as  tetany,  acrome- 
galy, cretinism,  myxedema,  hyperthyroidism, 
or  sensitization  diseases,  such  as  hay  feA^er  and 
asthma,  was  disclosed  by  earlier  Avorkers.  The 
tAventieth  century  has  added  a notable  groiip, 
the  deficiency  diseases — beri-beri,  rickets,  possi- 
bly pellacra,  tetany,  simple  goitre.  The  i^lace 
of  ]-ickets  in  this  group  has  been  definitely  es- 
tal)lished  by  the  recent  Avork  shoAving  that  .sun- 
light prevents  or  cures,  that  cod-liA’ei-  oil  and 
irradiated  foodstuffs  haA’e  similar  projAerties. 

The  emphasis  of  focal  infection  is  a definite 
contribution  of  our  time  to  the  etiology  of 
diseases. 

In  diseases  of  the  gastro-intestinal  tract,  such 
as  peptic  ulcer,  ulceratiA’e  colitis,  cholecystitis, 
appendicitis,  pancreatitis,  cirrhosis  and  other 
diseases  of  the  liA^er;  of  the  blood  forming  or- 
gans, such  as  pernicious  anemia,  leukemia, 
Hodgkin’s  di.sease,  hemolytic  jaundice,  pur- 
pura, hemophilia ; of  the  cardio-A'ascular  sys- 
tem. such  as  valvular  heart  disease,  disturb- 
ances of  rhAdhm  of  heart,  angina  pectoris,  ar- 
teriosclerosis, thrombo-angiitis  obliterans,  hy- 


pertension ; of  the  genito-urinary  system,  such 
as  the  nei)hritides  and  nephrolithiasis;  of  the 
ductless  glands,  such  as  toxic  goitre;  of  the 
nervous  .system,  such  as  spastic  paralysis,  tic 
douloureux,  paralysis  agitans,  Raynaud's  dis- 
ease, epile^isy;  of  the  locomotor  sy.stem,  such  as 
arthritis  deformans;  of  the  major  insanities, — 
Ave  are  still  much  in  the  dark.  Most  recent 
literature  tends  to  implicate  a gram  positive 
diplococcus  in  idcerative  colitis  (Mayo  Clinic), 
the  Monilia  Psilosis  of  sprue  as  the  cause  of 
jAernicious  anemia  and  possibly  pellagra; 
guanidin,  a catabolic  by-product  normally  ex- 
creted in  the  urine,  as  the  cau.se  of  high  blood 
pressui'e. 

In  1911,  McCoy  and  Chapin  de.scribed  a 
“plague-like”  disease  of  rodents  Avhich  they 
ob.serA’ed  as  a fatal  epidemic  among  the  ground 
s()uirrels  of  Tulare  County.  California;  and 
reported  the  i.solation  of  the  organism,  a bacil- 
lus which  they  named  Tularense.  after  the  .so 
named  infested  county.  These  workers  also 
demonstrated  the  jAresence  of  agglutinins 
again.st  the  bacillus  in  the  blood  of  laboratory 
Avorkers  extensiA'ely  engaged  in  handling  or 
dissecting  infected  rabbits.  Thus  Avas  pro- 
duced indirect  evidence  that  the  bacillus  Tu- 
larense could  infect  humans.  And,  in  1920, 
Dr.  EdAvai'd  Francis,  of  tlie  Lnited  States 
Health  Sei-vice,  described  seven  human  cases 
and  seventeen  cases  in  jack-ral)bits,  in  all  of 
Avhich  the  bacterium  Tularen.se  was  isolated. 
This  new  di.sease  in  man  has  been  shown  to 
l)e  transmitted  by  the  bite  of  an  infected  blood 
sucking  tick,  the  Chrysops  discalis,  or  by  the 
handling  of  infected  rodents,  as  in  the  case  of 
market  men,  cooks,  hunters,  laboratory  AAmrk- 
ers.  About  300  ca.ses  have  been  reported  in 
Ltah,  Idaho,  Montana,  Colorado,  'Wyoming. 
NeAV  Mexico,  Ohio,  North  Carolina,  Virginia 
and  West  Virginia.  Francis  states  that  this 
is  the  only  recent  disease  that  has  been  eluci- 
dated from  beginning  to  end  by  American  in- 
vestigators alone. 

I have  purposely  left  mention  of  cancer  to 
the  last.  We  liaA-e  been  accustomed  to  lament 
that  nothing  is  knoAvn  of  the  etiology  of  this 
dreaded  disease.  Without  wishing  to  appear 
over-optimistic,  I cannot  help  but  feel  that 
the  discoA’ery  of  its  cause  is  not  far  off.  Strong 
evidence  has  been  produced  to  shoAv  cancer  is 
a virus-caused  disease.  I shall  hastily  sketch 
some  of  the  more  important  data  at  hand. 

That  epitheliomas  may  be  produced  in  rats 
by  painting  a skin  area  with  tar  tAA’o  to  three 


\'IRGINIA  MEDICAL  MONTHLY. 


[October. 


loS 

times  a -week  is  well-known.  Until  recent 
years  tumors  have  been  transferable  only  b}’ 
inocmatiim  livintr  tumor  cells  of  a member 
of  a species  to  another  member  of  same  spec- 
ies, as  mouse  to  mouse,  rat  to  rat.  In  1911, 
Leyton  lions  described  a sarcoma  of  fowl  which 
di tiers  from  tumors  formerly  described  in  one 
Aery  important  respect,  namely,  that  it  can  be 
transferred  from  chicken  to  chicken  by  inocu- 
lating Avith  dead  tumor  cells  or  Avith  a cell  free 
Berkefeld  filtrate.  In  1912  he  added  an  osteo- 
chondrosarcoma. and  in  1911  a spindle  cell  sar- 
coma to  the  list,  so  that  there  are  noAV  three 
Avell  described  tumors,  transmissible  by  inocu- 
lation Avith  their  cell  free  filtrates,  all  sarco- 
mata. all  groAvths  of  hens.  Strong  evidence 
Avas  thus  produced  in  faA'or  of  a filterable  Aur- 
us  as  the  cause  of  foAvl  sarcomata.  In  the  Lan- 
cet, July.  1925.  AV.  E.  Gye.  of  the  Aledical 
Research  Council.  pidAlished  work  which  led 
him  to  conclude  that  cancer  is  a specific  dis- 
ease caused  by  a A-irus  that  probably  liA’es  and 
multiplies  in  the  cell  and  proA’okes  the  cell  to 
continued  multiplication.  lender  experimental 
conditions,  the  Aims  alone  is  inetfectiA’e : a 
second  specific  factor  is  needed,  a factor  ob- 
tained from  tumor  extracts,  that  ruptures  the 
cell  defences  and  enables  the  A’irus  to  infect. 
Tender  natural  conditions,  clironic  irritation  of 
tissues  sets  uj)  this  state  under  whicli  infection 
can  occur. 

Gye  Avorked  Avith  the  Rous  chicken  sarcoma 
No.  1.  The  tumor-bearing  animal  is  killed 
with  chloroform,  the  carcass  soaked  in  lysol 
and  pieces  of  tlie  tumor  excised  Avith  sterile 
teclinicjue.  The  tumor  tissue  is  minced  Avith 
sharp  scissors,  and  the  mince  is  tlien  rubbed 
Avith  sterile  sand  in  a mortar  to  break  up  the 
cells.  Saline  solution  is  added  to  the  mass  in 
propoi'tion  of  100  c.c.  to  about  1 gram  of  tumor 
and.  after  mixinir.  the  suspension  is  filtered 
through  layers  of  paper  pnlp  and  sand  in  or- 
der to  remoA’e  the  sand  and  tissue  remnants. 
The  filtrate  thus  obtained,  a faintly  yelloAV 
ti’ansparent  fluid,  is  refiltered  through  special 
candle  filters,  and  1 c.c.  of  the  final  filtrate  in- 
jected into  the  pectoral  muscle  of  a chicken. 
Bv  14  days  there  is  a palpable  tumor  Avhich 
almost  ahvays  metastasizes  and  kills  the  chicken 
in  28  days.  Gye  then  produced  primary  cul- 
tures of  tumor  cells  by  placing  a fragment  of 
tumor  tissue  in  a tube  of  modified  Hartman's 
broth  and  ])roduced  tumors  b.A’  inoculation  with 
supernatant  fluid  from  these  cultures.  B.A" 


\arious  modifications  cultures  could  be  ob- 
tained that  retained  their  infectivitA'  as  long 
as  7 days,  and  potent  subcultures  up  to  the  8th 
subculture  AAere  obtained. 

The  first  outstanding  feature  of  Gye's  Avork 
Avas  that  the  Avashed  sediment  obtained  by  cen- 
trifuging a primary  culture  failed  to  produce 
a tumor  on  inoculation.  The  supernatant  fluid 
of  this  centrifuged  culture  is  likeAvise  innocu- 
ous, but  Avhen  this  innocuous  fluid  is  added  to 
the  sediment,  infectivity  is  restored.  Thus  tAvo 
factors  Avere  demonstrated,  one  probabh’  a 
virus  throAvn  doAvn  by  centrifuging,  the  other 
a chemical  substance  uninfluenced  by  centri- 
fuging. Candle  filtrates  Avere  likeAvise  shoAvn 
to  be  more  uniformty  infective  Avhen  this  chemi- 
cal substance  (supernatant  fluid  of  a centri- 
fuged tumor  cell  broth  culture)  Avas  added. 

The  second  outstanding  feature  Avas  the  pro- 
duction of  sarcoma  in  chickens  by  the  virus  of 
mannnaUan  tumors.  G.A’e  studied  in  particular 
four  standard  tumors  of  mammals,  a spindle 
cell  sarcoma  of  mouse,  the  Jensen  rat  sarcoma, 
a carcinoma  of  mouse  and  a rat  carcinoma.  He 
Avas  able  again  to  obtain  a Aurus  or  at  least  in- 
fectiA'ity  in  the  filtrates  and  cultures  and. 
further,  was  able  to  do  Avhat  has  hitherto  been 
unsuccessful  and  a stumbling  block  to  the 
virus  theory,  produce  chicken  sarcoma  by  in- 
oculating Avith  rat  or  mouse  tiimor  virus. 
Again.  hoAvcA-er,  this  Avas  accomplislied  onl.v 
b.A’  adding  to  the  virus  (tumor  filtrate  or  cul- 
tui-e)  the  chemical  factor  of  chicken  sai-coma — 
the  supernatant  fluid  of  centrifuged  chicken 
sarcoma  culture. 

The  reports  to  date  include  Avork  Avith  three 
human  tumors.  Cultures  of  the  first  Avere 
found  contaminated : cultures  of  the  second 
Avere  inoculated  into  chicken  but  did  not  pro- 
duce a tumor,  Avhile  the  third  experiment  was 
successful — inoculation  of  a chicken  with  hu- 
man breast  tumor  cidture  plus  the  chemical 
factor  produced  a chicken  sarcoma. 

Gye  thus  has  shoAvn  that  the  Rous  No.  1 
chicken  sarcoma  is  caused  bA'  a A'irus  capable 
of  producing  a tumor  only  in  the  jAresence  of 
a chemical  or  .specific  factor;  that  this  factor 
is  found  in  the  supernatant  (and  thus  A’irus 
fi’ee)  fluid  of  centrifuged  chicken  tumor  cul- 
tures: that  cultures  of  a mouse  carcinoma,  a 
rat  carcinoma,  a rat  sarcoma,  and  a human 
brea.st  tumor  Avhen  inoculated  Avith  this  factor 
into  chicks  AA’ill  produce  a chicken  sarcoma. 
The  common  factor  seems  certainly  to  be  a 
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virus.  The  nature  of  the  supposed  chemical 
factor  is  bein<>:  investigated. 

Gye  feels  that  attempts  to  stain  and  see  the 
virus  in  his  hands  have  failed.  Certain 
“•granides”  which  can  be  stained  in  films  made 
from  tumor  cell  cultures,  he  does  not  believe 
to  be  the  virus. 

Before  leaving  this  subject,  it  should  be 
added  that  much  evidence  has  accumulated  in 
the  past  year  which  supports  the  opinion  of 
those  who  believe  that  cancer  is  infectious. 
London  and  INIcCormack,  of  Toronto,  and 
Scott,  of  Bntte,  IMontana,  working  together  and 
individually,  are  led  to  the  belief  that  car- 
cinoma is  a specific  infectious  disease  due  to  a 
pleomorphic  micro-organism  which  was  origi- 
nally isolated  by  Glover  and  Young.  They 
have  studied  the  Rous  chicken  sarcoma  accord- 
ing to  the  technique  of  Gye  and  by  modifica- 
tions, and  rei)ort  the  isolation  and  culture  of 
a morphologically  similar  Gram  positive  pleo- 
morphic organism  from  the  fresh  tissue  of 
Rous  chicken  sarcoma  No.  1,  from  human  car- 
cinoma. rat  carcinoma,  human  sarcoma  and  rat 
sarcoma,  and  from  the  blood  of  the  hosts  of 
these  malignant  growths.  They  believe  the  or- 
ganism in  one  of  its  phases  is  filtrable  and 
that  the  filtrable  organism  described  by  Gye 
is  the  filtrable  phase  of  the  same  pleomorphic 
organism  they  isolated  and  cultured. 

The  data  for  this  paper  has  been  taken  al- 
most entirely  from  Tice’s  Practice  of  IMedi- 
cine,  the  International  iMedical  Digest,  the 
Jovrral'  of  the  Americav  Medirnl  A^^^ociatiov. 
the  London  T^nncef,  and  Osier’s  Practice  of 
iMedicine. 
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DIABETES  MELLITUS— DIETETIC  AND 
INSULIN  TREATMENT.- 

By  WILBUR  M.  BOWMAN,  M.  D.,  Petersburg,  Va. 

It  is  not  my  purpose  to  go  into  the  history 
and  diagnosis  of  this  important  disease.  Time 
is  short  and  the  phase  of  my  treati.se  on  this 
subject  probably  longer  than  the  law  allows. 
The  relative  increase  in  the  number  of  diabetics 
in  recent  years  has  brought  more  of  those  jia- 
tients  .seeking  modern  treatment  from  jihysi- 
cians.  I was  impre.ssed,  however,  to  find  that 
many  doctors  do  not  attempt  to  treat  these 
cases,  but  refer  them  elseAvhere  to  tho.se  whom 
they  consider  more  capable  and  are  familiar 
with  the  modern  knowledge  of  an  apjiarently 

•Read  before  the  Dinwiddie  County  Medical  Society,  at  Peters- 
bursr,  Va.,  June  17,  1926. 


complex  and  intricate  treatment.  With  sinqiii- 
fied  methods  and  practical  books  for  both  phy- 
sician and  patient  now  on  the  market,  modern 
treatment  of  diabetes  has  come  to  be  a source 
of  “pleasure’’  (if  you  can  call  it  such),  rathei’ 
than  a tedious  brain-racking  puzzle. 

Hospital  and  Home  Patients 
Hospital  iiatients  are  obviously  easier  to 
treat,  esiiecially  in  institutions  employing  a 
dietitian  trained  in  the  knowledge  of  food 
calories,  weights,  and  measures.  There  is  rela- 
tively little  for  the  physician  to  do  in  such  a 
case  except  an  occasional  computation  which  he 
can  accomplish  in  10  or  15  minutes.  I am  re- 
ferring here  to  the  average  case  without  com- 
plications. As  for  the  home  patient,  the  ob- 
stacles are  harder  to  meet  and  the  case  does 
not  progress  as  rapidly  or  as  smoothly  as  the 
more  fortunate  ones  who  are  able  to  take  ad- 
vantage of  the  hospital.  However,  in  a prac- 
tical but  scientific  way,  there  is  no  doubt  but 
that  each  physician  can  handle  the  average 
case  himself,  be  it  at  home  or  at  the  hospital. 

Basal  Metabolic  Diet 
The  first  reijuirement  in  the  treatment  of  dia- 
betes mellitns  is  to  determine  the  basal  meta- 
bolic diet.  This  is  a diet  containing  the  daily 
number  of  calories  necessary  to  maintain  the 
body  reijuirements  white  the  patient  is  at  re.st 
in  bed.  At  times  you  may  find  that  it  is  not 
nece.ssary  to  do  this  on  account  of  the  short 
duration  or  mildness  of  the  disease.  In  such 
cases  all  that  may  be  reipiired  is  to  put  the  pa- 
tient on  a strict  diet  (which  Joslin  calls  “foods 
without  sugar”)  as  follows:  INIeats,  poultry, 
game,  fish,  clear  soups,  gelatine,  eggs,  butter, 
olive  oil.  cotfee,  tea,  and  cracked  cocoa.  If, 
iioAvever,  the  glycosuria  continues,  a calculated 
diet  will  be  necessary.  A diet  based  on  weight 
alone,  as  was  formerly  done,  is  inaccurate.  A 
more  scientific  and  correct  way  is  on  the  basis 
of  the  surface  area  of  the  body.  A pamphlet 
recently  sent  out  by  Eli  Lilly  and  Company 
contains  a diabetic  chart  from  which  the  daily 
caloi'ic  requirement  may  thus  be  determined. 
To  do  .so,  you  must  kmiw  the  weight,  height, 
age,  and  sex  of  the  patient.  From  the  weight 
and  height  you  determine  the  surface  area. 
From  the  surface  area,  age,  and  sex,  the  total 
calories  per  day  or  the  basal  maintenance  diet 
is  obtained.  An  addition  of  10  per  cent  is  made 
for  energy  reiiuired  during  dige.stion.  For  dia- 
betics not  in  bed  but  allowed  a limited  amount 
of  walking,  30  per  cent  additional  calories  are 
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added.  In  more  active  exercise  or  Avork,  40  to 
50  i)er  cent  may  be  added. 

Caloric  Food  \'ALrEs 

It  is  perliaiis  needless  to  saj-  tliat  the  three 
elements  of  food  necessary  to  furnish  heat  and 
energy  to  the  body  are  carbohydrates,  fats,  and 
proteins.  The  caloric  equivalent  of  each  may 
lie  gii'en  as  follows : 

1 jrram  protein  yields  4 calories; 

1 irram  carbohydrate  yields  4 calories; 

1 gram  fat  yields  9.3  calories,  but  for  prac- 
tical purposes  Ave  only  figure  on  9. 

1 gram  alcohol  yields  7 calories.  I stale  this 
because  you  Avill  find  its  use  in  certain  diabetic 
cases  of  great  importance  as  a source  of  food. 

Aa  ailabi.e  Glucose 

IVe  knoAv  that  in  diabetes  mellitus  the  lack 
of  actiA’e  insulin  from  the  islands  of  Langer- 
hans  cripples  the  individual  in  storing  and 
oxidizing  glucose  adeipiately.  That  i.s,  the 
available  glucose  present  in  a meal  cannot  be 
stored  as  glycogen  in  the  liver  and  other  parts 
of  the  bodA’  nor  can  it  be  oxidized  to  furnish 
heat  and  energy  to  the  individual.  The  im- 
portance of  a Avell  proportioned  diet  is  obvious 
therefore.  The  body  must  not  be  supplied 
Avith  any  more  glucose  than  can  be  utilized. 
The  available  glucose  means  all  the  glucose 
(leriA'ed  from  fats,  carbohydrates,  and  proteins. 
One  hundred  per  cent  of  the  carbohydrate  is 
converted  into  glucose  as  Avell  as  58  per  cent 
of  the  protein  and  10  per  cent  of  the  fat. 

Keto-Axtiketooexic  Ratio 

Available  glucose  is  also  referred  to  as  the 
antiketogenic  material.  The  ketone  formers 
or  bodies  come  from  the  proteins  and  fats. 
Since  it  has  been  generally  accepted  that  the 
fats  burn  in  the  fire  of  tlie  combustible  glu- 
cose and  that  a deficiency  of  glucose  to  fats 
Avill  lead  to  incomplete  oxidization  of  the  lat- 
ter. it  folloAvs  that  ketone  bodies  will  be  circu- 
lated through  the  body  as  D-oxybutyric  acid, 
diacetic  acid,  and  acetone.  To  preA’ent  this,  it 
i.s  important  that  a certain  ratio  exist  betAAeen 
the  keto  and  antiketogenic  substances.  Avhich 
1‘atio  is  giien  as  1.5.  In  other  Avords,  1 gram 
of  glucose  is  capable  of  oxidizing  or  taking 
care  of  1.5  grams  of  fat  or  fatty  acid.  To  de- 
termine the  ketogenic  material  it  is  necessary 
to  knoAv  that  90  per  cent  of  the  fat  and  40  per 
cent  of  the  protein  go  to  foiau  fatty  acids; 
therefore,  the  formula  ; 

F.  A.  .90F4-.46P 

= =1 .5 


This  ratio  Avill  giAe  your  patient  a Avell  bal- 
anced diet  and  alloAv  ample  glucose  to  take 
care  of  the  fatty  acids,  thus  preventing  ketosis. 

Calculatiox  of  a Balaxced  Diet 
With  these  facts  in  mind,  let  us  proceed 
further  to  a determination  of  a balanced  ration. 
The  basal  caloric  requirement,  as  previously 
stated,  is  dependent  upon  the  surface  area  of 
the  body,  and  may  be  estimated  easih’  and 
(juickly  from  the  graph  prepared  bj'  Boothby 
and  Sandiford  {Boston  Medical  and  Surgical 
Journal,  September  '2'2,  1921).  The  balanced 
ration  or  proportion  of  fat,  protein,  and  carbo- 
hydrate may  noAv'be  determined  by  either  of 
tAvo  methods,  namely  (1)  from  the  graph  as 
prepared  by  Dr.  R.  M.  Wilder,  of  the  Mayo 
Clinic  (./.  A.  M.  A.,  Sept.  17,  192-2);  or  (-2) 
from  Woodyatt's  formula.  The  protein  quota 
of  the  diet  is  calculated  from  the  weight — 2/3 
to  1 gram  for  each  kilogram  of  bodA'  weight 
for  adults,  and  1 gram  or  more  per  kilo  for 
children.  Thus,  the  remainder  of  the  diet  for 
the  24  hours  must  come  from  the  carbohydrates 
and  fats.  However,  they  may  be  readily  deter- 
mined from  the  Wilder  graph.  In  using 
Woodyatt's  method,  a little  more  computation 
is  reipiired.  Let 
G=total  glucose 
C =ca  rbohy  dr  a te 
P=l)rotein 
F=fat 

The  total  calories  divided  by  17=G. 

2 X Aveight  in  kilograms 


8G  P 

10  2 

P 

2 C + =F 

2 

It  is  Avell  to  see  that  the  F.  A.  to  glucose 
ratio  does  not  exceed  1.5.  The  foregoing 
methods  may  be  found  in  the  sixth  edition  of 
FriedenAvaki  and  Ruhrah's  “Diet  in  Health  and 
Disease.” 

IxsuLix 

When  shall  insulin  in  the  uncomplicated  case 
be  given  ? Immediately  upon  entering  the  hos- 
pital, at  least  a urinary  and  blood  sugar  should 
be  done.  TAventy-four  hour  specimens  should 
be  started  and  examined  daily,  testing  also  for 
ketone  bodies.  If  the  patient  remains  sugar 
free  on  the  basal  diet  for  2 or  3 days,  it  is 


Glucose  C-|-.58P-)-.10F 
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'iradually  uicreased  by  addino;  5 <iTams  of  car- 
bohydrate and  10  grains  of  fat  at  intervals  of 
a few  days  until  it  becomes  snflicient  for  body 
needs.  Some  authorities  recommend  donb.e 
this  amount.  If  the  patient  continues  to  'ex- 
crete sugar  for  4 to  G days  on  the  initial  diet, 
or  if  it  reappears  before  the  desired  diet  is 
reached,  then  insulin  is  indicated.  In  the  un- 
complicated case  one  unit  of  insulin  will  take 
care  of  approximately  2 grams  of  sugar.  Thus, 
if  the  urinary  sugar  output  is  40  grams,  gi^’p 
20  units  of  insulin,  divided  into  G doses,  20 
to  30  minutes  before  each  meal.  The  largest 
dose  is  given  before  the  morning  meal,  the 
smallest  at  noon.  If  this  is  not  sufficient  to 
cause  a disappearance  of  the  glycosuria  within 
2 or  3 days,  gradually  increase  it  according  to 
the  urinary  sugar  output  and  the  blood  sugar 
determination.  GO  to  120  mgs.  per  100  c.c.  of 
blood  is  considered  the  normal  limits  of  blood 
sugar,  but  remember  tliat  cases  of  long  stand- 
ing  may  have  a high  sugar  tolerance  and  there- 
fore a higher  blood  sugar  level  than  normal. 
In  the.se  ca.ses,  care  should  be  taken  that  the 
blood  sugar  is  not  brought  down  too  low.  After 
a disappearance  of  the  glycosuria,  gradually 
increase  the  diet,  as  stated  before,  keeping  the 
proteins  the  same  as  the  initial  calculation. 
After  the  case  is  well  under  control  and  before 
the  maximum  diet  is  attained,  the  proteins 
should  be  increased  to  1 gram  per  kilo  of  body 
weight  if  consi.stent  with  the  i)atient's  needs. 
The  idea  is  to  work  up  to  a diet  sufficient  to 
take  cai-e  of  the  individual  for  moderate  exer- 
cise or  heavier  work.  The  weight  of  the  pa- 
tient once  or  twice  a week  will  .serve  as  a good 
index  to  the  efficiency  of  the  diet  and  progress 
of  the  patient.  It  would  probably  be  well  to 
mention  here  that  in  case  of  the  obese  or  over- 
weight. the  basal  caloric  requirement  should 
be  detei'inined  upon  what  the  individual  ought 
to  weigh,  and  then  a gradual  weight  reduction 
undertaken. 

After  the  patient  has  been  on  a maximum 
diet  for  a few  days,  the  daily  3 injections  may 
usually  be  decreased  to  two,  giving  the  larger 
dose  before  the  morning  meal  and  the  smaller 
before  the  evening  one.  It  is  a mistaken  idea 
that  the  effects  of  insulin  are  for  a short  while 
only,  and  therefore  3 or  more  injections  are 
always  neces.sary.  Its  effects  will  last  from  4 
to  12  hours  depending  upon  the  size  of  the 
dose,  the  amount  of  converted  carbohydrate, 
the  blood  sugar  level,  and  genei-al  condition  of 
the  patient.  If  the  dose  of  insulin  is  small. 


even  a daily  morning  injection  may  be  suffi- 
cient. 

While  convalescing,  the  patient  should  i)e 
taught  the  character  of  his  disea.se,  the  princi- 
ples of  his  diet,  a simple  laboratory  test  for 
sugar,  and  how  to  administer  insulin  to  him- 
self. He  should  be  given  a good  practical  dia- 
betic book  to  read  also.  The  larger  hospitals 
have  a regular  class  for  diabetics  to  attend  and 
obtain  detailed  instructions.  At  least  once  a 
month  the  patient  should  report  to  the  physi- 
cian for  a complete  check  up,  and  sooner  if 
anything  goes  wrong.  Thus,  the  successful 
treatment  of  a diabetic  will  depend  upon  a 
proper  education  of  the  individual  and  co- 
operation on  the  part  of  both  patient  and  phy- 
sician. 

►Some  physicians  begin  the  administration  of 
insulin  at  the  outset  in  order  to  get  a more 
rapid  reduction  of  the  hypoglycemia,  thus  les- 
sening the  stay  of  the  patient  in  the  hospital 
and  keeping  the  expenses  at  a minimum.  This 
method  may  be  all  right  in  the  hands  of  the 
expert,  but  it  is  a dangerous  procedure  for  the 
average  i)hysician. 

Hypoglycemia 

One  must  always  be  on  the  lookout  for  hvn<>- 
glyceniia  or  “insulin  shock,-’  as  it  is  a more 
serious  condition  than  hyperglycemia.  The 
blood  sugar  is  thus  very  important,  and  as  the 
urinary  sugar  decrea.ses,  such  determinations 
should  be  made  more  often.  The  early  synij)- 
toms  of  hypoglycemia  may  be  enumerated  as 
liunger,  nervousness,  weakness,  pallor  of  face, 
increa.sed  pul.se  rate  and  profuse  sweating.  1 1 
these  sym],)tom.s  are  not  properly  combated  by 
the  administration  of  sugar,  oi-ange  juice, 
candy,  or  other  forms  of  carbohydrate,  the  pa- 
tient may  develop  dyspnea,  disturbed  vision, 
delirium,  and  then  go  into  complete  uncon- 
sciou.sness  and  death. 

Ho:me  ITse  of  Ixstu.ix 

Since  a number  of  ca.ses  have  to  be  treated 
at  home,  the  physician  as  a rule  has  to  rely 
chiefly  on  the  urinary  findings  in  the  ab.senc(' 
of  a technician.  If  the  patient  becomes  sugar 
fi-ee  on  the  calculated  diet,  all  is  well  and  good. 
Rut  the  trouble  comes  when  o-Iycosuiaa  persists 
in  s])ite  of  the  basal  diet,  and  insulin  is  re- 
(piired.  Since  even  a small  amount  of  insulin 
can  do  untold  damage,  it  is  wise  in  these  cases 
to  begin  with  one  unit  and  gradually  increase 
to  five  at  one  dose.  This  should  be  increased 
or  decreased  according  to  the  glycosuria  or 
caloric  need  of  the  patient. 


VIRGINIA  MEDICAL  MONTHLY. 


[October, 


M'2 


Diabetic  Coma 

This  is  an  accident  and  should  not  occur 
nowadays.  It  is  stated  that  a patient  avIio  has 
been  in  coma  I'd  hours  or  reiiuires  80  units  of 
insulin  within  12  hours  is  practically  hopeless. 
As  soon  as  the  diagnosis  is  made,  inject  40 
units  of  insulin  subcutaneously,  and  immedi- 
ately follow  with  80  to  40  <rrams  of  g:lucose 
by  mouth,  intravenously,  or  per  rectum.  Glu- 
cose. equivalent  in  orange  juice  may  he  given 
by  mouth  if  possible.  Specimens  of  urine 
should  be  collected  at  one  to  two  hour  inter- 
vals. catheterized  if  necessary,  and  then  ex- 
amined for  sugar  and  acetone  bodies.  Follow- 
ing the  initial  dose  of  40  units,  it  is  safe  to 
say  that  about  20  units  will  have  to  be  given 
every  8 or  4 hours  for  as  many  doses.  After 
that.  40  units  should  be  administered  daily  for 
2 or  8 days — until  a maintenance  diet  can  be 
given. — and  then  the  insulin  should  be  de- 
creased if  found  necessary. 

Apart  from  hospital  practice.  Joslin  prefers 
to  inject  10  to  20  units  intravenously.  If  no 
imi)rovement  occurs  within  an  hour,  he  injects 
several  doses — up  to  4. — and  thereafter  smaller 
doses  (,■)  to  10  units)  at  two  to  four  hour  in- 
tervals for  the  remainder  of  twelve  hours. 

If  acetone  bodies  are  still  ])resent  after  a 
disai)i)earance  of  glycosuria,  you  should  ad- 
minister glucose  solution  equal  in  grams  to 
units  injected.  This  may  be  given  jier  mouth 
if  possible,  or  by  I'ectum.  subcutaneously,  or 
intraienously.  Subcutaneously.  5 jier  cent 
solutions  given,  while  .I  to  .50  per  cent  are  given 
intravenously. 

In  conjunction  with  the  above  treatment, 
other  measures  are  important.  Rest  and  quiet. 
Avarmth.  gastric  lavage  if  vomiting  is  present, 
forced  fluids,  enemas,  and  stimulation  Avith 
catfein  and  digitalis.  The  use  of  sodium  bicar- 
bonate has  been  adA’ised  against  by  prominent 
specialists. 

l)iABETr:s  IX  IxFECTioxs  AXi)  Diabetic 
Gaxgbexe 

I shall  touch  A’ery  brieflA’  upon  these  condi- 
tions. In  reirard  to  infections,  remember  that 
the  tolerance  of  the.  individual  is  loAveretl 
and  that  the  amount  of  insulin  reiiuired  daily 
during  the  jieriod  of  a complicating  disea.se 
Avill  be  greater  than  the  dose  neces.sary  at  other 
times.  Even  Avith  ])atients  already  receiving 
insulin  the  mistake  is  often  made  by  loAAering 
the  amount  of  insulin  instead  of  increasing  it. 

Patients  Avith  diabetic  gangrene  should  be 
given  a higher  carbohydrate  diet  than  that 


employed  in  the  uncomplicated  case,  and  the 
insulin  increased  to  take  care  of  this  diet.  As 
the  lesion  heals,  the  dose  may  usually  be  gradu- 
ally diminished. 

• 

Diabetes  ix  Chiedbex 
The  treatment  is  essentially  that  of  adults, 
but  the  prognosis  in  all  cases  more  serious. 
They  do  not  seem  to  stand  diabetes  as  Avell  and 
are  more  liable  to  acidosis.  They  require  more 
protein  on  account  of  groAvth,  IVo  to  2i^  grams 
per  kilogram  of  body  Aveight.  Gn  account  of 
developing  acidosis  more  easily,  less  fat  per 
kilo  must  be  giA-en.  FriedeiiAvald  and  Ruhrah 
state  that  “since  ifiabetes  in  children  is  usually 
severe,  and  since  tolerance  does  not  seem  to 
increase  Avith  the  increase  of  body  Aveight 
through  groAvth.  these  patients  usually  recpiire 
insulin." 
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IMPROVED  HEMORRHOIDAL  TECHNIC. 

By  J.  B.  H.  WARING,  M.  D.,  Blanchester,  Ohio. 

SeA'eral  years  ago  the  Avriter  outlined  in  a 
general  Avay  the  technic  of  electro-coagulation 
treatment  of  hemorrhoids:  and  Avas  gratified 
to  note  the  Avidespread  interest  manifested, 
both  by  surgeons  and  by  general  practitioners, 
in  this  neAver  method  of  treatment  of  this  Avell- 
nigh  uniA'ersal  affliction  of  modern  civilization. 
With  a more  sedentary  life,  and  the  ultra-re- 
fined dietary  Avhich  accompanies  life  today 
amongst  the  more  civilized  and  enlightened 
people,  constipation  has  come  to  jilague  us  in 
more  Avays  than  one:  and  one  of  these  Avays  is 
the  deAeloimient  of  hemorrhoids.  From  a 
treatment  standpoint,  it  is  not  so  important, 
perhaps,  as  to  Avhether  constipation  causes 
liemorrhoids.  or  Avhether  hemorrhoids  cause 
constipation.  At  any  rate,  the  tAvo  go  hand 
in  hand, — in  adult  life  mostly. 

We  Avill  not  concern  ourselves  in  this  brief 
papier  Avith  the  medical  treatment  of  constipa- 
tion and  hemorrhoids.  Either  of  these  tojiic-s 
constitutes  a large  order  in  itself,  on  Avhich  Ave 
physicians  and  surgeons  can  well  set  our  re- 
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spective  houses  in  order,  and  lu'ino-  our  knowl- 
edjre  right  up  to  the  latest  dietary  and  thera- 
peutic methods  of  handling. 

The  surgeon,  as  a rule,  only  sees  for  treat- 
ment ])urposes  the  well-develo[)ed  and  bother- 
some cases  of  hemorrhoids;  that  is,  the  average 
person  does  not  bother  about  .seeking  treat- 
ment for  “p'lss*’  until  the  aforesaid  piles  de- 
velop to  a stage  where  they  begin  to  take  all 
the  joy  out  of  life  for  the  afflicted  individual. 

The  treatment  of  a well-develoi)ed  case  of 
hemorrhoids  is  strictly  surgical;  and,  in  the 
vast  majority  of  cases,  the  sutferer  can  be  com- 
pletely relieved  by  proper  surgical  treatment, 
provided  the  patient  can  steel  himself  to  go 
tiirough  the  mill,  which  modern  surgical  treat- 
ment brings  in  its  train.  In  other  Avords, 
sti-ictly  surgical  treatment  of  hemorrhoids  is 
effective;  but  not  so  |)aiide.ss  as  to  demand  en- 
cores. From  an  economic  standpoint,  hos- 
pitalization for  a week  or  ten  days  is  also  to 
be  considered. 

Considering  all  factors,  Ave  belieA'e  that  elec- 
ti-o-surgical  treatment  of  hemorrhoids  is  the 
procedure  of  choice,  botli  from  the  surgeon's 
and  from  the  patient's  standpoint.  We  can 
relieve  our  hemorrhoidal  patient  by  electro- 
surgery jiLst  as  effectively  (if  not  more  so)  as 
by  surgery;  aa’C  reduce  his  pain  and  sulfering 
to  a minimum;  do  our  Avork  under  local  anes- 
thesia entirely;  eliminate  the  exi)ense  and  time 
loss  of  a Aveek  or  tAvo  of  hos])italization ; and 
reduce  the  ordeal  from  major  to  minor  surg- 
ery, ])ractically  devoid  of  shock,  hemorrhage 
or  infection. 

In  our  former  paper,  aa'C  described  electro- 
coagulation of  hemorrhoids,  using  the  bi-polar 
d'Arsonval  high  fretiuency  electric  current  to 
coagulate  our  hemorrhoids,  much  as  Ave  Avould 
])oach  an  egg.  Results  in  a considerable  series 
of  cases  OA’er  seA'eral  years  haA^e  been  conii)lete!y 
satisfactory,  Avith  one  exception.  That  excep- 
tion Avas  that  here  and  there  our  jwst-operative 
reaction  Avas  enough  to  cause  actual  pain  for 
a day  or  tAvo.  The  average  patient  Avas  com- 
l)letely  ambulant  throughout,  and  had  no  more 
(if  as  much)  pain  and  discomfort  than  his 
ordinary  “attack  of  the  piles”  brought;  but 
Avith  neurotic  or  sensitiA'e  i)atients,  once  iii 
a Avhile  Ave  did  have  actual  ])ain  aftei’  opeiai- 
tion.  While  easily  controllable  Avith  medica- 
tion, this  Avas  an  objection,  just  as  it  is  to  sur- 
gical operation  proper.  Coagulation  of  the 


hemorrhoidal  tissue  is  bi’ought  about  by  re- 
sistance of  the  tissues  to  current  passage  from 
one  electrode  to  the  other,  brought  as  far  as 
2)OSsible  to  a peak  in  the  hemorrhoid  proper. 
From  tlie  nature  of  the  [Arocedure,  however,  it 
Avas  difficult  to  avoid  considerable  over-heat- 
ing of  extra-hemorrhoidal  tissue;  not  enough 
to  coagulate  and  thus  destroy  tissue  Ave  did  not 
desire  to  destroy;  but  enough  at  times  to  cause 
considerable  heat-irritation  and  conge.stion  in 
])eri-anal  tissues,  d'his,  then,  lias  been  our  only 
objection  to  electro-coagulation  proper  in 
hemoi'rhoid  Avork;  but  it  Avas  an  objection; 
and  one  that  called  for  considerable  experi- 
ence and  judgment  on  the  part  of  the  opera- 
tor, to  eliminate  as  far  as  possible. 

The  operator,  avIio  becomes  perfectly  satis- 
fied Avith  his  technic,  so  satisfied  that  he  no 
longer  strives  to  seek  greater  efficiency  and  per- 
fection. is  not  only  standino-  still,  but  in  a 
large  Avay  going  back.  The  Avorld  is  advanc- 
ing day  by  day;  our  honored  pi'ofe.ssion  is  mov- 
ing eA’er  oiiAvard,  and  Ave,  as  individuals,  cannot 
stand  still;  Ave  go  forAvard,  or  Ave  slip  back. 

HaA'ing  definitely  located  at  least  one  ob- 
jection to  electro-coagulation  in  hemorrhoidal 
AA'ork  (the  same  objection  holds  good  in  tonsil- 
lar electro-surgery),  AA’e  sti'OA'e  to  eliminate 
this  post-operatiA'e  reaction,  or  else,  to  reduce 
it  to  a minimum. 

For  success  in  this  quest,  Ave  are  A^ery  deeply 
indebted  to  William  L.  Clark,  of  Philadelphia. 
Avho  has  been  treating  hemorrhoids  Avith  the 
Oudin  mono-polar  current,  the  effect  of  Avhich 
is  a tissue  electro-desiccation  rather  than  a 
coagulation.  Since  shifting  to  this  desicca- 
tion current,  our  operatiA’e  results  have  been 
equally  as  good,  and  post-operative  reaction 
rendered  practically  negligible.  The  reason 
for  this  is  that  our  electro-desiccation  is  A'ery 
siqAerficial  as  compared  to  electro-coagulation, 
and  our  tissue  desiccation  is  thus  limited  pi-ac- 
tically  to  the  hemorrhoid  to  be  destroyed. 

While  the  technic  in  a general  Avay  is  the 
same,  Avith  exception  of  current  change,  as 
preAdously  described;  there  has  been  inqn’OA’e- 
nient  all  along  the  line  toAvards  ]-endering 
the  treatment  easier  for  the  patient. 

In  j)ractically  all  adult  patients,  moi-phin 
or  hyoscine-morphin  is  giAen  by  mouth  about 
a half  hour  before  operation.  This  obtunds 
the  nerves  to  a consiflerable  degree,  and  brings 
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the  patient  to  operation  in  a non-apprehensive 
attitude. 

IVe  prefer  the  lithotomy  position;  other 
operators  like  the  lateral  prone  position.  This 
is  largely  a matter  of  choice. 

After  cleansing  the  held  of  operation,  a 
drachm  or  two  of  a qninin-nrea  containing 
ointipent  is  deposited  within  the  rectum  with 
a pile  pipe. 

Next,  the  sphincters  are  infiltrated  with  a 
solution  of  freshly  prepared  novocain-qninin 
urea,  using  equal  volumes  of  a 1 per  cent  solu- 
tion of  each.  As  a rule,  from  one  to  two  ounces 
of  solution  are  used.  We  have  modi  fed  the 
technic  somewhat  for  this  infiltration  anes- 
thesia. With  the  gloved  index  finger  of  the 
right  hand  introduced  into  the  rectum  and 
hooked  over  the  sphincter  as  a guide,  our 
syrinire  needle  (about  an  inch  in  length)  is  in- 
serted in  the  mid-line  about  half  inch  posterior 
to  the  anal  margin,  and  carried  direct!}’  into 
the  sphincter  tissue,  guided  and  protected  by 
the  finger  introduced  into  the  rectum  previ- 
ously. Our  aim  is  to  iiiHltrate  the  siihincter, 
without  ballooning  the  loose  subcutaneous  tis- 
sues about  the  anus  proper.  Through  the  one 
needle  puncture,  we  may  carry  our  needle  point 
to  the  right  and  then  to  the  left  laterally,  thus 
inhitrating  the  posterior  half  of  the  sphincter. 
Withdrawing  our  needle  we  make  a second  in- 
sertion just  anterior  to  the  anal  margin,  and 
infiltrate  the  anterior  half  of  the  sphincter  in 
a similar  manner.  With  slight  manipulation 
of  the  hands,  all  of  this  injection  is  done  with 
the  left  hand,  the  right  index  finger  in  the 
rectum  serving  as  a guide  throughout.  Prop- 
erly done,  onr  patient  has  little  discomfort 
from  the  two  needle  insertions;  and  anesthesia 
of  the  parts  rapidly  ensues.  By  avoidance  of 
ballooning  the  tissues  about  the  anus,  we  avoid 
considerable  post-operative  edema  in  this  re- 
gion. 

As  soon  as  the  injection  is  comi)leted,  we 
notice  a marked  relaxation  of  the  sjdiincters, 
and  hemorrhoids  which  before  were  almost 
entirely  internal  and  hidden  from  sight,  come 
down  into  vieAv  and  are  acce.ssible.  This  pro- 
cess may  be  facilitated  by  ai)jdication  of  a suc- 
tion cu])  over  the  anus  for  a })ull  or  two  or 
gentle  digital  dilatation ; this  as  a rule  com- 
pletely everts  our  hemorrhoids  easily  and 
<inickly.  allows  us  to  see  just  how  extensive  the 
process  is.  and  thus  (piickly  decide  on  our 


operative  course.  We  have  not  divulsed  or 
injured  the  sphincters  in  any  way;  yet  our 
hemorrhoids  are  fully  exposed  for  operative  at- 
tack. 

Having  decided  on  our  first  point  of  attack, 
the  given  hemorrhoid  mass  is  picked  up  with 
suitable  blunt-toothed  forceps,  and  gentle  trac- 
tion made  thereon  until  the  mass  is  fully  ex- 
posed ; then  we  apply  across  its  base,  a hemor- 
rhoid clamp  or  other  similar  forceps.  This 
has  a triple  function.  It  .serves  as  a conveni- 
ent handle  for  manii)nlation  of  the  given 
hemorrhoid 'mass;  and  it  also  acts  as  a guide 
to  mark  off  the  amount  of  hemorrhoid  tissue 
we  desire  to  separate.  More  important  still, 
however,  as  pointed  out  by  Tousey  in  a recent 
article,  the  metal  clamp  held  in  the  ungloved 
hand  of  the  operator,  serves  to  shunt  the  cur- 
rent from  the  active  needle  electrode  through 
the  pile-mass  to  be  desiccated,  through  the 
operator's  hand,  arm  and  body,  thus  limiting 
sharply  the  amount  of  heat  generated  in  the 
rectal  tissue  on  the  distal  side  of  the  pile  clamp. 
AVith  electro-coagulation,  using  the  bipolar 
cifrrent.  most  of  the  patient's  post-operative 
discomfort  was  due  to  heating  up  of  the  tis- 
sues about  the  rectum  through  resistance  to 
current  passage, — not  sufficient  heating-up  to 
destroy  the  tissue,  but  sufficient  to  give  a con- 
siderable sense  of  heat  and  discomfort  at  times 
after  operation.  By  using  a ))ile  clamp  or 
other  forceps  of  fairly  good  size,  the  current 
heat  is  so  dissipated  that  the  operator's  hand 
does  not  receive  an  undue  amount  of  heat 
either.  Attention  to  this  point  serves  to  largely 
obviate  post-operative  discomfort. 

We  cannot  measure  the  Oudin  current  as 
we  do  the  dWrsonval  bipolar  with  a meter; 
consequently,  in  operating,  the  surgeon  has  to 
learn  by  experience  the  length  of  spark  to  use 
in  his  work. 

The  pile-mass  held  in  forceps  is  quickly 
electro-desiccated  across  its  base,  in  practically 
the  same  manner  that  the  electro-coagulatio'i 
needle  is  applied.  As  each  pile-mass  picked 
up  is  electro-desiccated  across  its  base,  it  is 
released;  and  a fresh  pile-mass  taken  up,  until 
the  field  is  covered. 

At  conclusion  of  operation,  the  anus  is  well 
(rreased  with  a soothin<r  ointment,  a dressimr 
applied  to  prevent  soilage  of  the  clothing;  and 
our  patient  is  ready  to  go  about  his  own  affairs. 
The  writer  is  at  work  on  a special  forceps, 
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which  simplifies  the  procedure  considerably; 
but  this  is  not  completed  at  this  time. 

As  our  novocain  anesthesia  wears  of  some- 
what. the  patient  will  notice  a warm  “sun- 
burn'' like  sensation  about  the  anus  lor  per- 
haps a half  hour  or  so.  This  gradually  passes 
off;  and  our  (piinin  and  urea  portion  of  the 
solution  maintains  a partial  anesthesia  of  the 
tissues  for  several  days  longer,  by  wliich  time 
discomfort  has  practically  abated  entirely.  IVe 
have  derived  much  comfort  for  our  patients 
through  post-operative  usage  of  one  of  the 
newer  non-narcotic  sedatives;  allonal,  or  a 
mixture  of  barbital,  grains  1,  and  antipyrin, 
grains  2,  to  the  tablet.  Our  patient  is  given 
two  of  these  tablets  on  leaving  the  oi)erative 
table;  and  instructed  to  use  two  every  three 
hours  if  necessary.  As  a rule,  a dose  for  morn- 
ing and  night  for  several  days  insures  com- 
plete comfort  for  the  jjatient,  even  if  of  quite 
a neurotic  type.  Bowels  should  move  easily 
once  or  twice  a day.  Patient  is  giA’en  a tube 
of  the  quinin-urea  ointment  Avith  pile  pipe  and 
instructed  to  insert  a small  quantity  into  the 
rectum  night  and  morning.  In  addition,  Ave 
place  the  patient  on  full  dosage  of  phenol- 
phthalein-petrolayar.  the  dosage  being  gradu- 
ally cut  doAvn  as  the  boAvels  move  easier.  AVhere 
necessary,  the  boAvels  are  emptied  at  least  once 
a day,  Avith  usage  of  glycerin  suppositories. 
Patients  Avith  A^ery  large  hemorrhoid  masses 
sometimes  have  some  little  edema  and  discom- 
fort of  the  parts  for  a day  or  tAvo,  but,  as  a 
rule,  this  is  of  little  moment,  and  quickly  dis- 
api)ears  Avith  repeated  hot  Sitz  baths. 

l^atients  are  instructed  to  use  their  OAvn 
pleasure  about  ambulation.  Aged,  infirm  or 
neurotic  patients  do  better  if  kept  quiet  a day 
or  so  at  home ; but  not  necessarily  confined  tcj 
bed.  Patients  in  ordinarily  A’igorous  health 
usually  go  about  their  OAvn  affairs  right  alon<r. 
Avith  merely  minor  complaint  of  moderate  dis- 
comfort for  a (hiA"  or  so  after  operation. 

The  operation  has  been  so  uniformly  satis- 
factory. both  from  the  standpoint  of  i)atient 
and  operator  alike,  that  it  is  felt  the  day  of 
surgical  excision  of  hemorrhoids  sliould  be  a 
thing  of  the  past.  Hemorrhoidal  electi-o-desic- 
cation  is  applicable  to  practically  100  per  cent 
of  liemorrhoids;  and  Avith  ]n-oper  technic  Ave 
can  almost  guarantee  our  patients’  elimination 
of  their  hemorrhoids  in  eA’ery  case.  Thus  far, 
the  writer  has  seen  no  sign  of  T-ecurrence  of 


any  nature;  and  our  patients  haA'e  been  most 
enthusiastic  OA^er  results. 

Some  operators  prefer  to  treat  internal 
hemorrhoids  through  a speculum,  and  some 
merely  desiccate  one  pile-mass  at  a time.  It 
seems  to  the  writer  that  this  but  adds  un- 
necessary complication  to  a simple  technic; 
and  it  certainly  AA’Ould  seem  better  to  give  our 
patient  at  most  a moderate  discomfort  for  a 
day  or  tAAm  and  be  through  Avith  his  hemor- 
rhoids at  one  sitting,  than  to  prolong  the 
treatment  and  discomfort  over  Aveeks. 

Patients  Avill  ofladlv  submit  to  hemorrhoidal 
desiccation.  Avhere  they  cannot  be  induced  to 
consider  surgical  intervention;  and  our  most 
enthusiastic  boosters  are  patients  Avho  have 
been  treated  ])y  this  method.  Hemorrhoids 
have  become  an  almost  imiA’ersal  complaint 
AAnth  our  advancing  ciA'ilization,  sedentary  life 
and  idtra-refined  dietary:  and,  Avhei’e  a treat- 
ment as  simple  and  effectiA'e  as  this  is  at  hand. 
eA-ery  physician  Avould  do  Avell  to  see  for  him- 
•self  the  opportunity  for  affording  Avidespread 
relief  in  his  community.  As  Avith  surgical 
Avork  of  any  type,  the  physician  should  be  Avell 
acquainted  Avith  the  surgical  anatomy  of  the 
parts,  and  shoidd  see  the  Avork  done  by  some 
physician  or  physicians  experienced  in  the 
operation  l)efore  essaying  electro-surgery  l)y 
him.self. 

In  operating  on  these  patients,  it  goes,  of 
course,  Avithout  saying  that  aa'C  should  keep 
them  under  close  ob.servation  for  a considerable 
time  after  operation,  during  AA’hich  period  aac 
.should  strive  earnestly  to  educate  them  up  to  a 
proper  dietary,  along  Avith  hyrienic  living. 
These  matters  attended  to,  Ave  can  assure  our 
hemorrhoid-desiccated  i)atients  that  these  affiie- 
tions  Avill  be  a thing  of  the  jiast. 


THE  MODERN  MEDICAL  CLINIC. 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va. 

McGuire  Clinic. 

In  America  prior  to  the  Civil  War  a single 
individual  Avas  capable  of  ma.stering  the  exist- 
ing knoAvledge  of  medicine  and  of  doing  jus- 
tice to  all  the  needs  of  Ids  patients.  He  Avas  in 
truth  as  Avell  as  in  name  the  family  doctor. 
He  attended  eA’ery  member  of  the  household 
and  his  opinions  on  matters  pertaining  to  his 
profession  were  regarded  as  final  authority. 

In  time,  hoAveA’er,  Avith  the  advances  made 
in  all  sciences,  one  man  Avas  no  longer  able  to 
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keep  ported  on  the  profrress  in  medical  knowl- 
edire.  and  so  certain  men  be^an  to  devote  their 
time  and  ener^-y  to  the  stndy  of  special  dis- 
eases. These  specialists,  as  tliey  were  called, 
hy  concentration  of  study  and  limitation  of 
practice  to  certain  definite  or<)’ans  or  diseases. 
Avere  enabled  in  a few  years  to  accpiire  greater 
diagnostic  skill  and  more  successfid  methods 
of  treatment  in  tlieir  special  line  of  work  than 
other  men  of  ecptal  ability  Avould  obtain  in  a 
lifetime  of  general  practice. 

At  first  it  Avas  only  natural  that  the  old 
family  physician  Avas  snsjAicions  of  this  neAV 
product  of  evolution  and  Avas  loath  to  seek  help 
from  younger  men.  hnt  eventually  he  yielded 
to  tlie  logical  necessity  of  changed  conditions 
and.  Avhen  occasion  required,  made  it  a practice 
either  to  call  the  specialists  in  consultation  or 
to  refer  cases  to  them.  Probably  the  first  clear- 
ly recognized  s])ecialist  Avas  the  eye.  ear  and 
throat  man.  hnt  he  Avas  shortly  folloAved  by  the 
gynecologist,  orthopedist,  urologist,  neurolo- 
gist, dermatologist,  pathologist,  roentgenolo- 
gist and  a host  of  others. 

The  subdivision  of  medical  knoAvledge  often 
made  it  necessary  for  a patient  with  an  obscure 
or  complicated  disease  to  consult  a nninher  of 
different  authorities.  AVhen  the  examinations 
by  these  specialists  Avere  completed,  the  results 
Avere  compiled  either  by  Avritten  reports  or  by 
a i)er.sonal  conference,  and  a diagnosis  made 
and  a line  of  treatment  outlined.  The  contact 
thus  estal)lished  betAveen  the  A arions  specialists 
in  a community  led  to  i)ersonal  friendships  or 
])rofessional  confidences,  and  it  Avas  only  natu- 
ral that  in  time  the  so-called  (fronp  System 
came  into  being.  P)y  this  is  meant  that  a num- 
ber of  specialists,  either  Avith  or  Avithout  a 
definite  agreement,  made  it  a practice  to  refer 
cases  to  each  other  unless  there  Avas  a .strong 
])reference  on  the  part  of  the  ])atient  for  other 
])ractitioners.  Often  these  specialists  Avorked 
in  different  jAarts  of  the  city;  again,  some  or 
most  of  them  may  ha\e  had  offices  in  the  same 
building.  Each  charged  the  patient  Avho  Avas 
able  to  pay  a se])arate  fee  for  his  individual 
services.  The  quality  of  the  ])rofessional  Avork 
done  by  these  groups  Avas  usually  of  high  or- 
der. but  the  objections  to  the  system  on  the 
])art  of  the  ]Aatients  Avere  the  fatigue  and  loss 
of  time  incident  to  going  from  one  office  to  an- 
other. and  the  aggravation  of  getting  a num- 
ber of  separate  bills  and  neA'er  being  exactly 
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certain  Avhether  or  not  the  total  cost  had  been 
finally  settled. 

Having  traced  the  eA'olution  of  medical  prac- 
tice through  the  stages  of  the  famih-  doctor, 
the  specialist,  the  consultant  and  the  (rroup 
System,  Ave  finally  come  to  the  IMedical  Clinic. 
By  this  is  meant  that  a staff'  of  physicians,  sur- 
geons and  specialists  unite  as  a firm  or  cor- 
poration and  occupy  a building  especially  de- 
signed and  equipped  for  the  purpo.se  to  Avhich 
it  is  devoted.  Avhere  patients  can  be  convenient- 
ly, expeditiously  and  efficiently  examined  and 
treated  and  charged  a combined  bill  through  a 
central  office  for  the  entire  service  rendered. 

As  yet  no  standard  method  of  organizing  a 
Clinic  has  been  Avorked  out  and  the  various 
plans  emi)loyed  have  been  based  on  local  con- 
ditions. Little  has  been  Avritten  on  the  sub- 
ject : hence  I have  determined  to  de.scribe  the 
organization  and  operation  of  the  Clinic  Avith 
Avhich  I have  been  connected  for  the  past  tAvo 
years,  and  to  state  as  impartially  as  1 can  the 
advantages  and  disadvantages  a Clinic  offers 
to  patients  and  to  members  of  its  professional 
staff'.  I knoAv  in  discussing  the  subject  I run  a 
risk  of  criticism,  but  the  many  que.stions  I have 
been  asked  Avith  reference  to  details  haA'e  con- 
vinced me  that  the  .subject  is  one  of  vital  in- 
terest to  many  medical  men  at  this  time.  What 
I Avrite  is  jArompted  by  si  sincei-e  desire  to  giA’c 
facts  that  Avill  help  certain  groups  to  organize 
Clinics  Avhich  Avill  be  successful  and  that  Avill 
keep  other  gi-(Aups  from  (Arganizing  Clinics 
Avhich  are  predestined  to  failure. 

The  jAersonnel  of  the  staff'  of  the  Clinic  of 
Avhich  I am  a member  Avas  comjAosed  chiefly 
of  men  avIio  had  Avorked  together  for  years  as 
as.sociates  in  jAriAUite  jAractice.  as  teachers  in  a 
Aiiedical  c(Allege  and  as  officers  in  a Base  Hos- 
pital in  France.  Plach  kneAV  the  other  Avell 
and  there  Avas  hetAveen  all  the  bond  of  esteem, 
confidence  and  friendship  Avhich  made  f(Ar 
harmony  and  co-operation. 

The  physical  plant  of  the  Clinic  consisted  of 
a long  established  and  Avell  organized  hospital 
and  a large  nurses'  home  Avhich  immediately 
joined  it.  The  nurses  Avere  transferred  to  other 
huildings  and  the  (aIcI  nurses'  home  AAas  re- 
nuAdeled  and  equipped  to  suit  the  neAV  purpose 
f<Ar  Avhich  it  Avas  designed. 

The  legal  prcAcedure  Avhich  Avas  follcAAved  t<A 
give  the  Clinic  corporate  existence  Avas  the 
creation  (Af  a joint  stock  company  to  hold  the 
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property  and  a partnership  consisting  of  five 
members  to  carry  on  the  business.  A contract 
was  entered  into  between  the  two  by  which  the 
hospital  corporation  leased  the  property  to  the 
partners  for  a long  term  of  years  at  a rental 
which  was  equivalent  to  six  per  cent  on  the  ap- 
praised value  of  the  buildings  and  equipment. 
Thus  the  hospital  corporation  was  guaranteed 
a dividend  on  its  stock  and  the  partners  were 
guaranteed  undisputed  possession  of  the  prop- 
erty for  the  use  of  the  Clinic  as  long  as  it  com- 
plied with  the  terms  of  the  contract.  The  five 
partners  constitute  the  Executive  Committee 
of  the  Staff  and  fix  the  salaries  of  its  jnem- 
bers.  Any  profit  from  the  year’s  work  after 
all  expenses  have  been  paid  is  called  surplus 
and  is  divided  between  the  members  of  the 
Staff  and  a reserve  fund  in  accordance  Avith 
the  terms  agreed  upon  annually. 

The  immediate  proximity  of  the  Clinic 
Building  to  the  hospital  has  proved  of  extreme 
importance  in  the  saving  of  time,  labor  and 
money.  Each  floor  of  the  Clinic  Building  com- 
municates directly  with  the  corresponding  floor 
of  the  hospital,  thus  giving  members  of  the 
staff  easy  access  to  patients  in  the  hospital  and 
enabling  patients  to  be  brought  from  the  hos- 
pital to  the  Clinic  for  examination,  treatment 
or  consultation  with  members  of  the  staff'.  By 
I’eason  of  this  arrangement,  one  administrative 
department,  one  X-ray  department  and  one 
pathological  department  cares  for  the  work  of 
both  Clinic  and  Hospital. 

When  a patient  enters  the  Clinic,  he  is  di- 
rected to  the  registration  desk,  Avhich  is  in 
charge  of  a tactful  and  experienced  nurse.  If 
he  asks  to  see  some  special  member  of  the  staff', 
he  is  given  a card  to  that  particular  man  and 
sent  to  the  waiting  room  on  the  proper  floor. 
If  he  does  not  ask  for  any  special  person  he  is 
referred  to  the  department  to  Avhich  the  nurse 
thinks  it  most  appropriate  to  send  him.  It  has 
been  found  good  policy  always  to  send  the  pa- 
tient to  the  doctor  of  his  choice,  no  matter  how 
obviously  wrong  is  his  selection.  If  he  goes  to 
the  surgeon  when  he  should  go  to  the  internist, 
a few  words  of  synipathetic  explanation  will 
effect  a proper  transfer  without  misunder- 
standing. 

When  one  of  the  staff'  is  consulted  by  a neAV 
patient,  he  questions  him  as  to  the  nature  of 
his  symptoms  and  then  either  takes  charge  of 
him  personally  or  transfers  him  for  reasons, 
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Avhich  he  explains,  to  some  other  member  of 
the  staff.  If  he  jjersonally  takes  charge  of  the 
patient,  he  can  examine  and  treat  him  indi- 
vidually; or  if  it  seems  advisable  he  can  refer 
the  case  to  other  members  of  the  staff'  for  spec- 
ial examinations.  Written  reports  of  these 
examinations  are  sent  from  the  various  depart- 
ments to  the  member  of  the  staff'  in  charge  of 
the  patient,  and  he  consolidates  them  Avith  the 
other  clinical  records  of  the  case.  In  obscure 
or  important  cases,  personal  conferences  are 
held  betAveen  the  members  of  the  staff,  avIio 
have  examined  the  patient,  and  the  points  at 
issue  freely  discussed.  The  member  of  the 
staff,  Avho  originally  took  charge  of  the  pa- 
tient, or  “opened  the  case,’’  always  has  the  final 
talk  with  him  or  “closes  the  case.”  Members 
of  the  staff  are  encouraged  to  handle  cases  in- 
dividually when  they  can  do  so  satisfactorily, 
but  they  are  made  to  feel  that  every  facidty 
afforded  b}^  the  Clinic  is  at  their  disposal  Avhen 
needed  by  the  patient.  In  other  Avords,  in 
simple  cases  unnecessary  examinations  are  dis- 
countenanced, but  in  doubtful  cases  neither 
time  nor  trouble  nor  expense  are  spared  to 
reach  a correct  diagnosis. 

The  system  of  making  charges  for  (!'•'  >nos- 
tic  examinations  in  the  Clinic  is  as  folloAvs: 
As  soon  as  the  patient  is  recorded  at  the  regis- 
tration desk,  a card  is  made  out  on  which  are 
to  be  entered  charges  for  the  examinations 
made  in  the  various  departments,  based  on  a 
schedule  of  fees  adopted  by  the  Clinic.  After 
the  case  has  been  closed,  the  member  of  the 
staff  responsible  for  the  patient  makes  a charge 
on  the  card  to  cover  all  the  work  that  has  been 
done.  The  member  of  the  staff  may  indicate 
that  no  fee  be  charged  or  that  the  fee  be  larger 
or  smaller  than  the  aggregate  of  its  items  be- 
cause of  reasons  which  seem  cood  to  him. 
There  is  a maximum  fee  for  diagnostic  exami- 
nations in  different  types  of  cases.  This  limit 
Avas  adopted  in  order  to  permit  unlimited  study 
of  obscure  or  interesting  cases  Avithout  prohi- 
bitive cost  to  the  patient. 

Except  for  charity  and  courtesy  cases,  the 
charges  for  diagnostic  study  of  patients  in  the 
Clinic  are  fairly  uniform.  The  charge  for 
medical  and  surgical  treatment  in  the  hospital, 
however,  varies  and  depends  on  the  ability  of 
the  patient  to  pay,  the  benefit  the  patient  has 
received  and  the  time,  Avorry  and  responsibility 
the  case  has  entailed.  When  the  patient  is  dis- 
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charged  from  the  hospital,  the  medical  or  sur- 
gical attendant,  Ayho  is  in  charge,  fixes  a pro- 
visional fee  to  cover  the  professional  services 
rendered  by  him  and  the  other  members  of  the 
staff.  This  charge  then  goes  to  the  Director  of 
the  Clinic,  who  must  approve  or  alter  it  before 
it  is  entered  on  the  books  in  the  business  office. 

In  the  system  of  booldteeping  adopted  in  the 
Clinic  all  the  professional  fees  of  every  mem- 
ber of  the  Staff  are  entered  on  a common  led- 
ger and  no  effort  is  made  to  show'  the  drawing 
power  of  an}"  individual.  It  is  recognized  that 
some  departments  will  be  profitable  while 
others  will  be  run  at  a loss,  and  that  some  in- 
dividuals will  be  money-makers  while  others 
will  not.  The  work  of  each  department  and 
of  each  individual  is  regarded  as  essential,  and 
no  effort  is  permitted  to  increase  the  prestige 
of  one  department  or  individual  at  the  exj^ense 
of  another.  It  is  a case  of  all  for  one  and  one 
for  all : and  each  man  gives  his  entire  time  and 
energy  to  advance  the  interest  of  the  Clinic  as 
a whole. 

So  much  for  the  details  of  the  organization 
and  oi)eration  of  the  particular  Clinic  with 
which  I am  connected.  I will  now  discuss  the 
policies  and  ])rinciples  which  apply  to  Clinics 
in  general. 

The  attitude  of  a Clinic  to  the  outside  pro- 
fe.ssion  is  a matter  of  importance.  The  mem- 
bers of  the  stall'  should  not  do  general  family 
practice,  but  confine  their  work  to  the  Clinic 
and  its  hospital.  They  should  not  attend  pa- 
tients in  their  homes  except  in  cases  of  emerg- 
ency or  in  exceptional  instances  where  from 
personal  or  previous  professional  relationship 
it  is  obligatory  to  do  so. 

Patients  who  come  to  a Clinic  are  usually 
I'eferred  by  their  family  doctors,  but  some  conu' 
of  their  own  volition.  In  either  instance  great 
care  should  be  taken  to  send  cases  back  to  their 
previous  attendants  with  a full  I’eport  of  the 
results  of  the  examinations  made  or  the  treat- 
ment that  has  been  carried  out.  Every  effort 
should  be  made  to  overcome  the  distrust  with 
which  almost  all  innovations  are  at  first 
viewed,  and  to  convince  the  members  of  the 
general  profession  that  a Clinic  is  not  a cut- 
rate  competitor  but  a friendly  and  co-operative 
institution  to  which  they  can  refer  cases  with 
the  assurance  that  their  interests  will  ,be  pro- 
tected. 

The  advantages  of  a Clinic  to  a patient  are 


as  follows:  He  is  under  the  direct  charge  of 
a member  of  the  staff  who  is  personally  re- 
sponsible for  the  management  of  his  case.  He 
has  immediately  available  the  opinion  and  atl- 
vice  of  various  specialists.  He  has  the  benefit 
of  laboratories  equipped  with  instruments  of 
modern  diagnostic  precision.  He  is  carefully 
and  syijteniatically  examined  and  abnormal 
conditions,  of  which  he  was  ignorant,  are  often 
discovered  in  time  for  their  arrest  or  cure.  He 
is  charged  a .single  fee  for  the  diagnostic  study 
of  his  casfr  which  does  not  exceed  a fixetl 
amount. 

The  objections  of  the  system  to  a patient  are 
that  to  a degree  he  loses  his  individualitv  and 
becomes  more  a case  and  less  a person.  He  has 
the  privilege  of  selecting  the  member  of  the 
staff  who  has  charge  of  his  case  and  should  al- 
ways be  allowed  to  consult  an  outside  specialist 
if  he  desires  to  do  so,  but  as  a rule  he  trusts  to 
the  reputation  of  the  Clinic  for  the  expert 
knowledge  of  those  to  whom  he  is  referred. 

All  Clinics  have  specialists  but  all  specialists 
are  not  experts. 

There  are  certain  routine  methods  of  exami- 
nation necessary  in  a Clinic  which  work  the 
greatest  good  to  the  greatest  number,  but  in 
some  cases  these  examinations  yield  only  nega- 
tive results,  and  the  only  benefit  to  the  pa- 
tient is  the  satisfaction  of  knowing  he  has  been 
thoroughly  studied  and  lhat  he  has  no  organic 
disease.  Again,  a patient  may  learn  from  a 
complete  examination  that  he  has  some  unim- 
portant physical  disability  of  which  he  was 
previously  ignorant,  and  once  possessed  of  this 
knoAv ledge  he  may  be  obsessed  with  a desire  to 
have  it  corrected  and  insist  on  submittino"  him- 
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self  to  unnecessary  and  even  injurious  treat- 
ment. 

The  advantages  a Clinic  otl'ers  to  a member 
of  its  staff  may  be  summarized  as  follows:  He 
is  free  from  ])rofessional  expenses  and  has  a 
guaranteed  salary  with  a probability  of  a bonus 
at  the  end  of  a year.  If  the  Clinic  prospers  he 
will  prosper  with  it.  He  is  relieved  of  busi- 
ness worries  that  go  with  2:)rivate  ^Dractice  and 
can  devote  his  time  and  thoughts  to  profes-  ^ 
sional  Avork.  Ilis  office  is  heated,  lighted  and  j 
kept  in  order.  His  telephone  calls  are  prompt-  | 
Iv  ansAvered.  His  jAatients  are  courteously  re-  | 
ceiA-ed  and  given  appointments.  He  has  nurses  | 
to  assist  him  in  his  examinations.  He  has  j 
stenograjAhers  to  record  his  case  histories  and  | 
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answer  liis  correspondence.  He  has  no  ledger 
to  keep,  no  bills  to  make  ont  and  no  collections 
to  snpervi.se.  All  this  is  done  for  him  through 
the  Director  of  the  Clinic.  He  is  able  to  count 
on  an  ade(piate  vacation  at  a definite  time,  on 
an  op[)ortunity  to  attend  medical  meetings  and 
on  hospital  care  in  case  of  personal  illness,  with 
the  knowledge  in  each  case  that  his  salary  will 
continue  and  that  his  woi’k  will  he  caied  lor  l)y 
tlie  other  members  of  the  staff  during  his  ab- 
sence. 

He  works  in  an  agreeable  atmosphere,  comes 
into  fre(iuent  contact  wdth  congenial  associates, 
and  is  stimulated  mentally  by  the  interesting- 
professional  problems  that  are  discussed  daily 
at  small  conferences  and  more  formally  at  the 
regular  meetings  of  the  stati.  The  greatest  joy, 
liowever.  comes  from  the  satisfaction  of  feeang 
that  he  has  the  o])poi-tunity  and  facilities  for 
doing  high  class  work,  and  that  in  doubtfid 
cases  he  can  share  responsibility  by  calling  in 
consultation  other  members  of  the  .staff  in 
whom  he  has  trust  and  confidence. 

From  the  foregoing  it  is  apparent  that  the 
modern  iMedical  Clinic  offers  members  of  the 
.staff  j)rofes.sional  advantages  that  are  incom- 
parably superior  to  those  he  can  secure  in  any 
other  foi-m  of  practice.  What  are  the  disad- 
vantages? They  are  financial  and  personal. 
No  mature  professional  man  wdio  has  achieved 
marked  financial  success  can  become  a member 
of  the  Clinic  with  the  expectation  that  the 
salary  he  will  receive  -will  be  as  large  as  the 
inoneA’  he  previously  earned  in  priA'ate  prac- 
tice, and  no  young  man  beginning  the  ])ractice 
of  medicine  can  enter  a Clinic  with  the  hope 
that  he  will  ever  earn  as  much  money  as  he 
would  if  he  ultimately  attained  conspicuous 
success  in  private  practice. 

The  answer  to  the  objection  as  it  applies  to 
the  older  man  is  that,  if  he  continues  his  work 
as  an  individual,  when  he  dies  his  work  dies 
with  him.  whereas,  if  he  becomes  a member  of 
a Clinic,  when  he  dies  his  work  will  be  carried 
on  by  the  organization. 

The  answer  to  the  objection  as  it  applies  to 
the  younger  man  is  that  the  salary  paid  by  the 
Clinic  offers  the  certainty  of  a comfortable 
living,  that  the  work  in  the  Clinic  gives  him 
a training  and  experience  which  will  lead  to 
the  development  of  his  professional  ability,  and 
that  if  later  in  life  he  is  dissatisfied  wtih  the 
position  in  which  he  finds  himself,  he  can  re- 
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.sign  from  the  staff  Avhen  an  advantageous  op- 
portunity offers. 

The  personal  objections  are  a little  more  diffi- 
cult to  state  and  answer.  A man  when  he  be- 
comes a member  of  the  Staff  of  a Clinic  loses 
in  some  degree  his  independence  and  in  all  of 
his  actions  he  will  have  to  consider  how  what 
he  does  will  affect  the  interest  of  the  Clinic. 

Again,  becoming  a member  of  a Clinic,  while 
it  tends  to  closer  j^ersonal  friendships  within 
the  organization,  sometimes  leads  to  a narrow- 
ing of  the  circle  of  acMpiaintances,  or  even  pos- 
sibly the  alienation  of  former  friends.  It  is 
very  important  for  a Clinic  to  minimize  this 
danger  by  the  adoption  of  a proper  policy  and 
the  maintenance  of  a generous  attitude  to  the 
general  medical  profession.  If  this  is  not  done 
the  members  of  the  staff  may  suffer  from  pro- 
fessional isolation  and  even  professional  ostra- 
cism. 

In  conclusion,  I wish  to  say  that  a medical 
Clinic  is  no  royal  road  to  success.  At  the  be- 
ginning the  sum  total  of  the  patronage  will  be 
less  than  the  sum  total  of  the  patronage  of  the 
individuals  who  consitute  its  staff.  The  es- 
tablishment of  a Clinic  will  not  create  patron- 
age. but  will  merely  give  the  members  of  its 
staff  facilities  to  do  Avork  more  conveniently, 
expeditiously  and  efficiently.  If  the  patronage 
grows,  it  will  be  for  the  same  i-eason  that  the 
individual  .succeeds,  namely,  a recognition  by 
the  public  and  pi'ofession  of  satisfactory  serv- 
ice rendered. 

Again,  the  e.stablishment  of  a Clinic  in  con- 
nection Avith  a hosi)ital  Avhich  is  not  making- 
expenses  either  because  of  lack  of  patronage  or 
poor  business  management,  Avill  not  help  the 
hospital  and  it  Avill  impose  a fatal  handicap  on 
the  Clinic.  F or  a medical  Cliidc  to  be  a .success 
there  must  be  adequate  jAatronage,  proper  phy- 
sical facilities,  sufficient  financial  capital,  and 
a Avell-balanced  staff  of  competent  men  Avho  Avill 
Avork  harmoniously  together. 

While  a medical  Clinic  is  a business  enter- 
prise, and  its  primary  purpose  is  the  care  of 
the  individual  patient,  .still  it  would  be  a poor 
group  of  professional  men  who  would  not 
strive  to  develop  the  possibilities  it  affords  for 
philanthrojAic,  educational  and  scientific  work. 
Means  shoidd  be  provided  for  the  examination 
and  treatment  of  indigent  patients  in  both 
Clinic  and  hospital.  Courses  should  be  estab- 
lished for  the  instruction  of  nurses,  dietitians, 
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technicians  and  medical  eraduates.  Advan- 
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tage  should  be  taken  of  the  opportunity  af- 
forded by  the  combination  of  clinical  material 
and  laboratory  facilities  to  carry  on  research 
work. 

To  achieve  its  highest  success,  a medical 
Clinic  should  not  only  have  a body  and  a brain, 
but  a conscience  and  a soul  as  well. 


HISTORICAL  NOTES  ON  SYPHILIS 

By  T.  LATANE  DRISCOLL,  Ph.  B.,  M.  D.,  Richmond,  Va. 

Associate  in  Syphilology,  Medical  College  of  Virginia. 

For  many  years  a fierce  battle  of  literary 
research  has  raged  as  to  the  geographic  origin 
of  syphilis.  This  research  represents  some  of 
the  literary  masterpieces  of  medical  literature, 
the  forensic  battle,  pro  and  con,  giving  the 
honest  seekers  of  fact  no  con.solation  or  final 
idea  upon  which  to  base  an  opinion. 

The  followinof  facts  are  cited  with  no  inten 
tion  of  finally  disposing  of  the  subject,  but 
that  the  student  may  have  some  conception  of 
the  history  and  be  allowed  to  draw  his  own 
conclusion. 

The  term  syphilis  first  appeared  as  descrip- 
tive of  the  disease,  as  known  today,  in  1530, 
in  a poem  by  Heironymus  Fracastorius.  pub- 
lished in  that  year  at  Verona,  ‘‘Syphilidis  sive 
de  Morbo  Gallico  libri  tres.”  The  legendary 
history  is  that  Syithilus,  a shepherd,  was 
guarding  thousands  of  white  sheep  on  the 
Island  of  Ophyre  under  the  burning  heat  of 
the  sun,  when  the  prairies  were  dry  and  the 
forest  offered  no  shade  to  the  shepherd,  nor 
did  any  breeze  offer  relief.  Pitying  the  herd 
and  angry  on  account  of  the  heat,  he  looked 
to  the  sun  and  spoke  blasphemous  words.  The 
sun  sent  punishment  to  Syphilus;  his  body  be- 
came covered  with  sores,  he  passed  sleepless 
nights  and  had  s2Jasms  in  his  limbs,  and  from 
him  the  disease  took  its  name.  The  i:)eople 
called  it  “Syphilis.” 

The  etiology  of  the  word  syjihilis  is  a mat- 
ter of  controversy,  but  Talmon  believes  as  fol- 
lows: “It  is  stated  by  .some  that  it  is  derived 
from  a hog.  and  phileo^  I love,  referring 
to  un-natural  intercour.se  between  the  herds- 
man and  a sow.”  Others  maintain  syphilis  is 
a contraction  of  .vpalos,  which  means  to  re- 
ju’oach.  G.  I).  Deljirat  states  that  the  word 
might  have  been  derived  from  Siphilas,  the 
name  of  the  staff  officers  of  Constantianus,  as 
given  in  Procopius’  book  on  the  Gothic  Wars. 

Procopius  wrote  in  the  time  of  Justinian, 
about  534  A.  D.,  and  about  the  time  of  F racas- 


toro  his  writings  had  all  but  disap^ieared. 
While  at  the  University  of  Padua,  Fracas- 
toro,  among  others,  was  associated  with  An- 
drea Navagaro,  who  edited  the  works  of  Ovid, 
Horace,  Virgil,  Lucretius,  for  the  Aldine  Press. 
This  2)robably  accounts  for  the  evident  use  by 
Fracastoro  in  his  great  ^ioem,  Syiffiilus,  these 
poems  of  antiquity.  “There  can  be  but  little 
doubt  that  the  myth  of  Ilceus  of  the  i^oem  of 
Syphilus  is  an  imitation  of  that  Aristaeus,  in 
the  fourth  book  of  Virgil's  Georgies.  Alci- 
tliores  is  with  scarcely  a doubt  the  nymjih, 
Alcithoe  of  Ovid’s  verse,  who,  for  her  impiety 
in  denying  that  Jupiter  was  the  father  of 
Bacchus,  was  changed  into  a bat,  while  Ilceus 
can  scarcely  be  other  than  Virgil’s  and  Ovid’s 
Hyleus.  The  close  resemblance  in  names  and 
myths  must  be  accejffed;  therefore,  the  name 
Syphilis  must  be  found  in  similar  surround- 
ino's;  it  must  be  found  amono-  ancient  writ- 
ings,  with  an  a^iproin-iate  mytli  as  a back- 
ground.” 

Niobe,  the  daughter  of  Tantulus  and  wife 
of  the  King  of  Thebes,  in  her  wealth  and 
station,  boasted  of  both,  and  also  of  her  seven 
.sons  and  daughters.  She  considered  herself 
better  than  Leto,  who  had  been  driven  from 
land  to  land  until  on  the  Island  of  Delos  she 
had  given  birth  to  two  children,  A^mllo  and 
Artemis.  These  two  children  took  vengeance 
iqion  Niobe  for  this  and  slew  her  fourteen 
children,  while  Zeus  caused  her  to  be  trans- 
ported to  the  IMountain  Sipylus  on  the  coa.^t 
of  Lydia  near  Symrna  and  metamorjihosed 
into  stone.  There  she  wejit  forever  over  her 
misfortunes.  Sipylus  was  also  the  name  of 
one  of  her  sons. 

“The  identity  is  even  more  marked  when  it 
is  known  that  in  some  works  of  Ovid,  Sipylus, 
for  both  the  mountain  and  Niobe’s  son  is  writ- 
ten ‘Syi^hilus.’  ” 

It  might  be  argued  that  this  is  a mere  coin-  i 
cidence,  but  when  the  jiractical  identity  of  this  ! 
m_vth  with  that  of  Fracastorius,  in  his  immor-  ; 
tal  jioem,  is  borne  in  mind,  it  seems  as  though  I 
there  should  be  no  confusion  of  the  etiology  ! 
of  the  word.  Like  Niobe,  Fracastoro’s  shep- 
herd compares  the  wealth  of  here  with  the  j 
{poverty  of  Heaven,  and  was  therefore  jiimished 
by  the  Sun  god.  “Hence  it  is  but  natural  to  : 
expect  that  the  shepherd  should  receive  a name 
reminiscent  of  Niobe,  his  prototype,  of  whose  i 
story  his  own  was  but  an  obvious  imitation.” 
May  it  not  be  that  Fracastoro  felt  that  the  : 
malady  in  the  first  book  of  the  Iliad  which  de- 
.stroyed  hundreds  at  each  clang  of  AjdoHo’s 
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silver  bow  was  but  an  earlier  appearance  of 
the  curse  which  he  gave  the  name  of  Syphilis  ^ 
This  disease,  however,  had  other  names  ap- 
pended in  keeping  with  anger  and  scientific 
glory.  Thus,  the  Italian  rendered  furious  by 
the  invasion  of  Charles  VIII  translated  gros 
mal  as  mal  franzoso,  as  an  expression  of  their 
anger.  In  Germany  the  disease  became  known 
as  Franzosenkramkheit.  The  term  “French 
pox”  comes  down  to  our  day  from  the  above 
expression.  The  name  mal  francais  constitutes 
a title  of  glory  for  medical  science  in  a sec- 
tion of  France  in  recognizing  a new  disease. 

Syphilis,  unlike  most  diseases  with  a more 
or  less  clear  cut  description  awaiting  only  the 
scientific  frills,  suddenly  made  its  appearance 
on  the  stage  of  medicine  as  a new  drama  un- 
folded over  night  with  its  final  tragedy  writ- 
ten upon  posterity,  awaiting  benefactors  like 
Ehrlich,  Schaudinn  and  others. 

The  very  fact  of  its  sudden  appearance  in 
Southern  Europe  in  1493  seems  evidence  for 
the  adherents  to  the  theory  that  Columbus’ 
sailors  imported  the  plague  from  the  Western 
hemisphere.  Yet  we  cannot  lose  sight  of  the 
fact  that  very  excellent  authorities  reported 
this  condition  hundreds  of  years  before  the 
plague  of  1493.  Indeed,  it  is  far  fetched  to 
assume  that  the  disease  should  have  had  its 
origin  among  people  who  lived  under  ideal 
health  conditions  (as  did  the  American  In- 
dians) and  could  have  spontaneously  given 
rise  to  a disease  as  malignant,  without  contact 
with  some  source  of  infection.  There  seems 
to  be  a very  great  tendency  among  ethnologists 
to  associate  the  primitive  of  the  Westeim 
hemisphere  with  the  Asiatics,  especially  in 
Japan.  Connected  with  this  fact  is  the  well- 
nigh  incontrovertible  research  of  Bloch ; and 
Groenveldt  states  that  the  Chinese  travelers 
about  1,600  years  B.  C.  speak  of  poisonous  girls 
seen  in  Java.  Other  tran.slations  tend  to  show 
that  it  was  also  known  in  China  in  the  Chu 
dyna.sty  in  the  year  1122  B.  C.  until  314  B.  C. 
It  spread  from  China  into  Japan,  and  from 
Japan  it  spread  to  America,  either  by  migra- 
tion or  the  traveling  of  junks  on  the  ocean, 
more  probably  by  migration  from  Behring 
Strait,  and  thence  fi’om  the  great  Salt  Lake 
region  into  Mexico  and  South  America. 

Gardy’s  book,  “Medicine  Among  the  Chi- 
nese,” published  in  1863,  quotes  some,  authori- 
ties of  China’s  medical  Avorks  17  centuries  be- 
fore the  Christian  era.  Descriptions  of  genital 
lesions  were  found  in  both  man  and  woman. 
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Egyptian  archeopathologic  findings,  as  demon- 
strated by  Fouquet  and  others,  suggest  this  dis- 
ease in  Egypt.  Lortet  and  Caillard  report  les- 
ions of  undoubted  syphilitic  origin  in  skidls  of 
Egyptian  mummies.  Celsius  describes  gra])hi- 
cally.  not  only  chancres,  but  secondary  syphili- 
tic lesions,  including  profound  pains  in  the 
bones,  of  the  ancient  Romans.  It  seems  from  the 
aboA’e  evidence  that  there  Avas  no  spontaneous 
development  in  the  American  Indians,  but,  on 
the  contrary,  relative  immunitv  had  developed 
among  these  people,  producing  an  attenuated 
form  of  this  disease,  so  that  they  themselves 
were  fairly  free  of  evident  symptoms,  although 
they  AA  ere  highly  infectious  to  those  Avith  whom 
they  came  in  contact,  lacking  this  type  of 
auto-inoculation.  As  recorded  by  Pusey, 
Oviedo.  AA'ho  was  in  America  Avithin  a feAv 
years  after  the  disco A'ery,  reported  in  his  AA’orks, 
that  the  “disease  was  contracted  from  Indian 
Avomen  by  the  Spaniards,  and  Avas  brought  by 
them  to  Spain,  being  thus  transmitted  to  the 
Army  of  Charles  VIII,  and  that  syphilis  should 
be  called  the  West  Indies  disease  rather  than 
the  French  or  Neapolitan  disease.”  He  also 
mentioned  that  “one  of  his  brothers,  Pinjou, 
contracted  the  disease,  and  that  it  is  common 
among  the  Indians,  but  in  its  regions  is  not 
so  dangerous  as  it  is  with  us.”  At  the  sup- 
posed .seige  of  the  city  of  Naples  by  Charles 
VIII,  of  France.  Avhich  Avas  indeed  not  a seige, 
his  army  Avas  AA’elcomed,  and  immediately  there 
occurred  a debauch  that  has  had  fcAv  jiarallels 
in  history;  and  with  an  army  of  knoAvn  mer- 
cenaries the  disease  quickly  spread  over 
Europe,  and  thence  to  the  four  corners  of  the 
earth.  It  is  today  recognized  as  i^erhaps  one 
of  the  most  wide  spread  of  maladies,  the  dis- 
ea.se  standing  at  this  time  at  the  head  of  all 
killing  maladies. 

Merlieol  Arfa  Bmlding. 


Correspondence 

Mask  Sterilization  Neglected, 

Norfolk,  Va., 
September  25,  1926. 

To  THE  Editor: 

With  the  advent  of  the  ma.sk.  noAv  in  such 
general  use  Avith  mechanical  deA’ices  for  the 
administration  of  anesthetics,  we  are  menaced 
Avith  the  danger  to  the  AA^elfare  of  eA^ery  pa- 
tient anesthetized  unless  the  mask  is  sterilized. 
The  mask  .seldom,  if  ever,  is  sterilized  by  the 
hospitals,  physicians  or  dentists  aa’Iio  use  it. 
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Tlie  profession  seems  to  have  forgotten  the 
(lancer  in  exj)osino-  the  air  passajres  to  coni- 
innnicahle  diseases.  "We  strain  at  the  gnat 
and  swallow  the  camel.” — cautions  in  the  ex- 
treme to  i)revent  wound  infection,  hut  entirely 
oblivious  to  the  more  serious  dangers  to  which 
the  patient  is  exposed  while  an  unsterile  mask 
is  in  use.  Many  of  our  patients  go  in  foi' 
some  minor  operation  (adenoids  and  tonsils, 
cii-cumcision.  etc.),  and  are  exposed  to  tuber- 
culosis. })neumonia.  and  myriads  of  other 
communicahle  diseases  fi-om  which  those  suf- 
fer who  have  preceded  them  in  anesthesia, 
('an  you  conceive  of  a moi’e  insanitary  device, 
after  being  breathed  into,  spit  and  slobbered 
u])on.  and  .showered  with  emesis^ 

Prevention  should  he  our  "watch  word"  and 
the  operating  room,  of  all  places,  should  re- 
ceive our  attention.  The  mask  is  easily  .steri- 
lized. and  as  many  shotdd  he  sterilized  at  a 
time  as  are  needed  for  the  surgical  seryice  of 
the  day. 

Every  patient  anesthetized  .shoidd  he  pi'o- 
A'ided  with  a clean,  sterile  mask. 

H.  W.  PiiiT.i.irs.  M.  D. 

-lOo  Medical  Arfa  llnUdiuci. 


Proceedings  of  Societies 

The  Southwestern  Virginia  Medical  Society 

Held  its  regular  semi-annual  meeting  in 
P)lacksl)urg.  September  9 and  10.  the  president. 
Dr.  ,J.  ^I.  ^Miller,  of  AVytheville.  i)residing. 
There  was  an  attendance  of  between  seventy- 
five  and  one  hundred  and  the  meeting  was  al- 
together one  of  the  best  in  the  history  of  the 
.'Society.  There  were  a number  of  yoluntary 
papers,  in  addition  to  a symposium  on  "Dis- 
ea.ses  of  the  Gall-Bladder."  Dr.  Wm.  H.  Plig- 
gins.  Richmond,  invited  guest,  read  a paper 
on  "Some  Circulatory  Disturl)ances  in  the 
Post-(  Iperatiye  I’atient." 

.\.t  the  business  session,  the  following  officers 
were  elected  for  the  coming  year : President. 
Di-.  Z.  V.  Sherrill.  Marion;  Vice-President. 
Dr.  J.  1).  Willis.  Roanoke:  Secretary-Treas- 
urer. Dr.  E.  G.  Gill.  Roanoke,  i-e-elected. 

'I'he  following  were  appointed  to  repre.sent 
this  Society  in  the  House  of  Delegates  of  the 
State  Society  at  its  Norfolk  meeting:  Dele- 
o-ates.  Dr.  A.  M.  Showalter.  ('hristianslmrg. 
and  Drs.  J.  T.  Graham  and  J.  ^1.  Miller. 
Wytheyille:  alternates.  Dr.  W.  W.  Insley. 


C hristianshurg.  and  Drs.  C.  P\  Graham  and 
B . H.  Rihhle.  Wytheville.  Time  and  place 
of  next  meeting  will  Ije  announced  later. 

The  Nansemond  County  Medical  Society, 

At  its  last  meeting,  endorsed  the  plan  of 
the  American  iMedical  Association  for  relief 
work  in  calamities,  and  the  president  of  the 
Society.  Dr.  F.  J.  ilorrison.  of  Sutfolk,  Avas 
designate^  as  the  official  to  take  necessary  ac- 
tion in  such  eyents.. 

Dr.  F.  ,1.  ^lorrison.  Sutfolk,  has  been  ap- 
pointed delegate,  and  Dr.  J.  Lewis  Rawls, 
also  of  Suffolk,  alternate,  from  this  Society 
to  the  Hou.'^e  of  Delegates  at  the  Norfolk 
meeting  of  the  iMedical  Society  of  Virginia. 

I he  secretary.  Dr.  C.  F.  iMoriartA’.  reports 
that  the  monthly  meetings  are  Avell  attended. 

The  Southampton  County  Medical  Society 

Held  its  annual  meeting  at  Franklin.  Va., 
September  5>th,  at  Avhich  time  the  foIloAving 
officers  Avere  elected  for  the  ensuing  year : 
President.  Dr.  B.  A.  Pope.  NeAvsoms;  Vice- 
President.  Dr.  J.  A.  Grizzard.  DreAyryville : 
secretary.  Dr.  W.  T.  iMcLemore,  Courtland. 

Dr.  J.  A.  Grizzard  Avas  appointed  delegate, 
and  Dr.  B.  A.  Pope  alternate,  to  represent 
Southampton  (^ounty  Medical  Society  in  the 
House  of  Delegates  at  the  Norfolk  meeting 
of  the  .State  .Society. 

The  Alexandria  Medical  Society, 

.Vt  a meeting  on  September  1-lth,  appointed 
Dr.  H.  A.  Latane  delegate  and  Dr.  LleAAellyn 
PoAvell  altei-nate  to  attend  the  IMedical  So- 
ciety of  ^"irginia  at  its  meeting  in  Norfolk 
in  October.  Tavo  neAv  members  Iuia’C  been  re- 
ceived in  the  Soviet a'  during  this  year.  Dr. 
G.  T.  Klijistein.  Alexandria,  is  president,  and 
Dr.  H.  A.  Latane.  Alexandria,  secretary- 
treasurer  of  the  .Society. 

The  Charlotte  County  Medical  Society, 

At  a meeting  on  September  15th.  elected 
Dr.  Wm.  R.  INlartin.  Charlotte  C.  H.,  presi- 
dent. Dr.  Ray  A.  iMoore.  Phenix.  vice-presi- 
dent. and  Dr.  J.  B.  Bailey,  Keysyille,  secre- 
tary-treasurer. Dr.  C.  AV.  Tucker,  Drakes 
Branch,  Avas  appointed  delegate  to  the  State 
Society  meeting  in  Norfolk.  Avith  Dr.  J.  B. 
Bailey  as  alternate. 
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The  Truth  About  Medicine 

THE  TRUTH  ABOUT  MEDICINE 

In  addition  to  the  articles  enumerated  in  our  let- 
ter of  July  29th,  the  following  have  been  accepted: 

The  Gilliland  Laboratories,  Inc. 

Antistreptococcic  Serum  20  c.c. 

Lederle  Antitoxin  Laboratories 

Poison  Oak  Extract — Lederle  (In  Almond  Oil) 
Poison  Oak  Extract — Lederle  (In  Almond 
Oil)  1 c.c. 

Lehn  & Fink,  Inc. 

Pituitary  Substance — L.  & F.  Desiccated. 

Tablets  Pituitary  Substance — L.  & F.  Desic- 
cated, y2  grain 

Anterior  Pituitary — L.  & F.  Desiccated. 

Tablets  Anterior  Pituitary — L.  & F.  Desiccated, 
1 grain 

Posterior  Pituitary — L.  & F.  Desiccated 

Tablets  Posterior  Pituitary — L.  & F.  Desic- 
cated, 1/10  grain 

Eli  Lilly  . & Company 

Diphtheria  Antitoxin,  Purified,  Concentrated — • 
Lilly 

H.  K.  Mulford  Company 

Ivyol 

Hypo  Units  Ivyol  0.7  c.c. 

E.  R.  Squibb  & Sons 

Erysipelas  Streptococcus  Antitoxin  Concentrated 
— Squibb  15  c.c. 

NEW  AND  NON-OFFICIAL  REMEDIES 

Ivyol.- — A solution  in  olive  oil  of  an  irritant  or 
vesicant  oil  extracted  from  the  fresh  leaves  of  poison 
ivy.  Ivyol  is  used  to  relieve  the  symptoms  of  the 
dermatitis  produced  through  contact  with  poison  ivy. 
It  is  marketed  in  “Hypo  Units,”  collapsible  syringe 
containers,  each  containing  0.7  c.c.  of  ivyol.- — H.  K. 
Mulford  Co.,  Philadelphia. 

Pituitary  Extract — Lederle  20  Units — A slightly 
acid  aqueous  solution  containing  the  water-solul)le 
principle  or  principles  of  the  fresh  posterior  lobe  of 
the  pituitary  body  of  cattle,  free  from  preservative. 
It  is  standardized  to  have  twice  the  strength  of  solu- 
tion of  pituitary — U.  S.  P.  X.  For  a discussion  of 
action,  uses  and  dosage,  see  New  and  Nonofficial 
Remedies,  1926,  pp.  281  and  283.  The  product  is  sup- 
plied in  1 c.c.  ampules.  Lederle  Antitoxin  Laborato- 
ries, New  York.  (Jour.  A.  M.  A.,  Aug.  4,  1926,  p. 
491). 

Erysipelas  Streptococcus  Antitoxin. — An  antitoxic 
serum  prepared  by  immunizing  animals  against  the 
toxin  of  the  hemolytic  streptococci  of  erysipelas.  Re- 
ports have  been  published  which  indicate  that  the 
injection  of  erysipelas  streptococcus  antitoxin  favor- 
ably affects  the  course  of  erysipelas. 

Erysipelas  Streptococcus  Antitoxin — Mulford. — This 
antitoxic  serum  is  obtained  by  injecting  horses  in- 
tradermally  with  strains  of  hemolytic  streptococci 
isolated  by  H.  Amoss  from  human  cases  of  erysipelas 
lesions,  bleeding  the  horses  and  when  test  bleedings 
show  the  serum  to  have  reached  the  desired  potency, 
separating  the  serum,  sterilizing  and  preserving  it. 
The  product  is  marketed  in  100  c.c.  vials.  H.  K. 
Mulford  Co.,  Philadelphia. 

Oscodal. — A preparation  of  the  nonsaponifiable 
fraction  of  cod  liver  oil,  containing  the  antiophthal- 
mic  and  antirachitic  fat  soluble  vitamins.  It  has 
500  times  the  antiophthalmic  potency  of  cod  liver 
oil  when  assayed  by  the  method  of  the  U S.  P. 
for  cod  liver  oil,  and  its  antirachitic  potency  is  such 
that  0.02  Gm.  per  day  will  initiate  recalcification  in 
the  leg  bones  of  young  albino  rats.  Oscodal  possesses 
properties  similar  to  those  of  cod  liver  oil  so  far  as 
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these  depend  on  the  fat  soluble  vitamin  content  of 
the  latter.  Oscodal  is  supplied  in  tablets  containing 
0.02  Gm. — H.  A.  Metz  Laboratories,  Inc.,  New  York. 

Pituitary  Substance — L.  & F.  Desiccated. — The 
pituitary  gland  of  cattle,  including  the  infundibulum 
and  the  anierior  and  posterior  lobes,  dried  and  pow- 
dered. For  a discussion  of  the  actions  and  uses, 
see  Pituitary  Gland,  New  and  Non-official  Remedies, 
1926,  p.  281.  The  product  is  also  supplied  in  11/2 
grain  tablets.  Lehn  & Fink,  Inc.,  New  York. 

Anterior  Pituitary — L.  & F.  Desiccated. — The  an- 
terior lobe  of  the  pituitary  gland  of  cattle,  dried  and 
powdered.  For  a discussion  of  the  actions  and  uses, 
see  Pituitary  Gland,  New  and  Non-official  Remedies, 
1926,  p.  281.  The  product  is  also  supplied  in  1 grain 
tablets. — Lehn  & Fink,  Inc.,  New  York. 

Posterior  Pituitary — L.  & F.  Desiccated. — The  pos- 
terior lobe  of  the  pituitary  gland  of  cattle,  dried  and 
powdered.  For  a discussion  of  the  actions  and  uses, 
see  Pituitary  Gland,  New  and  Non-official  Remedies, 
1926,  p.  281.  The  product  is  also  marketed  in  the 
form  of  1/10  grain  tablets.  Lehn  & Fink,  Inc.,  New 
York.— (Jour.  A.  M.  A , Aug.  28,  1926,  p.  671). 

PROPAGANDA  FOR  REFORM 

Crystalline  Tuberculin. — The  isolation  of  a crystal- 
line protein  with  tuberculin  activity  has  been  re- 
ported. The  crystallized  product  elicits  the  charac- 
teristic skin  reaction  in  tuberculous  subjects.  Chemi- 
cally, it  is  shown  that  wherever  the  activity  is  lost, 
following  enzyme  treatment,  there  occurs  also  a cor- 
responding reduction  in  whole  protein,  with  an  in- 
crease in  proteose  and  residual  nitrogen.  (Jour.  A. 
M.  A.,  Aug.  7,  1926,  p.  417). 

Silver  Protein  Preparations. — At  the  request  of  the 
Council  on  Pharmacy  and  Chemistry,  the  A.  M.  A. 
Chemical  Laboratory  examined  the  silver  protein 
preparations  that  had  been  found  acceptable  for  New 
and  Non-official  Remedies  in  order  to  determine 
whether  or  not  they  complied  with  the  standards  of 
the  U.  S.  Pharmacopeia  X.  The  Laboratory  reports 
that  all  of  the  specimens  of  the  silver  protein  prepa- 
rations both  mild  (Argyrol  type)  and  strong  ( Pro- 
targol  type),  described  in  New  and  Non-official  Reme- 
dies were  found  to  comply  with  the  new  U.  S.  Pharm- 
acopeia standards  for  these  preparations.  (Jour.  A. 
M.  A.,  Aug.  7,  1926,  p.  430). 

John  Howland. — The  Council  on  Pharmacy  and 
Chemistry  publishes  an  appreciation  of  John  How- 
land. By  the  death  of  John  Howland,  the  Council 
has  sustained  a great  loss;  for  he  was  a member 
whose  devoted  services  were  much  valued  and  whose 
contributions  to  the  scientific  progress  of  medicine 
have  been  outstanding.  The  members  of  the  council 
mourn  the  loss  of  their  colleague,  and  point  to  his 
services  as  an  inspiration  for  all.  (Jour.  A.  M.  A., 
Aug.  14,  1926,  p.  491). 

Naftalan  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Naftalan, 
according  to  the  Ft.  Dearborn  Drug  & Chemical  Co., 
is  manufactured  by  E.  Stiewe,  Madgeburg,  Germany, 
and  is  “a  preparation  of  Russian  mineral  oils  con- 
taining about  4 per  cent  of  soap,  in  the  form  of  an 
ointment.”  The  claims  made  for  the  preparation 
are  closely  similar  to  those  which  were  formerly 
made  in  the  exploitation  of  Ichthyol  for  various 
skin  diseases.  The  Council  found  Naftalan  unac- 
ceptable for  New  and  Non-official  Remedies  because 
the  information  in  regard  to  its  composition  is  un- 
satisfactory and  indefinite  and  because  the  therapeu- 
tic claims  advanced  for  it  are  unwarranted. — (Jour. 
A.  M.  A.,  Aug.  14,  1926,  p.  509). 

Ray  and  Light  Therapy  in  Otolaryngology. — Violet 
ray  and  quartz  light  therapy  have  not  been  scientifi- 
cally established  as  of  great  value  for  conditions 
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of  the  nose  and  throat,  as  compared  with  the  gen- 
erally accepted  medical  treatment.  With  every  new 
type  of  treatment,  especially  along  the  line  of  me- 
chanical or  physiotherapy,  some  investigators  be- 
come overenthusiastic  and  report  glowing  results. 
As  time  elapses,  it  is  found  that  most  of  these  meas- 
ures give  some  relief  to  a small  percentage  of  pa- 
tients but  fail  entirelv  in  manv  others. — (Jour.  A. 
M.  A.,  Aug.  21,  1926,  p.  607). 

Preventive  Inoculation  Against  Rabies. — In  the  use 
of  antirabic  inoculation,  there  is  no  especial  ad- 
vantage in  the  use  of  the  treatment  requiring  a con- 
siderable number  of  doses  over  that  in  which  a 
smaller  number  are  employed.  Within  recent  years 
the  killed  virus  has  to  a very  considerable  extent 
replaced  the  attenuated  virus.  A number  of  modifi- 
cations of  the  Pasteur  treatment  are  licensed  by  the 
Treasury  Department  and  all  are  considered  to  be 
safe  and  effective.  The  duration  of  immunity  in 
man  after  a series  of  antirabic  injections  is  un- 
known, but  it  is  generally  advised  that  an  exposure 
to  rabies  more  than  six  months  after  a course  of 
treatment  should  be  followed  by  a new  course  of 
the  prophylactic.  (Jour.  A.  M.  A.,  Aug.  21,  1926, 
p.  607). 

Befsal. — Befsal  is  marketed  under  absurd  and 
ludicrous  claims.  The  claimed  chemical  composition 
of  the  product  and  the  product  itself  both  may  be 
described  as  “crude.” — (Jour.  A.  M.  A.,  Aug.  21, 
1926,  p.  60S). 

The  San-Gri-Na  and  Silph  Chewing  Gum  Frauds.— 
“San-Gri-Xa”  was  put  out  by  the  imposingly  named 
“Scientific  Research  Laboratories”  and  “Madame 
Elaine.”  The  laboratories  were  non-existent  and  so 
was  “Madame  Elaine.”  “Silph  Chewing  Gum”  was 
sold  by  the  “Silph  Medical  Company”  and  “Madame 
Claire.”  There  was  nothing  medical  about  the  com- 
pany; there  was  no  “Madame  Claire.”  The  San- 
Gri-Xa  fraud  was  analyzed  in  the  A.  M.  A.  Chemical 
Laboratory  in  1924,  and  an  article  published  on  the 
subject  in  The  Journal  of  November  22,  of  that 
year.  One  of  the  chief  advertising  assets  of  the 
San-Gri-Xa  fraud  was  a testimonial  by  Dr.  J.  J. 
Rudolph,  636  Garden  Street,  Hoboken,  Xew  Jersey. 
He  is  the  same  J.  J.  Rudolph,  apparently,  that  ex- 
ploited a quack  cure  for  malaria  a few  years  ago. 
The  facts,  as  brought  out  by  government  investiga- 
tion show  that  both  San-Gri-Xa  and  Silph  Chewing 
Gum  are  enterprises  of  one  W.  E.  Learned.  Both 
San-Gri-Xa  and  Silph  Chewing  Gum  contained  poke- 
root,  leptandrin,  phenolphthalein  and  desiccated 
thyroid,  and  both,  according  to  the  government  re- 
port, were  made  by  the  H.  K.  Mulford  Company,  of 
Philadelphia.  In  addition  to  these  two  obesity  cure 
fakes.  Learned  had  two  subsidiary  humbugs  in  the 
same  line:  “Dr.  Folt’s  Reducing  Soap,”  which  the 
Federal  chemists  reported  was  an  artificially  col- 
ored soap  made  largely  from  palm  oil  or  a similar 
fat,  and  containing  a minute  amount  of  iodine  in 
the  form  of  water  soluble  iodides,  and  “Sangra 
Salts,”  which  was  Epsom  salt  colored. — (Jour.  A.  M. 
A.,  Aug.  28,  1926,  p.  688). 

Spahlinger  Treatment  for  Tuberculosis. — From 
time  to  time  M.  Spahlinger  has  given  out  enthusias- 
tic reports  from  his  Geneva  Hospital.  Because  of 
the  favorable  newspaper  comment,  more  particularly 
in  England,  concerning  this  product  a report  was 
made  on  it  by  the  Science  Committee  of  the  British 
Medical  Association.  In  the  statement  of  this  com- 
mittee, published  last  spring,  the  history  of  the  prep- 
aration was  summarized  and  the  committee  strongly 
emphasized  that  it  cannot  endorse  “this  or  any  new 
method  until  after  a full  and  independent  test.”  The 
committee  concluded  that  the  remedy  is  secret  and 
that  the  exact  methods  of  preparation  have  never 


been  fully  published,  and  further,  that  no  investiga- 
tions carried  out  under  strict  experimental  condi- 
tions which  afford  direct  and  convincing  evidence  of 
curative  action  have  been  published.  (Jour.  A.  M. 
A.,  Aug.  28,  1926,  p.  693). 


Book  Announcements 

The  Surgical  Treatment  of  Goiter.  By  WILLARD 
BARTLETT,  M.  D.,  F.  A.  C.  S.,  St.  Louis.  With 
Foreword  by  DR.  CHARLES  H.  MAYO,  Rochester, 
Minn.  St.  Louis.  The  C.  V.  Mosby  Company. 
1926.  8vo.  of  365  pages,  with  130  illustration.}. 
Cloth,  price,  |8.50. 

A Practice  of  Physiotherapy.  By  C.  M.  SAMPSON, 
M.  D.,  Formerly  of  4he  Physiotherapy  Service, 
Walter  Reed  U.  S.  Army  General  Hospital,  W’ash- 
ington,  D.  C.,  etc.  St.  Louis.  The  C.  V.  Mosby 
Company.  1926.  8vo.  of  620  pages  with  146  illus- 
trations. Cloth.  Price,  $10.00. 

Practical  Dietetics  for  Adults  and  Children  in  Health 
and  Disease.  By  SANFORD  BLUM,  M.  D.,  Head 
of  Department  of  Pediatrics,  and  Director  of  the 
Research  Laboratory,  San  Francisco  Polyclinic 
and  Post  Graduate  School.  Second  Revised  Edi- 
tion. Philadelphia.  F.  A.  Davis  Company,  Pub- 
lishers. 1926.  8vo.  of  362  pages.  Cloth.  Price, 
$4.00  net. 

Defective  Memory,  Absentmindedness  and  Their 
Treatment.  By  ARNOLD  LORAND,  M.  D.,  Carls- 
bad, Czecho-Slovakia.  Author  of  “Old  Age  De- 
ferred,” “Health  Through  Rational  Diet,”  etc. 
Philadelphia.  F.  A.  Davis  Company,  Publishers. 
1926.  8vo.  of  340  pages.  Cloth.  Price,  $3.00  net. 

Short  Talks  With  Young  Mothers  on  the  Manage- 
ment of  Infants  and  Young  Children.  By  CHARLES 
GILMORE  KERLEY,  M.  D.,  Formerly  Professor 
of  Diseases  of  Children,  New  York;  Polyclinic 
Medical  School  and  Hospital;  Consulting  Physi- 
cian to  various  hospitals.  Eighth  Edition,  Re- 
vised. G.  P.  Putnam’s  Sons,  New  York  and  Lon- 
don. The  Knickerbocker  Press.  1926.  300  pages. 

Cloth.  Price,  $1.50. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles  on  Medicine,  Surgery  and  the  Various 
Specialties.  By  Leading  Members  of  the  Medical 
Profession  Throughout  the  W^orld.  Edited  by 
HENRY  W.  CATTELL,  M.  D.,  Philadelphia,  with 
COLLABORATORS.  Volume  III.  Thirty-sixth 
Series.  1926.  Philadelphia  and  London.  J.  B. 
Lippincott  Company.  1926.  8vo.  of  310  pages. 
Cloth. 

Public  Health  Bulletins.  No.  148  on  Mental  Hygiene 
with  Special  Reference  to  the  Migration  of  People. 
No.  153  on  A Study  of  the  Top  Minnow  (Gambusia 
Holbrooki)  In  Its  Relation  to  Mosquito  Control. 
No.  154  on  Transactions  of  the  Fifth  Annual  Con- 
ference of  State  Sanitary  Engineers.  No.  155  on 
The  Course  of  Cancer  Mortality  in  the  Ten  Origi- 
nal Registration  States  for  the  21-Year  Period, 
1900-1920. 


All  members  of  the  Medical  Society  of  Virginia 
are  expected  in  Norfolk,  October  12-15,  1926. 
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Editorial 

Chronic  Arthritis. 

The  consideration  of  rlieuinatisni  for  nearly 
two  hundred  years  would  seem  time  enough 
to  agi'ee  upon  a classification  both  as  to 
etiologic  and  pathologic  groupings.  Syden- 
ham, in  1633,  separated  rheumatism  from 
gout.  Rheumatism  was  distinguished  from 
gout  by  its  onset,  its  dietary  etiology  and  its 
typical  podagric  manifestations.  Rheuma- 
tism meant  acute  and  chronic  inflammation 
of  joints  that  caused  pain,  swelling  and  dis- 
tortion of  the  anatomical  make-up  of  joints. 
Rheumatism  has  held  unchallenged  the  right 
to  joint  diseases,  although  rheumatism  is 
without  meaning  so  far  as  a joint  disease  is 
concerned.  The  word  in  the  Greek,  meaning 
•‘a  flux,”  is  a misnomer  when  intended  to  de- 
scribe a joint  disease  and  should  be  dropped 
absolutely  from  the  terminology  of  joint  af- 
fections. One  has  only  to  recall  the  varied 
assortment  of  terms,  with  mixed  meaning  and 
manifest  confusion,  used  in  chronic  joint  dis- 
eases in  order  to  see  the  force  of  this  obser- 
vation. 

Chronic  articular  rheumatism  describes  one 
.sort  of  arthritis  today,  while  arthritis  defor- 
mans, chronic  rheumatic  arthritis,  rheuma- 
toid arthritis,  osteo-arthritis,  and  rheumatic 
joints,  describes  another  and  more  compli- 
cated sort  of  joint  disease.  One  must  concede 
that  few  diseases  have  offered  more  baffling 
and  difficult  problems  for  solution.  It  has 
been  extremely  perplexing,  both  in  the  do- 
main of  etiology  and  pathology  of  chronic 
diseases  of  the  joints,  to  reduce  the  etiologic 
factors  to  known  (piantities.  and  to  arrange 
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the  cases  pathologically  in  de.hnite  groups. 
This  evident  inability  to  assign  causes  to  given 
joint  pathology  has  been  the  apparent  in- 
superable obstacle  in  bringing  order  out  of 
confusion.  Fortunately,  within  the  last  de- 
cade, a glimmer  of  light  has  been  breaking 
iqion  the  big  question  of  etiology.  The  dis- 
covery of  the  relation  of  focal  infections  and 
chronic  joint  diseases  was  (piite  as  epochal  as 
the  discovery  of  Sydenham*  that  there  was  a 
difference  lietween  gout  and  rheumatism.  This 
advance  of  our  day,  as  brought  forward  by 
Dr.  Frank  Billings  and  his  co-workers  in 
Chicago,  in  the  last  decade,  lias  done  much 
to  solve  the  cau.ses  of  a large  group  of  chronic 
joint  cases  and  has  influenced  a new  grouping 
of  such  cases.  Chronic  joint  disease,  how- 
ever. offers  many  problems  yet  unsolved  in 
the  field  of  etiology,  pathology,  and  treatment. 
It  challenges  scientific  medicine  today. 

In  view  of  the  historical  bearing  of  diseases 
of  the  joints  to  human  efficiency  and  comfort, 
and  in  vieAv  of  the  widespread  evidence  of 
disordered  joint  function,  one  may  consider 
with  interest  a paper  which  presents  sugges- 
tions on  the  etiologic  and  pathologic  grouping 
of  chronic  arthritic  cases.  The  results  of  the 
study  iire.sented  are  gotten  from  a considera- 
tion of  a large  number  of  cases. 

Based  upon  a study  of  612  cases  of  chronic 
arthritis  in  the  Cornell  Clinic  (Cornell  Pay 
Clinic  and  Second  -Medical  (Cornell)  Divi- 
sion of  Bellevue  Hospital),  Cecil  and  Archer, 
of  New  York,  have  presented  this  classifica- 
tion and  have  suggested  methods  of  treatment 
in  an  article  submitted  at  the  Dallas  .session  of 
the  American  IMedical  Association.  This  as- 
sortment of  tlie  612  cases  \vas  made  upon  a plan 
of  two  pathologic  groups,  as  folloAved  by 
Nichols  and  Richardson,  cited  therein.  Group 
one  was  termed  “Proliferative,”  characterized 
by  primary  proliferative  changes  in  synovial 
membrane  and  perichondrium.  Group  two  "was 
termed  “Degenerative,”  characterized  by  pri- 
mary degenerative  changes  in  the  cartilage. 
In  tills  assorting  of  the  612  ca.ses.  414  cases 
fell  into  the  “proliferative,”  while  132  ca.ses 
were  placed  in  the  “degenerative”  gi’oup ; the 
balance  of  the  cases  Avere  miscellaneous  and 
of  undetermined  causes.  The  proliferative 
chronic  arthritic  cases  were  thought  to  be 
frankly  inflammatory  in  origin.  The  inflam- 
mation in  the  joints,  affecting  synovial  and 
perichondrial  ti.ssues,  were  considered  to  be 
due  to  infection.  There  were  379  cases  in 
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the  i^roliferative  <>Toup.  These  were  described 
as  cases  of  chronic  infection  artliritis.  These 
cases  were  of  focal  infection  origin.  There 
were  also  eighteen  patients  wlio  were  called 
specific  arthritics,  while  seventeen  were  arthri- 
tis delornians: — a chronic,  progressive  poh’- 
arthritis  of  unknown  origin.  Under  degenera- 
tive chronic  arthritis  were  placed  cases, 
with  115.  “arthritis  of  menopause lit)  cases, 
degenerative  monarticular  arthritis;  and  17 
cases,  senile  arthritis. 


It  ap])ears  that  in  this  study  a large  pro- 
poition  of  the  cases  were  of  the  focal  infec- 
tion type: — over  lialf  of  the  Gl’i  ca.ses  were 
due  to  focal  infection;  a good  percentage  were 
due  to  specific  infection  (gonorrheal,  tubercu- 
lar and  syphilitic).  Eighteen  cases  were  as- 
signed to  the  ty])e,  called  arthritis  deformans. 
( )f  arthritis  deformans,  mucli  is  wanting  in 
oui-  knowledge  of  its  pathogenesis.  As  a 
terminal  change  of  joint  structures,  arthritis 
deformans  assumes  a grim  reality  of  distor- 
tion and  ankylosis.  But  of  its  initial  or  early 
changes  much  is  lacking.  So.  this  stage  of 
joint  change  or  type  of  ])athology  in  joints 
IS  said  to  be  of  unknown  origin.  However. 
])rimary  progressive  polyarthritis,  or  “rheuma- 
toid arthritis",  or  arthritis  deformans,  is  char- 
acterized by  steady  progression,  by  some 
thought  to  be  of  an  extremely  aggravated  sort 
of  pathologic  change  im])lanted  ui)on  a pre- 
ceding infection.  The  pi'ocess  is  polyaidhiutic 
and  atrophic. 


Degenerative  arthritis  de.serves  special  no- 
tice as  these  anthoi-s  a.ssigned  a rather  large 
number  of  the  ca.ses  to  an  “arthritis  of  meno- 
])ause."  Ai-thritis  of  menopause,  so-called, 
were  next  in  freipiency  to  arthritis  due  to  in- 
fection. iMore  than  25  per  cent,  or  about 
145  ca.'^es.  of  the  .series  were  assigned  to  this 
cla.ss.  Females  of  considerable  overweight, 
passing  tliroiigh  the  climacterium.  shoAved. 
with  insidious  onset,  evidence  of  stiffness  of 
the  knees,  particularly  noticeable  upon  bend- 
ing or  walking.  Some  ca.ses  shoAved  changes 
of  lumbar  vertebrae,  Avhile  some  slioAAed  Heb- 
ei’den's  nodes  in  distal  jihalangeal  joints.  The 
general  a]A]Aearance  of  the  female  at  this  age. 
shoAving  this  type  of  arthritis,  Avas  chai-acter- 
i.stic.  The  treatment  suggested  Avas:  (1)  re- 
duction of  Aveight  by  diet  and  metabolic  stimu- 
lation; (2)  the  use  of  iodine  and  thyroid  ex- 


tract; (3)  physical  therapy;  (4)  colonic  irri- 
gations. 


DegeneratiA'e  monarticular  arthritis,  an- 
other group.  AA-ere  tAventy  in  number,  shoAving 
changes  and  symptoms  in  10  cases  in  the  hip; 
in  tAvo  cases  in  the  shoulder;  and  in  tAvo  cases 
in  the  knee. 

There  appeared  some  doubt  in  this  group 
as  to  Avhether  or  not  focal  infection  had  not 
played  a part  in  the  changes.  These  cases 
Avere  treated  Avith  iodides  and  physio-therapy. 


It  is  pertinent  to  this  .subject  to  comment 
here  upon  a paper  by  Young  and  Youmans. 
entitled  “The  Use  of  O-iodoxybenzoic  Acid 
in  the  Treatment  of  Infectious  Arthritis."’ 
()-iodoxybenzoic  acid  has  been  used  since  1892. 
Germicidal  action;  production  of  “more  anti- 
bodies than  control  animals;"  stimulation  of 
phagocytosis  of  streptococci  and  staphylococci 
by  human  leukocytes;  stimulation  of  the  pro- 
duction of  hemolysin  and  agglutinin,  are  some 
of  the  items  on  the  physiological  action  cited 
in  a sketch  of  the  drug.  It  seems  to  the 
authors  that  the  faA'orable  action  is  derived 
from  an  oxidizing  substance. 

The  drug  Ava.s  used  in  the  treatment  of 
forty-three  cases  of  arthritis.  The  disease 
Avas  acute  or  sub-acute  in  four  cases;  in  the 
remainder  it  Avas  chronic,  patients  having  had 
the  disease  from  six  months  to  ten  years. 
4"Aventy-four  Avere  men  and  nineteen  Avomen. 
Tavo  shoAved  marked  hypertrophic  changes;  a 
majority  Avere  considerably  crippled  and  de- 
foi’ined. 

The  treatment,  in  brief,  consisted  in  hos- 
pitalization and  confinement  in  bed  during  the 
period  of  reaction  from  the  drug.  Alt  chrome 
cases  had  had  many  therapeutic  measures 
used,  including  physiotherapy,  protein  shock, 
removal  of  foci  of  infection  and  orthopedic 
measures.  Young  and  Youmans  employed  no 
other  treatment,  excejd  removal  of  foci  of  in- 
fection and  some  orthopedic  measures  in  six. 
No  special  diet  Avas  used  except  for  those  un- 
der Aveight.  Avhen  liberal  diet  Avas  given. 

The  administration  of  the  drug  consisted 
in  the  folloAving  method;  “One  gram  of  the 
free  acid  Avas  jdaced  in  a beaker  containing 
50  c.c.  of  sterile  di.stilled  Avater,  to  AA-hich 
ammonium  hydroxide  Avas  carefully  added 
until  it  was  ju.st  alkaline  to  litmus.  Sufficient 
stei'ile  distilled  Avater  Avas  then  added  to  make 
a total  volume  of  100  c.c.  * * * * It  Avas 
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• fiven  at  laxly  temperature,  intravenously,  by 
^■ravity  method  over  a i)eriod  of  not  less  than 
seven  minutes.” 

The  patient  reacted  with  the  lollowiny 
•s^miptoms;  (1)  stinging  sensation  in  the 
mucosa  of  the  mouth  and  nose;  (2)  lacrima- 
tion  and  some  sneezing;  (0)  nausea  and  vomit- 
ing (especially  children)  ; (4)  fever  preceded 
by  chill,  in  fifteen  minutes  to  an  hour,  after 
administration.  Doses  were  administei-ed  bi 
weekly;  eleven  [)atients  received  six  injections; 
thirteen,  eight;  .seventeen,  two  or  more  courses. 
The  results  obtained  were  very  good  (mark- 
edly improved)  in  twenty-four;  fair  (moder- 
ately improved)  in  ten;  slightly  improved  in 
six;  no  improvement  in  three.  One  patient, 
not  included  in  the  series,  died  after  receivinu' 
the  third  injection.  The  paper  reveals  ex- 
planations for  the  untoward  event,  which  (X'- 
curred  rarely. 

This  article  is  of  interest  and  should  be  read 
with  care,  although  the  u.se  of  the  remedy  is 
not  at  all  advised  except  in  the  hands  of  those 
experienced  in  its  use.  In  fact,  the  drug  was 
not  on  the  market  at  that  time.  It  was  being- 
supplied  to  various  clinicians  for  stud}^ 

Colloidal  Lead  and  Cancer. 

Medical  readers  have  followed  with  inter- 
e.st  the  work  of  Blair  Bell,  of  Liverpool,  since 
he  announced  his  ob.servations  on  lead  in 
cancer.  "Wood’s  paper,  before  the  Section  on 
Pathologvr  and  Physiology  at  the  seventy- 
seventh  session  of  the  American  INtedical  As- 
.sociation.*  is  interesting  and  affords  one  an 
opportunity  to  read  an  excellent  presentation 
of  the  develoi:)ment  of  colloidal  metals  in  the 
treatment  of  malignant  diseases  in  general, 
and  of  colloidal  lead  in  particular.  The  i)a- 
]K'r  may  claim  the  attention  of  every  practi- 
tioner because  of  the  Avidespread  interest  in 
the  cancer  problem,  as  Avell  as  because  the 
Avork  of  Blair  Bell  may  offer  a ueAV  opening 
in  the  therapy  of  malignancy  heretofoi’c 
closed.  One  can  hardly  fail  to  speculate  Avith 
intere.st  on  some  phases  of  the  possibilities  of 
this  method  in  apparently  hopele.ss  and  in- 
o])erable  ca.ses. 

Blair  Bell  obseT-ved  that,  in  his  obsteti'ic 
ju-actice  and  in  pregnant  animals  too,  in 
])oisoning  by  lead,  elective  action  on  tropho- 
blastic cells,  Avas  noted.  The  thought  that 
ti-ophoblastic  cells  Avere  biologically  closely  re- 
lated to  tumor  cells  suirgested  the  ]X)ssibIe  suc- 
cessful treatment  of  human  cancer  Avith  in- 
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travenous  injection  of  colloidal  lead.  This 
was  in  1!)2().  After  six  years,  using  other 
colloidal  metals  as  Avell,  Bell  selected  colloidal 
lead  because  he  found  it  to  be  less  toxic  to 
the  ])atient.  Quoting  "Wood,  Ave  note  that  thr 
preparation  used  “is  a.  Bredig  colloid  in  0.4 
per  cent  a(pteous  gelatin  Avith  the  addition  of 
0.02T  per  cent  calcium  chloride.’'  The  injec- 
tion fluid  receiA’cd  additional  treatment  be- 
fore being  u.sed,  Avhich  gaA’e  it  a black  or  gray 
color.  The  product  became  toxic  after  tAVo  or 
three  days  and  could  not  be  used.  Patient'- 
Avere  selected.  Patients  Avith  nephritis,  ob- 
structive jaundice,  metastatic  involvement  of 
the  brain,  and  extreme  anemia  Avere  not  given 
colloidal  lead.  In  patients  Avith  large  tumors, 
as  nnich  as  possible  of  the  tumor  Avas  surgically 
lemoA'ed.  Roentgen  rays  Avere  u.sed  in  con- 
nection Avtth  lead.  Direct  insertions  by  ioni- 
zation into  superlfcial  groAvths  Avere  folloAved 
by  .some  benefit. 

Blair  P)ell  used  colloidal  lead  treatment  on 
22T  patients  with  malignant  tumoi’s,  Avith  tin* 
result  that  fifty  liA'ed  from  one  to  tiA'e  year^ 
in  a completely  arrested  stage.  It  seems  that 
a substance  has  been  found  that  Avill  arre.st 
the  groAvth  of  carcinoma  for  a j)eriod  of  one 
to  five  years  and  that  in  cases  of  inoperable 
carcinoma  it  may  find  a Held  of  usefulne.ss. 

Parathyroid  Hormone. 

Collip*  .says  that  j)arathyroid  is  related 
functionally  to  calcium  and  phosi)hor\is  meta- 
bolism. It  may  have  other  functions  but  this 
is  the  only  proA'en  one.  A loAvered  calcium 
content  of  blood  serum  and,  as  a rule,  an  in- 
crease in  inorganic;  ])hos])horus  is  found  in 
experimental  parathyroid  tetany.  In  dogs,  in 
parathyroid  tetany,  after  injection  of  para- 
thyroici  hormone,  the  blood  calcium  level  is 
re.stored,  Avhile  inorganic  i)hosphorus.  if  in- 
creased in  this  state,  is  decreased.  With  a 
disappearance  of  the  clinical  signs  of  tetany, 
there  is  an  increase  in  blcxxl  calcium  in  pro- 
ixu'tion  to  the  amount  of  the  do.se  of  para- 
thyroid hormone. 

('ollip  concludes  that  it  is  logical  that  “jcara- 
thyroid  hormone  Avill  be  of  deHnite  thera- 
])eutic  value  in  any  condition  in  Avhich  the 
blcxxl  sei'um  calcium  is  beloAV  normal.”  (1) 
lh)st-c)]xu-ative  tetany.  (2)  si)asmophilia.  (3) 
tropical  sprue,  and  (-1)  c-ertain  types  of  ne- 
phi'itis  shoAv  loAvei-ed  blood  calcium  and.  so. 
Avotdd  seem  to  be  conditions  in  AAdiich  para- 
thyroid hormone  is  useful. 

*J.  A.  M.  A.,  Vol.  87.  S6T)t.  1«.  1926,  pg.  908.  ’ 


478 

News  Notes 

On  to  Norfolk! 

As  you  receive  this  issue  of  the  ^Ioxthly. 
you  should  be  packing  your  grip  and  be  on 
the  way  to  Norfolk.  All  inenibers  of  the  State 
Society  should  make  every  possible  effort  to 
attend  this,  our  fifty-seventh,  annual  meeting. 
An  excellent  program  has  been  arranged,  and 
a good  time  is  in  store  for  all  who  are  fortu- 
nate enough  to  be  in  Norfolk  from  Octoljer 
the  12th  through  the  loth.  Dr.  Israel  Brown 
is  chairman  of  the  Committee  on  Arrange- 
ments. The  program  tells  some  of  the  things 
to  expect. 

IVe  regret  that  in  giving  names  of  chairmen 
of  the  various  local  committees  in  the  Sep- 
tember issue,  one  name  was  overlooked — that 
of  Dr.  E.  T.  Hargrave  as  chairman  of  the 
Finance  Committee.  From  what  we  can  learn, 
Dr.  Hargrave  has  secured  fine  residts  through 
his  work  on  this  very  important  committee. 

Clinch  Valley  Medical  Society  Organized. 

Upon  invitation  of  the  Wise  County  Medi- 
cal Society,  doctors  residing  in  counties  in- 
cluded in  the  Clinch  River  Valle\'  met  in  Nor- 
ton. September  22.  Fifty-eight  doctors  rep- 
resenting the  seven  counties  were  present,  be- 
sides a number  of  invited  guests.  ^layor  F.  W. 
Seidel,  of  Norton,  delivered  the  address  of 
welcome,  to  which  Dr.  Isaac  Peirce,  of  Taze- 
well, responded.  Papers  were  read  l)y  Dr. 
F rancis  H.  Smith,  Abingdon,  and  invited 
guests.  Drs.  E.  G.  Williams  (State  Health 
Commissioner).  H.  U.  Stephen.son  and  Frank 
S.  Johns,  all  of  Richmond. 

Very  impressive  addresses  were  also  given 
by  Hon.  .lohn  W.  Chalkley,  of  Big  Stone 
Gap.  and  Major  Bolling  H.  Handy,  chairman 
of  the  Industrial  Commi.ssion. 

The  special  object  of  this  meeting  was  to 
discuss  the  formation  of  the  Clinch  Valle}’ 
IVIedical  Society,  which  plan  was  consum- 
mated. the  following  officers  being’  elected: 
Dr.  C.  B.  Bowyer,  Stonega,  president : Dr. 
J.  M.  Daugherty,,  Nickelsville,  first  vice-presi- 
dent. and  Dr.  J.  C.  Sutherland,  Clintwood, 
.secretary-treasurer. 

Following  the  meeting,  an  elaborate  dinner, 
complimentary  to  the  IVise  County  Medical 
Society  and  its  guests,  was  given  by  the  ^Tr- 
ginia  (’oal  Operators'  Association. 


[October, 

The  Medical  Association  of  the  Valley  of 

Virginia 

Held  its  regular  semi-annual  meeting  in 
Staunton,  September  30th,  Avith  an  attendance 
of  about  fifty  doctors.  Dr.  P.  W.  Boyd,  of 
Winchester,  presiding.  Several  interesting  i^a- 
pers  Avere  read  and  resolutions  Avere  passed  on 
the  death  of  Dr.  M.  P.  Jones,  of  Churchville. 
The  Association  appointed  a committee  to  put 
into  operation  a student  loan  fund,  Avith  Dr. 
M.  J.  Payne,  Staunton,  as  chairman.  Other 
members  of  this  committee  are  Drs.  C.  E.  Con- 
rad, Harrisonbuvg,  J.  IM.  Emmett,  Clifton 
Forge,  and  P.  W.  Boyd,  Winchester.  Dr. 
Hunter  H.  McGuire,  Winchester,  Avas  ap- 
pointed delegate  from  the  Association  to  the 
State  Society  meeting. 

Dr.  A.  F.  Robertson,  Staunton,  for  seA’eral 
years  secretary  of  the  Association.  Avas  elected 
its  jji-esident;  Drs.  C.  O.  Dearmont,  of  White 
Post,  J.  H.  Deyerle,  of  Harrisonburg,  and 
G.  S.  Hartley,  of  Clifton  Forge,  vice-presi- 
dents; Dr.  H.  Gardner  IMiddlekautf,  Weyers 
Cave,  secretary;  and  Dr.  L.  F.  Hansbrough,  of 
F ront  Royal,  treasurer.  It  Avas  decided  to  hold 
the  next  meeting  at  Clifton  Forge,  Va.,  in 
IMay,  1927. 

Medical  Director  at  Piedmont  Sanatorium. 

Dr.  Cornelia  W.  Segar,  who  was  acting 
medical  director  of  Piedmont  Sanatorium 
from  the  time  of  Dr.  H.  G.  Carter's  death,  was 
appointed  medical  director  of  that  institution 
at  the  regular  meeting  of  the  Hospital  Board 
in  the  early  summer.  Dr.  Segar  graduated 
from  Medical  College  of  Virginia  in  1923,  fol- 
loAvinof  Avhich  she  .served  an  internship  at  Me- 
morial, St.  Philip’s  and  Crippled  Children’s 
Hospital.  Richmond.  For  several  summers  she 
Avorked  at  Piedmont  Sanatorium  and  one  year 
at  CataAvba  Sanatorium.  For  nearly  tAvo  years 
prior  to  Dr.  Carter's  death,  she  had  been  first 
assistant  physician  at  Piedmont  Sanatorium. 

The  Southside  Virginia  Medical  Association 

Held  its  regular  quarterly  meeting  in  Peters- 
burg, September  14th.  Dr.  F.  C.  Rinker,  of 
Norfolk,  presiding.  The  attendance  Avas  ex- 
cellent and  a fine  scientific  program  Avas  pre- 
sented. The  feature  of  the  meeting  Avas  the 
symposium  on  “The  Kidney.”  EA’ery  phase  of 
tins  organ,  in  health  and  disease,  Avas  discus- 
sed by  men  competent  to  handle  the  subject. 

Upon  close  of  the  scientific  meeting,  the 
Association  Avas  given  a splendid  dinner  at  the 
Peter.sburg  Counti-y  Club,  after  Avhich  they 
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adjourned  to  meet  in  Norfolk  the  second  Tues- 
day in  December.  Dr.  R.  L.  Raiford,  Sedley, 
is  secretary. 

Mohonk  Cancer  Symposium. 

A symposium  on  cancer  control  held  at  Lake 
iMohonk,  N.  Y..  Septeml)er  20-24,  Avas  attended 
hy  many  European  and  American  specialists. 
The  purpose  of  the  meetin<r  was  to  consider 
the  prevention  and  cure  of  cancer  from  a 
practical  standpoint,  and  to  express  in  concise 
lan^ua^e  the  fundamental  ground  Avork  of 
fact  and  opinion  upon  Avhich  the  collective  ef- 
fort noAv  being  made  in  the  United  States  and 
other  countries,  for  the  control  of  cancer, 
should  be  continued  and  extended.  This  meet- 
ing Avas  brought  about  by  the  Society  for  the 
Control  of  Cancer  and  tAA’enty-seA^en  carefully 
prei)ared  papers  on  every  phase  of  the  cancer 
problem  Avei'e  presented.  It  is  believed  great 
good  Avill  be  accomplished  as  the  result  of  this 
meeting. 

Dr.  Edwin  S.  Woodyard, 

Of  the  class  of  '25,  Medical  College  of  Vir- 
ginia, after  a year's  internship  in  Brooklyn, 
has  located  at  Pennsboro,  West  Virginia. 

Dr,  R.  L.  Mason, 

Of  Roanoke,  Va.,  is  spending  several  AA-eeks 
in  NeAv  York  City,  Avhere  he  is  taking  post- 
graduate AA’ork. 

The  Clinical  Congress  of  The  American  Col- 
lege of  Surgeons 

Will  hold  its  annual  meeting  in  Montreal, 
Canada,  October  25-29,  inclu.sive.  Dr.  Rudolph 
iMatas,  NeAv  Orleans,  is  president.  Dr.  Walter 
W.  Chipman,  ^Montreal,  president-elect,  and 
Dr.  Franklin  H.  iNIartin,  Chicago,  director 
general. 

Dr.  John  Ahouse, 

Who  has  been  engaged  in  public  health  Avork 
in  West  Virginia,  since  his  graduation  from 
Medical  College  of  Virginia  in  1925,  is  noAv 
taking  a special  course  in  pediatrics  at  the 
Willard  Parker-  Hosirital,  NeAv  York  City. 

“A  History  of  the  Physician”, 

Which  is  said  to  be  the  fii-st  comprehensive 
histoi-y  of  the  activities  of  the  medical  pro- 
fession, as  distinguished  from  a history  of 
medicine,  is  Ijeing  edited  by  Ai-thur  Sehvyn- 
BroAvn,  Ph.D.,  IJi.D.,  Avell  knoAvn  in  the  liter- 
ai‘y  world,  and  is  now  being  offered  for  ad- 
vance sale  at  $15  a copy.  The  net  proceeds  are 
to  be  used  for  increasing  the  endoAvment  fund 
for  the  Physicians'  Home,  and  orders  should 
be  sent  to  The  Pliysicians'  Horne,  Inc.,  22nd 
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Floor,  Times  BuildiiAg,  NeAv  York,  N.  Y.  This 
book  is  to  be  in  five  parts  and  will  tell  of 
primitiAe  medicine  and  the  medicine  man, 
liA-es  of  great  physicians,  physicians  Avho  have 
contributed  to  inoderrA  specialization  in  medi- 
cine, the  doctor  in  his  various  contacts  Avith 
life,  and  Avill  giA'e  the  history  of  many  dis- 
tinguished American  physicians. 

Members  of  Town  Council. 

Drs.  G.  G.  CraAvford  and  H.  T.  HopcAvell. 
of  Strasbirrg.  have  been  re-appointed  as  mem- 
bers of  the  Town  Council  of  Strasburg,  Va. 
Dr.  Bernard  H.  Kyle, 

Lynchburg,  Va.,  has  been  elected  vice-corn- 
rnander  of  the  Lynchburg  Po.st,  16,  of  the 
American  Legion,  for  the  corning  A^ear. 

0 7 O 

Births  in  Virginia  During  1925 

ShoAA-ed  a total  of  61,459,  or  a loss  of  .3,236 
as  compared  Avith  1924.  The  highest  birth 
r-ate  Avas  in  mountain  counties,  Buchanan, 
Dickenson  and  Lee  taking  the  lead.  Radford 
Itad  the  highe.st  birth  rate  of  any  of  the  cities. 
Ground  Broken  for  New  Hospital. 

At  the  meeting  of  the  Central  District  Medi- 
cal Society  in  Farrnville,  Va.,  the  latter  part 
of  September,  ground  Avas  broken  for  the 
Southside  Community  Hospital,  Dr.  Paulus 
A.  Irving,  president  of  the  Society,  turning 
the  first  spadeful  of  earth.  The  building  will 
be  erected  near  the  western  corporate  limits  of 
Farrnville  and  Avill  cost  about  $200,000  Avhen 
completed.  The  erection  of  this  hospital  has 
been  made  jmssible  by  tlie  CommonAvealth 
Fund  of  NeAV  York  and  is  for  the  use  of  the 
people  in  Prince  EdAvard  and  the  surrounding 
counties  within  a thirty-five  mile  radius.  It 
Avill  haA-e  fifty  beds  and  Avill  be  modern  and 
u])-to-date  in  every  resi)ect. 

Dr.  Tom  A.  Williams, 

Formerly  of  Washington,  I).  C.,  but  for 
the  past  year  of  iMiami,  Fla.,  escaped  injury 
in  the  recent  Florida  .storm,  although  his  auto- 
mobile Avas  demolished. 

Dr.  G.  H.  Musgrave, 

Vdio  has  been  director  of  the  Henrico 
County  health  unit.  Avith  headquarters  at  Rich- 
mond, left  early  this  month  for  Leesburg,  Va., 
Avhere  he  Avill  engage  in  private  practice. 

Dr.  P.  W.  Boyd, 

Winchester,  Va.,  had  a narrow  escape  from 
droAvning,  last  month.  Avhen  fording  a moun- 
tain stream  in  Avestern  Shenandoah  County. 
The  stream  Avas  greatly  sAvollen  as  a residt  of 
a hard  rain,  and  Avhen  his  automobile  Avas 
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Avashed  down  stream  for  some  distance,  Dr. 
Doyd  had  to  get  out  and  swim  for  the  bank. 

Members  of  Prince  Edward  County  Health 
Board. 

Dr.s.  Thos.  G.  Hardy,  Farmville,  and  Josepli 
F.  Alsop,  Prospect,  Avere  last  montli  appointed 
memhers  of  the  Prince  EdAvard  County  (Va.) 
Health  Board. 

Home  From  Vacations. 

Some  of  the  Virginia  doctors  Avho  enjoyed 
late  A'acations  are  as  folloAvs: 

Dr.  Joseph  A.  Rucker,  Bedford,  arriA'ed 
home  the  middle  of  September  from  a delight- 
ful thi-ee  months'  trip  to  the  Holy  Land,  Egypt 
and  on  the  Euro[)ean  continent. 

Dr.  and  Mrs.  J.  W.  Hannabass,  Richmond, 
.^pent  some  time  at  Mountain  Lake.  Va. 

Dr.  and  ^Irs.  IV.  C.  Caudill,  Pearisburg, 
AA'ere  recent  A'isitors  in  Richmond. 

Dr.  and  Mrs.  C.  V.  ^Montgomery,  South 
Hill,  also  recently  A'isited  Richmond. 

Dr.  and  iMrs.  H.  AV.  Porter,  Louisa,  took  a 
motor  trip  in  Se])tember  to  Atlantic  City. 
Philadelphia  and  other  i)laces  of  interest  in 
the  North. 

Dr.  and  Mrs.  G.  Chambers  IVoodson  and 
son  returned  to  their  home  in  Richmond  the 
middle  of  .September  after  a motor  trip,  AA'hich 
included  a A'isit  to  seA’eral  northern  cities  and 
through  the  Valley  of  Virginia. 

Dr.  R.  H.  PretloAA',  Sulfolk.  aauis  in  Rich- 
mond. last  month,  to  attend  the  reunion  of  the 
alumni  of  McCabe's  school. 

Di-.  and  Mrs.  A.  C.  SAA'imley,  IVinchester, 
spent  a A iication  at  White  Suli)hur  Springs. 
W.  Ihi. 

Di-.  Rachael  F.  Weems  has  returned  to  her 
Avoi'k  as  physician  at  the  State  Teachers'  Col- 
lege at  Harrisonl)urg.  Va..  after  a A'isit  to  her 
former  home  in  Ashland,  Va. 

Dr.  Maurice  M.  Lynch,  of  the  class  of  '25. 
Medical  College  of  Virginia,  has  been  on  a 
A'isit  to  his  pai'ents  in  Winche.ster.  Va.  He  is 
noAv  sei'A'ing  an  internsliip  at  the  hospital  in 
'J'eaneck,  N.  J. 

Dr.  P.  E.  Tucker  has  returned  to  his  home 
at  Buckingliom,  Va..  after  attending  the  Medi- 
cal Oflicei's'  Training  ('amp  at  Fort  Eustis.  Va. 

Dr.  A.  W.  Kelly, 

Of  the  class  of  '2().  iMedical  C'oHege  of  Vir- 
ginia. an  intern  at  iMercy  Hospital.  Baltimore, 
has  been  Aery  ill  AA'ith  typhoid  fcAer  but  is  re- 
ported as  ini])roA'ed  as  AAe  go  to  press. 


[( )ctober. 

The  Southern  Medical  Association 

Will  meet  in  Atlanta,  Ga.,  November  15, 
16,  17  and  lb,  for  the  third  time  in  its  his- 
tory. The  last  meeting  in  that  city  Avas  in 
1916.  Dr.  C.  C.  Bass,  Ncav  Orleans,  is  presi- 
dent. The  attractions  of  Atlanta  as  a conven- 
tion city  are  so  Avell  knoAvn,  that  all  members 
shoidd  make  an  ed'ort  to  attend.  An  inter- 
esting program  is  being  arranged.  Any 
special  information  may  be  obtained  from  the 
Association's  headciuarters  at  Empire  Build- 
ing, Birmingham.  Ala. 

Wytheville  (Va.)  to  Have  New  Hotel. 

It  AA  ill  be  of  interest  to  our  readers  to  knoAv 
that  Wytheville  is  to  have  a new  hotel,  and 
that  Dr.  J.  T.  Graham,  of  that  city,  president 
of  the  Chamber  of  Commerce  of  Wytheville, 
Avas  chairman  of  the  ExecutiAe  Committee  oi 
the  hnancing  program  for  this  project. 

Children  Much  the  Same  the  World  Over. 

Individual  ditierences  in  great  numbers  but 
A'ery  little  dilference  in  the  curve  of  intelli- 
gence scores  as  betAveen  races  and  nationalities 
Avere  revealed  in  a series  of  psj'chological  tests 
of  children  of  immigrant  families  detained  at 
Ellis  Island.  TAventy-fiA'e  nationalities  AA'ere 
repre.sented.  The  tests,  according  to  Bertha 
M.  Boody.  executive  secretary  of  the  Y.  W. 
C.  .V..  of  NeAv  York.  shoAved  little  variation 
from  results  of  similar  studios  of  unselected 
groups  of  American  children. 

Child  Labor  Law  Violations  Decreasing  in 

Wisconsin. 

Improvement  in  enforcement  of  the  Wiscon- 
sin child  Labor  hiAv  is  shoAvn  by  the  report 
of  the  Industrial  Commission  of  Winsconsin 
for  1925  of  the  payment  of  triple  compensa- 
tion indemnity  under  the  accident  compensa- 
tion hiAv  by  emjAloyers  in  liftA'-seven  cases  in- 
volving child  labor  hxAv  violations  as  against 
corresponding  figures  of  eighty-seven  cases  in 
192-t  and  sixty-nine  in  1923.  Fifty  of  the  chil- 
dren for  Avhom  increased  compensation  was 
paid  in  1925  AA'ere  eni])loyed  Avithout  labor  per- 
mits and  the  remainder  in  occupations  pro- 
hibited by  law.  The  total  amount  of  extra 
comiiensation  paid  in  1925  Avas  $11,596.39,  of 
AA'hich  one  employer  alone  paid  more  than 
$5,500. 

Dr,  W.  R.  King, 

Formerlv  of  Tennessee,  is  noAv  health  officer 
of  Sussex  County.  Virginia,  vice  Dr.  D.  B. 
Lepper  avIio  resigned  last  Sixring  to  accept 
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the  i)0!siti()n  as  health  officer  of  BlueHekl,  IVest 

Dr.  C,  C.  Coleman, 

Kichnioiul.  Va.,  recently  addres-sed  the 
Fayette  Comity,  W.  Va.,  ISledical  Society,  at 
Oak  Hill,  W.  Va.,  his  subject  being’  “Brain 
'rumors.” 

Dr.  D.  L.  Elder 

Was  re-elected  mayor  of  Hoiiewell,  Va..  for 
a term  of  two  years,  effective  September  1. 

Dr.  J.  L.  Early, 

After  being  in  Saltville,  Va.,  for  over  twenty 
years,  lias  resigned  as  bead  of  the  medical 
staff'  of  the  iMatbieson  Flospital,  in  that  jilace, 
the  resignation  to  be  eff'ective  the  middle  of 
t)ctober.  He  Avill  move  to  one  of  the  cities  in 
Southwestern  Virginia  Avbere  be  Avill  engage 
in  general  practice. 

Research  on  Surgical  Supplies. 

According  to  l)i’.  E.  K.  IVeidlein,  Director, 
iMellon  Institute  of  Industrial  Research,  Uni- 
\ersity  of  Pittsburgh,  the  linn  of  Johnson  c'c 
Johnson,  manufacturer  of  surgical  suiiplies. 
New  Brunswick,  N.  J.,  has  established  at  tlie 
Institute  a Fellowship  that  ivill  study  the 
exact  reiiuirements  of  surgeons  and  other 
medical  specialists  in  the  Avay  of  sundries,  with 
the  joint  aim  of  develojiing  new  sup[)lies  that 
are  needed  and  of  standarclizing  the  jiroducts 
now  in  use.  An  investigation  will  also  he 
made  of  the  jirocesses  of  renovating  used  sup- 
plies, and  several  other  Industrial  Iddlowships 
of  the  Institute  will  co-operate  in  devising  sat- 
isfactory procedures. 

Dr.  ih-ederic  H.  kSlayton  (iNI.  1)..  Rush 
iMedical  College)  will  be  in  direct  charge  of 
this  comiirehensive  research.  The  Fellowship 
will  he  operated  in  a totally  unbiased  and  in- 
dependent mannei’.  in  accordance  Avith  the 
Mellon  Institute  .system,  and  all  its  investiga- 
tions Avill  he  conducted  primarily  for  the  bene- 
fit of  the  public.  It  is  the  ])lan  to  report  the 
lesidts  in  ajjpropi’iate  periodicals  as  the  vari- 
ous ))hases  of  the  studies  are  concluded. 

In  carrying  on  this  Avork.  Dr.  Slayton  and 
tlie  Institute's  Executive  Staff  invite  the  con- 
currence of  all  interested  organizations.  They 
are  esiAecially  desii’ous  of  securing  the  close 
collaboration  of  hospital  executives  and  of 
members  of  the  medical  profession. 

Dr.  .John  B.  Wright, 

Raleigh,  N.  C.,  an  alumnus  of  the  former 
Fniversity  College  of  IMedicine,  Richmond. 
\ a.,  has  been  appointed  a member  of  the 


North  C'arolina  State  I>oard  of  Health,  to 
succeed  the  late  Dr.  Richard  1 1.  LeAvis.  Avith 
whom  he  Avas  foi’  sometime  as.sociated  in  prac- 
tice. 

Dr.  W.  A.  Shepherd, 

Richmond,  is  out  again,  after  undergoing 
an  operation  in  a local  hospital. 

The  Gill  Memorial  Eye,  Ear  and  Throat 
Hospital, 

The  private  hospital  of  Dr.  E.  C.  Gill,  Avas 

0] )ened  in  Roanoke,  Va.,  July  the  1st.  The 
building  is  fireproof,  consists  of  four  stories 
Avith  tAventy  rooms,  and  is  especially  designed 
and  equipped  for  the  treatment  of  diseases  of 
the  eye,  ear,  nose  and  throat.  It  has  depart- 
ments of  opththalmology,  oto-laryngology, 

1) ronchosco])y  and  esophagoscoj)}',  and  facio- 
maxillary  surgery.  A complete  laboratory 
and  X-ray  are  included  in  the  e<juipnient. 
Oidy  graduate  nurses  are  in  attendance.  Dr. 
Charles  A.  Young,  of  Roanoke,  is  associateil 
Avith  Dr.  Gilt. 

Mothers’  Pensions  in  Buffalo. 

Fifty  families,  Avith  the  aid  of  mother’s  pen- 
sions, lived  on  an  aA’erage  of  $924.68  a year 
during  the  five-year  period  1!)20-1924,  in 
Buffalo,  NeAV  York,  according  to  records  of 
the  Erie  County  Board  of  Child  AVelfare.  The 
per  capita  expenditure  Avas  $194.26.  These  50 
families  comprised  23'S  indiA’iduals,  includ- 
ing 188  children  of  AAdiom  only  13  AA’ere  over 
16  years  of  age. 

Broadcast  over  Radio. 

^liss  Sudie  Jones,  young  daughter  of  Dr. 
and  Mrs.  Clarence  Porter  Jones,  of  NeAvport 
XeAvs,  Va.,  and  talented  violinist.  Avas  one  of 
the  NeAvport  NeAvs  arti.sts  Avho  broadcast  OA'er 
WRVA,  Richmond,  on  the  eA^ening  of  Sep- 
tember 30th. 

Dr.  E.  J.  Nixon, 

Petershui'g,  Va.,  has  just  been  appointed 
chairman  of  the  child  Avelfare  committee  of 
the  American  Legion,  Virginia  department. 

Narrow  Escape  in  Automobile  Accident. 

Dr.  S.  S.  Gale.  Roanoke.  Va..  had  a narroAv 
escape  from  death.  September  5th,  near 
Pulaski,  due  to  the  fact  that  his  left  rear  tire 
hleAv  out  and  threAV  his  automobile  into  a 
fence.  Several  of  the  planks  came  through 
the  Avind  shield.  One  struck  and  shattered  the 
steering  Avheel,  and  another  struck  Dr.  Gale 
in  the  upper  part  of  the  chest,  fracturing  his 
clavicle  and  tAvo  upper  ribs.  He  Avas  taken 
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to  the  Pulaski  Hos])ital.  Avhere  he  was  con- 
tined  to  bed  for  some  days. 

New  York  State  Birth  Registration. 

New  Y'ork  has  rolled  up  a birth-registration 
record  98. S per  cent  perfect  for  the  State  and 
100  i^er  cent  complete  in  10  counties,  according 
to  the  Census  Bureau  check  upon  birth  regis- 
tration in  the  State  based  on  births  during 
August.  September,  and  October,  1925,  in  29 
counties. 

New  World  Record  for  Lowest  Infant  Mor- 
tality Rate,  New'  Zealand. 

New  Zealand  has  still  further  lowered  her 
Avorld-record  infant  mortality  rate,  according 
to  vital  statistics  of  the  Dominion  for  1925 
which  report  a tigiire  of  39.96  per  1.000  live 
births  as  compared  Avith  10  in  1924.  In  some 
of  the  large  cities  the  rate  was  even  lower,  that 
for  Dunedin  beino-  33  and  for  Welliniiton  35. 
The  provisional  United  States  rate  for  1925 
Avas  72. 

Children, 

'Fhe  ^Magazine  for  Parents,  made  its  initial 
appearance  AA'ith  the  October  issue  and  will 
appear  monthly.  This  magazine,  according  to 
the  ])resident  of  the  Parents'  Publishing  As- 
■sociation,  of  NeAv  YOrk.  under  AA'hose  auspices 
it  is  published,  “AA'ill  haA  e no  propaganda  pur- 
pose. being  dedicated  .solely  to  mothers  and 
fathers,  for  the  sake  of  a neAV  generation  of 
normal,  intelligent  and  healtliy  children.  In 
this  it  AA-ill  haA'e  the  actiA’e  co-operation  of  the 
leading  educational  and  child  AA’elfore  agen- 
cies, private,  public  and  gOA'ernmental.” 

Dr.  H.  HartAvell  Bass, 

Formerly  of  Henderson,  N.  C.,  after  being 
associated  Avith  Dr.  Win.  L.  Clark,  in  Philadel- 
phia for  the  past  eighteen  months,  has  located 
in  Durham,  N.  C..  Avitli  offices  in  the  Pied- 
mont Building.  His  })ractice  Avill  be  limited 
to  general  surgery  and  the  treatment  of  neo- 
plastic and  allied  diseases  by  the  combined 
metliods  of  operatiAe  surgery,  radium.  X-ray 
and  electrothermic  measures.  Dr.  Bass  has 
done  special  AAork  in  this  line  in  NeAV  York, 
Philadelpliia  and  Pittsburgh. 

Married. 

Dr.  Hunter  B.  Spencer,  of  Lynchburg,  Va., 
and  Yliss  Kathleen  E.  Root,  of  Richmond, 
September  8. 

I)r.  Oscar  SAA'ineford.  Jr..  Richmond,  and 
YIrs.  Agatha  Gay  Johnston.  Charlottesville, 
Va..  Augn.st  28.  in  New  Y^ork  City.  Dr.  SAA'ine- 
ford  graduated  in  medicine  last  June,  from 
the  University  of  Virginia,  at  AA’hich  time  he 


accepted  an  appointment  as  intern  at  the 
Massachusetts  General  Hospital.  Boston. 

The  Medical  College  of  Virginia, 

Richmond,  announces  that  it  opened  this 
year  Avith  the  largest  enrollment  in  the  his- 
tory of  the  institution,  approximately  six  hun- 
dred. OAving  to  insufficient  facilities,  admis- 
sion had  to  be  denied  to  hundreds  of  students 
in  the  various  departments.  It  is  hoped  that 
tlie  neAA'  buildings  made  possible  by  the  fund- 
raising campaign  last  Spring  AA'ill  eA’entually 
provide  haboi'atory  and  other  accommodations 
for  those  desiring  to  enter  this  college. 

C5 

Dr.  Charles  W.  Putnej', 

Staunton,  Va.,  left  early  this  month  for 
Philadelphia,  where  he  AA'ill  enter  the  regular 
course  in  surgery  in  tlie  Graduate  School  of 
YIedicine  of  the  University  of  Pennsylvania, 
for  the  purpose  of  specializing  in  this  branch. 
Major  Allen  J.  Black,  M.  C., 

Formerly  of  Virginia,  but  noAv  with  the 
medical  corjAS  of  the  U.  S.  Army,  after  a few 
months  at  Canij)  DeAens,  Ylass..  has  I'eturned 
to  F ort  AndreAA's,  Ylass. 

U.  S.  Civil  Service  Examinations. 

The  U.  S.  Civil  Service  Commission,  YVash- 
ington.  D.  C..  announces  open  competitiA'e  ex- 
aminations for  physiotherapy  aide,  pliA’sio- 
therapy  pupil  aide,  and  physiotherapy  assist- 
ant. Applications  for  these  positions  must  be 
on  file  at  YY'ashington,  1).  C.,  not  later  than 
November  27,  1926. 

Dr,  Fred  M,  Hodges, 

Riclnnond,  aa'Iio  has  been  quite  sick  at  a 
local  hospital,  is  uoav  much  improA'ed. 

Travel  Study  Club  of  American  Physicians. 

At  the  completion  of  its  recent  European 
Study  Tour,  the  Travel  Study  Club  of  Ameri- 
can Physicians  elected  Dr.  Fred  H.  Albee,  of 
NeAV  York,  as  President.  Drs.  EdAvard  B. 
Heckel.  of  Pittsburgh,  and  John  P.  Lord,  of 
Omaha,  as  Vice-Presidents,  and  Dr.  Richard 
KoA'acs,  of  NeAV  Y ork,  as  Secretary. 

Plans  are  being  prepared  for  the  next  study 
trip,  including  the  Central  European  coun- 
ti'ies:  Germany,  Austria,  Czechoslovakia, 

Hungary  and  Italy. 

Addition  Being  Made  to  Winchester  Hos- 
pital. 

The  YVinchester  (Va.)  YIemorial  Hospital 
is  in  the  midst  of  making  an  addition  which 
it  is  expected  Avill  be  completed  about  the  first 
of  the  coming  year.  The  capacity  of  the  hos- 
pital Avill  then  be  increased  to  109  beds. 
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Investigations  Being  Made  on  Chlorine  Gass- 

ing. 

The  Board  of  Medical  Officers  appointed  by 
the  Director  of  the  U.  S.  Veterans  Bureau  to 
study  the  residual  eti'ects  of  war  gas  expects 
to  complete  its  studies  of  chlorine  gassing  by 
the  first  of  the  year. 

The  Board  which  held  its  first  meeting 
March  9,  1926,  is  composed  of  Dr.  Allen  K. 
Krause,  JMember  of  the  Group  on  Investiga- 
tion and  Research  of  the  Medical  Council  of 
the  U.  S.  Veterans  Bureau  and  Associate  Pro- 
fessor of  Medicine  at  Johns  Hopkins  Univer- 
sity; Lt.  Col.  Harry  L.  Gilchrist,  M.  C.,  U. 
S.  A.,  Chief  of  Research  Division,  Chemical 
IVarfare  Service,  U.  S.  A.,  and  Dr.  Philip 
B.  Matz,  Chief,  Medical  Research  Sub-divi- 
sion, U.  S.  Veterans'  Bureau. 

Records  show  that  approximately  TO.UOO  men 
were  gas  casualties  of  vai’ying  degrees  of  se- 
verity during  the  war,  1848  of  which  were  from 
chlorine  gas.  The  War  Department  has  made 
an  investigation  of  the  immediate  effects  of 
chlorine  gassing  in  over  800  cases,  and  the 
present  study  by  the  Veterans’  Bureau  is  ex- 
pected to  develop  important  information  per- 
taining to  the  residual  effects  of  this  gas. 

Upon  completion  of  their  investigation  of 
chlorine  gassing,  the  Board  will  commence  a 
survey  of  the  cases  resulting  from  phosgene, 
mustard  and  other  gases. 

Mr.  Aubrey  H.  Straus, 

Director  of  the  Laboratories  of  the  Virginia 
State  Board  of  Health,  returned  the  last  of 
September  from  a three  weeks’  visit  to  the 
Public  Health  I^aboratories  in  New  Y"ork  and 
.Vlbany,  N.  Y.,  Boston,  Mass.,  Lansing,  Mich., 
and  Washington,  I).  C.  This  trip  was  taken 
under  the  auspices  of  the  International  Health 
Board  for  the  purpose  of  observing  anything 
new  in  laboratory  wmrk. 

The  State  Colony  for  Epileptics  and  Feeble- 
minded 

Has  just  issued  its  annual  report  for  the 
year  ending  June  80,  1926.  This  report,  the 
first  fidl  year  under  the  superintendency  of 
Dr.  J.  H.  Bell,  shows  a continuance  of  the 
excellent  work  done  by  Dr.  A.  S.  Priddy. 
The  general  health  of  the  patients  has  been 
good  and  improvements  are  constantly  being 
made  at  the  plant.  On  Julj^  1,  1925,  there 
was  a total  on  the  register  of  941  patients, 
Avith  809  actually  domiciled  at  the  Colony. 
At  the  close  of  the  year,  there  Avere  850  on 


the  register,  Avith  7()T  actually  in  the  institu- 
tion. 

The  National  Committee  for  the  Prevention 

of  Blindness, 

In  its  annual  report  shoAA^s  a membership 
of  16,000,  Avhich  is  an  increa.se  of  6,000  over 
the  preceding  year.  During  the  past  year,  the 
Committee  conducted  Avhat  is  belieA^ed  to  be 
America’s  first  j^i'e-school  eye  clinic,  Avhich 
shoAved  50  per  cent  of  tho.se  attending  the  clinic 
(all  under  seven  years  of  age)  Avith  some  eye 
ailment. 

It  is  of  interest  to  note  that  admissions  to 
the  schools  for  the  blind,  last  year,  shoAved 
only  11.5  per  cent  of  the  pupils  had  been 
blinded  by  ophthalmia  neonatorum,  Avhereas, 
when  the  Commitee  Avas  organized  eleA'en  years 
ago,  28  i)er  cent  of  admissions  Avere  from  this 
cause. 

A great  deal  of  excellent  Avork  has  been 
done  by  this  Committee. 

Dr.  C.  L.  Outland, 

Recently  chief  health  officer  of  GreenAulle. 
N.  C.,  entered  upon  his  duties  as  chief  medical 
inspector  of  the  Bureau  of  Health  of  Rich- 
mond, ^bi.,  the  first  of  this  month.  He  suc- 
ceeded Dr.  B.  B.  Bagby,  avIio  resigned  to  ac- 
cept the  position  of  health  officer  of  Athens, 
Ga. 

Second  Unit  of  Hospital  Opened, 

The  .second  unit  of  the  Virginia  Baptist 
Hospital  at  Lynchburg,  Va.,  Avas  oldened  the 
middle  of  Sej)tember.  The  ncAv  building  Avhich 
is  the  gift  of  Mrs.  Annie  C.  Mundy,  has  fifty- 
tAvo  single  beds,  tAveh’e  of  Avhich  have  been 
furnished  as  memorials.  The  hospital  noAV 
has  a total  of  106  beds. 

Dr.  Margaret  Nolting 

Has  been  ajApointed  instructor  in  physiologv 
and  hygiene  and  examining  physician  of  West- 
hampton  College,  Richmond,  ^^a.,  succeeding 
Dr.  Margaret  Kuyk,  resigned. 

Dr.  Horace  L.  Goodman, 

Formerly  surgeon  at  JMiners’  Hospital  at 
McKendree,  IV.  Va.,  recently  bought  and  took 
charge  of  the  Greenbrier  Valley  Hospital,  at 
Ronceverte,  Va.  Dr.  Goodman  has  many 
friends  in  this  State,  being  an  alumnus  of  the 
Medical  College  of  Virginia  in  the  class  of 
’01. 

Dr.  B.  R.  CaldAvell, 

Formerly  of  Virginia,  but  for  sometime 
Senior  Surgeon  and  Clinical  Director  of  the 
U.  S.  Veterans’  Hospital  at  Fort  Bayard,  N. 


484 


A^RGINIA  MEDICAL  MONTHLY. 


[October. 


Mex.,  has  been  transferred  to  the  same  posi- 
tion with  the  U.  S.  ^"eterans’  Hospital  at  West 
Haven,  Conn. 

Dr.  J.  M.  Biedler, 

After  an  absence  of  eleven  months  in 
Florida,  has  resumed  his  practice  in  Harrison- 
burg, Va. 

Dr.  Richard  B.  Davis 

Has  been  appointed  chief  surgeon  and 
sujDerintendent  of  the  IVesley  Long  Hospital, 
Greensboro,  N.  C.,  to  continue  the  operation 
of  the  hospital  of  the  late  Dr.  John  W.  Long. 
Dr.  Davis,  who  graduated  from  Medical  Col- 
lege of  Virginia  in  1915,  practiced  for  .sev- 
eral years  in  Weeksville,  N.  C.  Since  then  he 
has  seen  service  in  the  United  States  Army 
and  spent  two  years  in  post-graduate  surgery 
at  the  Univei’sity  of  Pennsylvania. 

The  IVesley  Long  Flospital  expects  to  open 
a 25-room,  fire-])roof  annex  about  the  first  of 
November. 

For  Sale. 

Large  house  recently  put  in  excellent  con- 
dition, with  signal  lights  at  each  bed  space 
and  other  improvements  for  a high  class  sana- 
torium. One  acre  of  land  for  additions;  no 
restrictions.  Attractive!}'  surrounded  by  large 
trees  and  magnificent  shrubbery,  making  it 
very  seclusive.  Situated  in  the  exclusive  sec- 
tion of  Richmond’s  most  fashionable  suburb: 
one-half  block  from  car  line;  city  conveni- 
ences. 

Unusual  opportunity  for  physician  desiring 
to  specialize  and  care  for  mental  cases,  drug 
cases  and  general  medicine.  Good  locality  for 
physician.  Only  one  in  a large  growing  terri- 
tory. Space  for  offices  on  main  road. 

Address  Richmond  Trust  Company,  Main 
at  Seventh  Street,  Richmond,  Va.  (Adv.) 

Location  Wanted. 

Middle  aged  married  physician  desires  to 
locate  in  a town  with  good  surrounding  coun- 
try, where  an  energetic  active  doctor  can  be 
assured  a good  living.  Please  give  full  par- 
ticulars. Information  leading  to  such  an 
opening  will  be  very  much  appreciated.  Ad- 
dress “Doctor”,  care  this  journal.  (Adv.) 

Doctor  Wanted 

To  take  over  practice  and  completely 
ecpiipped  drug  store  of  I’ecently  deceased 
physician  at  Claremont,  on  the  James  River, 
Surry  County,  Virginia.  Will  sell  or  rent 
store  building  and  adjoining  residence,  if  de- 
sired. Price  and  terms  resaonable.  INIoder- 


ate  climate,  good  schools  and  improved  roads. 
Excellent  opportunity  for  comfortable  town 
and  rural  practice. 

For  particulars,  address  lb  O.  Box  1555, 
Richmond,  Va.  (Adv.) 


Obituary 

Dr.  William  Joseph  Jones, 

Beloved  physician  and  Confederate  veteran, 
died  at  his  home  at  Crozet,  Va.,  Septemher 
15th  aftrt'  several  months  of  failin<r  health. 
Dr.  Jones  was  a native  of  Albemarle  County, 
Va.,  and  eighty-five  years  of  age.  While  at- 
tending the  University  of  Virginia  at  the  out- 
break of  the  War  between  the  States,  Dr. 
Jones  enlisted  and  served  as  a surgeon  in  the 
Confederate  service.  Upon  the  close  of  the 
war,  he  resumed  his  studies  at  the  University, 
and  graduated  in  the  class  of  1866.  He  had 
lived  at  Crozet  for  a number  of  years  and 
had  been  a member  of  the  Medical  Society  of 
Virginia  since  1871.  He  is  survived  by  several 
daughters,  grandchildren  and  great  grand- 
children. 

Dr.  Morand  Lee  Stallard, 

Of  Appalachia,  Va.,  died  of  cerebral  hemor- 
rhage at  a I.ouisville,  Ky.,  hospital,  August  4, 
aged  fifty-nine  years.  He  was  buried  at  his 
former  home  at  Dryden,  Va.  Dr.  Stallard. 
who  was  a member  of  the  Medical  Society  of 
Virginia,  had  been  in  active  practice  in  Wise 
County,  Virginia,  longer  than  any  other  phy-  | 
sician  in  the  county. 

Dr.  Eugene  Pendleton,  P 

Of  Cuckoo,  Va.,  died  at  a Richmond  hos- 
])ital,  Septemher  9th,  after  an  illness  of  sev- 
eral months.  He  was  seventy-five  3’ears  of  ' 
age  and  graduated  in  medicine  from  the  Uni-  ' 
versify  of  ^Maryland  in  1871.  For  most  of  the 
time  since,  he  had  practiced  his  profession  in 
Louisa  County  where  he  had  won  for  himself  i 
a host  of  friends.  He  was  at  one  time  a mem- 
ber of  the  IMedical  Society  of  Virginia.  Dr. 
Pendleton  is  survived  by  his  wife,  a daughter  ; ij 
and  two  sons,  one  of  them  being  Dr.  E.  Bar-  ,i 
hour  Pendleton,  of  Cuckoo. 

Dr.  W.  W.  Rhudy, 

Recently  of  Booneville,  Ind.,  died  at  his 
former  home.  Rural  Retreat,  Va.,  September  j 
3.  He  was  fifty-five  years  of  age  and  had 
graduated  in  medicine  from  the  Medical  Col- 
lege of  Virginia,  Richmond,  in  1895.  He  was 
at  one  time  a member  of  the  Medical  Society  , 
of  Virginia. 
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Original  Communications 

JOHN  PETER  METTAUER,  A.  M.,  M.  D., 
LL.D.,— A COUNTRY  SURGEON.* 

By  W.  L.  HARRIS.  M.  D.,  Norfolk,  Va. 

President,  Medical  Society  of  Virginia. 

The  art  of  living-  has  always  been  man's 
preoccupation  and  has  aflFordetl  him  constant 
and  unlimited  interest.  This  interest  is  in- 
creased by  the  opportunity  he  has  of  looking 
into  tlie  pa.st  and  of  learning  how  others  have 
“turned  the  trick”  called  living.  Biography 
has  now  reached  a high  degree  of  develop- 
ment; this  is  the  best  proof  that  man  is  un- 
able to  build  his  life  on  the  present  alone  or 
the  hope  of  the  future.  He  must  still  refer  to 
the  past  for  stimulation  and  encouragement. 
So  it  is  in  medicine,  and  I am  assuming:  that 
you  will  bear  with  me  while  I am  giving  you 
something  of  the  life  of  a man  whose  name 
is  not  written  on  the  scrolls  of  fame,  Imt  who, 
nevertheless,  was  one  of  the  master  surgeons 
of  America  one  hundred  years  ago. 

After  the  battle  of  Y'orktown,  Lafayette’s 
command  was  quartered  in  various  [larts  of 
Virginia.  One  regiment  was  sent  to  Prince 
Edward  County ; and  attached  to  this  regiment 
was  one  gallant  young  French  surgeon  by  the 
name  of  Francis  Joseph  Mettauer.  He  was  so 
fascinated  by  the  rural  life  in  Virginia  and 
the  opportunity  it  ottered  for  a physician  wlio 
wanted  to  work,  it  did  not  reipiire  much  per- 
suasion for  him  to  decide  to  remain  when  the 
troops  embarked  for  home.  He  later  married 
Plliza  Gaulding,  and  to  them  was  born,  in  1787, 
a .son,  John  Peter  Mettauer,  the  subject  of  this 
brief  sketch. 

Nothing  siiecially  is  recorded  of  the  early 
life  of  young  IMettauei'  other  than  the  fact  that 
lie  was  a diligent  student.  He  was  reared  in 
an  atmosphere  of  culture  and  refinement,  in  a 
neighboi-hood  inhabited  by  .some  of  the  best 
people  in  Virginia,  such  as  tlie  Johnsons. 
Eggle.stons,  Henrys,  Lawsons,  Randolplis,  IMor- 
risons,  Atkinsons,  Venables,  and  many  others 
of  e(|ual  note.  He  was  sent  early  to  the  neigh- 
horing  college  of  Flampden-Sidney,  and  re- 

*Adclress of  the  President  before  the  fifty-seventh  annual 
meeting  of  the  Medical  Society  of  Virginia,  at  Norfolk,  Va., 
October  12-15,  1926. 


ceived  his  A.  B.  degree  there  in  1806,  when 
only  nineteen  years  of  age.  He  proceeded  at 
once  to  the  University  of  Pennsylvania,  and 
received  his  M.  D.  degree  in  1809.  Y'oung 
Mettauer  studied  medicine  under  the  most 
favorable  conditions  obtainable  in  America  at 
that  time.  The  medical  department  of  the 
University  of  Pennsylvania  was  founded  in 
1791,  and  it  had  as  professors  some  of  tlie 
best  trained  and  most  brilliant  men  of  the  pro- 
fession of  that  date,  such  as  Rush,  Physick, 
William  Shippen,  Jr.,  Wistar,  and  others,  and 
the  inttuence  of  these  men,  no  doubt,  had  a 
wonderful  bearing  upon  young  Mettauer's  sub- 
sequent career.  Young  Mettauer  took  advan- 
tage of  his  opportunities  while  at  college,  and 
soon  attracted  attention  by  his  diligent  and 
studious  habits.  After  his  graduation  one  of 
his  teachers.  Dr.  Wistar,  congratulated  him 
upon  the  excellence  of  his  examination  and 
said,  “My  young  friend,  you  have  the  means 
of  success  in  your  hands.  Keep  up  your 
studious  habits  and  nothing  but  sickness  or 
early  death  can  disappoint  you.”  So  it  will 
be  seen  that  young  Mettauer  was  launched  in- 
to his  life  work  with  every  equipment  neces- 
sary for  success. 

Fie  had  one  brother,  Francis  Jo.seph,  Jr.,  who 
graduated  in  medicine  at  the  TTniversity  of 
Pennsylvania  in  1811,  and  located  in  Peters- 
burg, Virginia. 

When  young  Mettauer  returned  to  his  na- 
tive county,  his  father  was  still  enjoying  a 
large  and  lucrative  practice.  Y'oung  IMettauer 
had  the  enthusiasm  of  youth  and  a wonderful 
equipment  for  those  tinie.s,  so  it  is  easy  to 
fancy  what  a help  he  must  have  been  to  his 
father.  He  had  lieen  in  practice  only  about 
three  years  when  his  father  died,  in  January, 
1812,  leaving  him  heir  to  a large  practice,  and 
a joint  heir  to  a very  comfortable  estate.  The 
war  of  1812  was  declared  about  this  time. 
Anxious  for  an  opportunity  for  service  to  his 
country  and  the  experience  that  he-  thought 
the  war  might  afford,  he  came  to  Norfolk  in 
1812,  and  was  located  here  for  two  years. 
Well  ti’ained  physicians  were  scarce  in  those 
days,  and  disease  Avas  rampant,  so  Mettauer 
found  just  Avhat  he  was  looking  for,  namely. 
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work.  Some  of  his  pa[)ers  refer  to  the  <^reat 
amount  of  work  he  did  here — “Lp  at  6 A.  jM. 
and  worked  continuously  till  midnio-ht.”  How- 
ever, he  must  not  have  worked  all  the  time, 
for  he  found  time  to  woo  and  win  his  first 
bride,  .who  was  INIiss  AVoodard  of  this  city. 
After  the  war  he  returned  to  his  native  county 
and  settled  down  to  what  was  destined  to  bo 
his  life  work.  He  soon  demonstrated  the  tyi^e 
of  man  he  was;  his  work  <>:rew  by  leaps  and 
bounds,  and  it  was  not  lon^  before  he  was 
a very  busy  man.  He,  of  course,  had  to  do 
<;eneral  work  in  the  country,  Init  his  most 
brilliant  work  was  in  the  line  of  sur<rery. 

He  soon  be^an  to  attract  attention,  not  only 
by  his  brilliant  sur^-ery,  but  by  his  writings, 
and  it  was  not  long  before  his  fame  began  to 
spread  through  the  adjoining  counties,  and 
subse(iuently  throughout  the  south  and  the 
whole  nation.  Patients  began  to  come  to  him 
in  ever  increasing  numbers  from  a distance, 
and  as  he  had  no  hospital  at  that  time,  he  had 
to  utilize  the  inns  and  taverns  both  at  Prince 
Edward  Courthouse  and  at  Kingsville,  a cross 
road  village  about  a mile  from  his  home,  and 
in  Farmville,  six  miles  away,  to  accommodate 
his  patients.  Practically  all  of  the  better  class 
of  i:)rivate  homes  in  the  neighborhood  at  times 
also  heli)ed  to  house  his  patients. 

A college  course  in  the  first  half  of  the  19th 
century  was  expensive,  and  not  obligatory.  To 
have  “read  medicine  with  a doctor”  was  all 
that  the  law  refpured  for  the  granting  of  a 
license  to  practice  medicine.  In  a doctor’s 
office  there  were  usually  one  or  more  students 
whom  the  doctor  taught  what  he  knew  to  the 
best  of  his  ability;  what  they  learned  depended 
upon  their  own.  Dr.  iMettauer’s  fame  soon  be- 
gan to  attract  so  many  students  that  they  be- 
came almost  a burden  to  him.  To  have  been 
in  close  contact  with  a man  of  Dr.  jMettauer’s 
type  was  indeed  an  inspiration  to  any  much 
in  earnest  student,  and  no  doubt  they  vied 
with  each  other  in  making  themselves  useful 
in  attendance  to  every  minor  and  routine  serv- 
ice in  connection  with  Dr.  Mettauer’s  ever  in- 
creasing practice. 

In  188.5,  AVashington  ]\Iedical  School  of 
Paltimore  (incoi'porated  in  1827,  amalgamated 
Avith  the  College  of  Physicians  and  Surgeons 
1877.  Avhich  in  turn  Avas  later,  1916,  amalga- 
mated Avith  the  University  of  ^Maryland),  a 
neAV  and  groAving  school,  offered  the  chair  of 
sui’gery  to  Dr.  Mettauer,  and  he  accepted  this 
and  taught  there  for  tAvo  years,  resigning  in 


1837,  and  returned  to  his  natiA’e  county.  Think 
of  a progressive  medical  college  in  a large  city 
going  out  into  the  remote  country  to  find  a 
professor  of  surgery ! It  shoAvs  clearly  hoAV 
he  Avas  regarded  in  those  days.  It  is  not  re- 
corded Avhy  he  resigned,  and  his  resigning 
Avould  naturally  surprise  you,  for  it  AA’ould 
seem  that  this  Avas  just  such  an  opportunity 
as  a man  of  Dr.  INIettauer's  type  might  have 
been  hrt^king  for.  It  could  hardly  have  been 
because  he  failed  to  give  satisfaction  to  the 
school,  for  he  Avas  not  onlj^  a })rofound  stu- 
dent of  medicine,  but  also  a brilliant  opera- 
tor as  AA’ell  as  a Avonderful  teacher.  Perhaps 
he  did  not  like  the  tAvay  they  did  things  in 
Baltimore,  for  as  Ave  shall  see  further  on,  he 
Avas  not  only  a A’ery  sensitive  man,  but  very 
pronounced  in  his  likes  and  dislikes.  He 
Avould  tolerate  no  nonsense.  Perhaps  he  Avas 
lonesome  for  the  country,  or  perhaps  he  con- 
cluded that  the  city  Avas  no  place  in  Avhich 
to  bring  up  a family.  He  Avas  a AvidoAver  Avhen 
he  Avent  to  Baltimore,  but  he  was  not  so  busy 
Avhile  there  that  he  coidd  not  find  time  to  be- 
come interested  in  finding  another  Avife.  Ho 
married  a charming  woman  from  Connecticut 
and  returned  to  his  native  state  and  county 
and  located  there  for  life.  He  Avas  neAcr 
happy  aAvay  from  his  natiA'e  county. 

Soon  after  he  returned  from  Baltimore,  he 
determined  to  formulate  his  eA’er  increasing 
number  of  students  into  a teaching  unit,  and 
called  it  the  “Prince  EdAvard  IMedical  Insti- 
tute.” There  Avere  feAV  medical  schools  in  the 
country  at  that  time,  and  only  three  in  the 
south,  so  this  little  school  Avas  not  formed  for 
px’ofit,  or  through  jxersonal  AUinitA^  but  simply 
to  serve  the  cause  of  humanity.  The  country 
needed  trained  doctors,  and  if  he  could  assist 
in  supplying  these,  even  in  a A’ery  modest  way, 
he  Avas  Avilling  to  undertake  this  extra  burden 
of  teaching.  He  Avould  not  even  call  it  the 
Mettauer  Institute,  Avhich  Avould  have  been 
only  natural,  but  preferred  to  be  loyal  to  his 
old  county,  and  called  it  the  “Prince  EdAvard 
Medical  Institute.”  He  Avorried  along  Avith 
this  Institute  single-handed,  doing  all  the 
teaching  himself  until  his  tAvo  sons,  Francis 
JosejAh  and  Henry  Archei-.  graduated  and 
joined  the  teaching  staff.  In  1847.  Dr.  Met- 
tauei'  made  oA’crtures  to  Randoli)h-iMacon 
College  (located  at  that  time  at  Boydton.  Va., 
fift\'  miles  aAvay)  to  take  OA'er  the  Institute, 
Avhich  Avas  done,  Avith  the  understanding  that 
this  medical  department  might  be  moA’ed  to 
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Norfolk  or  Petersburo-  at  some  future  time  if 

o 

thought  desirable.  It  was  successfully  con- 
ducted as  the  medical  department  of  Randolph- 
INIacon  College  till  the  Civil  IVar,  when  it  was 
closed  and  never  opened  again.  To  quote  from 
the  annual  announcement  for  the  session  1851- 
52,  ‘Tn  issuino-  this  circular,  the  trustees  feel 
authorized  to  state  that  superior  advantages 
are  presented  by  their  medical  school  for  ac- 
(piiring  a tliorough  knowledge  of  medicine  in 
all  departments  usually  comprised  in  the  cur- 
riculum of  study  of  the  best  medical  institu- 
tions of  this  country.  The  great  length  of 
the  se.ssion  (ten  months),  the  practical  manner 
of  the  teaching,  the  experience  of  the  facult}" 
both  as  physicians  and  teachers,  and  the  re- 
moteness of  the  school  from  the  scenes  of  dis- 
si])ation  and  extravagance,  they  hope  will  com- 
mend itself  favorably,  at  least  to  parents  who 
desire  their  sons  educated  as  physicians  free 
from  the  contamination  of  city  customs.  This 
school  has  been  acknowledged  by  the  most  dis- 
tinguished medical  institutions  of  the  Lhiited 
States;  among  them  may  be  mentioned  the 
Jelferson  School  in  Philadelphia,  the  Univer- 
sity of  New  York,  and  the  University  of  Louis- 
ville, and  its  students  admitted  by  these  schools 
in  the  ad  eundem  footing,  and  the  trustees  con- 
fidently believe  that  its  course  of  instruction 
will  compare  favorably  with  that  of  any  medi- 
cal school  in  the  union  for  its  thoroughness 
and  extent,  as  well  as  for  the  high  grade 
scholarship  of  its  pupils.”  After  describing 
further  the  methods  of  clinical  bedside  in- 
struction, both  medical  and  surgical  in  the  in- 
firmary, it  says  “surgical  operations  are  per- 
formed daily  in  the  neighborhood,  to  which 
all  students  are  general  admitted.” 

Many  brilliant  students  no  doubt,  who  could 
not  afford  a further  education,  went  into  ac- 
tive practice  from  this  small,  but  very  excel- 
lent school,  and,  no  doubt,  were  able  to  render 
valuable  service  to  humanity.  The  fjiculy  was 
small,  composed  of  three  IMattauers.  Dr.  John 
Peter  Mettauer  showed  clearly  he  had  no  single 
track  mind,  for  he  was  professor  of  medicine, 
surgery,  clinical  medicine  and  clinical  surg- 
ery, ob.stetrics  and  pathology.  IMany  dis- 
tinguished Virginians  attended  this  small 
school.  One  I may  mention  especially,  the 
late  Dr.  Oscar  Wiley,  an  ex-President  of  this 
Society,  who  graduated  from  this  small  col- 
lege in  1851,  and  from  Jefferson  in  1852. 
Through  his  son.  Dr.  Minor  Wiley,  of  Salem, 
Vii-ginia,  he  has  given  us  an  excellent  idea 


of  the  thoroughness  of  the  iNIettauer  school, 
and  of  how  favorably  it  compared  with  the 
best  he  saw  at  Jefferson. 

In  recognition  of  his  scholarly  attainments, 
Hampden-Sidney  College,  in  1831),  conferred 
the  degree  of  Master  of  Arts  upon  Dr.  IMet- 
tauer,  and  subsequently  he  received  the  de- 
gree of  LL.D.,  but  from  what  College  I have 
been  imable  to  ascertain. 

Dr.  INIettauer  was  the  first  surgeon  in  this 
country  to  use  the  metal  suture  for  the  vesico- 
vaginal operation,  although  Dr.  Mai-ion  Sims 
is  usually  given  the  credit  for  this  discovery. 
I wish  to  (piote  from  Dr.  George  B.  Johnston, 
who  looked  up  the  literature  on  this  question 
twenty-five  years  ago : Sims  says  in  part— “In 
1845  I conceived  the  idea  of  curing  vesico- 
vaginal fi.stula.”  Mettauer’s  first  reference  to 
the  matter  appeared  in  the  liosfon,  Medkal  and. 
Sa7'gl(‘<d,  Journal,  volume  twenty-two,  page 
154,  twelve  years  before  Sims’  communica- 
tion, and  it  clearly  outlines  the  operation  which 
ought  always  to  be  associated  with  his  name. 
In  the  Amenca-u  Journal  of  the  Medical 
/Sciencefi,  new  series,  volume  14,  page  117,  five 
years  before  Sims’  communication,  Mettauer 
says,  “I  am  decidedly  of  the  opinion  that  eyery 
case  of  vesico:yaginal  fistula  can  be  cured,  and 
nn-  success  justifies  the  statement.”  He  made 
his  own  lead  sutures  at  first,  and  later  his  sil- 
yer  .sutures.  He  had  a mechanical  work  shop 
adjoining  his  office,  in  which  he  fashioned  many 
new  instruments  for  his  work. 

In  the  remote  country  sections  any  physi- 
cian could  ])ractice  medicine,  but  few  attempted 
anything  other  than  the  most  ordinary  surg- 
eiy.  Dr.  Mettauer  seemed  to  haye  a special 
gift  of  dexterity  with  all  kinds  of  mechanical 
appliances,  and  with  his  knowledge  and  en- 
thusiasm, he  made  a gveat  success  of  surgery. 
Ilis  greatest  working  period,  from  al)out  1825 
to  1850,  was  before  the  days  of  anaesthesia. 
Surgical  operations  were  then  tortures  to  the 
surgeon  as  well  as  to  the  patient,  and  the 
.strain  upon  him  must  haye  been  fearful.  As 
abdominal  surgery  at  that  time  was  in  its  in- 
fancy, his  surgery  was  confined  chiefly  to  am- 
])utation  of  all  kinds,  bladder  surgery,  all  kinds 
of  ])lastic  work,  and  last — but  not  least — the 
o])eration  for  cataract.  It  is  recorded  that  he 
performed  oyer  eight  hundred  operations  for 
the  remoyal  of  cataract,  and  he  was  no  eye 
si)ecialist  either,  which  should  make  some  of 
our  present  day  eye  surgeons  sit  up  and  take 
notice.  He  had  none  of  our  modern  instrn- 
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jiients,  nor  did  he  even  have  cocaine;  the  won- 
der is,  ‘diow  did  he  do  it  C’  He  made  most  of 
his  own  instruments  for  this  operation.  It  is 
almost  impossible  for  the  present  day  physi- 
cian to  realize  what  an  amount  of  work  Dr. 
INIettauer,  single-handed,  was  able  to  accom- 
plish. He  was  most  exact  and  methodical, 
never  slurred  over  an3’thing,  and  kept  wonder- 
ful records  for  his  time.  It  is  recorded  that 
at  the  height  of  his  fame  he  had  constantl}-’ 
under  his  care  from  fortj^  to  sixt}’  surgical 
cases.  He  performed  over  four  huiulred  opera- 
tions for  stone  in  the  bladder;  over  two  hun- 
dred for  urethral  stricture;  and  his  operation 
for  cleft  palate  was  clearly  the  first  of  its 
kind  in  this  countiy.  He  performed  this  opera- 
tion often  and  his  results  were  good.  His  in- 
struments for  this  operation  also  were  of  his 
own  invention. 

Most  of  his  operations  were  performed,  not 
in  a hospital,  but  chiefl}'  in  the  patient's  room, 
and  it  is  said  that  his  results  were  remarkably 
good.  They  must  have  been,  for  the  surgeons 
liere  will  tell  jmu  that  a surgeon  cannot  build 
up  a reputation,  in  the  countiy  districts  es- 
peciall}^,  on  failures.  Dr.  Mettauer  had  to 
operate  under  what  would  now  seem  almost 
insurmountable  difficulties.  He  had  no  anes- 
thetics, no  trained  assistants,  no  trained  nurses, 
though  an  abundance  of  good  and  loyal  help- 
ers. He  had  no  X-ray  or  laboratoiy  to  help 
him  in  his  diagnoses.  He  had  no  antiseptics, 
no  bath  tubs,  no  sewer  sj’stem,  no  screens  to 
protect  from  flies,  no  electric  lights,  not  even 
lamps,  but  old  fasliioned  candles  supplied  most 
of  his  light  at  night.  Infection  was  the  thing 
to  be  dreaded  in  those  days.  Ifr.  Roswell  Park, 
in  his  History  of  Medicine,  records  that  as 
late  as  1870,  in  the  best  hospitals  in  this  coun- 
try, as  well  as  abroad,  tliat  at  times  90  per- 
cent of  all  patients  operated  upon  subsequently 
died  of  l)lood  poisoning. 

In  addition  to  his  enormous  practice,  Dr. 
Mettauer  found  tirrre  to  do  a wonderfid  amount 
of  wr-iting.  He  wrote  on  almost  ever-j^  branch 
of  medicine  and  surgery  that  was  of  chief 
inter-est  in  his  da^^,  and  his  articles  were  pub- 
lished in  the  best  journals  of  this  country. 
Among  some  of  his  best  essa,ys  rrray  be  nren- 
tioned  the  ones  on  yellow  fever,  remittent  arrd 
intermittent  fever,  continired  fever,  typhus 
fever-,  Asiatic  choler-a,  congestive  chill,  cystitis, 
vesico-vaginal  fistula,  hare  lij),  cleft  palate, 
amputation  of  the  scholder,  ligation  of  the 
car-otid,  and  puei-peral  fever.  His  clear,  exact 


and  complete  description  of  disease  was  simply' 
marvelous.  He  left  out  nothing.  Many  of  his 
essa\-s  are  masterpieces.  He  had  great  respect 
and  a mortal  dread  for  puerperal  fever.  It  is 
said  that  one  of  his  wives  died  of  this  horrible 
disease,  and  it  made  an  everlasting  impression 
upon  him.  One  of  his  best  essay’s,  written  just 
before  he  died,  and  when  he  was  in  his  eight}--- 
eighth  }-ear,  was  on  the  subject  of  puerperal 
fever.  He  begins  with  a review  of  the  sad  his- 
tor\'  of  this  horrible  malad}^  and  says  thej- 
jiracticall}^  all  die;  then  he  reports  a few  cases, 
one  of  which  recovered.  When  he  first  saw 
this  case  on  the  third  daj-  after  deliver}’,  realiz- 
ing her  desperate  condition,  he  says  he  deter- 
mined to  bleed  her  nigh  unto  death; — this  he 
did,  for  his  description  of  her  collapse  leaves 
no  doubt  in  our  minds  as  to  how  close  unto 
death  she  came.  He  then  describes  how  she 
rallied.  She  lived  a long  wavs  from  him  in  the 
country,  and  he  did  not  see  her  again  for  two 
days,  when  he  repeated  the  performance,  and 
she  recovered.  He  believed  strongly  in  dras- 
tic purging  as  a preventive,  and  bleeding  as 
a curative  measure  for  this  malady. 

In  addition  to  his  voluminous  articles  for 
current  journals,  he  left  an  unpublished  manu- 
script of  3,000  pages  on  surgery,  written  on 
the  old  blue  legal  cap  paper  of  his  day.  This 
book  shows  its  author  had  a very  clear  and 
comprehensive  idea  of  the  surgery  of  his  day, 
and  an  intimate  ac<piaintance  with  the  best 
literature  of  the  times.  It  is  not  now  known 
wliy  this  book  was  never  published;  it  was 
clearly  not  on  account  of  lack  of  funds. 

Dr.  Mettauer  did  not  believe  that  a man  was 
made  to  live  alone,  for  he  was  married  four 
times,  and  was  the  father  of  thirteen  children. 
Several  of  his  children  died  in  infancy  or  when 
(luite  young,  but  he  had  enough  left  for  a 
large  family.  He  had  only  three  sons,  all  of 
whom  studied  medicine.  His  eldest  son, 
Fiancis  Joseph,  practiced  medicine  in  Prince 
Edward  County,  and  survived  his  father.  His 
next  son,  Henry  Archer,  lived  in  Prince  Ed- 
Avard  until  after  the  Avar,  and  then  located  in 
Macon,  Georgia.  His  third  son,  E.  Munford, 
after  graduating  in  medicine  at  Jefferson  in 
18,51,  AA'ent  to  Florida  to  locate;  died  quite 
youngs,  and  Avas  buried  there.  His  sons,  Joseph 
and  Archer,  are  buried  by  the  side  of  their 
father  in  the  cemetery  at  Hampden-Sidney. 
None  of  his  sons  ever  married;  hence,  there 
is  no  descendant  of  Dr.  Mettauer  to  perpetuate 
the  name.  i\fany  of  his  daughters  AAere  mar- 
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ried,  and  there  are  a few  of  his  firand  and 
great-^rand  children  now  living  in  Prince 
Edward.  I asked  an  old  friend  Avho  knew  Dr. 
Mettaner  well  the  last  thirty  years  of  his  life 
if  the  doctor  lived  hapi)ily  with  all  these  wives, 
and  he  said.  “Oh,  yes,  they  all  died  a natural 
death.-' 

Dr.  Mettaner  never  made  his  daily  rounds 
on  horse  hack,  as  was  the  custom  in  his  day, 
hut  always  went  in  a comfortable  carriage 
drawn  by  a handsome  span  of  horses,  driven 
by  his  negro  coachman.  Dr.  iMettauer  always 
read  while  driving.  The  roads  were  bad  and 
travel  was  slow;  hence,  he  could  not  attord  to 
lo.se  valuable  time.  It  is  said  he  was  ever 
busy,  always  in  a hurry,  walked  rapidly,  and 
had  little  to  say  to  anybody  e.xcept  strictly  on 
business. 

When,  amid  the  scenes  of  his  life  work,  if 
you  mention  the  name  of  ‘‘old  Doctor  IMet- 
tauer'’  (as  he  was  familiarly  known)  to  any 
of  the  older  natives,  they  will  smile  and  .show 
an  immediate  interest  to  tell  you  all  they 
know  about  him.  They  will  begin  by  saying, 
“he  was  a great  man,  but  peculiar."’  He  is 
recalled,  not  alone  for  his  wonderful  work  as 
a surgeon,  but  for  many  of  his  outstanding 
characteristics,  which  tradition  has  added  to, 
no  doubt,  to  make  good  .stories. 

Dr.  Mettauer,  burdened  with  so  many  ec- 
centricities which  genius  always  imposes  upon 
her  subjects,  was  a uni(jue  character.  iMany 
stories  are  told  of  his  peculiar  habits. — some 
are  true,  and,  no  doubt,  many  are  untrue.  The 
one  that  every  body  will  refer  to  was  his  habit 
of  always  wearing  a big  stove  pipe  hat,  even 
to  his  meals.  The  old  man  had  a very  good 
rea.son  for  this, — he  became  bald  early  in  mid- 
dle life,  and  was  forced  to  wear  a wig.  He 
was  always  very  sensitive,  and  scrupulously 
immalculate  in  his  dre.ss,  so  he  chose  to  wear 
the  high  hat  to  save  the  ridicule  of  the  wig. 
He  always  wore  kid  gloves  Avhile  lecturing. 
This  may  have  been  to  keep  his  hands  in  con- 
dition for  delicate  surgical  work,  or  it  may 
haA’e  been  to  conform  to  his  peculiar  ideas 
of  dress. 

The  habit  of  not  going  to  church  Avas  also 
a source  of  comment  and  Avonder,  for  he  Avas 
not  an  irreligious  man,  but,  on  the  other  hand, 
a veiy  religious  man  except  for  the  church 
going.  He  attended  church  regularly  Avhen 
he  was  young.  The  cause  of  his  staying  aAvay 
Avhen  older  came  about  in  this  Avay : his  father 
built  a Methodist  church  just  across  tlie  road 


from  the  old  home  site,  as  a memorial  to  his 
Avife,  and  this  church  Avas  used  for  3"ears,  but, 
finally,  the  Methodists  decided  to  tear  it  doAvn 
and  move  to  a more  accessible  place.  This  Avas 
done  over  the  prote.st  of  Dr.  Mettauer.  He  felt 
so  aggrieA-ed  that  he  never  Avent  to  church 
again. 

The  remarkable  thing  about  Dr.  Mettauer 
Avas  that  he  chose  to  content  himself  Avith  a 
life  in  the  country,  far  removed  from  any 
city,  but  it  must  be  recalled  that  country  life  in 
his  day  Avas  not  Avhat  it  is  iioav.  The  aristoc- 
racy of  the  south  lived  in  the  country  at 
that  time,  and  they  pitied  anybody  Avho  Avas 
forced  to  live  in  the  city.  A man  of  his 
ability  could  liaA’e  been  a shining  light  in  any 
city.  lIoAvever,  he  did  not  mix  Avell  Avith 
strangers.  He  had  his  life-long  friends  in  the 
country,  and  Avhen  he  stayed  aAvay  for  a short 
period  he  longed  to  return,  and  seemed  lone- 
some for  his  old  county.  His  loA’e  for  his 
old  county  Avas  almost  a passion. 

He  Avas  a great  student  and  kept  abreast  of 
tlie  times.  He  regretted  that  he  Avas  never 
able  to  go  abroad  and  come  in  i)eresonal  con- 
tact Avith  tile  masters  in  medicine  of  his  day. 
Early  blessed  Avith  a large  family,  and  bur- 
dened Avith  more  Avork  than  he  could  attend 
to,  he  felt  that  lie  could  not  afford  to  take 
the  time  to  go  abroad.  He  Avas  a great  ad- 
mirer of  Louis,  the  noted  French  physician 
wlio  Avas  doin<r  so  much  for  medicine  in  the 
second  (piarter  of  the  nineteenth  century,  and 
there  is  frecpient  reference  to  I.,ouis  in  many 
of  his  essays  on  medical  subjects. 

Dr.  INlettauer  Avas  modest  and  retiring  in  his 
manner,  and  seldom  entered  into  controA’ersy ; 
his  patients  adored  him.  and  he  made  ever  fast 
friends  through  his  patients.  His  ability  and 
devotion  to  duty,  all  admired.  He  Avas  a man 
of  feAV  Avords;  he  enjoyed  Avork  and  Avas  al- 
Avays  bu.sy  attending  to  his  oAvn  business. 

Dr.  IMettauer  Avas  born  and  lived  his  en- 
tire life,  Avith  the  exception  of  the  feAV  years 
he  Avas  aAvay,  in  the  old  homestead  of  his 
father  by  the  road  side  about  half  Avay  lietAveen 
the  old  village  of  Prince  EdAvard  Courthouse 
(noAv  called  Worsham)  and  the  cross  road  vil- 
lage of  KingsA’ille.  He  Avas  fond  of  his  home, 
and  devoted  to  his  large  family.  Advancing 
years  seem  to  have  brought  feAv  of  the  in- 
Hrmities  of  age,  for  it  is  recorded  that  in  the 
last  Aveek  of  his  life  he  performed  three  sur- 
gical operations;  an  amputation  of  the  breast, 
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the  removal  of  a stone  from  the  bladder,  ami 
the  removal  of  a cataract. 

While  still  in  active  practice,  and  in  his 
ei<>‘hty-ei<ihth  year,  he  was  seized  with  acute 
pneumonia  and  died  within  three  days,  on 
November  22,  1S75.  How  he  could  have  lived 
to  reach  the  n^e  of  eighty-eight,  still  hale  and 
hearty,  seems  hard  for  us  to  understand.  It 
is  needless  for  us  to  say  he  had  a rugged  con- 
stitution. and  he  must  have  taken  wonderfully 
good  care  of  himself.  We  must  conclude  that 
physicians  were  not  harassed  in  those  days 
as  they  are  now  in  these  hustling  and  pro- 
gressive days, — but  we  must  also  realize  that 
in  tho.se  good  old  days  a doctor  could  not  get 
rid  of  a troublesome  patient  by  sending  him 
to  a specialist, — he  had  to  worry  through  with 
him  to  the  end.  Dr.  Mettauer  had  this  ad- 
vantage; he  practiced  in  the  quiet  solitude  of 
the  open  country,  away  from  the  madding 
throng, — not  hampered  by  custom,  not  dis- 
turbed by  phones,  street  cars,  ti-ains,  automo- 
biles. grai)hophones  and  radios.  He  could  get 
up  early  and  work  late,  and  had  no  social  or 
civic  duties  to  disturb  his  life. 

His  life  was  not  without  the  pin  pricks  of 
j)rofessional  jealousies,  for  any  man  doing  the 
work  that  he  did  would  naturally  have  some 
knockers.  He  was  very  sensitive,  and  felt 
keenly  the  slight  of  his  fellow  physicians  send- 
ing away  for  a consultant  when  he  was  so 
close  at  hand.  He  was  very  outspoken  when 
necessity  demanded  it.  and  did  not  hesitate  to 
si)eak  his  mind.  On  one  occasion  one  of  his 
neighboring  i)liysicians  .sent  to  a distant  city 
for  a consultant  to  .see  a patient  who  was  des- 
perately ill.  and  later,  when  the  ])atient  was 
moribund.  Dr.  Mettauer  was  called  in.  After 
an  examination  of  the  })atient,  he  said  to  his 
fellow  doctor,  “It  is  a sliame  to  let  prejudice 
cause  the  death  of  such  a fine  woman." 

A man  mu.st  be  judged  by  his  times  and  his 
surroundings,  and  I am  sure  all  will  agree  that 
Dr.  John  Peter  Mettauer  was  a very  remark- 
able man,  and  that  the  work  he  accomplished 
single-handed  in  those  i)ioneer  days  in  the 
second  and  third  (piarter  of  the  last  century 
clearly  entitles  him  to  rank  in  medical  history 
with  Mott,  Dudley,  Sims,  and  ISIcDowell.  I 
deem  it  a special  privilege  to  have  been  al- 
lowed to  recount  some  of  the  deeds  of  this 
grand  old  man,  and  expre.ss,  though  in  a very 
feel)le  way,  our  sense  of  the  value  of  his  work 
and  the  les.sons  of  his  long  and  busy  life. 

Medical  Arfi^  Bailding. 


THE  PHYSICIAN  AND  THE 
PHARMACIST.- 

By  WORTLEY  F.  RUDD,  M.  A.,  Richmond,  Va. 

From  the  Department  of  Pharmacy,  Medical  College  of  Virginia. 

As  instructor  in  chemistry  for  a quarter 
of  a centui’y  it  has  been  my  privilege  to  teach 
students  of  medicine,  dentistry  and  i)harmacy. 
Only  since  fundamental  chemi.stry  has  been  a 
premedical  requirement  have  my  teaching  con- 
tacts b'een  limited  to  students  of  dentistry  and 
pharmacy.  This  long  experience  with  young 
men  and  women  preparing  for  these  three  pro- 
fessions— a contact  frequently  continued  well 
into  the  li4e  work  of  former  students  as  they 
have  gone  out  into  the  practice  of  their  sepa- 
rate professions — and  my  reflections  resulting 
therefrom  constitute  my  only  reason  for  dis- 
cussing very  briefly  some  of  their  problems  be- 
fore the  Medical  Society  of  Virginia. 

It  is  perhaps  trite  to  say  that  there  is  but 
one  reason  for  the  existence  of  physicians,  den- 
tists, pharmacists  and  nurses,  viz.,  that  the 
))ublic  may ' have  better  health.  "Whenever 
members  of  any  one  of  the  groups  lose  sight 
of  this  objective,  public  respect  for  such  in- 
dividuals or  groups  is  correspondingly  lowered. 

If  these  groups  are,  and  I l)elieve  they  do, 
constitute  component  parts  of  an  ideal  health 
unit,  it  is  likewise  manifest  that  any  failure 
in  team  work  among  them  must  result  in  de- 
lay and  waste  of  effort,  and  is.  consequently, 
a net  loss  to  society. 

I am  of  cour.se  aware,  and  regretfull}’  so, 
that  there  has  been  little  conscious  effort  to 
integrate  these  forces  for  the  common  good. 
The  very  great  difference  in  the  educational 
background  and  professional  training  obtain- 
ing among  the  groups  in  the  past  has  given 
rise  to  such  class  distinctions  that  the  groups 
them.selves  have  almost  lo.st  sight  of  the  fact 
that  they  have  a common  objective.  I think 
it  but  fjur,  too,  to  say  that  the  wave  of  com- 
mercialism that  has  swept  over  the  field  of 
pharmacy,  almost  burying  its  professional  ac- 
tivities in  many  in.stances,  has  been  a damning 
influence  which  has  frequently  largely  nega- 
tived the  struggles  which  the  idealists  in 
])harmaceutical  education  have  made  to  keep 
the  moorings  of  pharmacy  safe. 

Did  I not  believe  that  the  peak  of  this  wave 
has  already  been  reached,  and  that  in  the 
offing  is  the  promise  of  a clearer  understand- 
ing on  the  part  of  the  pharmacists  themselves 
of  their  professional  obligations  and  oppor- 

♦Read  at  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Vir;;inia  in  Norfolk.  October  12-15,  1926. 
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tiinities  in  the  Avhole  health  program,  I would 
not  have  the  temerity  to  suggest  that  the  phy- 
sicians of  the  State  recognize  and  encoui-age 
the  pharmacists  in  their  attempt  to  share  more 
in  the  health  work  in  which  physicians  are 
the  recognized  leaders. 

It  has  been  my  privilege  to  observe  at  close 
range  the  throes  through  which  medical  educa- 
tion has  passed  since  the  beginning  of  the 
pi-esent  century.  It  has  come  through  quite 
successfully.  Dental  education  is  just  emerg- 
ing from  a similar  revolutionary  process. 
Pharmaceutical  education  is  now  just  at  the 
thre.shold  of  a change  which  gives  great  prom- 
ise of  training  the  pharmacist  of  the  future, 
so  that  he  will  be  a much  larger  factor  in 
health  problems  than  he  has  been  in  the  past. 

Four  3-ears  ago  (me  of  the  great  founda- 
tions, the  Commonwealth  Fund,  undertook  a 
.studv  of  pharmacy  to  determine  its  real  status. 
Dr.  W.  Charters,  one  of  America's  lead- 
ei's  in  such  investigations,  was  in  charge  of 
the  studv.  and  in  the  final  draft  of  the  full 
report  of  his  committee  which  is  now  in  press, 
he  has  this  to  say  about  pharniac}-: 

“After  a careful  study  of  the  pharmacy  cur- 
riculum with  an  open  mind  for  a period  ex- 
tending over  more  than  two  years,  the  directoi- 
of  the  study  is  definitely  convinced  that  phar- 
macy is  a profession  rather  than  a trade.  Con- 
spicmms  among  the  duties  of  the  ])harmacist 
is  the  gi'oup  which  deals  with  ])ublic  health. 
A Avell-informed  pharmacist  is  the  best  simrle 
individual  to  disseminate  information  about 
public  health.” 

Naturalh^  such  findings  from  so  authorita- 
tive a source  as  the  ('ommonwea  th  Fund  have 
made  a profound  impression  upon  all  of  those 
primarily  interested  in  the  training  of  the 
pharmacist  of  the  future.  Pharmaceutical 
educators  who  have  given  serious  considera- 
tion to  these  problems  for  the  past  decade 
were  already  leasing  curricula  upon  such  a 
lu'esu'mption.  You  may  be  interested  to  know 
that  in  3-our  own  state  school,  graduates  in 
pharmacv  must  have  a minimum  of  three  3-ear.s 
of  professional  training,  in  addition  to  four 
3'ears  of  high  school  work,  and  a number  are 
taking  the  four  year  course  now  offered,  and 
receiving  the  Bachelor  of  Science  degree  upon 
its  completion.  Three  of  the  pharmacy  schools 
of  the  country  are  offering  the  four  year  course 
only,  and  the  American  Association  of  Col- 
leges of  Pharmacy  is  taking  definite  steps  to 
haA’e  the  four  year  })harmacv  curriculum  the 


minimum  recpiirement  for  the  training  of 
pharmacists. 

I am  bringing  the.se  things  to  the  attention 
of  the  physicians  of  the  State  because  3-011 
should  know  that  the  pharmacist  3-ou  will  work 
with  in  the  future  is  going  to  be. trained  to 
render  an  entirely  different  type  of  service 
from  Avhat  he  has  been  trained  to  give  in  the 
past. 

Until  recent  3-ears  rather  sharp  distinctions 
have  been  draAvn  between  medical  and  dental 
education,  chieflA-  on  the  ground  of  the  dif- 
ferences in  the  biological  point  of  vieAv  of  the 
training  reipiired  for  these  tAvo  professions. 
Even  a greater  distinction  has  been  made  be- 
tAveen  these  tAvo  professions  and  pharmacy. 

It  imiA-  interest  and  even  surprise  you  to 
knoAV  that  todaA'  the  better  schools  of  pharmacy 
give  .strong  courses  in  general  biolog}-  and 
botaiiA-  and  some  AAork  in  other  biological 
sciences,  including  jiliA-siologA-,  pharmacologA- 
and  ba(:‘teriolog3’.  In  nianv  schools,  including 
our  oAvn,  these  courses  are  taught  by  the  de- 
partments giving  the  same  subjects  to  medi- 
cal and  dental  students,  but  not  in  the  same 
classes. 

I think  it  but  fair  to  sa3-  in  this  connection 
that  the  pharmaceuticallA-  trained  man  prob- 
ablA’  knoAvs  more  fundamental  chemistrA-  than 
the  average  man  in  the  other  medical  sciences. 
Biological  chemistr3'  is  being  added  in  thq 
three  3-ear  curriculum. 

^lore  than  tAventy  3-ears  ago  I heard  one  of 
America's  jn-ophets.  Dr.  Harvey  W.  Wiley, 
saA-  in  an  address  to  a large  group  of  physi- 
cians. dentists  and  ])harmacists,  both  students 
and  practitioners,  that  the  3-oungest  of  them 
AAould  live  to  .see  chemisti’A-  recognized  as  the 
corner  stone  of  all  medical  practice — that  even 
bacteriology  and  pathology  Avould  be  as  much 
chemical  sul)jects  as  bio-chemistrv  Avas  then. 
.VlreadA-  Ave  are  seeing  some  of  this  come  true, 
and  the  sound  training  in  chemistry  Avhich  the 
phai-macist  is  receiving  fits  him  admirably  for 
the  neAv  point  of  vieAV. 

The.se  facts  regarding  curricula  are  cited  in 
detail  that  3-0U  may  knoAV  hoAV  rapidly  the 
educational  background  in  pharmacy  is  chang- 
ing. From  a purely  vocational  training  a de- 
cade ago,  Ave  noAv  are  putting  it  on  a deHnitel3- 
scientific  basis.  Ilealizing  this,  I am  now 
speaking  for  this  neAV  tA-pe  of  man  that  Avill 
.soon  be  among  3-ou.  He  is  alreadA-  on  the 
Ava3-.  He  is  being  trained  in  the  same  en- 
vironment Avith  physicians,  dentists  and  nur.ses. 
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liavin^,  in  many  instances,  the  same  instructors 
and.  tliei’cfore,  ^ettin^  the  same  ideals  of  serv- 
ice. He  will  know  well  his  part  in  the  pro- 
gram of  health.  There  will  not  he  a great 
many  of  them,  probably  fewer  and  fewer  as 
the  years  go  by,  thus  gradually  enlarging  the 
professional  opportunity  of  the  individual  as 
com})etition  becomes  less  acute. 

'I’liis  is  a large  program,  much  more  difficult 
])erhaps  than  the  one  that  confronted  the  medi- 
cal profession  thirty  years  ago,  or  the  dentists 
Avithin  the  past  decade.  It  is,  hoAvever,  a fun- 
damentally sound  2)rograni  and,  therefore,  must 
not.  I am  eA'en  constrained  to  say  cannot,  fail. 
May  Ave  not  hope  that  right  here  in  Virginia 
Avhere  Ave  have  almost  ideal  conditions  for 
team  Avork  among  all  of  the  groups  having  to 
do  Avith  ])uhlic  health  problems,  we  may  set 
an  example  in  integrating  all  of  our  forces  to 
the  end  that  each  group  shall,  in  its  OAvn 
sphere,  not  only  fulfil  its  oavii  function,  but 
comj)lement  tbe  efforts  of  the  other  groups. 


DISEASES  OF  MIDDLE  LIFE— CAN  WE 
PREVENT  THEM?- 

By  M.  O.  BURKE,  M.  D.,  Richmond,  Va. 

Diseases  of  middle  life,  or  the  diseases  from 
Avhich  far  too  main’  people  die  betAveen  the 
ages  of  forty  and  sixty  years,  are  classified  as 
preventable,  such  as  respiratory  contagious  and 
infectious  diseases,  and  unavoidable,  .such  as 
cardio-vascular-renal  diseases  and  nervous  and 
mental  di.seases.  The  unaA’oidable  diseases  are 
really  diseases  of  old  age. 

Hygiene  and  preA’entive  medicine  have  in- 
crea.sed  the  aA'erage  life  about  tAventy  years, 
and  have  decreased  the  general  annual  death 
rate  per  l.OOO  about  '1  per  cent.  This  has  been 
accomplished  in  the  first  to  the  third  decades. 

The  death  rate  from  forty  to  sixty  has  con- 
stantly increased  during  the  last  tAventy  years, 
and  markedly  so  in  the  bust  five  years. 

The  Rejiort  of  Mortality  Statistics  by  the 
fb  S.  Government  is  as  folloAvs : 

1913 — Deaths  from  all  causes  14  1 per  1,000 
1923 — Deaths  from  all  causes  12.3  per  1,000 

No.n'-Pkevext.uu.e  Di.sea.ses  of  Middi.e  Life 
1913—2.87  per  1,000 
1923—3.80  per  1,000 

d'liis  shoAvs  an  increase  of  nearly  -i-i  per  cent. 
De.\th  R.ate  pek  100,000 


1922 

1923 

Nervous  system  _ - - 

124.1 

128.1 

Circulatory  system  _ 

190.8 

200.9 

Diseases  of  the  heart  

148.4 

157.3 

Chronic  nephritis 

82.4 

83.9 

•Read  at  the  fifty-seventh  annual  meeting  of  the  Medical 
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The  death  rate  betAveen  the  ages  of  forty 
and  sixty  in  1923  Avas  almost  double  the  rate 
in  1910. ' 

We  do  not  knoAV  hoAV  many  of  these  people 
Avho  died  before  sixty  contracted  their  trouble 
in  early  life. 

We  cannot  preAent  ultimate  death,  nor  can 
Ave  jirevent  old  age.  Can  Ave  not  defer  the 
over-])OAvering  effects  of  degeneration  until 
after  n>iddle  life? 

Causes  of  Decener.atiae  Disiuses 

Dieblafoy,  HeAvlet,  Osier.  Piersol,  Pepper, 
Thayer,  Wells  and  practically  all  of  the  teach- 
ers of  medicine  give  as  causes  of  degenerative 
diseases : 

Heredity 

Siiecific  or  infectious  feA’ers 

Chemical  poisons 

Focal  infections 

ExcessiAC  mental  and  physical  strain 

OA'er-indulgence  in  food 

Alcohol,  tobacco,  coffee  and  tea  (these  four 
causes  haAe  not  been  accepted  by  all.) 

Endocrin  Glands 

IMetchnikoff  believed  that  the  seat  of  old 
aue  Avas  in  the  colon  resultin<r  from  constipa- 
tion: this  has  not  been  definitely  proven. 

“Since  many  of  the  obnoxious  ])roducts  ol 
metabolism  are  eliminated  through  the  bowels, 
failure  of  elimination  through  this  channel 
may  lead  to  a true  auto-intoxication  as  much 
as  may  deficient  renal  elimination"  (Wells). 

Physical  and  mental  fatigue  produce  jAoi.sons 
Avhich  may  cause  trouble. 

Again.  Wells  tells  us  that  cirrhosis  of  the 
lixer.  chronic  nephritis,  myocarditis  and  ar- 
terio.sclerosis  may  be  due  to  long-continued 
non-alcoholic  intoxications. 

Most  authors  intimate  that  degenerative 
changes  begin  in  the  capillaries. 

As  })hvsicians,  can  Ax  e help  to  defer  old  a<rc  ? 
Possibly. — if  xve  could  teach  the  jAeople  hy- 
giene. hoxv  to  eat.  hoxv  to  xvork.  hoxv  to  play, 
and  hoxv  to  rest.  If  Ave  could  decrease  the  non- 
essential  strain  of  modern  life.  Ave  could  ac- 
complish much  toAvard  old  age-  deferred. 

I liaA’e  chosen  this  subject,  first,  because  it 
is  tbe  largest  unexplored  field  in  preA'entive 
medicine:  .second,  because  I hope  to  aroxi.se  a 
discussion  by  this  Society  and  to  obtain  the 
Aaluable  les.sons  taught  by  tbe  experience  of 
its  members. 

People  luiA'e  been  seeking  tbe  Elixir  of  \ outh 
from  time  immemorial  as  they  luiA'e  been  seek- 
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in<r  happiness  for  the  same  length  of  time, 
foi-getting  the  fact  that  the  secret  of  happine.ss 
is  a state  of  mind  and  the  Elixir  of  Youth  is 
a state  of  health.  Both  are  within  our.selves 
and  must  be  cultivated  from  an  early  age. 
Both  are  somewhat  dependent  upon  heredity. 

Heredity  we  cannot  avoid,  but  we  can  help 
future  generations,  and  to  a certain  extent  les- 
sen the  stigma  within  ourselves. 

The  diseases  of  middle  life  are  really  the 
diseases  of  old  age. 

Old  age  must  come  to  all,  but  to  far  too 
many  it  comes  too  .soon. 

The  man  or  woman  who  reaches  the  age  of 
maturity  without  organic  trouble  should  live 
to  be  four  score  years  or  more.  Middle  life 
is  the  most  important  part  of  life.  It  is  the 
time  when  men  and  women  are  most  necessary 
to  the  family,  to  the  community,  and  to  the 
State  at  large.  Work,  recreation  and  rest  should 
he  judiciously  distributed  during  this  time  if 
we  wish  to  reach  a natural  ripening  in  the 
harvest  of  years. 

Some  of  the  diseases  of  middle  life  are  con- 
tracted in  childhood,  hence  the  imi)ortance  of 
watching  the  convalescence  of  all  infectious 
fevers  in  children;  colds  and  sore  throats 
should  not  be  treated  lightly.  Focal  infections 
should  be  cleared  up  as  soon  as  possible.  All 
dead  tissue  begins  to  disintegrate  soon  after  it 
dies  and  should  l)e  removed. 

Periodic  examinations  from  chilhood  to  old 
age  woidd  reveal  many  troubles  in  their  in- 
cipiency  and  should  prevent  much  sutfering 
and  prolong  life. 

264  Kant  FraxMin  Street. 


THE  SURGICAL  MANAGEMENT  OF  HAN- 
DICAPPED TOXIC  GOITER  PATIENTS 
—WITH  ILLUSTRATIVE  CASES.* 

By  LINWOOD  D.  KEYSER,  M.  D.,  Roanoke,  Va. 

At  the  present  time  we  are  passing  through 
an  era  of  rapid  development  in  the  treatment 
of  thyroid  disorders.  New  classifications  in  the 
light  of  biochemical  and  clinico-pathological 
studies  are  constantly  being  brought  forward. 
The.se  helps  at  times  to  clarify,  but  may  also 
serve  to  confuse.  For  instance,  a few  years  ago 
Plummer  differentiated  toxic  adenoma  and 
exoj)hthalmic  goiter  as  disease  entities.  For  a 
time  the  pathologic  status  of  toxic  goiter 
seemed  clear.  Within  the  pa.st  month  there 
have  appeared  tAvo  articles,  one  from  Rienhofi, 

•Read  before  the  Southwestern  Virginia  Medical  Society,  at 
Blacksburg,  Va.,  September  9-10,  1926. 


of  Baltimore,  and  another  from  Allan  Graham, 
of  Cleveland,  Avhich  strongly  infer,  if  they  do 
not  declare,  Plummer's  concepts  to  be  some- 
what erroneous  in  that  they  hold  toxic  adenoma 
and  exophthalmic  goiter  to  be  different  phases 
of  the  same  disease. 

In  going  from  one  great  goiter  clinic  to  an- 
other, one  cannot  help  being  impressed  Avith 
marked  diA^ergences  of  opinion  as  to  the  etio- 
logic,  pathologic,  clinical,  and  therapeutic  fea- 
tures of  thyroid  disease.  HoAA’ever,  in  the 
main,  all  are  handling  toxic  goiter  patients 
on  much  the  same  basis,  and  the  great  reduc- 
tion in  mortality  from  the  disease  cannot  but 
make  us  feel  that  real  progress  is  being  made. 

Within  the  past  tAvo  and  a half  years  Ave 
have  treated  by  surgical  methods  some  tAventy 
rather  unusual  goiter  patients.  Fourteen  of 
these  patients  haA'e  presented  certain  pathologic 
features,  the  presence  of  AA'hich  made  their 
management  someAvhat  more  hazardous  than 
usual,  and  taxed  our  therapeutic  resources  to 
tlie  utmost  in  getting  a satisfactory  end  re- 
sult. Time  Avill  not  permit  giving  each  ca.se 
history  in  detail.  One  had  an  obstructive  type 
of  non-toxic  adenoma  complicated  by  a four 
months’  pregnancy.  Another  presented  the 
.same  condition  Avith  hypertension  of  220  sys- 
tolic OA’er  140  diastolic  pressure,  Avith  cardiac 
hypertrophy  and  dilatation.  Tavo  j^atients  suf- 
fered from  recurrent  adenomata  folloAving  ex- 
cision a number  of  years  previously.  One  of 
the.se,  63  years  old,  sulfered  from  a manic 
psychosis.  Both  had  had  hyperthyroidism  OA’er 
a number  of  years  and  obtained  satisfactory 
results  from  thyroid  excision.  The  .second  pa- 
tient, aged  50  years,  had  paralysis  of  the  right 
A'ocal  cord  from  her  jArevious  thyroidectomy. 
Another  patient  had  a dilated  aortic  arch  and 
toxic  adenoma  OA’er  a period  of  four  years. 
Three  patients  of  the  series  had  definite  attacks 
of  cholecystitis  during  the  post-operatiA’e 
cour.se,  and  one  of  these  has  stood  cholecystec- 
tomy tAvo  years  later,  Avith  benefft.  Nine  pa- 
tients of  the  series  had  seA^ere  hyperthyroidism 
of  over  five  years'  standing,  and  marked  A'is- 
ceral  degenerative  changes — such  as  cardiac 
hypertrophy  and  dilatation  in  all  degrees,  al- 
buminuria, emaciation,  and  the  like — AA’ere  pres- 
ent. Tavo  of  these  presented  themselves  in  a 
state  of  fibrillation.  Our  sole  death  in  the 
series  came  in  one  of  the  fibrillation  ca,ses  in 
Avhich  the  heart  filled  the  chest  out  to  the 
a.xillary  line.  Her  hyperthyroidism  Avas  not  so 
extreme  folloAVing  operation  as  to  Avarrant 
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death,  but,  following  the  reaction  from  an  in- 
travenous saline  infusion,  cardiac  failure  took 
l)lace.  These  nine  neglected  cases  form  the 
basis  of  what  we  are  about  to  say.  None  of 
them  can  be  considered  comi)letely  cured,  as 
the  toxemia  had  been  present  entirely  too  long, 
and  the  cardio-visceral  changes  were  of  such 
extent  as  to  not  allow  complete  restoration  to 
normal. 

In  the  preliminary  treatment  of  such  han- 
dicapped cases,  hospitalization,  bed  rest,  and 
ab-solute  (piiet,  are  the  first  factors  of  import- 
ance. Careful  detailed  history  and  physical 
examination  with  all  the  resources  of  a good 
clinical  laboratory  are  essential  in  sizing  up 
the  patient  at  the  outset.  X-ray  of  the  chest, 
especially  fluoroscopy  and  laryngoscoi)ic  ex- 
amination. are  routine.  A diet  high  in  carbo- 
hydrate, with  feedings  between  the  meals,  the 
forcing  of  fluids,  and  application  of  cold  over 
the  heart  and  thyroid  gland  are  carried  out. 
Usually  the  basal  metabolism  will  drop  about 
15  points  in  a few  days  under  such  regimen. 

In  administering  iodine,  we  follow  Plum- 
mer's advice  and  give  it  to  all  such  cases,  even 
if  thev  are  of  lom^  standinor  and  have  had 
iodine  before.  In  cases  where  iodine  has  been 
administered  previously,  as  is  almost  always 
the  case  in  these  medically  treated  and  surgi- 
cally neglected  types,  the  response  to  Lugol's 
solution  is  slight  in  comparison  with  recent 
cases  of  liyperthyroidism  where  its  use  is  at- 
tended with  brilliant  results.  Especially  in  the 
adenomas  have  we  failed  to  note  much  im- 
])rovement.  and  this  is  the  usual  but  not  the 
uniform  opinion  of  others.  Where  the  condi- 
tion of  exophthalmic  goiter  has  been  present 
for  a numer  of  years,  with  many  cri.ses  and 
remissions  and  the  taking  of  much  medicine 
and  use  of  local  applications,  we  have  noted 
little  response  to  iodine  in  the  pre-operative 
cour.se.  It  has  been  thoroughly  tried  in  every 
instance  and  has  not  seemed  to  aggravate  the 
symptoms,  while  in  a few  instances  the  basal 
rate  has  been  reduced  and  the  patients’  symp- 
toms have  improved  in  striking  manner. 

As  for  the  use  of  digitalis,  both  pre-opera- 
tively  and  post-operatively.  we  have  employed 
it  in  all  toxic  cases.  However,  we  must  adm’'^ 
not  beinir  quite  happy  in  its  usage,  and  there 
is  a tendency  at  the  present  time  to  dispense 
with  digitalis  in  thyroid  therapy  in  several  of 
the  larger  clinics.  It  is  held  that  digitalis  i'^ 
really  of  no  avail  and  that  it  makes  a poor 
ri.sk  from  the  cardiac  standpoint  temporarily 
appear  better  than  it  really  is.  However,  the 


majority  of  thyroid  therapists  still  hold  out  for 
digitalis  when  there  is  cardiac  decompensation, 
dilatation,  or  auricular  fibrillation.  We  are 
watching  the  trend  of  opinion  closelv  along 
this  line,  but,  to  date,  we  have  not  developed 
the  courage  to  omit  digitalis  from  either  pre- 
operative or  post-operative  treatment.  Fur- 
thermore. we  employ  it  in  rather  large  doses. 

We  can  but  believe  that  the  myocardial  tone 
is  betteryd.  the  volume  output  of  the  ventricles 
is  increased,  and.  on  the  whole,  the  heart  is 
better  enabled  to  withstand  the  strain  of  those 
dubious  foidy-eight  hours  that  follow  opera- 
tion. Of  cour.se.  it  has  long  been  known  that 
digitalis  will  not  markedly  decrease  the  tachy- 
cardia of  tlie  post-operative  hyperthyroid  re- 
action. 

As  for  ligations,  it  is  well  known  that  they 
are  of  little  avail,  or  worthless,  in  the  case  of 
tlie  adenomatous  hyper-functioning  goiter.  In 
the  mixed  types,  or  in  cases  of  long  standimj: 
exophthalmic  goiter  which  liave  made  little  im- 
provement on  iodine  administration,  we  have 
practiced  bilateral  superior  tliyroid  arterial  li- 
gation. The  results  here  have  been,  at  best, 
just  fair,  and  nothing  like  so  striking  as  those 
obtained  in  cases  of  shorter  duration.  In  these 
latter  cases,  iodine  usually  does  all  that  is  neces- 
sary in  bringing  about  involutional  change, 
ancl  ligation  is  rarely  necessary. 

In  choosing  the  time  of  operation,  nothing 
in  the  held  of  surgery  requires  more  careful 
consideration  of  detail.  We  try  to  catch  these 
patients  on  tlie  up-grade.  Pemberton  advises 
that  after  the  ]ieak  of  improvement  has  appar- 
ently been  reached,  to  wait  for  a period  of  four 
or  five  days  and  then  operate.  To  get  the  pa-  | 
tient  in  the  best  mental  state,  with  the  lowest  j 
jiossible  basal  metabolic  rate  (under  forty,  if  [( 
practicable),  the  slowest  pulse  rate,  and  the  \ 
best  weight,  .should  be  our  aim.  In  cases  go- 
ing down  hill  in  spite  of  every  effort,  extended  I 
over  a period  of  a month  or  more,  we  ai’e  some- 
times forced  to  take  a chance. 

As  for  the  operation  itself,  we  have  varied 
the  technique  to  suit  the  case.  A number  have  i 
been  o]ierated  on  satisfactorily  under  cervical 
plexus  block  anesthesia.  This  is  time-consum-  j • 
inof  and  the  psychic  strain  is  great,  so  that  late-  i 
ly  we  have  employed,  more  and  more,  infiltra-  J i 
tion  anesthesia  with  ^4  per  cent  novocaine 
(without  adrenalin)  and  light  gas  anesthesia — 
started  immediately  after  the  patient  has  been 
put  in  position.  ^ 

Preliminarv  moiqihine-atropine  hypodermic  1 
medication  is  used.  In  one  case  we  have 
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given  light  gas  anesthesia  for  several  days  pre- 
operatively,  but  we  do  not  thus  “steal  the  goi- 
ter,” as  Crile  advocates,  in  our  usual  case. 
Good  exposure,  careful  symmetrical  placing  of 
the  incision,  gentle  handling  of  the  tissues,  the 
avoidance  of  pressure,  and  careful  hemostasis, 
with  the  reasonable  use  of  time  and  yet  no 
ed'ort  at  speed,  have  been  the  ideals  toward 
which  we  have  strived.  In  long  neglected  cases 
we  have  tried  to  excise  all  of  the  gland  ex- 
cept just  enough  to  protect  the  recurrent  nerves 
and  parathyroids.  Suture  of  the  capsule  over 
the  parenchyma  anteriorly,  and  of  the  pre- 
tracheal muscles  to  this,  with  line  suture,  has 
been  practiced.  We  have  had  to  place  para- 
tracheal  small  guaze  packs  in  several  cases. 
We  have  had  no  pneumonia,  no  tetany,  no 
hemorrhage  of  importance,  and  no  loss  of  voice, 
even  temporarily,  in  this  short  series  of  cases. 
C'areful  approximation  of  the  platysma  with 
interrupted  catgut,  and  closure  of  the  skin  with 
interrupted  fine  black  silk  stitches  has  given 
us  a good  scar  in  almost  every  instance.  A 
small  Penrose  drain  is  left  in  the  center  of  the 
wound,  and  if  drainage  persists  or  if  there  are 
accumulations  of  serum,  we  keep  this  draining 
through  the  center  of  the  wound  so  that  the 
lateral  portions  of  the  skin  may  close  by  pri- 
mary union.  A large  gauze  pad  Avith  a goiter 
roll  of  gauze  is  bandaged  in  i^lace.  After 
twenty-four  hours,  this  is  cut  away  Avithout 
lifting  the  patient’s  head,  the  drain  being  re- 
moved and  fresh  gauze  applied.  A Avide  band 
of  adhesiA’e  is  plastered  face  to  face.  This  is 
slipped  around  the  patient’s  neck  Avith  little 
disturbance  of  the  head,  and  serA'es  as  a collar 
Avhich  may  be  fastened  with  further  adhesiA'e 
strips  over  the  front  of  the  dressing.  In  this 
manner,  there  is  little  unnecessai-y  motion  of 
the  head  and  neck  during  the  first  few  days, 
and,  since  employing  this  relatiA'ely  jAainless 
dressing,  Ave  have  been  impressed  AA'ith  the 
greater  comfort  of  the  patient.  Dressings  are 
changed  daily.  In  the  eA^ent  of  retained  serum, 
Avith  temperature  elevation,  suppuration  or  in- 
flammatory edema  of  the  wound.  Ave  liaA’e  used 
hot  compresses  of  potassium  permanganate 
hourly  with  good  result.  HoAveA’er,  it  is  our 
impression  that  Avet  dressings  caiise  some  bog- 
iriness  of  the  tissue,  and  a good  hair-line  scar 
is  not  so  easily  obtained.  Consequently,  we 
do  not  use  wet  dressiings  unless  absolutelv 
necessary.  The  occurrence  of  troublesome 
mucus  in  the  throat  is  annoying.  SAvabbing  the 
throat  with  gauze,  steam  inhalations  and  giA*- 
ing  brandy  in  teaspoonful  doses,  if  Avell  toler- 


ated, or  hot  lemonade  in  small  amounts,  usually 
controls  this.  In  persistent  cases,  here,  again, 
the  hot  pack  to  the  throat  is  a boon. 

FolloAving  removal  of  the  patient  to  bed 
from  the  operating  room,  he  is  placed  in  the 
FoAvler  position,  Avell  supported  on  pilloAvs.  A 
subcutaneous  infusion  of  saline,  1,800  c.c.  in 
amount,  is  routinely  given.  In  cases  of  extreme 
toxicity,  this  is  repeated  in  12  to  18  hours. 
LikeAvise,  we  giA’e  500  c.c.  of  normal  saline  by 
rectum  as  a retention  enema  every  six  hours  as 
long  as  retained.  We  try  to  avoid  intravenous 
therapy  as  much  as  possible  from  the  fear  of 
a reaction.  Transfusion  has  not  been  practiced, 
but  shoidd  be  resorted  to  if  hemorrhage  has 
been  seA'ere  or  if  delirium  Avith  its  ominous 
portent  appears. 

The  late  Profe.ssor  Ilalsted  looked  Avith  mis- 
giving on  the  use  of  morphine  during  this 
period,  holding  that  it  cut  doAvn  the  elimina- 
tive forces  of  the  body.  IIoAvever,  at  the  pres- 
ent day  it  is  held  that  the  quietude  of  the  pa- 
tient far  outAA'eighs  any  slight  depressor  effect 
that  morphine  may  have.  We  have  used  it 
freely  and  Avith  good  effect,  giAung  it  in  doses 
of  1/6  grain  eA'ery  four  to  six  hours  during 
the  first  tAvo  days. 

Whatever  the  status  of  iodine  in  the  treat- 
ment of  toxic  goiter  of  any  type  during  the 
pre-operatiA'e  stage,  its  use  in  large  amounts 
during  the  post-operatiA’e  period  is  becoming 
more  and  more  established.  We  have  employed 
30  minims  in  the  500  c.c.  of  rectal  saline  eA^ery 
6 hours  for  four  doses.  If  the  patient  takes 
fluids  Avell  by  mouth,  we  haA'e  given  it  in  10 
to  15  minim  doses  eA’ery  four  hours  by  this 
route.  This  may  seem  radical  and  an  oA^er- 
zealous  application  of  a good  drug,  but,  if  we 
are  to  rely  upon  it  at  all,  Avhy  not  giA’e  it  to 
the  limit?  Such  doses  haA’e  not  proA’ed  toxic, 
and  Ave  haA’e  not  yet  had  reason  to  believe  that 
they  haA’e  been  harmful.  The  post-operatiA’e 
crises  of  exophthalmic  goiter  have,  we  feel 
jAositiA’e,  been  less  seA’ere  as  the  result  of  in- 
tensiA’e  iodine  administration. 

LikeAvise,  as  mentioned  above,  AA’e  haA’e  em- 
])loyed  digitalis  freeh’  at  this  time.  Digitalin 
oi-  digifolin  is  giA’en  intramuscularly  during 
the  first  tAvenW-four  hours,  after  Avhich  the 
tincture  is  giA’en  by  mouth  for  a similar  period. 
Then  it  is  usually  discontinued. 

The  application  of  ice-bags  to  the  head, 
heart,  and  abdomen  are  routinely  employed. 
If  the  temperature  mounts  ro  104  degrees  or 
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more,  ice-bags  are  applied,  in  addition,  to  the 
flanks  and  limbs  for  varvin*);  intervals,  de- 
pending  on  the  condition  of  the  patient.  The 
Crile  ice-pack,  as  such,  we  have  applied  once 
with  good  result. 

Concerning  the  hyperthyi’oid  reaction  we 
have  much  to  learn.  Is  it  caused,  as  is  usually 
held,  by  the  scpieezing  out  of  toxins  into  the 
circulation  by  operative  manipulation,  or  do 
we  call  forth  rapid  mobilization  of  the  thy- 
roxin stored  in  the  tissues  by  removing  sud- 
denly the  usual  source  of  supply?  The  les- 
sened severity  of  the  reaction  produced  by  ad- 
ministration of  iodine  or  of  acpieous  thyroid 
extracts,  as  practiced  by  Rogers,  might  be  evi- 
dence in  supi)ort  of  the  latter  explanation. 
At  all  events,  we  deal  Avith  a profound  meta- 
bolic shock,  concerning  which  more  biochem- 
ical investigation  is  in  order. 

A Avord  of  Avarning  and  a plea  to  the  general 
practitioner  and  internist  is  in  order.  Goiter, 
exclusive  of  tlie  colloid  type  of  adolescence,  is 
almo.st  ahvays  an  indication  for  surgery.  Even 
the  non-toxic  adenoma  is  as  serious  a menace 
as  a lump  in  the  breast,  and  its  operatiA’e  mor- 
tality approaches  that  of  appendicitis  in  rarity 
if  done  by  a reasonably  competent  man.  The 
administration  of  iodine.  X-ray  and  other  pro- 
cedures. do  accom])lish  Avonder.s  occasionally. 
I liaA’e  seen  one  or  tAvo  large  adenomatous 
groAvths  recede  quickly  under  iodine  locally 
applied.  Just  Avhy.  and  for  hoAv  long,  I knoAv 
not.  Tliese  are  the  exceptions,  and  in  our  pres- 
ent day  treatment  the  rule  of  majorities  must 
guide  us. 

'Poxic  goiter,  being  recognized,  should  be 
surgically  remoA'ed,  and  the  earlier,  the  better, 
if  the  ])atient  is  to  haA’e  his  be.st  chance.  To 
the  family  physician  belongs  the  obligation 
and  the  privilege  of  steering  the  patient  at  this 
time  into  the  proper  hands.  IdkeAA’ise,  no  sur- 
geon should  operate  Avithout  frequent  consul- 
tation and  constant  advice  of  an  intimately  as- 
sociated internist.  Tlius.  the  patient  may,  in 
the  majority  of  instances,  be  saved  from  be- 
condng  one  of  such  a groiq)  as  I have  men- 
tioned aboA’e,  Avith  the  hazards  of  delayed  sur- 
gery and  a disea.se  which  is  insidiously  mak- 
ing its  mark  so  deep  seated  that.  eAen  if  the 
goiter  is  successfully  remoA’ed  and  there  is 
operative  recoAery.  they  are  in  a sense  left 
Avith  loAvered  cardio-A’isceral  function  for  life. 

Shetunidoali  Life  BuildiiK/. 


THE  VALUE  OF  THE  HISTORY  IN  THE 
DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS.* 

By  PHIL  H.  NEAL,  M.  D.,  Catawba  Sanatorium,  Va. 

IMan^'  advances  have  been  made  in  recent 
years  in  the  diagnosis  of  pulmonar}'  tubercu- 
losis. With  the  improvement  of  the  X-ray  and 
a fuller  understanding  of  the  physical  find- 
ing’s, our  chances  of  error  have  been  materially 
lessened.'  In  spite  of  this  a hu’ge  majority  of 
the  ca.ses  of  pulmonary  tuberculosis  are  not 
diagnoswl  until  the  disease  has  progressed  to 
tlie  moderately  advanced  or  to  the  far  ad- 
vanced .stage.  Each  year  there  are  admitted 
to  CataAvba  Sanatorium  aiiproximately  500  pa- 
tients. A small  percentage  of  these  ])atients 
InvA’e  taken  ti’eatment  at  home  for  a period  of 
time  covering  from  a feAv  months  to  a year. 
l)ut  the  vast  majority  enter  the  Sanatorium 
shortly  after  the  diagnosis  is  made.  In  spite 
of  the  fact  that  Ave  give  preference  to  the  early 
cases,  a])proximately  50  per  cent  of  those  en- 
tering the  Sanatorium  are  already  in  the  far 
advanced  stage  of  the  disease.  This  is  suffi- 
cient in  itself  to  shoAv  that  tuberculosis  is  not 
beino-  diagnosed  early  enough  to  giA’e  the  ma- 
jority of  patients  a reasonable  chance  for  re- 
covery. 

There  are  tAvo  chief  reasons  for  this  sad  state 
of  affairs.  First,  the  patient  often  delays  in 
.seeking  medical  advice;  second,  the  physician 
too  frequently  fails  to  diagnose  and  to  advise 
the  patient  properly. 

Of  course,  it  cannot  be  expected  that  every 
jffiysician  be  a specialist  in  diseases  of  the 
che.st.  It  is  a human  impossibility  for  any  one 
man  to  be  highly  skilled  in  each  and  eA'ery 
bi’anch  of  medicine.  YYt  it  Avould  seem  that 
at  least  50  per  cent  of  the  cases  should  be 
tentatively  diagnosed  before  the  far  advanced 
stage  of  the  disease  is  reached,  even  Avithout 
the  use  of  the  stethoscope  or  X-ray. 

The  pui’pose  of  this  jiaper  is  to  deal  Avith 
only  one  of  the  diagnostic  procedures,  the  his- 
toi')/,  Avhich  is  as  much  available  to  the  general 
jiractitioner  as  it  is  to  the  sjiecialist. 

It  is  the  opinion  of  most  authorities  on  the 
subject  that  the  history  is  the  most  import- 
ant single  element  in  the  diairnosis  of  pulmo- 
nary tuberculosis.  DaA’id  A.  SteAvart  says: 
“Perhaps  the  pen  is  mightier  eA’en  than  the 
stethoscope.”^  Symptoms  certainly  precede 
definite  X-ray  and  jihysical  sians  in  the  great 
majority  of  cases,  and  it  is  at  this  early  stasre 

*Read  before  the  Southwestern  Virginia  Medical  Society,  at 
Blacksburg,  Va.,  September  10,  1926. 
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of  the  disease  tluit  more  diagnoses  should  be 
made.  History  taking  is  laborious,  but  it  is 
of  such  great  value  that  no  short  cuts  should 
be  taken.  Its  importance,  at  least  in  practice, 
seems  to  be  greatly  underestimated. 

A complete  history  is  logically  divided  inti) 
three  parts:  family  history,  past  history  and 
present  illness.  The  tirst  will  be  considered 
independently;  the  last  two  as  one,  since  in  all 
chronic  diseases  the  past  history  and  present 
illness  are  so  closely  interwoven  that  they  can- 
not be  easily  separated. 

Family  Histoiiy 

The  family  history  is  of  great  importance, 
both  in  the  diagnosis  and  in  the  determination 
of  the  prognosis.  It  is  generally  conceded  that 
tuberculosis  is  rarely  if  ever  inherited,  but 
familial  jiredisposition  to  the  disease  is  an 
acknowledged  fact.  Of  greater  importance 
than  this  is  massive  infection  as  a result  of 
contact  Avith  an  open  case  of  tuberculosis,  es- 
liecially  if  this  contact  occurs  during  the  early 
years  of  the  patient’s  life.  That  the  individual 
is  of  tuberculous  stock  is  of  little  significance, 
unless  he  has  lived  intimately  with  the  person 
suffering  ivith  active  tuberculosis.  Lut  when 
there  has  been  intimate  and  prolonged  a.ssocia- 
tion  Avith  the  tuberculous  ])atient,  especially  in 
infancy  and  childhood,  one  is  much  more  lia- 
ble to  deA’eloj)  the  disease. 

One  thousand  consecutiA'e  histories  of  pa- 
tients Avith  definite  tuberculosis  admitted  to 
CataAvba  Sanatorium  Avere  studieel  for  the  pur- 
po.se  of  ascertaining  tlie  frequency  of  a posi- 
tiA'e  tuberculous  family  history.  Though  the 
family  history  might  luiA'e  been  definitely  tu- 
berculous, no  case  Avas  considered  as  ])ositiA’e 
unle.ss  the  indiAudual  actually  lived  in  the  same 
house  Avith  the  phthisical  person,  and  unless 
the  association  existed  for  as  much  as  tAVo  or 
three  months.  Out  of  the  1.000  cases  studied. 
.’f^O  or  52  per  cent  gave  definite  history  of  tu- 
berculosis in  the  family.  There  Avere  368  or 
36.8  ])er  cent  Avliose  brothers,  sisters  or  parents 
had  the  di.sease.  Husband  or  Avife,  uncles, 
aunts,  grandparents  and  cousins  compo.sed  the 
remaining  152  or  15.2  per  cent  of  the  positive 
cases. 

Over  half  of  the  1,000  cases  studied  gaA'e  a 
positiA’e  tuberculous  family  history;  and  un- 
doubtedly there  were  many  other  ca.ses  of  defi- 
nite but  unrecognized  phthisis  in  the  family, 
Avhich  Avould  Iuiat  greatly  increased  the  per- 
centage of  positiA’e  cases,  if  the  Avhole  truth 
Avere  known.  To  say  the  least,  these  figures 


stress  the  importance  of  impiiring  into  the 
famil}’  history. 

Past  History  and  Present  Illness 

In  (piestioning  the  patient  concerning  his 
])ast  hi.story,  it  should  be  recalled  that  tuber- 
culosis is  a relapsing  disease  Avith  periods  of 
remissions.  His  present  symptoms  are  often 
due  to  a reneAved  activity  of  an  old  tuberculous 
process.  Therefore,  it  is  important  to  ask 
<]uestions  concerning  past  illnesses,  especially 
as  to  “run-doAvn”  conditions,  repeated  attacks 
of  la  grippe,  bronchitis  and  the  like.  Other 
di.seases  should  be  considered  also,  but  it  is  of 
especial  consequence  to  note  if  recovery  from 
an3’  of  these  diseases  has  been  iinusnallj^  sIoav. 
And  a history  of  ischiorectal  abscess  or  fistula 
in  ano  shoulcl  make  us  A-ery  suspicious  of  some 
tuberculous  involvement,  and  calls  for  a search- 
ing examination  of  the  lungs. 

Cough— ()i  the  manifestations  of  phthisis, 
cough  is  jierhaps  the  most  common.  It  usuallv 
begins  in  the  earlv  stages  and  is  more  or  less 
present  throughout  the  Avhole  cour.se  of  the 
disease.  It  is  usually'  the  svmptom  that  first 
makes  tlie  patient  suspect  tul)erculosis  and 
lirings  him  to  the  doctor's  office.  There  is  noth- 
ing characteristic  of  the  phthisical  cough. 
Often  it  is  liacking  in  nature  or  hardly  more 
than  clearing  of  the  throat.  Frequently  it  is 
so  slight  as  not  to  be  noticed  bv^  the  patient  un- 
til his  attention  is  called  to  it  b\'  some  friend 
or  member  of  the  family.  It  mav  or  may  not 
be  accompanied  bv  expectoration.  If  there  is 
expectoration,  it  may  be  of  any  type — mucus, 
mucopurulent  or  purulent. — and  it  has  no  char- 
acteristic color.  The  cough  l)econies  more  pro- 
nounced in  the  later  stages  and  is  usually  more 
marked  the  first  thing  in  the  morning.  At 
times  tlie  attacks  of  coughing  are  so  severe  as 
to  cause  vomiting.  In  aiiv'  patient  Avith  a cough 
lasting  as  much  as  a month  tuberculosis  should 
be  suspected  and  a most  searching  examination 
should  be  made. 

T.osk  of  Weighf.  Fatigue^  etc.  — Loss  of 
AA’eight  usually  accompanies  actiA’e  tuberculosis. 
Wlien  there  has  been  a lo.ss  of  as  much  as  5 
])er  cent  of  the  body  AA’eight  during  a period 
of  seA’eral  months,  tlie  cau.se  .should  be  thor- 
oughh'  inA’estigated.  Dyspnoea  is  also  an  earh" 
.symptom.  Likeivise,  loss  of  strength  and  ex- 
cessive fatigue,  especiallv  the  fatigue  that  is 
not  relieA’ed  Iw  the  usual  rest,  are  A’ery  sugges- 
tiA’e  of  tuberculosis. 

Feuer. — In  the  majority  'of  cases  the  patient 
has  not  taken  Ids  temperature  before  consult- 
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ing  his  physician  and  he  rai-ely  knows  Avhether 
or  not  he  has  had  lever.  Impiiry  should  be 
made,  however,  as  to  Avhether  the  patient  has 
felt  feverish  or  whether  there  has  been  a flush- 
ing of  the  face  in  the  afternoons.  Too  much 
im])ortance  should  not  be  placed  on  a single 
temperature  reading  made  in  the  doctor's  office, 
for  the  time  of  day  has  much  to  do  with  the 
patient’s  temperature.  In  addition  to  this,  the 
excitement  of  being  examined  is  frequentl}’ 
sufficient  to  cause  an  elevation  of  temperature. 
The  patient  should  be  advised  to  procure  a 
good  thermometer  and  instructed  to  take  his 
temperature  every  two  hours  during  the  day 
over  a period  of  several  days.  It  will  be  found 
that  practically  every  case  of  active  tuberculo- 
sis gives  an  elevation  of  temperature,  especial- 
1}"  if  the  patient  is  going  about  his  usual  du- 
ties. Accompanying  this  there  is  usually  an 
increased  frequency  of  the  pulse.  An  occa- 
sional case  may  progress  to  an  advanced  stage 
of  the  disease  in  the  absence  of  fever,  but  this 
is  indeed  a rarity.  Fishberg  sa3's  that  ^^erhaps 
fever  is  the  first  sjunptom  of  active  phthisis, 
and  that  the  so-called  afebrile  cases  are  mostlv^ 
the  result  of  a faulG  technic  in  taking  the 
temperature.^ 

Dyspepsia. — It  is  not  generality  understood 
that  indigestion  and  general  abdominal  dis- 
comfort are  so  frequentl^^  caused  bj"  tubercu- 
losis, even  when  there  is  no  definite  involve- 
ment of  the  gastro-intestinal  tract.  The  dys- 
pepsia is  chiefly  due  to  reflex  causes.  The 
vomiting  due  to  an  irritated  throat,  and  follow- 
ing ])arox3’.cms  of  coughing,  is  often  suspected 
as  being  a residt  of  gastric  pathology’.  In  man^^ 
cases  of  diaphragmatic  pleurisy’  the  referred 
pain  over  the  abdomen  is  not  iinlike  that  due 
to  ai)})endicitis.  gall-bladder  di.sease,  or  gastric 
idcer. 

Hoarseness. — Whether  or  not  the  patient  has 
been  hoarse  should  be  considered,  but  hoarse- 
ness in  itself  is  of  no  gi’eat  significance  unless 
it  is  ])rolonged  or  recurs  frequent The 
hoarseness  mav'^  be  due  to  a definite  tuberculous 
infiltration  of  the  larynx,  but  in  the  majority 
of  cases  it  is  ^^robably  due  to  a tenacious  mucus 
covering  the  vocal  cords  or  to  a reflex  disturb- 
ance of  lung  involvement  resulting  in  an  atonic 
condition  of  the  cords. 

Night  Sweats. — Night  sweats  indicate  the 
pre.sence  of  some  form  of  intoxication,  and  tu- 
berculosis is  a frequent  cause.  Though  occur- 
ring chiefly  in  the  later  stages,  they  are  not 
uncommon  in  the  early  stages  of  the  disease. 
They  occur  more  often  during  the  early  morn- 


ing hours,  after  the  temperature  has  fallen,  but 
the}’  mav’  occur  at  an}’  time  when  the  patient 
sleeps.  Sweating  may  or  may  not  be  accom- 
panied by  chills. 

Pleurisy. — Pleurisy  is  a common  symptom 
which  is  often  taken  too  lightly.  It  is  surpris- 
ing how  frequently  the  stoiy  of  a pre-existing 
pleurisy  occurs  in  the  history  of  tuberculous 
patients*  Regardless  of  whether  it  be  a Avet 
or  dry  pleurisy,  it  should  be  considered  of  tu- 
berculous origin  until  definitely  proved  to  be 
from  some  other  cause.  It  is  important  to  re- 
member that  the  amount  of  pain  is  no  indica- 
tion of  the  amount  of  chest  pathology.  And 
the  pain  in  pleurisy  may  be  of  any  type — severe 
or  mild,  sharp  or  sticking,  or  simply  a dull 
pain  or  a sensation  of  pressure  or  tightness. 
Beware  of  making  a diagnosis  of  idiopathic 
pleurisy,  for  in  the  majority  of  cases  it  means 
tuberculosis.  In  this  regard,  J.  A.  Miller  says 
that : “Of  the  so-called  idiopathic  pleurisies, 
at  least  80  per  cent  may  sooner  or  later  be 
proved  to  be  tuberculous."* 

Hemorrhage. — Though  the  spitting  of  blood 
has  long  been  associated  Avith  phthisis,  a reA’iew 
of  the  histories  at  CataAvba  Sanatorium  would 
indicate  that  there  are  many  among  our  pro- 
fession Avho  still  do  not  realize  the  significance 
of  this  .symptom.  Many  of  our  patients  have 
had  definite  pulmonary  hemorrhages  months 
or  eA’en  years  before  their  condition  Avas  finally 
diagnosed.  Too  frequently  the  patient  is  giA’en 
a hasty  examination  and,  because  no  definite 
physical  signs  are  heard  in  the  chest,  or  because 
tlie  patient  appears  strong  and  healthy,  it  is 
assumed  that  the  bleeding  did  not  come  from 
the  lungs;  and  the  patient,  being  assured  that 
his  lungs  are  sound,  soon  returns  to  his  work 
and  does  not  again  seek  medical  advice  until  t 
his  disea.se  has  progi’essed  to  a point  Avhere  the 
diagnosis  is  of  A'ery  little  therapeutic  value. 

It  has  been  estimated  that  hemorrhage  is  the  j 
fir.st  recognizable  symptom  in  at  least  10  per  \ 
cent  of  the  cases.  The  sjAitting  of  blood  should 
be  regai'ded  as  of  high  importance.  In  the  vast 
majority  of  cases  it  means  pulmonary  tubercu- 
losis. eA’en  if  the  patient  has  no  demonstrable 
physical  or  X-ray  signs  of  the  disease.  Dr. 

J.  B.  Nicholls,  in  his  Avide  experience  at 
CataAvha  Sanatorium  OA’er  a period  of  nine  and 
a half  years,  does  not  rememher  a single  case 
of  hlood  spitting  Avhich  was  proven  to  be  due 
to  hemorrhafre  from  the  tonsils,  pharynx  or  : 
larynx."*  This,  in  itself,  should  he  sufficient  to 
make  us  extremely  dubious  Avhen  AA’e  hear  any  i 
one  say — “No.  this  hlood  does  not  mean  any-  | 
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thing  serious;  it  did  not  come  from  the  lungs." 

According  to  Pottenger,  “Spitting  of  blood, 
when  other  evident  causes  have  been  ruled  out, 
should,  without  other  data,  make'  the  diagnosis 
of  pulmonary  tubercmosis  with  no  greater  mar- 
gin of  error  than  our  most  approved  laboratory 
tests  diagnose  other  diseases.”^ 

Conclusions 

This  ends  a brief  discussion  of  the  most 
salient  points  to  be  brought  out  in  (luestioning 
the  jiatient  concerning  his  history.  From  such 
a history,  we  may  learn,  first,  the  patient's  lia- 
bilit}"  to  the  disease  through  familial  predis- 
position and  contact,  and,  second,  his  subjec- 
tive symptoms,  past  and  present,  which  con- 
stitute the  most  important  factors  in  the  early 
diagnosis  of  pulmonary  tuberculosis. 
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THE  VALUE  OF  STUDYING  THE  RENAL 
TRACTS  AS  AN  AID  TO  CORRECT  DIAG- 
NOSIS OF  ACUTE  AND  CHRONIC  DIS- 
EASES OF  THE  ABDOMEN.- 

By  B.  E.  RHUDY,  M.  D.,  Abingdon,  Va. 

No  originality,  or  nothing  new,  is  offered  in 
di.scussing  the  importance  of  investigating  the 
renal  tracts,  either  in  the  acute  or  chronic  ab- 
domen, but  an  effort  is  made  to  call  to  the  at- 
tention of  this  body  a few  of  the  simple  and 
comparatively  easy  studies  which  may  be  made 
in  order  to  arrive  at  a proper  or  definite  diag- 
nosis, which  is  always  to  be  desired  before  de- 
termining on  any  plan  of  treatment,  whether 
it  be  medical  or  surgical. 

Realizing  that  much  I wdll  have  to  say  is 
a familiar  subject  to  many  of  this  audience, 
it  is  with  a spirit  of  co-operation  for  the  pa- 
tient’s best  interest  and  helpfulness  to  one  an- 
other that  we  gather  in  these  meetings. 

The  sulijective  symptoms  requiring  thorough 
investigation  of  the  renal  tracts  are  often  diffi- 
cult to  obtain  and  at  times  much  more  diffi- 
cult to  interpret,  especially  if  it  be  of  the  right 
side.  Objective  symptoms,  therefore,  should 
he  carefully  analyzed;  a few  pus  cells  or  red 
hlood  cells  in  the  carefully  obtained  catheter- 

•Read  before  the  Southwestern  Virginia  Medical  Society,  at 
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ized  specimen  of  urine  may  be  the  only  lead 
which  will  be  the  deciding  factor  in  making 
an  exhaustive  study  of  the  renal  tracts. 

Of  course,  there  are  certain  diseases  of  the 
abdomen,  other  than  of  the  urinary  tracts,  in 
which  we  may  expect  to  find  a few  leukocytes 
and  red  blood  cells  in  the  urine,  such  as  tubo- 
ovarian  disease  or  an  acute  po.st-cecal  appen- 
dix. On  the  other  hand,  a patient  may  give 
an  indefinite  or  elusive  history  of  some  urinary 
disturbance,  as  intermittent  tre(piency,  or  dys- 
uria,  wdiich  may  have  been  due  to  pyelitis, 
pyelonephritis,  stricture  of  the  ureter,  or  both; 
or  of  calculus  somewhere  in  the  renal  tract, 
etc. 

However,  there  are  cases  in  which  we  cannot 
always  eliminate  the  ^possibility  of  a calculus 
just  because  microscopic  blood  is  not  demon- 
strated in  the  urine.  Observations  on  series  of 
cases  reported  show  that  blood  may  be  absent 
in  from  14  to  20  per  cent  of  the  cases  which 
have  renal  calculus;  this,  no  doubt,  means  that 
the  specimens  were  obtained  during  the  quies- 
cent stage,  and,  if  subsequent  examination  of 
urine  had  been  made,  the  red  blood  cells  would 
most  probably  have  been  found.  When  pus 
and  red  blood  cells  are  present,  they  should  be 
regarded  as  significant,  and  a search  to  deter- 
mine the  source  should  be  made,  although  sub- 
jective symptoms,  such  as  localized  pain  or  per- 
haps vesical  distress,  may  be  absent.  The  lat- 
ter, in  the  absence  of  any  complicating  factors, 
may  be  entirely  absent  unless  there  is  a marked 
pyuria. 

Another  symptom  or  sign  in  all  too  many 
cases  ivhicli  giiT  a history  of  abdominal  pain, 
perhaps  recurrent  acute  attacks,  and  one,  by 
the  way,  which  does  not  reflect  any  great  credit 
on  the  medical  profession,  is  that  of  a scar  of 
a ])revious  operation  for  removal  of  the  appen- 
dix, and  the  patient  gives  a history  of  not 
having  been  relieved  of  his  iiain.  It  is  not 
within  the  scope  of  this  discussion  to  go  into 
detail  as  to  the  methods  of  inve.stigation  and 
treatment  of  the  renal  tracts.  The  chief  point 
I wish  to  make,  especially,  is  the  absolute  im- 
])ortance  of  regarding  the  renal  tracts  with  sus- 
])icion  in  a very  large  percentage  of  abdominal 
cases,  and  that  no  study  can  be  regarded  as 
complete  until  the  renal  tracts  have  been  proven 
to  be  innocent. 

With  the  most  careful  use  of  the  methods 
that  are  available  by  which  to  locate  the  pathol- 
og^L  to  analyze  its  character,  and  to  outline  its 
best  form  of  treatment,  roentgenological  and 
urological  methods  are  indispensable  in  a large 
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percentage  of  abdcnninal  cases.  A positive 
roentgenogram  is  of  great  value  in  an^'  case, 
although  a negative  X-ra}"  examination  in  some 
instances  Jiiay  be  misleading  if  we  depend  upon 
the  unassistetl  roentgenogram  to  decide  whether 
the  symptoms  are  due  to  a lesion  of  the  renai 
tracts.  However,  with  the  im^iroved  techniipie 
recently  a^iplied.  a considerabh’^  greater  per- 
centage of  calculi  are  demonstrated,  but  be- 
cause of  their  composition  or  peculiar  location, 
or  both,  tliey  may  fail  to  show  if  the  study  is 
not  carried  further.  Cystoscopy  per  se  is  of 
little  value  in  arriving  at  a diagnosis  of  the 
renal  tract,  and  further  investigation  is  neces- 
sary, such  as  catheterization  of  the  ureters, 
jnitting  to  use  the  various  accessor^’  methods 
of  investigation  which  often  suggest  further 
roentgenological  studies,  such  as  pyelography 
and  uretero-pyelography — first  with  the  cathe- 
ters in  place,  and  after  they  have  been  with- 
drawn. 

Summary 

Investigation  of  the  renal  tracts  is  of  vital 
importance  in  many  cases  of  acute  and  chronic 
abdominal  conditions. 

With  modern  methods  of  investigation  of 
the  renal  tracts  available,  contra-indications 
are  rare. 

The  patient  is  entitled  to  every  means  of 
investigation  available,  in  order  that  a proper 
diagnosis  may  be  made  and  measures  taken 
for  the  relief  of  the  condition  present. 


VITAMINS,  RADIATION  AND  RICKETS 
IN  THE  TEMPERATE  ZONE.* 

By  ST.  GEORGE  T.  GRINNAN.  M.  D..  Richmond.  Va. 

Amins  are  so  e.ssential  to  growth  that  the 
term  vitamin  designates  certain  amins  neces- 
sary for  proper  growth  in  the  temperate  zone. 
Fat  .soluble  A vitamin  has  been  extensively 
studied,  and  the  cause  of  rickets  and  certain 
eye  diseases  is  now  known  to  be  a lack  of  vita- 
min A in  parts  of  the  tem2)erate  zone. 

Nearly  all  rickets  occurs  in  the  Northern 
Hemispbere  between  latitudes  30  and  60.  Lati- 
tude 30  passes  through  Northern  Florida  and 
New  Orleans.  Latitude  60  strikes  Cape  Fare- 
well. Greenland.  We  must  remember  that 
New  Orleans  is  half  way  between  the  equator 
and  Cai:)e  Farewell.  Greenland.  The  west  coast 
of  the  Ignited  States  has  less  humidity,  more 
sunshine  and  a Avarmer  climate  than  the  East 
Coa.st.  People,  therefore,  stay  out  in  the  open 

•Read  before  the  Richmond  Academy  of  Medicine.  April  25. 
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more  and  get  more  radiation  and  the  chil- 
dren have  less  rickets  on  the  Avest  coast. 

In  Euro^Ae,  latitude  30  has  brilliant  sunshine. 
Cairo,  Egypt,-  is  latitude  30.  Rome  Avliich  is 
the  same  latitude,  40,  as  Philadebihia,  Pa.,  has 
less  rickets  oAvinof  to  sunshine  and  Avarm  cli- 
mate.  The  records  of  the  Hamidie  Children's 
Ho.s2iital,  Constantinojde,  latitude  41,  sIioavs 
severe  jtickets.^^ 

Rickets  occurs  but  little  in  the  Southern 
Hemisjjhere  because  there  is  little  land  south 
of  latitude  35.  Cape  ToAvn,  Africa,  is  latitude 
35.  Patagonia  extends  from  latitude  40  to  52. 
A feAv  scattered  islands,  Tasmania  and  part  of 
NeAv  Zealand,  are  in  the  same  zone,  but  the 
climate  there  is  unsurpassed. 

Rickets  occups  in  the  richest  countries  of 
the  Avorld.  India,  the  j^oorest  county  has  jArac- 
tically  no  rickets. 

Rarely  does  rickets  occur  in  the  tro^Aics  and 
in  certain  countries  where  the  sunshine  is 
brilliant  and  the  atmosiihere  is  clear.  The 
large  Karro  jAlateau  of  South  Africa  is  free 
from  rickets. 

India  and  China.  haA’e  brilliant  sunshine 
and  little  or  no  rickets.  When  the  sun  is 
brilliant  in  India  the  most  deficient  diet  Avill 
not  [Ai'oduce  rickets.^^ 

Rickets  increases  as  the  latitude  is  moved 
North  or  South  from  the  tropics.  Every  negro 
family  living  in  the  tropics  and  having  no 
rachitic  children,  on  moving  to  latitude  35  or 
40  Avill  liaA’e  rachitic  children. 

Matfei^  jAointed  out  that  in  the  AI^as  there 
Avas  no  rickets  at  an  elevation  of  3.000  feet 
and  over.  Seldom  is  rickets  seen  between  2,000 
and  3,000  feet.  From  1.300  to  2,000  feet  rick- 
ets is  more  jArevalent. 

Denver,  Colo.,  has  an  elevation  of  5.200  feet, 
latitude  40.  the  same  as  PhiladeliAliia.  Den- 
ver has  20  per  cent  more  sunshine  than 
Chicago.  NeAv  York.  Philadelphia,  "Richmond 
or  Ncav  Orleans.  The  sun's  radiation  in  Den- 
ver is  43  2Aer  cent  greater  than  the  above  named 
cities  at  all  .seasons.  In  Denver,  rickets  plays 
no  factor.  There  are  no  boAved  legs,  the  cases 
are  difficult  to  diagnose,  and  are  mild  and 
short  in  duration.^'* 

In  Chicago,  latitude  41 : Richmond,  latitude 
37V2 : Poston,  latitude  42,-100  jAer  cent  of 
negro  babies  are  rachitic.  In  DenA’er,  68  per 
cent  of  negro  babies  are  rachitic, — mild  cases. 

In  Boston,  95  per  cent  of  all  babies  are 
rachitic.  In  DenAer,  24  per  cent  of  all  babies 
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are  clinically  rachitic,  and  29  per  cent  by  the 
X-ray  survey. 

The  Eastern  cities  have  much  severer  cases 
than  are  seen  in  Denver.  There  is  no  rickets 
in  Tibet  hi<rhlands,  altitude  11,300  feet. 

Japan  has  brilliant  sunshine,  winter  and 
summer,  with  little  rickets. 

Denatured  sunlij^ht  has  little  value  as  com- 
pared with  direct  light.  Ordinary  glass  keeps 
out  the  ultra-violet  and  infra  red  rays  which 
prevent  and  cure  rickets. 

The  value  of  light  has  been  noted  for  a 
long  time,  for  Pliny  remarked,  “Sol  est  reme- 
dioruni  maximum.” 

Summer  camps  for  city  children  on  some  of 
the  plateaus  of  the  Blue  Ridge  Mountains  in 
the  Shenandoah  National  Park  would  be 
worth  the  price  of  the  park  in  human  economy. 

l\Ian  cannot  exist  in  the  temperate  zone  un- 
less the  diet  is  suited  to  the  zone.  INIore  fats 
must  he  eaten  by  the  young  in  early  life  to 
maintain  proper  growth.  Animals  kej)t  in 
captivity  develop  rickets,  and  Howland  re- 
marked that  when  man  domesticated  animals 
he  domesticated  himself  and  rickets  occurred 
in  his  children.  Rickets  is  the  scourge  of 
zoological  gardens  today.  Wild  animals  do 
not  have  rickets.  The  bones  of  monkeys  that 
Avere  ke})t  in  captivity  in  the  temple  of  Thebe  . 
latitude  2G,  2,000  years  ago  shoAv  rickets.^ 

Di'.  Grulee  says  that  rickets  is  present  in 
every  negro  child  in  Chicago.  The  dark  pig- 
mentation prevents  proper  lauliation.  In 
Africa  it  saved  him  from  over-radiation. 
INIany  Northern  animals  turn  white  in  the 
Avinter  time,  thus  getting  more  radiation. 

Von  Housemann^  noted  that  babies  born  in 
the  late  part  of  the  year  and  dying  in  the 
spring  shoAV  rickets,  Avhile  those  born  in  April 
or  May  and  dying  in  the  autumn  luiA'e  no  rick- 
ets. 

Spring  babies  have  a better  chance  and  the 
eugenic  enthusiast  Avill  liaA^e  to  set  the  time. 

Calcium  and  phosphates  have  been  Avidely 
studied  in  connection  Avith  rickets.  Tavo  types 
of  rickets  are  noted,  one  a Ioav  calcium  and 
moderate  phosphorus,  the  other  a Ioav  phos- 
l)horus  and  very  high  calcium  content.  With 
the  Ioav  calcium  type  tetany  is  apt  to  occur. 
Cod-liver  oil  cures  tetany. 

When  the  product  of  calcium  in  m.g.m.  per 
100  c.c.  of  serums  and  phosphorus  in  m.g.m. 
per  100  c.c.  of  serum  is  30  or  lower,  rickets 
ahvays  occurs. 


When  the  product  is  betAveen  30  and  40 
rickets  is  usually  present. 

When  the  product  is  above  40,  healing  is 
taking  place  or  there  has  been  no  rickets.'* 

Calcium  triphosphate  composes  85  to  90  per 
cent  of  bone.  There  are  many  physico-chemi- 
cal problems  inA’olved  in  the  deposition  of  cal- 
cium, such  as  the  pH.  temperature  and  C()2 
tension  not  yet  understood.  The  blood  of  fe- 
males contains  more  calcium  than  males  be- 
fore breeding,  and  less  after  breeding. 

The  tide  of  calcium  is  loAvest  in  the  Avinter 
months;  hence,  rickets  is  most  noted  in  Janu- 
ary, February  and  March. 

The  problem  of  heating  luilk  to  make  it  safe 
is  constantly  discussed.  The  “milk  stone”  in 
the  pa.steurizing  plants  is  formed  from  cal- 
cium salts  Avhich  have  been  rendered  insoluble 
by  heat  and  thus  lo.st  as  a bone  builder.  When 
milk  is  heated  it  is  e.ssential  to  feed  vitamin 
1),  Avhich  is  most  abundant  in  cod-liver  oil  and 
is  present  in  butter. 

In  rickets,  there  is  a higher  secretion  of 
trypsin  from  the  jAancreas.  Children  avIio  con- 
tinuously luiA’e  160  to  200  units  of  trypsin  in 
one  grain  feces  are  suffering  from  ffoi'id  rick- 
ets. Trypsin  is  a protein  compound  Avhich 
can  be  reabsorbed.  When  given  parenterally, 
it  is  a deadly  poison.® 

Rickets  is  a disease  of  early  life.  By  the 
end  of  the  second  year,  most  of  the  gross  de- 
fects of  deA’elopment  of  the  permanent  teeth 
haA’e  taken  place  although  the  first  permanent 
molar  does  not  appear  until  the  sixth  year.'^ 
Hence,  the  defect  in  deA'elopment  takes  j)lace 
four  or  fiA’e  years  before  the  tooth  appears. 
In  rickets  the  loAver  jaAV  hangs  and  develoi)s 
poorly,  resulting  in  the  receding  chin,  the  angle 
being  obtuse. 

Change  of  voice  is  caused  by  nasal  obstruc- 
tion, such  as  buckling  of  the  .septum  by  a high 
narrow  palate,  or  by  adenoids.  If  the  obstruc- 
tion is  in  the  nasal  cavity,  the  patient  “'speaks 
Avithout  his  nose.” 

In  such  cases  “in”  become  “b,”  “n”  is  changed 
to  “d”  “ng,"  to  “g",  “r”  to  “rr”.  If  the  obstruc- 
tion is  in  the  naso-pharynx,  as  in  the  case  of 
adenoids,  the  voice  loses  its  resonance.  The 
result  is  “dead  speech.”  INIal-development  of 
the  premaxilla  due  to  delayed  eruption  of  the 
permanent  incisors  plays  a factor  in  septal 
intonations  in  early  childhood. 

This  unnatural  A’oice  has  become  the  voice 
of  a large  part  of  the  Northeastern  part 
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of  the  United  States.  Rickets  with  its  de- 
formity had  a share  in  tlie  production  of  the 
“deformed  voice”  and  others  imitated  it. 

The  teeth,  the  lens  of  the  eye,  the  skin  and 
the  central  nervous  system  are  all  ectodermic 
in  origin.  The  eye  is  the  site  of  serious 
changes,  known  as  lamellar,  zonnlar.  or  in- 
fantile cataract,  frecpiently  and  erroneously 
called  congenital  cataract.  The  work  of  Trea- 
cher Collins  has  described  this  condition. 
(“The  lens  is  developed  from  an  invagination 
of  the  snperlicial  epihlast  so  the  nucleus  cor- 
responds to  the  epithelial  surface.  Unlike 
most  epithelial  surfaces,  cells  cannot  he  cast 
off,  there  heino-  no  blood  vessels,  and  no  meso- 
blastic  tissue  inflammation  cannot  occur.  All 
changes  are  degenerative"). 

Xerophthalmia  and  keratomalica  occur  from 
lack  of  A liody,  hut  rickets  is  not  necessarily 
present. 

Xerophthalmia  is  more  jirevalent  than  was 
formerly  supposed.  The  work  of  Block  of 
Cojienhagen  in  correcting  xerophthalmia  is 
well  known.'  Xerosis  (drying  of  the  ocular 
conjunctiva)  is  due  to  lack  of  Fat  Soluble  A.^ 

Dr.  Grenfell  reported  that  in  Labrador 
“spring  staggers,”  “spring  catarrh.”  and  night 
blindnesss  was  cured  by  cod-liver  oil  or  by 
eating  cod-livers.  The  blindness  of  the  lenten 
feasts  in  Russia  was  found  to  be  a vitamin 
deficiency. 

In  the  Dooley  Hospital,  we  have  observed 
and  reported^®  xerophthalmia,  keratomalica 
and  lamellar  cataract.  The  cases  were  treated 
with  cod-liver  oil.  The  keratomalica  was 
cured.  The  xerophthalmia  was  arrested  and 
the  siirht  restored.  The  lamellar  cataract  is 
practically  blind. 

The  “salt  eyes”  is  not  due  to  excess  of  chlo- 
rine. as  was  formerly  supposed,  l)ut  to  a lack 
of  vitamins. 

The  belief  prevails  in  England  that  rickets 
is  responsible  for  a great  part  of  the  ear  trou- 
ble there.  The  high  narrow  palate  caused  by 
rickets  produced  buckling  of  the  nasal  septum, 
responsible  for  so  much  ear  trouble. 

'The  slum  shoulder  and  flat  foot  are  results 
of  rickets. 

Flat  foot  in  the  infant  is  constantly  seen  in 
rickets.  This  is  especially  seen  in  the  well-to- 
do.  Genu  valgum  frequently  accompanies  flat 
foot.  The  flat  foot  waddle  has  been  worth  a 
fortune  to  certain  moving  picture  actors.  The 
flat  foot  is  noticed  when  tlie  infant  begins  to 
walk  at  twelve  to  eighteen  months. 


Rickets  is  dysgenic  and  the  irregular  or  nar- 
row pelvis  makes  more  difficulty  for  the  ob- 
stetrician and  adds  to  the  danger  of  child- 
birth. 

Rickets  with  its  many  symptoms  has  met 
its  match  in  cod-liver  oil.  Rickets  will  be 
stamped  out  when  the  information  now  known 
is  more  widely  broadcasted.  From  latitude  35 
to  GO  in'\he  Eastern  States  cod-liver  oil  should 
be  used  in  every  case,  whether  breast  or  bottle 
fed,  beginning  when  the  infant  is  three  weeks 
old — except  July  and  August.  Cod-liver  oil 
should  be  used  during  the  first  two  winters  of 
the  child's  life.  When  older,  butter  may  re- 
place cod-liver  oil. 

Fall  babies*  need  more  care  than  spring 
babies.  Two  per  cent  cod-liver  oil  or  15  per 
cent  butter-fat  in  the  food,  will  prevent  rick- 
ets. Lard,  pork  fat,  does  not  cure  rickets. 
Oleomargarine  does  not  cure  rickets.  The  vita- 
mins of  winter  milk  are  much  less  than  grass 
milk.  Butter  should  be  increased  in  the  win- 
ter. 

The  chylomicron  content  of  blc^od  is  in- 
creased on  giving  cod-liver  oil.  There  is  no 
marked  increase  on  giving  oleomargarine,  but 
marked  increase  of  chylomicron  content  on 
giving  butter." 

There  is  evidence  that  the  antiophthalmic 
factor  of  cod-liver  oil  is  distinct  from  the  anti- 
rachitic factor,  for  cod-liver  oil,  heated  too 
long,  will  lose  its  power  to  cure  xerophthalmia 
but  not  the  power  to  cure  rickets.^® 

Activated  oils  are  now  well  established,  but 
experiments  show  that  excessive  irradiation 
will  cause  inactivation. 

Steam  slowly  destroys  vitamin  A.  The  New- 
foundland law  requires  30  minutes  for  treat- 
ment of  cod-liver  oil  and  one-half  of  the  time 
is  carried  out  with  no  especial  damage. 

^lineral  acids  destroy  vitamin  A. 

Hypovitamins,  rather  than  avitaniins.  are 
common  causes  of  lack  of  ap2)etite  in  young 
children.  I^ate  rickets  is  a frequent  I’esult. 
The  relation  of  vitamin  B to  appetite  is  of 
great  interest  to  us.  Animal  experiments  have 
sliowni®  that  when  the  A,  B and  C bodies  are 
i-emoved  from  food,  dogs  refuse  in  time  to 
eat.  The  A body  does  not  restore  appetite 
Avith  anything  like  the  effect  noticed  Avhen  B 
body  is  gi^’en.  IMeat,  milk,  oranges,  tomatoes 
and  concentrated  extract  of  B body  promptly 
restore  appetite.  Ox  heart  is  rich  in  B body 
and  the  ox  heart  is  a prized  dish  in  England 
today.  LiAer  contains  A,  B and  C body  in 
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abundance.  One  pound  of  ox  liver  contains 
as  much  vitamin  as  seven  pounds  of  beef 
muscle  (steak).  Beef  muscle  is  very  delicient 
in  A,  B and  C bodies.  The  glands  are  valu- 
able storehouses  of  vitamins.  Kidney  is  ex- 
cellent, representing  five  pounds  of  beef  muscle 
in  vitamin.  Both  milk  and  oranges  contain 
A,  B and  C vitamins. 

Deficient  A body  produces  reduced  platelets, 
and  hence  reduced  resistance.  The  writer  be- 
lieves that  protective  foods  will  prevent  much 
pneumonia  and  infections,  such  as  tuberculo- 
sis. Almost  all  cases  of  pneumonia  under  six 
years  of  age,  brought  to  Dooley  and  8t. 
Philip's  Hospitals  in  the  winter  months,  have 
been  fed  (prior  to  entering  the  hospitals)  food 
that  is  lacking  in  protective  vitamins. 

In  the  recent  epidemic  of  influenza  (Janu- 
aiy,  February  and  March,  1926),  all  pneu- 
monia cases  in  Dooley  Hospital  under  four 
years  of  age  received  cod-liver  oil  three  times 
daily.  All  cases  with  pneumonia  (ten  years 
the  oldest)  received  orange  juice  three  times 
daily.  There  were  thirteen  cases.  The  residts 
liave  been  far  superior  to  those  obtained  from 
any  other  treatment  we  have  ever  used.  There 
were  no  deaths.  The  duration  of  the  disease 
was  short  and  there  Avere  no  complications. 

Case  Reports 

Child,  four  years  of  age,  never  took  milk, 
and  had  complete  anorexia.  Weight  27  pounds. 
There  had  been  no  gain  in  Aveight  in  tAvo  years. 
Wassermann  negative.  Urine  negative.  Feces 
negatiA’e.  Heart  and  lungs  negative.  Hemo- 
globin 47.  Coagulation  time  IVij  minutes.  Red 
blood  corpuscles,  2,760,000;  Avhite  9,400. 

Appetite  Avas  increased  by  B body  (orange, 
tomato  and  milk).  Drank  one  quart  of  nirik 
daily  and  Avas  given  cod-liA'er  oil  and  butter 
freely.  No  drugs.  There  Avas  a gain  of  four 
pounds  in  three  Aveeks.  Hemoglobin  became 
70  in  the  same  time.  There  Avere  tAvo  cases 
similar  to  this  one. 

Tlie  remarkable  Avork  done  by  Reynolds  and 
Macomber  (1921)  and  Evans  and  Bishop 
(1922)1"  shoAvs  another  vitamin  far-reaching- 
in  its  importance, — X vitamin  E.  In  experi- 
mental Avork,  they  have  proved  this  the  vita- 
min of  fertility.  According  to  their  Avork, 
animals  are  made  to  breed  or  stop  breeding  ac- 
cording to  the  manner  of  food.  When  X Auta- 
min  E is  not  given,  there  is  no  offspring.  When 
X vitamin  E is  giA^en,  offspring  results. 

When  sterility  has  been  produced,  they 


found  that  lettuce,  meat,  Avhole  Avheat,  Avheat 
germ,  rolled  oats,  dried  alfalfa,  and  large 
(piantities  of  milk  Avill  relieve  the  condition 
of  sterility.  Wheat  germ  oil  is  especially  ef- 
fective, eAen  in  small  doses,  to  cure  sterility. 
Whole  milk,  cod-liA’er  oil,  orange  juice  and 
yeast  Avill  not  act  to  cure  sterility.  The  uu- 
knoAvn  fertility  factor  cannot  be  identified  Avith 
vitamins  A,  B,  C and  1),  but  is  essential  for 
reproduction.  Note  the  country  versus  the 
toAvn  Avoman  Avith  regard  to  fertility.  The 
necessity  for  Avhole  Avheat  or  grain  cereal  is 
being  recognized. 

Prevent  rickets  and  much  tuberculosis  of 
bone  and  lungs  Avill  be  prevented.  Tubercu- 
losis starts  in  early  life  Avhen  rickets  has  re- 
duced resistance  to  a minimum. 

Final hq  note  the  Southern  migration  that 
built  up  Los  Angeles.  The  cause  is  climate, 
sunshine.  The  largest  migration  South  in  the 
history  of  the  Avorld  has  just  taken  place  to 
Florida.  Climate  and  sunshine  started  the 
migration.  These  migrations  South  from  bleak 
Avinters  are  not  neAv.  Robert  Louis  Steven- 
son explains  Avhy  the  Northern  barbarians  in- 
vaded Rome.  “Empty  stomachs,  sunless  Avin- 
tei-s  and  aching  hearts  urged  them  on.” 
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NOVASUROL  AS  A DIURETIC  IN  CASES 
OF  EDEMA.- 

By  W.  P.  ARGY,  B.  S.,  M.  D.,  Washington,  D.  C. 

The  internal  use  of  calomel  as  a diuretic 
was  su<:gested  by  Jendrassik^  in  18SG.  and  since 
that  time  there  have  been  sporadic  references 
to  its  u.se,  in  the  literature,  with  occasional 
surprisino-  results  in  urine  elimination.  Cush- 
ney-  advised  its  use  but  in  small  doses,  at- 
tributing its  effect  to  its  direct  action  upon 
tlie  renal  e2)ithelium. 

In  1917  Karl  Zieler®  introduced  novasurol  as 
a new  mercurial  in  the  treatment  of  syphilis. 
In  19:>0  Saxl  and  Heili^.^  while  treatinsr  cases 
of  aortic  disease  complicated  with  cardiac  de- 
compensation. found  that  there  was  an  enor- 
mous secretion  of  urine  in  those  cases  in  which 
novasurol  was  used.  Since  that  time  there  have 
been  main-  reports  in  the  literature  of  cases 
of  edema  treated  with  this  drug,  with  marked 
benelicial  results  in  most  in.stances. 

Novasurol  is  a complex  non-ionizable  salt 
containing  33.9  per  cent  mercury  and  is  em- 
ployed in  a 10  per  cent  neutral  sterile  solution 
obtained  in  ampules  containing  l.il  c.c.  It  is  a 
double  salt  of  sodium  mercurio-chlor-phenoxy- 
lacetate  combined  Avith  diethyl  barbituric  acid. 
It  is  fairly  soluble  and  is  used  by  either  in- 
tramuscular or  intravenous  injection.  In  cases 
Avhere  there  is  a marked  anasarca,  the  latter 
method  is  preferred. 

The  action  of  the  drug  is  not  dednitely 
knoAvn.  Nonnenbruch.^  Brunn,®  Saxl  and  Hei- 
lig."  Bohn,*  and  Keith  and  Whelan*  have 
demonstrated  that  there  is  an  increase  in  the 
secretion  of  chlorides  after  an  injection  of  the 
drug.  They  conclude  that  its  action  is  bio- 
chemical, and.  furthermoi-e.  that  this  takes 
place  in  the  tissues,  tending  tOAvard  the  extrac- 
tion of  Avater  and  sodium  chloride  from  their 
colloidal  combination.  Saxl  and  Heilig’  have 
further  shoAvn  that  Avater  and  sodium  chloride 
is  (|uickly  excreted  after  injection  in  cases  of 
cardionephritis  and  that  the  diuretic  effect  de- 
pends but  little  upon  the  amount  of  sodium 
chloride  and  Avater  in  the  blood.  In  other  ex- 
periments they  found  that  the  administration 
of  atropine  and  sodium  chloride  hindered  the 
diuretic  action  of  the  drug.  Cushney-  states 
that  atropine  has  little  if  any  direct  effect  upon 
the  secretion  of  urine,  and  he  further  states 
that  atropine  loAvers  the  blood  pressure  as  a 
result  of  its  action  in  dilating  the  capillaries. 
Loeb^®  has  demonstrated  that  a loAvering  of  the 

•Read  before  the  Medical  Society  of  the  District  of  Columbia, 
at  Washington,  D.  C.,  May  19,  1926. 


blood  pressure  and  dilatation  of  the  capillaries 
increases  the  permeability  of  the  capillaries, 
thus  favoring  the  further  transudation  of 
fluids  from  the  blood  to  the  tissues,  and  thereby 
hindering  the  reverse  ffoAv  of  fluids  and  salt 
from  the  tissues  to  the  blood.  It  seems,  there- 
fore. that  these  findings  Avould  force  one  tc 
conclude  jhat  the  diuresis  produced  by  nova- 
surol is  due  to  a biochemical  reaction  takimr 
jilace  in  the  tissues.  On  the  other  hand. 
Muhlingii  and  Bohn*  conclude  that  a more  or 
less  intact  tubular  apparatus  in  the  kidney  is 
necessary  for  the  increased  elimination  of  fluids. 
This  seems  logical  but  does  not  necessitate  the 
action  of  tin*  drug  upon  the  renal  epithelium. 
It  Avill  be  demonstrated  later  that  prolonged  use 
of  the  drujr  results  in  a ofinaivitis.  stomatitis, 
or  colitis,  and  this  no  doubt  is  due  to  the  action 
of  mercury  in  its  ionizable  form.  For  the  pres, 
ent  and  for  practical  jmrposes,  Ave  may  assume, 
because  of  the  action  of  the  ionizable  foians  of 
mercury  on  the  kidney,  that  the  action  is  prin- 
(-ipally  biochemical,  that  is.  mobilizing  the  Ava- 
ter and  salts  in  the  tissues,  thereby  producing 
a plethora,  but  that  this  factor,  probably  com- 
bined Avith  a direct  action  of  the  drug  on  the 
kidney,  tends  to  favor  elimination. 

All  oliserAers  believe  novasurol  to  be  non- 
toxic. Kollert.i-  upon  examination  of  the  kid- 
neys of  tAvo  patients  post-mortem,  concluded 
that  there  Avere  no  pathological  evidences  which 
could  be  attributed  directly  to  the  action  of  the 
drug.  iMarlinger  administered  novasurol  in 
a case  of  secondary  syphilis.  Avhich  resulted 
fatally,  but  he  does  not  believe  that  the  death 
could  be  attributed  to  the  action  of  the  drug. 

Haggeney.^^  Saxl  and  Heilig,^  Gilcrist.^* 
RoAvntree  and  Barrier.^®'’'  and  others  have 
used  novasurol  in  cases  of  edema  of  cardiac 
and  renal  origin  Avith  marked  beneficial  re- 
sults. The  effects  Avere  noted  Avithin  tAventy- 
four  hours.  There  Avas  marked  improvement 
in  the  general  condition  of  the  ]iatient  Avith 
the  iiroduction  of  an  astounding  diuresis.  The 
aA'erage  elimination  Avas  between  4,000  and 
0,000  c.c.  Brunn®  reports  an  elimination  of 
8.500  C.C..  and  Uassencamp^*  11.500  c.c.  after 
the  adminstration  of  the  drug.  RoAvntree.^® 
Barrier,!'  .,j^j  SaxF  report  a concomitant  in- 
crease in  the  elimination  of  sodium  chloride. 
Keith,  Barrier,  Whelan  and  RoAvntree!'"*  rejiort 
an  increase  in  the  elimination  of  nitrogen.  Gil- 
crist!®  found  that  the  increase  in  the  vital 
capacity  of  the  lung  after  the  administration 
of  novasurol  in  cases  of  edema  of  cardiac  ori- 
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gin,  was  about  35  per  cent.  In  two  of  his  cases 
in  which  there  w’as  no  relief  from  the  edema, 
the  vital  capacity  was  below  28  per  cent.  He 
therefore  concluded  that  the  drug  would  not 
be  effective  when  the  myocardial  degeneration 
was  of  such  an  extent  that  the  heart  would  not 
take  advantage  of  the  opportunity  offered. 

Hassencampi®  advised  against  the  use  of  the 
drug  in  cases  of  ascites  due  to  portal  cirrhosis, 
claiming  that  in  his  cases  there  was  an  increase 
in  the  icterus  together  with  the  onset  of  nausea 
and  vomiting.  On  the  other  hand,  Rowntree 
and  Barrieri'^’i®  have  used  it  in  cases  of  Banti’s 
disease,  cirrhosis  of  the  liver,  polyserositis  and 
polycythemia,  with  excellent  results  in  nine- 
teen of  the  twenty  cases  treated.  They  found 
that  there  was  an  increase  in  the  jaundice  to- 
gether with  nausea  and  vomiting  in  one  of 
their  cases,  but  this  patient  had  had  a previous 
attack  of  colitis.  Their  conclusions  were  that 
the  results  were  unquestionably  better  than 
those  observed  in  other  similar  cases  with  other 
methods  of  treatment.  Fodor^®  also  found  it 
to  be  of  benefit  in  cases  of  ascites  due  to  cir- 
rhosis and  polyserositis,  providing  there  was  a 
good  blood  pressure. 

Discussion  of  Cases  Treated 

Eleven  cases  comprise  the  bases  of  this  study. 
The  etiological  factor  in,  all  cases  was  cardiac 
decompensation,  while  in  nine  cases  there  was 
an  associated  nephritis.  Of  the  cardiac  lesions, 
six  were  due  to  aortic  disease,  all  of  Avhich 
could  be  attributed  to  syphilis;  two  had  mitral 
diseases,  one  of  which  presented  a history  of 
a previous  attack  of  acute  rheumatic  fever,  and 
three  had  a myocarditis  with  an  associated 
auricular  fibrillation.  In  all  except  one  case 
the  nephritic  lesion  was  a chronic  parenchymat- 
ous nephritis.  The  ages  of  the  patients  varied 
between  twenty-seven  and  seventy-four  years. 
In  all  except  one  case  the  edema  was  marked, 
approaching  or  simulating  a general  anasarca. 
The  edema  had  been  in  evidence  for  from  two 
weeks  to  eight  months.  Two  of  the  cases  gave 
histories  of  three  previous  attacks  of  cardiac 
decompensation ; one  had  had  two  previous  at- 
tacks. There  w^ere  nine  males  and  two  females. 
All  of  the  patients  had  a low  grade  mentality 
and  it  was  difficult  to  obtain  absolute  co-opera- 
tion in  the  treatment.  The  nephritic  cases  were 
associated  with  a marked  hypertension.  The 
routine  urine  analysis  varied,  but  in  most  in- 
stances there  was  an  albuminuria  with  a vary- 
ing cylindruria. 


Therapeutic  Measures 

Diet:  A simple  diet  was  used.  In  all  in- 
stances the  patient  was  given  water,  1,500  c.c. 
daily,  for  the  first  forty-eight  hours,  this  being 
followed  with  milk,  1,500  c.c.  daily,  for  the 
next  seven  da5'^s.  Toast  was  added  to  the  diet 
if  so  desired.  Although  the  salt  content  of 
this  diet  was  relatively  high,  it  was,  however, 
selected  because  of  its  simplicity  and  of  the 
ease  with  which  the  fluid  intake  could  be  con- 
trolled. 

Ammonium  Chloride:  In  five  of  these  cases 
ammonium  chloride  was  given  by  mouth  in 
doses  of  Gm.  3,  daily,  for  a period  of  from  six 
days  to  two  weeks.  Rowntree^'^  found  that  the 
concomitant  use  of  this  drug  enhanced  the  re- 
sults, but  he  warns  of  the  danger  associated 
with  its  prolonged  use,  because  of  the  tend- 
ency toward  the  production  of  an  alkalosis. 

Novasural:  Novasurol  was  injected  intra- 
muscularly or  intravenously  in  doses  of  1.2  c.c. 
The  interval  between  doses  varied  from  three 
to  six  days. 

Other  Forms  of  Medication:  In  the  cases  of 
cardiac  decompensation,  tincture  of  digitalis 
was  administered  in  dram  doses,  at  four  hour 
intervals,  and  continued  until  the  pulse  rate 
had  fallen  below  90  per  minute,  or  until  the 
jiatient  had  received  his  specific  dose  of  the 
drug,  as  computed  by  McKenzie.  Morphine 
sulphate  was  used  in  some  cases  Avhere  the 
restlessness  was  severe.  In  one  of  the  cases 
where  the  effects  of  novasurol  were  not  marked 
and  where  the  patient  had  a marked  thicken- 
ing and  dryness  of  the  skin,  thyroid  extract 
was  given  in  I/4  gr.  doses  three  times  a day, 
with  an  increase  in  the  diuresis  to  enormous 
proportions  and  a subsidence  of  the  edema. 

Clinical  Results 

In  all  of  the  cases  strikino-  diuretic  effects 
were  obtained.  In  the  eight  cases  in  which 
the  urinary  output  was  determined  before  treat- 
ment was  instituted,  there  was  an  elimination 
of  about  560  c.c.  of  urine  in  twenty-four  hours. 
In  the  five  cases  in  which  novasurol  was  ad- 
ministered alone,  that  is  without  ammonium 
chloride,  the  elmination  of  fluids  averaged 
2,410  c.c.  for  the  twenty-four  hours  immedi- 
ately following  the  administration  of  the  drug. 
While  this  does  not  compare  with  the  results 
obtained  by  other  authorities,  it  must  be  re- 
membered that  these  patients  were  suffering 
from  advancd  myocardial  degeneration  and  in 
most  instances  the  elimination  was  low,  from 
extensive  kidney  damage  of  long  standing. 
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In  those  cases  in  which  ammonium  chloride 
was  added  to  the  routine  procedure,  the 
elimination  of  urine  averaged  4,480  c.c.  in 
twenty-four  hours,  and  the  highest  amount  eli- 
minated was  5.790  c.c.  in  the  twenty-four  hours 
immediatelv  followinof  administration  of  the 
drug.  IVe  have  found  that  after  the  use  of 
ammonium  chloride  and  caffeine  citrate  or 
theocin,  in  similar  cases,  the  elimination  did 
not  exceed  2.000  c.c.  in  tAA’enty-four  hours,  this 
being  onL  500  c.c.  in  excess  of  the  fluid  intake. 

The  results  obtained  in  one  of  our  cases  are 
typical  of  the  effects  of  the  drug  from  a clini- 
cal standpoint. 

The  patient  had  a permanent  auricular 
fibrillation  with  hypertension  and  chronic 
glomerular  nephritis.  She  had  had  three 
previous  attacks  of  cardiac  decompensation, 
from  which  she  recovered,  in  each  instance 
within  two  months'  time.  She  finally  developed 
signs  and  symptoms  of  a deficient  cardiac  re- 
serve power  and  was  advised  to  remain  in  bed 
for  a period  of  one  month.  During  this  time, 
however,  she  became  j^i’Ogi’essively  worse  and 
in  six  weeks’  time  presented  the  picture  of  gen- 
eral anasarca  with  cyanosis  and  marked  signs 
of  myocardial  degeneration.  Theocin.  caffeine 
citrate,  and  ammonium  and  calcium  chloride 
produced  no  relief.  She  was  finally  placed 
upon  a milk  diet  for  a period  of  one  week 
and  was  then  given  one  c.c.  of  novasurol.  A 
twenty-four  hour  estimation  of  the  urinary  out- 
put could  not  be  obtained,  but  there  was  a 
noticeable  increase  in  the  amount  excreted,  and 
within  forty-eight  hours  there  was  an  abso- 
lute subsidence  of  the  edema  with  marked  im- 
provement in  the  patient’s  general  condition. 
Three  weeks  after  the  single  injection  of  nova- 
surol, the  patient  was  permitted  to  go  to  her 
home,  but  two  months  later  she  again  developed 
a general  anasarca  Avith  ascites,  from  which  no 
relief  could  be  obtained.  eA^en  after  repeated 
injections  of  noA'asurol.  although  after  each  in- 
jection there  Avas  a decided  increase  in  the 
urinary  output. 

All  of  our  cases,  Avith  one  exception,  had  a 
profound  anasarca,  from  AA’hich  it  was  thought 
there  coidd  be  obtained  no  relief.  Three  of 
the  patients  died  during  the  course  of  treat- 
ment. Tavo  of  these  died  Avithin  thirty-six 
hours  after  admission.  Of  the  remaining,  four 
did  not  respond  to  treatment  in  that  there  was 
no  subsidence  of  the  edema,  but  in  all  cases 
there  was  a marked  increase  in  the  urinary  out- 
put. In  one  of  these  four,  there  was  an  in- 


crease in  the  urinary  output  from  580  c.c.  be- 
fore, to  1,900  c.c.  after  the  injection  of  nova- 
surol, and  to  3,850  c.c.  after  the  administration 
of  thyroid  extract.  Three  of  the  patients  did 
not  co-operate  in  the  treatment.  Tavo  of  the 
cases  may  be  listed  as  cured.  One  had  a be- 
ginning decompensation,  his  edema  subsiding 
after  a single  injection  of  0.5  c.c.  of  novasurol, 
and  after  a strict  regimen  of  rest  for  one  month, 
together  with  small  doses  of  digitalis,  he  was 
able  to  return  to  his  home;  the  second  case  was 
discharged  from  the  hospital  as  cured  one 
month  after  his  third  injection,  but  he  im- 
mediately wgit  to  work,  and  as  a result  there 
Avas  a recurrence  of  the  edema  which  eventu- 
ated in  death. 

There  were  no  evidences  in  any  of  these  cases 
of  toxicity  which  could  be  attributed  to  mer- 
curial poisoning.  In  tAvo  of  the  cases  there 
Avas  a ri.se  in  the  diastolic  pressure.  Both  of 
these  cases  had  had  parenchymatous  nephritis 
before  treatment  was  instituted.  The  increased 
pressure  might  be  attributed  to  an  increase  in 
the  glomerular  pathologA’.  One  patient  had  a 
-seA’ere  colitis  and  proctitis  following  adminis- 
tration of  the  drug.  RoAvntree^"  and  others 
report  instances  Avhere  a gingiA'itis  had  been 
produced. 

COXCLUSIOXS 

IVe  haA'e  found  novasurol  to  be  the  most 
]DOwerful  diuretic  in  the  armamentarium  of 
the  physician  todaA’.  It  is  most  effectiA'e  in 
cases  of  cardiac  decomiDensation.  chronic  ne- 
]Dhritis  and  in  ascites  due  to  portal  obstruction. 
Combined  with  ammonium  chloride  its  effects 
are  enhanced.  Due  to  its  mercurial  content  it 
should  not  be  used  in  cases  of  colitis,  gingiA'itis, 
stomatitis,  or  acute  parenchymatous  nephritis. 
Although  it  has  been  stated  that  there  is  no 
deleterious  effect  of  the  drug  ujjon  the  kidney, 
in  two  of  our  cases  there  Avas  a j^ermanent  in- 
crease in  the  blood  pressure,  Avhich  leads  us 
to  believe  that  its  use  in  all  of  the  nephritides 
should  be  with  caution. 

Because  of  the  extensiA'e  mobilization  of 
fluids  and  the  resultant  transudation  into  the 
blood  stream,  with  the  production  of  an 
liA'draemic  plethora,  its  use  in  cardio-nephritis 
should  be  Avith  caution  and  in  small  doses,  in- 
asmuch as  there  is  the  danger  of  jAroducing  an 
acute  cardiac  dilatation  or  possibh’  I’upture  of 
an  alread}’  damaged  heart  muscle. 
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THE  CORRELATION  OF  X-RAY  FINDINGS 
AND  CLINICAL  FINDINGS,  ESPEC- 
IALLY IN  DISEASES  OF  THE 
CHEST.* 

By  WILBUR  M.  PHELPS,  M.  D.,  Staunton,  Va. 

Roentgenologist,  King’s  Daughters’  Hospital. 

The  art  of  distinguishing  one  disease  from 
another  had  its  inception  behind  the  veil  of 
antiquity.  The  determination  of  the  natui-e  of 
disea.se  was  an  empirical  development  of  the 
centuries;  but  differential  diagnosis  is  of  com- 
jiaratively  modern  origin.  It  is  only  -within 

. ‘Read  before  the  Medical  Association  of  the  Valley  of  Virginia, 
in  Harrisonburg,  May  27,  1926. 
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the  past  century  that  direct  diagnosis  and 
pathologic  diagnosis  were  added  to  that  which 
was  based  solely  upon  the  symptoms  shown 
during  life,  irrespective  of  the  morbid  changes 
producing  them. 

Twentieth  century  medicine  demands  com- 
2)lete  scientific  facts  as  a basis  of  diagnosis. 
We  realize  that  diagnosis  is  difficult,  even  with 
the  aid  of  all  modern  instrumentalities,  and 
that  the  necropsy  often  reveals  the  fallibility 
of  our  most  efficient  efforts  along  that  line.  If 
the  diagnostician  fails,  after  bringing  to  the 
aid  of  his  judgment  all  possible  data  available 
through  present  day  methods  of  examination, 
then  his  conscience  may  be  clear  though  his 
pride  be  lacerated. 

One  of  the  most  valuable  diagnostic  agen- 
cies at  the  present  time  is  the  X-ray;  but  both 
its  possibilities  and  its  limitations  must  be 
thoroughly  understood  by  the  general  diag- 
nostician, and  its  correlation  to  other  labora- 
tory and  physical  findings  established.  He 
must  realize  that  the  roentgenogram  is  not  a 
picture,  but  a shadow  graph  of  the  parts  ex- 
amined, and  that  the  value  of  the  examination 
will  be  proportional  to  the  skill,  judgment  and 
interpretative  ability  of  the  roentgenologist. 
The  latter  must  translate  his  observations  into 
terms  of  normal  or  pathological  conditions  to 
enable  the  diagnostician  to  visualize  them. 

The  roentgenological  findings  must  be  corre- 
lated with  the  other  physical  and  clinical  find- 
ings to  make  the  diagnostic  picture  complete; 
and  the  evidence  presented  by  each  diagnostic 
procedure  carefully  considered  before  an  opin- 
ion of  value  can  be  rendered.  If  a discrepancy 
develops  in  the  findings,  this  should  be  -worked 
out. 

The  clinician  must  bear  in  mind  that  no  one 
diagno.stic  procedure  is  infallible,  and  the  X- 
ray  is  not  an  exception  to  the  fact.  The  roent- 
genogram records  shadows  of  the  parts  ex- 
amined, and  these  shadows  will  depend  upon 
the  relative  density  of  the  matter  they  traverse. 
The  interpretation  of  the  roentgenogram  de- 
pends upon  the  variations  in  shadows  produced 
l)y  the  normal  or  abnormal  structures  ex- 
amined. 

If  a shadow  is  found  in  a part  that  should 
not  give  one,  or  if  there  is  an  absence  of  a 
shadow  where  one  should  exist,  the  roentgeno- 
logist knows  he  has  found  an  abnormal  or  a 
pathological  condition.  His  next  step  is  to 
analyze  the  shadow  in  an  effort  to  identify  the 
nature  of  the  pathology. 

There  are  a great  many  conditions  in  which 
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the  X-ray  findings  are  definite  and  positive, 
and  many  in  Avhicli  the  roentgenogram  is  the 
only  possible  method  of  revealing  the  presence 
of  a pathological  condition;  but  there  are  also 
a great  many  conditions  in  which  the  roent- 
genologist needs  and  should  have  the  co-opera- 
tion and  assistance  of  the  clinician  before 
formulating  his  conclusions.  This  is  especial- 
ly true  of  chest  pathology.  An  outline  of  the 
following  case  will  illustrate  this  statement : 

A boy  of  eighteen  years  of  age  had  symp- 
toms of  influenza — pulmonary  type.  Onset  sud- 
den, without  chill,  but  with  temperature  rang- 
ing from  101  to  103;  pulse  90  to  110.  Com- 
plained of  uncomfortable  feeling  in  region  of 
lower  right  chest ; very  slight  cough ; no  ex- 
pectoration. Physical  examination  of  chest 
negative,  except  for  scattered  rales  heard  in 
upper  portion  of  chest  on  both  sides.  There 
were  no  definite  j^athological  breath  sounds. 
Respiratory  rate  varied  from  28  to  32.  There 
was  a leucoc^dosis  of  19,000,  with  91  per  cent 
polys.  The  case  had  the  appearance  of  pneu- 
monia, but  the  absence  of  ausculatory  signs 
caused  doubt.  A roentgenogram  of  the  chest 
Avas  made  and  showed  a dense  area,  extending 
outward  and  downward  from  the  root  of  the 
lower  right  lobe  of  the  lung.  Because  of  the 
location  of  the  lung  density,  the  roentgenolo- 
gist Avould  have  hesitated  in  pronouncing  the 
case  j)neumonia.  as  other  pathological  condi- 
tions could  produce  the  same  shadows.  The 
clinician  was  not  prepared  to  make  an  unquali- 
fied diagnosis  of  pneumonia,  because  of  incom- 
plete physical  findings.  But  when  the  roent- 
genologist and  the  clinician  co-operated  in  this 
case,  the  irregidar  manifestations  were  recon- 
ciled, and  a positive  diagnosis  of  lobar  pneu- 
monia Avas  made,  and  justified  by  the  course  of 
the  disease.  After  conA’alescence  Avas  estab- 
lished, another  roentgenogram  was  made  and 
showed  that  the  shadow  found  in  the  first  ex- 
amination had  completely  disappeared. 

The  majority  of  chest  examinations  are  made 
for  the  purpose  of  diagnosing  or  excluding 
pulmonary  tuberculosis,  and  in  these  cases  there 
should  be  close  co-operation  between  the  clini- 
cian and  the  roentgenologist,  to  avert  an  un- 
justified sentence  of  present  tuberculosis,  on 
the  one  hand ; or,  on  the  other,  the  risk  of 
OA'erlooking  an  actiA'e  lesion.  The  roentgeno- 
gram alone  cannot  determine  the  clinical  im- 
portance of  the  pathology  foAind.  As  a rule 
in  early  tuberculosis,  properly  made  films  will 
reA'eal  to  the  experienced  roentnenologist  more 
eA'idence  of  pathologA^  than  has  been  found 


on  clinical  examination.  Undoubtedly,  the 
X-ray  furnishes  the  most  valuable  means  of 
folloAving  the  progress  or  recession  of  the  dis- 
ease. Fibrotic  changes,  clearing  areas,  cavita- 
tion, extension,  calcification,  all  are  capable  of 
demonstration  on  the  X-ray  film. 

The  roentgenogram  is  also  an  aid  in  prog- 
nosis, as  the  evidence  of  obviously  old  and 
healed  lesions  is  of  favorable  prognostic  im- 
port, even  in  the  presence  of  presumably  active 
ones,  as  indicating  that  the  patient  has  been 
able  on  a previous  occasion  to  overcome  an 
active  in:5|ection. 

The  determination  of  the  presence  or  ab- 
sence of  fluid  in  the  pleural  cavity  is  ordi- 
narily easy  by  employing  percussion,  palpation 
and  auscultation,  and  in  this  condition  radio- 
graphy is  usually  resorted  to  in  order  to  con- 
firm the  physical  findings.  It  must  be  re- 
membered that  no  roentgen  differentiation  is 
possible  between  the  different  types  of  fluid 
collections,  as  pus,  serosanguineous  fluid,  and 
the  clear  collections  of  fluid,  all  giA'e  the  same 
X-ray  density.  HoweA’er,  the  eA'idence  of  fluid 
is  always  recorded  on  the  film  and  its  pres- 
ence or  absence  can  be  positiA'ely  determined 
and  localized. 

AVe  must  not  overlook  the  fact  that  clinical 
signs  of  fluid  may  be  present  without  the  exist- 
ence of  any  effusion,  nor  that  an  effusion  may 
be  present  Avithout  giA'ing  stethoscopic  signs. 

Barjon.  speaking  of  the  first  condition,  or 
pseudo-effusion,  as  he  calls  it.  says: 

“The  patients  in  question  haA-e  all  the  si<rn!= 
of  pleAirisy  of  the  large  caA'ity : dullness,  fremi- 
tus. abnormal  breathing,  egophony  and  aphonic 
pectoriloquy,  and  yet  there  is  no  pleural  ef- 
fusion. 

“This  phenomenon  may  be  present  under 
many  circumstances,  and  radioscopic  examina- 
tion has  here  a great  A’alue.  It  demonstrates, 
in  fact,  that  in  spite  of  these  deceptiA'e  symp- 
toms. the  pleura  is  free  of  fluid,  the  hemi- 
thorax  is  perfectly  clear  from  apex  to  base, 
the  diaphragmatic  dome  stands  out  clearly, 
and,  though  the  respiratory  moA'ements  may 
be  weak  and  lessened  in  extent,  the  diaphragm 
is  not  completely  immobilized.  It  is  certain, 
therefore,  by  the  X-ray  examination  that  there 
is  no  effusion. 

“The  negative  findings  ought  to  suggest  a 
positiA'e  diagnosis,  if  we  take  into  considera- 
tion all  the  indications  furnished  by  the  his- 
tory, clinical  examination,  the  deA'elopment  of 
the  disease  and  radioscopic  examination. 

“Grancher  described  some  years  ago.  under 
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the  name  of  ‘spleno-pneumonia’  a clinical  syn- 
drome, which,  under  the  appearance  of 
pleurisy,  is  not  accompanied  by  any  etl'usion. 
It  is  a particular  condition  of  the  lung  in 
which,  consequently,  thoracic  symptoms  al- 
ways ought  to  predominate.  It  is  produced 
in  bronchitis,  pulmonary  congestions,  pneu- 
monias, and,  finally,  it  is  met  with  in  the  course 
of  general  infectious  diseases,  such  as  rheuma- 
tism and  typhoid  fever. 

“Barjon  drew  attention  sometime  ago  to  two 
cases  of  sub-diaphragmatic  affections,  produc- 
ing this  complete  syndrome  without  there  being, 
however,  any  fluid  in  the  pleura.  One  of  these 
jDatients  had  an  abscess  of  the  liver,  the  other 
suppurated  cyst  of  the  same  organ.  Similar 
facts  have  been  observed  in  certain  cases  of 
sub-phrenic  abscess.” 

I remember  seeing  a case  in  the  Boston  City 
Hospital  a number  of  years  ago,  that  impressed 
me  with  the  value  of  roentgenological  exami- 
nation in  doubtful  conditions  having  symptoms 
referable  to  the  lower  chest  or  diaphragmatic 
region.  The  patient  presented  what  I thought 
to  be  rather  indefinite,  but  suggestive  symptoms 
of  gall-stone.  The  hospital  surgeon  was  quite 
convinced  and  decided  to  operate  without  hav- 
ing an  X-ray  examination  made.  A normal 
gall-bladder  was  found  and  no  gall-stones.  A 
roentgenograph ic  examination,  after  operation, 
revealed  a pleurisy  with  effusion  at  the  base  of 
the  right  lung;  and  a post-mortem  confirmed 
the  findings. 

“In  a total  pleural  effusion  the  only  clinical 
signs  may  be  confined  to  dullness  with  absence 
of  fremitus.  On  account  of  the  compression  of 
the  lungs,  no  abnormal  breathing,  egophony 
or  aphonic  pectoriloquy  is  heard.  In  such  a 
case  the  most  important  radiogi’aphic  sign,  be- 
side the  total  obscurity  of  the  hemi-thorax,  is 
the  displacement  of  the  heart  and  mediastinum 
by  the  fluid  pressure.” 

The  fluoroscope  reveals  one  very  interesting 
and  important  fact  that  cannot  be  determined 
by  any  other  means  of  examination,  and  that 
is,  in  all  forms  of  pleurisy  there  is  absolute 
immobilization  of  the  diaphragm  on  the  af- 
fected side.  This  diaphragmatic  paralysis  de. 
velops  before  the  effusion  starts,  and  persists 
after  its  disappearance.  It  is  a curious  fac*^ 
that  the  movements  of  the  diaphragm  are  re- 
tained in  the  presence  of  even  abundant  pleural 
effusion,  not  associated  with  pleurisy.  Such 
has  been  found  true  in  cases  of  hydro-thorax 
accompanying  Bright’s  disease. 

The  necessary  limitation  of  time  for  pre- 


sentation of  papers  today  precludes  my  discuss- 
ing the  many  other  pathological  chest  condi- 
tions in  which  roentgenological  examination  is 
of  first  importance  in  the  diagnostic  procedure. 

Let  me  emphasize  at  this  time  that  the  exact 
diagnosis  of  chest  pathology  is  not  a simple 
thing,  and  that  both  the  clinician  and  the 
roentgenologist  should  have  the  benefit  of  all 
possible  clinical,  physical  and  laboratory  data 
in  formulating  their  opinions;  and  even  then 
the  post-mortem  findings  may  disagree  with 
the  ante-mortem  conception  of  the  pathology 
present. 

We  have  not  yet  reached  a hundred  per  cent 
efficiency  in  ante-mortem  determination  of  chest 
pathology.  This  fact  is  probably  not  remark- 
able when  we  consider  that  less  than  a cen- 
tury and  a half  ago  not  even  the  function  of 
the  lungs  was  understood.  Three  generations 
removed  from  us  our  predecessors  in  medicine 
were  in  darkness  regarding  the  physiology  of 
the  lungs,  and  so,  of  course,  could  not  compre- 
hend pulmonary  pathology. 

Let  me  quote  a few  paragraphs  from  a text- 
book I possess,  written  by  W.  Cheselden,  Sur- 
geon to  His  Majesty’s  Royal  Hospital  at  Chel- 
sea, Fellow  of  the  Royal  Society,  and  Member 
of  the  Royal  Academy  of  Surgeons  at  Paris, 
and  published  in  1778.  In  his  Chapter  on  the 
Pleura,  Lungs,  etc.,  he  states : 

“The  lungs  are  composed  of  two  lobes,  one 
seated  on  each  side  of  the  mediastinum.  They 
are  each  composed  of  very  small  cells.  The 
figure  of  these  cells  is  irregular,  yet  they  are 
fitted  to  each  other  so  as  to  have  common  sides. 
Into  these  cells  the  blood  vessels  discharge  a 
large  qiiantity  of  lymph,  which  at  once  keeps 
them  from  being  dried  by  the  air  and  makes 
a large  and  necessary  discharge  from  the  blood. 

“The  known  uses  of  the  airs  entering  the 
lungs  are  to  be  instrumental  in  speech  and  to 
convey  effluvia  into  the  nose ; but  the  great  use 
of  it  by  which  life  is  preserved  I think  we  do 
not  understand.  By  some  the  force  of  the 
air  is  thought  to  separate  the  globules  of  the 
blood  that  have  cohered  in  the  slow  circula- 
tion through  the  veins.  Yet  it  remains  to  be 
proved  that  these  separations  are  made  by  the 
force  of  the  air.  Besides,  if  pressure  of  the 
air  in  the  cells  of  the  lungs  is  the  only  use  of 
it,  I do  not  see  but  enough  of  that  may  be  had 
while  a man  is  hanging,  if  the  muscles  of  the 
throat  do  but  act  upon  the  air  which  was  left 
in  the  thorax  when  the  rope  was  first  fixed, 
and  yet  death  is  brought  about  by  hanging 
no  other  way  than  by  interrupting  of  the 
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breath  as  I have  found  by  certain  experi- 
ments.'’ 

Again,  he  says : 

“Others  have  thought  that  the  air  enters  the 
blood  vessels  from  the  cells  in  the  lungs  and 
mixes  -with  the  blood;  but  this  opinion,  how- 
ever, probabl}"  wants  sufficient  exjDeriments  to 
prove  it.  Air  being  found  in  the  blood,  as  it 
certainly  is,  is  no  proof  of  its  entering  this  way 
because  it  may  enter  with  the  chyle.” 

Again,  and  very  interesting  as  an  evidence 
of  ignorance  of  pathology,  he  says: 

‘'Adhesions  of  the  lungs  to  the  pleura  are  in 
men  so  common  that  I know  not  how  to  call 
it  a disease,  they  being  found  so  more  or  less 
in  most  adult  persons  and  without  any  in- 
convenience, if  the  lungs  are  not  rotten.” 

And  now,  leaving  the  conceptions  of  Dr. 
Cheselden’s  time,  we  must  not  forget  that  all 
of  the  facts  we  now  possess  regarding  chest 
pathology  and  its  diagnosis  have  been  devel- 
oped during  the  past  hundred  years,  and  ad- 
vanced as  this  knowledge  is  since  the  day  of 
Cheselden,  there  is  much  to  be  desired.  We  are 
all  striving  to  attain  the  maximum  in  diagnos- 
tic efficiency,  and  the  only  way  in  which  we 
may  succeed  is  to  obtain  and  correlate  com- 
plete data  in  each  case.  This  data  will  be  in- 
excusably incomplete  unless  it  includes  roent- 
genological findings,  especially  in  diseases  of 
the  chest. 

Discussion'. 

Dr.  Noland  M.  Canter.  Harrisonburg: — The  pre- 
cise value  of  the  use  of  the  X-ray  as  a diagnostic 
procedure  in  pulmonary  lesions  is  a matter  of  differ- 
ing opinions. 

The  paper  just  read  has  presented  the  subject  in 
an  admirable  manner,  and  I feel  gives  the  proper 
appreciation  of  the  use  of  the  X-ray  in  this  important 
field. 

Some  regard  the  X-ray  as  a means  of  confirming 
the  presence  of  disease  and  revealing  its  extent  and 
the  presence  of  complications.  And  this  is  certainly 
true.  Others,  however,  look  upon  this  method  as 
an  invaluable  means  of  disclosing  small  peripheral 
and  large  central  lesions  which  have  in  some  cases 
reached  the  stage  of  consolidation,  and  even  cavita- 
tion sometimes,  without  the  corresponding  clinical 
signs  having  been  detected. 

I am  confident  that  the  X-ray  discloses  lesions 
otherwise  not  found  at  an  early  date.  At  the  Walter 
Reed  Hospital  during  the  influenza  epidemic  in  1918 
routine  bedside  X-ray  examinations  were  made  of  all 
patients  having  any  respiratory  symptoms.  Many 
cases  showed  involvement  in  the  region  of  the  hilus 
which  proved  to  be  acute  inflammatory  infiltration, 
which  Selby  called  “hemorrhagic  pneumonitis.” 
These  lesions  were  often  not  found  clinically. 

A case  of  a student  nurse,  who  came  for  annual 
physical  examination,  presented  an  unusual  lesion. 
There  was  a definite  area  of  consolidation  in  the 
lower,  outer  portion  of  the  right  upper  lobe,  about 
the  size  of  a five  cent  piece.  Elsewhere  the  lungs 


were  remarkably  clear.  Although  the  lesion  was  an 
atypical  one,  we  called  the  attention  of  the  clinician 
to  it,  classifying  it  as  a tuberculous  lesion.  How- 
ever, no  attention  was  paid  to  this.  Three  months 
later  the  lesion  had  enlarged  peripherally,  but  no 
symptoms  of  involvement  had  been  noted  clinically 
and  the  patient  seemed  quite  well.  A few  weeks 
later  she  began  to  have  an  elevation  of  temperature, 
and  further  examination  revealed  softening  in  the 
center  of  the  area,  and  a dissemination  of  the  pro- 
cess. This  young  lady  had  developed  a wide  spread 
tuberculosis. 

Another  patient  who  recently  came  to  my  atten- 
tion was  a young  woman  who  began  to  complain  of 
being  easily  fatigued.  She  had  a slight  elevation 
of  temperature.  No  clinical  evidence  of  lung  in- 
volvement was  obtained.  The  X-ray  revealed  a 
nebulous  area  of  density  in  the  left  apex,  which  was 
thought  to  be  due  to  tuberculous  infiltration.  Else- 
where the  lungs  were  clear.  The  patient  was  treated 
for  tuberculosis  and  showed  improvement,  and  it  was 
some  months  after  discovery  of  the  lesion  with  the 
X-ray  that  any  signs  could  be  made  out.  So  this 
young  woman  had  the  benefit  of  early  treatment, 
because  the  X-ray  showed  definite  pathology. 

I do  not  think  we  can  over-estimate  the  value  of 
the  X-ray  in  the  diagnosis  of  lung  conditions  when 
this  method  is  in  the  hands  of  a careful,  well-trained, 
and  not  too  enthusiastic  roentgenologist.  A colleague 
once  talking  with  a clinician  regarding  a case  under 
discussion,  used  the  following  expression:  “Don't 
read  pathology  into  the  films.”  By  this  he  meant  to 
warn  him  against  the  error  of  interpreting  all 
shadows  as  conclusive  evidence  of  lung  pathology. 

One  may  safely  conclude  that  the  X-ray  forms  a 
valuable  link  in  the  chain  of  evidence.  The  correla- 
tion of  the  clinical  findings  and  those  of  the  X- 
ray  is  the  best  method  of  determining  the  presence 
and  the  extent  of  pulmonary  lesions. 

I wish  to  congratulate  Dr.  Phelps  on  his  excellent 
paper. 

Dr.  H.  Grant  Preston,  Harrisonburg: — Dr.  Phelps’ 
paper  is  very  interesting  to  me.  Recently,  I had  a 
very  instructive  series  of  cases  along  this  line.  Most 
of  these  cases  complained  of  cough,  expectoration  of 
large  amounts  of  purulent  material,  and  had  all  been 
diagnosed  as  tuberculosis  by  one  physician  or  an- 
other. Most  of  them  had  been  treated  in  some  sani- 
torium,  where  frequently  no  definite  diagnosis  of 
tuberculosis  could  he  made. 

All  of  these  cases  showed  signs  of  frank  sinus  in- 
fection, which  was  purulent  in  type,  and  all  had  at 
least  one  antrum  of  Highmore  involved.  The  pharynx 
and  larynx  were  chronically  inflamed  and  the  throat 
irritable.  In  most  cases  the  tonsils  had  been  re- 
moved, with  the  promise  that  this  would  relieve  the 
“catarrh.” 

The  clinical  chest  picture  was  that  of  a chronic 
bronchitis,  with  course  and  fine  rales  throughout. 
Some  showed  asthmatic,  emphysematous,  and  even 
bronchiectatic  changes. 

The  X-ray  examination  was  essential  to  make  a 
diagnosis,  for,  while  the  picture  was  characteristic 
of  chronic  bronchitis,  there  was  much  soft  infiltra- 
tion, glandular  involvement,  and  very  little  or  no 
parenchymatous  infiltration.  On  the  whole,  if  the 
chest  picture  had  been  due  entirely  to  tuberculosis, 
the  patient  would  have  been  in  a moribund  condi- 
tion. 

Of  course  it  is  possible  to  have  a non-specific  pul- 
monary infection  superimposed  upon  a tuberculous 
one,  in  which  the  X-ray  helps  but  is  not  conclusive. 
However,  in  most  of  my  series,  repeated  sputum  ex- 
aminations and  tuberculin  tests  proved  negative. 
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X-ray,  clinical  picture,  and  physical  findings  sep- 
arately are  not  sufficient  to  make  a diagnosis  in 
these  cases,  hut  with  correlation  of  their  methods, 
one  is  able  to  place  them  in  their  proper  category, 
and  response  to  treatment  of  the  sinus  condition  is 
marked. 


TREATMENT  OF  INCIPIENT 
CATARACT.* 

By  HUNTER  H.  McGUIRE,  M.  D.,  Winchester,  Va. 

This  communication  is  concerned  with  the 
management  of  those  cases  of  beginning  len- 
ticular opacity  in  the  adult  which  have  not 
reached  the  stage  of  Avhat  is  commonly  termed 
mature  cataract  and  which  are  characterized 
either  by  the  presence  of  striae  in  the  cortical 
layers  of  the  lens  or  by  a di.stant  clouding  of 
the  central  nucleus. 

Recent  studies  of  the  crystalline  lens  by 
means  of  ocular  microscopy  and  the  slit-lamp 
of  Gullstrand  have  given  conclusive  evidence 
that  many  cases  of  lenticular  opacity  never 
reach  the  stage  when  surgical  intervention  be- 
comes necessary,  and  in  the  routine  use  of  this 
instrument  one  is  amazed  to  find  the  great 
number  of  lenses  which  show  well-defined  opac- 
ities in  one  form  or  the  other,  which  either 
never  develop  into  true  cataract  or  completely 
disappear  under  appropriate  treatment.  In 
view  of  these  findings,  the  impression  is  gain- 
ing ground  that  cataract  is  frequently  a toxic 
process  and  is  not  solely  a senile  degenerative 
change.  Cataract  must,  therefore,  be  regarded 
as  a diseased  condition  of  the  lens  secondar}^ 
to  some  local  manifestation  within  the  eye, 
or  to  constitutional  disturbances.  Concrete 
examples  of  this  fact  may  be  cited  in  the  de- 
velopment of  lens  changes  from  uveal  tract  in- 
flammatory processes  and  glaucoma  and  the 
well  known  tendency  to  cataractous  develop- 
ment in  diabetics. 

In  a recent  paper  on  this  subject,  Peter 
makes  this  significant  statement:  “To  the 
thoughtful  sfirgeon,  there  must  be  an  inquiry 
as  to  the  reason  for  spontaneous  arrest  of  a 
cataractous  process,  wdiich  under  ordinary  cir- 
cumstances, or  at  least  in  many  instances,  goes 
on  to  maturity.  Is  it  by  mere  chance  that 
lenticular  opacities  fail  to  increase,  or  is  there 
some  local  or  general  condition  which  ceases 
to  be  operative  so  that  coincidentally  the  cata- 
ract comes  to  a standstill?  If  the  latter  view 
is  accepted,  it  is  but  a logical  step  to  consider 
what  may  be  done  to  assist  nature  in  ridding 
the  body  of  that  which  stands  in  direct  or  in- 

•Read  before  the  Medical  Association  of  the  Valley  of  Vir- 
ginia, in  Staunton,  September  30.  1926. 


direct  relation  to  the  onset  and  development 
of  the  cataract.”  Long  before  the  days  of 
ocular  microscopy,  many  keen  observers,  not- 
ably, C.  F.  Clark  and  Samuel  Risley,  pointed 
out  that  cataract  in  the  adult  was  more  or  less 
closely  related  to  uveal  tract  disease,  and  em- 
phasized the  importance  of  correcting  the  un- 
derlying inflammatory  condition  in  the  at- 
tempt to  arrest  the  sclerosing  process  in  the 
lens.  Clark,  for  example,  in  a study  of  several 
thousand  cases,  found  comparatively  few  cases 
of  senile  cataract  which  went  on  to  maturity, 
and  in  tliose  which  did  reach  maturity  he  was 
confident  that  there  was  coincidentally  an  in- 
crease in  the  uveal  patholog3^  Rislejq  like- 
wise, in  a study  of  eighty  cases,  found  75  per 
cent  suffering  from  refraction  errors;  vitreous 
opacities  were  present  in  twenty-two  cases; 
choroiditis  in  fifty-eight,  and  inflammatory 
conditions  of  the  conjunctiva  and  lachrymal 
sac  in  forty-five  cases.  More  recent  studies  of 
incipient  cataract  have  been  presented  in  pa- 
pers by  Edward  Jackson  and  Allen  Green- 
wood. Jackson’s  notable  paper  before  the 
American  Ophthalmological  Society  in  192-1:, 
“Senile  Cataract  under  Hygienic  Care,”  con- 
tained carefully  compiled  notes  of  539  consecu- 
tive cases  seen  in  private  practice.  In  a gen- 
eral summary  of  these  cases  it  was  evident 
that  in  14.5  per  cent  of  the  patients  under  ob- 
servation, an  average  of  almost  five  years,  vis- 
ion in  the  better  eye  remained  standard  or 
above.  That  in  twenty  eyes  there  was  a net 
increase  of  vision  of  more  than  0.1  in  9 per 
cent,  and  that  in  one  hundred  eyes  in  which 
vision  did  diminish  such  diminution  was  less 
than  0.1  per  year  in  80.  The  average  yearly 
diminution  was  really  but  little  over  1 /20.  His 
conclusions,  and  the  mature  judgment  of  that 
eminent  teacher  should  carry  great  weight,  are 
as  follows:  “For  a patient  of  the  average  age 
— of  this  series  65.35  years — presenting  com- 
mencing senile  cataract,  the  probability  is  that 
under  proper  hygienic  care  it  will  be  twenty 
years  before  the  cataract  becomes  mature,  and 
fifteen  years  before  he  loses  the  power  of  read- 
ing ordinary  print.  The  average  expectancy 
of  life  at  sixty-five  is  ten  years.  This  agrees 
with  the  relatively  small  number  of  people  who 
become  blind  from  cataract.” 

When  we  seriously  consider  these  facts, 
coming  from  a man  like  Jackson,  and,  further, 
corroborated  by  studies  of  the  lens  with  the 
slit-lamp,  it  seems  to  me  that  our  prognosis 
in  cases  of  so-called  incipient  cataract  should 
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be  extremely  guarded.  The  very  term  cata- 
ract, utterly  devoid  of  scientific  meaning,  car- 
ries terror  to  the  heart  of  the  layman.  It  means 
for  him  impending  blindness  with  all  the  hor- 
rors such  a condition  presents,  and  it  immedi- 
ately produces  a state  of  mental  depression 
which,  in  many  instances,  is  never  overcome. 
The  brutal  custom,  so  long  in  vogue  in  oph- 
thalmic practice,  of  bluntly  informing  the  pa- 
tient that  he  has  cataract  and  must  wait  for  it 
to  ripen  and  become  totally  blind  before  re- 
covering his  vision,  is,  happily,  being  wiped  out 
and  has  no  place  in  scientific  opththalmologJ^ 
I do  not  mean  to  convey  the  impression  that 
if  I discover  opacities  in  the  lens,  I fail  to 
explain  to  the  patient  the  cause  of  his  dim- 
inished visual  acuity.  This  must  be  done  in 
all  instances,  but  it  can  be  done  in  a perfect!}^ 
clear  and  scientific  way  without  mentioning 
the  word  cataract  and  the  confidence  of  the  pa- 
tient will  be  retained  and  he  will  be  made 
happy. 

It  jroes  without  savino-  that  the  exact  condi- 
tion  of  affairs  should  be  stated  to  the  family 
physician  and  his  co-operation  obtained  in  the 
management  of  the  case,  and,  further,  I have 
found  it  advisable  to  inform  some  member  of 
the  patient's  family  of  the  nature  of  the  con- 
dition. with  instructions  not  to  refer  to  catar- 
act when  family  discussions  are  in  progress. 
If  you  omit  these  precautions,  the  next  learned 
gentleman  who  by  chance  looks  into  the  ej’e 
might  inadvertently  exclaim,  “Oh ! you  have 
cataract,  and  I am  greatly  surprised  that  your 
other  doctor  failed  to  find  it,”  and  the  original 
examiner  is  immediateh^  brought  into  dis- 
repute. 

The  treatment  of  so-called  incipient  cataract 
will  be  influenced  to  a large  extent  by  the  gen- 
eral physical  state  of  the  patient,  by  the  local 
conditions  within  the  eye.  and  the  character 
and  location  of  the  lenticular  opacities.  A 
thorough  search  should  always  be  made  for 
focal  infections  and  as  far  as  possible  these 
.should  be  removed.  The  amount  of  blood 
sugar  should  be  estimated  and,  if  in  excess,  ef- 
forts shoidd  be  made  to  reduce  it.  In  fact,  a 
thorough  physical  examination  should  never 
be  omitted. 

The  examination  of  the  eye  shoidd  be  made 
with  painstaking  care.  Subjective  tests  for 
A'isual  acuity  should  always  be  supplemented 
by  vi.siial  field  studies,  unless  the  lens  opacity 
is  sufficiently  developed  to  interfere  with  an 
accurate  recording  of  the  fields.  The  ophthal- 


moscopic examination  should  never  be  under- 
taken without  a widely  dilated  pupil.  This 
is  essential  if  one  is  to  study  the  periphery  of 
the  lens  and  to  make  a searchinof  investigation 
of  the  eyeground.  It  must  be  constantly  borne 
in  mind  that  macular  lesions,  extensive  chorio- 
retinal changes,  and  sclerotic  changes  in  the 
vascular  system  of  the  retina  will  frequently 
account  for  a poor  result  in  the  treatment  of 
incipient  cataract  and,  after  the  extraction,  of 
mature  cataract. 

For  the  examination  of  the  lens  itself,  in  my 
opinion,  there  is  no  method  comparable  to  the 
microscope  and  slit-lamp  illumination.  The 
Avealth  of  information  gained  from  such  a 
study  is  of  immense  practical  value  in  the 
treatment  of  anj^  type  of  lens  opacit}^  Lender 
high  power  the  ability  to  observe  the  capsule 
of  the  lens,  to  note  its  thickness,  its  wrinkling, 
and  its  attachments  to  the  underlying  substance 
means  much  in  rendering  a favorable  or  un- 
favorable prognosis.  The  ease  with  which 
a thin  beam  of  light  can  be  directed  through- 
out the  lens  substance  giving  a perfect  optical 
section,  bringing  into  view  the  nuclear  sur- 
faces with  a clear  definition  of  the  segments 
of  the  lens,  affords  a method  of  investigation 
which  cannot  be  obtained  with  the  ophthalmo- 
scope alone.  By  such  a method  one  is  able  to 
differentiate  the  various  types  of  opacity, 
whether  they  be  A-acuoles,  water  fissues,  or  dot- 
like formations  in  the  cortex  or  central  nucleus, 
and  to  accurately  locate  the  depth  and  extent 
of  such  opacities. 

The  first  step  of  importance,  as  far  as  the 
local  treatment  of  beginning  cataract  is  con- 
cerned, is  the  accurate  correction  of  any  error 
of  refraction  which  may  be  present.  This  has 
a two-fold  effect.  First,  it  will,  in  many  cases, 
materially  improve  vision,  and.  second,  it  pro- 
motes rest  of  the  ocular  structure  in  correcting 
eyestrain,  a potent  factor,  as  Risley  pointed  oiit 
years  ago,  in  the  production  of  uveal  disturb- 
ance. Inasmuch  as  during  the  sclerosing  pro- 
cess the  curvature  of  the  lens  is  materially 
altered  from  time  to  time,  it  is  usually  neces- 
sary to  make  more  frequent  changes  in  the 
correcting  glasses  than  under  ordinary  condi- 
tions, and  the  patient  must  be  informed  of 
this  fact. 

General  hygienic  measures  in  the  care  of 
the  eyes  should  be  adopted  and  the  patient 
given  instructions  as  to  the  i;se  of  the  eyes, 
and  under  what  conditions.  lYhile  no  fixed 
rules  can  be  laid  down  for  each  individual 
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case,  the  ability  to  use  the  eyes  for  short  or 
long  periods  will  depend  upon  the  location 
and  extent  of  the  lenticular  opacity.  If  there 
has  been  a rapid  failure  of  vision  and  the  clear- 
est part  of  the  lens  is  decidedly  hazy,  inter- 
ruption of  near  work,  for  a time  at  least, 
should  be  recommended.  As  a general  rule, 
however,  I should  say  that  as  long  as  a pa- 
tient, under  good  light  conditions,  can  read 
ordinary  print  without  undue  effort,  it  is  far 
better  to  allow  use  of  the  eyes  for  certain 
periods,  and  the  individual  who  depends  large- 
ly upon  reading  and  close  work  for  his  or 
her  happiness  in  life  will  be  saved  the  inevi- 
table mental  depression  which  results  when 
such  habits  are  restricted.  It  should  be  con- 
stantly borne  in  mind  that,  in  most  of  these 
cases,  we  are  dealing  with  old  people  whose 
habits  are  fixed,  who  to  a greater  or  less  extent 
are  the  victims  of  other  physical  infirmities, 
and  whose  contentment  in  their  declining  years 
will  depend  largely  upon  the  advice  and  atti- 
tude of  their  medical  advisor.  Too  much  re- 
striction in  their  daily  routine  and  too  much 
medical  advice,  even  though  based  upon  scien- 
tific reasoning,  sometimes  thwart  our  very  best 
efforts  in  helping  them  over  the  rough  path- 
ways at  the  end  of  their  journey. 

Of  the  other  measures  advised  from  time  to 
time  for  the  arrest  of  cataract,  many  have  been 
irrational  and  without  scientific  foundation. 
We  are  all  perfectly  familiar  with  the  many 
so-called  “cataract  cures”  which  have  been  ex- 
ploited for  many  years  by  an  army  of  quacks, 
whose  victims  we  daily  come  in  contact  with 
and  whose  methods  are  simply  mentioned  to 
be  condemned.  The  definite  object  in  view 
in  the  treatment  of  incipient  cataract  is  an 
improved  nutrition  of  the  ocular  tissues  and 
an  absorptive  action  upon  the  lenticular  opaci- 
ties. Noth  withstanding  a few  reports  to  the 
contrary,  the  concensus  of  opinion  seems  to 
prove,  in  the  light  of  our  present  knowledge, 
that  no  remedy  which  has  been  advocated  will 
absorb  opaque  striae  in  the  lens.  On  the  other 
hand,  it  is  believed  that  a diffiuse  lenticular 
haze  may  be  removed  to  a remarkable  extent 
by  the  local  use  of  certain  agents.  The  method 
which  produces  such  a result  consists  in  cre- 
ating a vascular  reaction  in  the  conjunctiva  and 
surrounding  tissues.  This  is  usually  referred 
to  as  a lymphagogue  action,  and  has  for  its 
object  an  improved  nutrition  of  the  ocular  tis- 
sues and  the  promotion  of  osmosis  and  endos- 
mosis.  For  the  purposes  of  inducing  such  a 


reaction,  the  local  use  of  sodium  and  potassium 
iodide,  dionin  and  subconjunctival  injections 
of  cyanide  of  mercury  have  been  extensively 
employed  in  recent  years. 

Lt.  Col.  Smith,  of  the  British  Army,  whose 
cataract  work  in  India  is  so  well  known,  was 
the  first  to  suggest  subconjunctival  injectioiis 
of  cyanide  of  mercury,  and  in  a large  clinical 
experience  he  was  definitely  impressed  with 
the  value  of  this  agent  in  the  removal  of  cer- 
tain types  of  lenticular  opacity.  The  two 
Greens  of  San  Francisco  have  reported  a niun- 
ber  of  successful  cases  by  the  employment  of 
this  method  in  either  the  arrest  of  the  scleros- 
ing  process  or  a definite  absorption  of  some 
opacities.  Luther  Peter,  of  Philadelphia,  has 
likewise  been  an  advocate  of  the  Smith  proce- 
dure, and  uses  it  as  a routine  method  in  selected 
cases.  He  is  of  the  opinion  that  the  immediate 
improvement  in  vision,  which  follows  an  in- 
jection of  cyanide  of  mercury  or  any  other  drug 
which  causes  an  equal  amount  of  hyperemia 
and  oedema,  is  probably  due  to  a general  im- 
provement in  the  nutrition  of  the  eye  tissues, 
in  which  the  avascular  structures  of  the  eye,  the 
vitreous,  the  lens,  and  the  cornea  are  conspicu- 
ously cleared.  The  entire  uveal  tract  is  bene- 
fited, and  these  structures,  so  directly  depend- 
ent upon  the  circulation  of  the  ciliary  body, 
iris,  and  choroid  for  their  vitality,  are  secon- 
darily benefited.  I have  personally  seen  some 
of  Peter’s  cases  and  have  been  A-ery  much  im- 
pressed with  the  favorable  results  he  has  se- 
cured. While  I have  had  no  personal  experi- 
ences in  the  use  of  cyanide,  I believe,  with  Peter, 
that  its  beneficial  action  is  due  to  the  intense 
hyperemia  and  oedema  it  creates  and  not  to  any 
specific  action  of  the  drug.  I liaA^e  hesitated 
to  use  it,  not  from  any  fear  of  harmful  effects, 
but  because  it  is  difficult  to  induce  the  class  of 
patients  we  see  in  private  practice  to  submit 
to  the  rather  violent  inflammatory  reaction  in 
the  eye  which  it  provokes. 

With  regard  to  the  local  use  of  sodium  and 
potassium  iodide,  occasional  reports  have  ap- 
peared in  the  literature  which  would  seem  to 
indicate  that  in  some  instances  good  results 
may  have  been  obtained.  Personally,  I have 
had  no  experience  with  this  treatment,  and  am, 
therefore,  not  in  a position  to  express  an  opin- 
ion with  regard  to  its  efficiency. 

Probably  the  most  generally  used  drug  in 
the  local  treatment  of  incipient  cataract,  dur- 
ing the  last  decade,  has  been  dionin  in  vary- 
ing strengths.  Solutions  of  this  drug  cause 
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an  intense  hyperemia  of  the  conjunctiva  with 
more  or  less  oedema  and  have  the  property 
of  promoting  absorption  of  inflammatory  exu- 
dates to  a remarkable  degree.  In  an  experi- 
ence of  ten  years  with  the  use  of  this  remedy 
I am  convinced  of  its  value  in  arrestin<r  the 

o 

progress  of  certain  types  of  beginning  cata- 
ract, and  believe  that  it  has  a definite  place  in 
the  treatment  of  lens  opacities.  One  should 
not  be  too  dogmatic  in  his  statements  regard- 
ing the  action  of  any  drug,  and  dionin,  like 
any  other  remedy,  has  certain  limitations.  If 
we  carefully  study  our  cataractous  lenses  witli 
the  slit-lamp,  I believe  that  we  can,  with  a 
great  degree  of  accuracy,  determine  in  what 
special  type  of  opacity  we  may  expect  to  ob- 
tain results  from  dionin.  I do  not  believe  that 
this  information  can  be  obtained  to  the  same 
extent  by  other  methods  of  examination.  It 
may  be  stated  that,  like  cyanide  of  mercury 
injections,  dionin  has  no  appreciable  effect  in 
absorbing  opacpie  striae  or  the  so-called 
‘•spokes’*  in  the  lens,  which  are  usually  seen  in 
the  cortex  just  beneath  the  capsule  and  more 
often  in  the  periphery  than  in  the  central  areas, 
but  it  has  a definite  action  in  absorbing,  to  a 
remarkable  extent,  the  diffuse  lenticular  haze 
between  the  striae.  The  appearance  that  one 
gets  may  be  likened  to  a tree,  stripped  of  its 
leaves,  but  with  its  branches  intact.  Visibility 
between  the  branches  is  only  possible  when  the 
foliage  has  been  removed.  In  like  manner, 
visibility  between  the  opacpie  striae  in  the  lens 
is  only  accomplished  when  the  haze  between 
them  is  cleared  aAvay.  The  action  of  either 
dionin  or  cyanide  of  mercury  is,  therefore, 
limited  to  the  absorption  of  what  is  clearly 
seen  with  the  slit-lamp  and  microscope  as 
minute  punctate  opacities  scattered  through- 
out the  cortical  areas  and  occasionally  in  the 
central  nucleus.  It  is  these  opacities  which  pro- 
duce in  the  lens  the  general  haze  which  is  ap- 
parent with  the  ophthalmoscope.  To  be  ef- 
fective, dionin  must  be  used  in  solutions  of 
certain  strength  and  by  interrupted  instilla- 
tions. If  used  continuously  over  long  periods, 
it  gradually  fails  to  cause  any  vascular  reac- 
tion in  the  ocular  tissues  and  thus  defeats  the 
object  for  which  it  is  employed.  Unless  it 
produces  a definite  reaction  in  the  eye,  it  can 
have  no  appreciable  effect  upon  opacities  in 
fhe  lens.  ]\Iy  usual  method  is  to  produce  a 
rather  sharj)  reaction  in  the  eye  by  using  a 
comparatively  strong  solution  for  the  first 
treatment,  and,  after  the  reaction  has  sub- 


sided, to  continue  the  instillations  with  weaker 
solutions  at  intervals  of  eveiy  three  or  four 
days  over  periods  of  six  months  or  more.  The 
reaction  never  does  harm,  but  patients  should 
always  be  warned  that  some  eyes  will  react 
more  shJi-ply  than  others  and  that  the  tem- 
IJorary  oedema  and  redness  produced  will 
quickly  subside.  When  such  explanations  are 
made,  they  rarely  ever  become  alarmed  over 
the  rather  unprepossessing  appearance  of  the 
eye. 

Conclusions 

1.  Incipient  lens  opacities  are  by  no  means 
infrequent  and,  if  studied  carefully,  will  fre- 
quently be  found  to  be  dependent  upon  and 
associated  with  other  pathological  conditions 
of  the  eye. 

2.  To  regard  beginning  cataract  as  a hope- 
less condition  and  one  which  must  be  inevi- 
tably cured  by  operation  is  both  unscientific 
and  not  based  upon  facts. 

3.  The  correction  of  refraction  errors  with 
hygienic  care  of  the  eyes,  and  the  elimination 
of  local  pathology,  particularly  in  the  uveal 
tract,  will  do  much  to  retard  the  sclerosing 
process  in  the  lens. 

4.  The  elimination  of  the  term  “cataract*’ 
from  medical  literature  because  it  is  devoid  of 
scientific  meaning  and  is  based  upon  errone- 
ous conclusions,  would  be  most  desirable.  The 
avoidance  of  the  term  in  our  consultation  rooms 
would,  likewise,  do  much  to  quiet  the  fears  of 
nervous  patients. 

5.  The  use  of  certain  agents  locally,  which 
cause  a definite  reaction  in  the  ocular  tissues, 
thereby  improving  nutrition  of  the  lens  and 
correcting  underlying  ocular  pathology,  do 
much  to  retard  the  sclerosing  process,  and  in 
many  instances  definitely  absorb  certain  types 
of  opacit^L 


FRACTURE  OF  THE  SKULL  AND  UNI- 
LATERAL OPTIC  ATROPHY. 

By  V.  K.  HART,  M.  D..  Statesville.  N.  C. 

From  Department  of  Head  Specialties,  Davis  Hospital. 

The  writer  at  one  time  or  another  has  had 
occasion  to  see  a number  of  patients  with  a 
fracture  of  the  skull.  However,  he  never  be- 
fore has  seen  one  with  unilateral  optic  atrophy. 
Moreover,  this  is  the  only  residual  involve- 
ment. Therefore,  the  case  is  deemed  interest- 
ing enough  to  report.  The  anatomical  features 
are  at  least  worthy  of  consideration. 

Briefly  the  history  is  abstracted  as  follows: 

H.  P.  I. — The  patient,  a male,  eight  years 
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of  age,  ■\vas  run  over  by  a car  and  brought 
into  the  hospital  unconscious. 

P.  M.  H. — Nothino;  of  value. 

F.  H. — Negative. 

Physical  Examination:  The  patient,  as  be- 
fore stated,  was  unconscious.  There  was  slight 
prominence  of  the  right  eye  and  the  right 
pupil  was  moderately  dilated  and  practically 
fixed.  There  was  some  bleeding  from  the  right 
ear  due  to  a recently  ruptured  drum.  Other 
than  these  findings,  a careful  and  painstaking 
examination  elicited  no  other  positive  findings. 

Laboratory : A spinal  puncture  was  done  at 
once.  The  spinal  fluid  contained  a small 
amount  of  blood  which  was  probably  not  from 
extraneous  sources,  but  in  the  fluid  itself. 

Clinical  Course:  The  patient  regained  con- 
sciousness in  about  six  hours.  He  began  tak- 
ing fluids,  although  at  first  he  had  several  at- 
tacks of  nausea  and  vomiting.  On  the  follow- 
ing day,  however,  he  began  to  steadily  im- 
prove. No  signs  or  symptoms  of  increasing 
intracranial  pressure  supervened.  Several 
spinal  punctures  were  done  during  the  first 
week  of  his  hospitalization  both  for  therapeutic 
and  diagnostic  reasons. 

A stereoscopic  X-ray  of  the  skull  showed  a 
fracture  extending  superiorly  and  horizontally 
through  both  of  the  lesser  wings  of  the  sphe- 
noid. The  line  of  fracture  was  more  anterior 
on  the  left  and  closer  to  the  optic  canal  on  the 
right.  The  other  bones  of  the  skull  showed 
no  involvement  at  all.  Nevertheless,  the  pa- 
tient left  the  hospital  in  six  days. 

The  only  altermath  of  the  accident  was  en- 
tirely limited  to  the  right  eye.  Subjectively, 
there  was  complete  loss  of  vision  (amaurosis). 
Objectively,  the  pupil  was  moderately  dilated 
and  did  not  react  to  light.  There  was  slight 
exophthalmos  and  limitation  of  all  ocular  ex- 
cursions to  small  degree  in  all  the  principal 
meridans  with  exception  of  the  field  of  the 
right  external  rectus  where  a well  defined  pare- 
sis existed.  The  media  was  clear  and  the  eye 
grounds  showed  no  pathology  or  unusual  find- 
ings. The  vision  of  the  left  eye  was  20/25  and 
the  findings  entirely  normal  in  every  respect. 

A week  later  the  patient  was  again  seen. 
There  was  then  slight  exophthalmos  and  some 
limitation  of  motion  in  the  field  of  the  right 
external  rectus.  No  note  was  made  then  of 
any  unusual  eye  ground  findings.  The  vision 
was  20/20  in  the  left  eye.  Complete  blindness 
had  persisted  in  the  right. 


One  month  later  the  patient  was  again  seen. 
There  was  a very  small  residual  paresis  of 
the  right  external  rectus.  A little  exophthal- 
mos persisted.  The  fundus,  however,  showed 
a classical  atrophy  of  the  nerve  which  was  very 
pale,  and  the  calibre  of  the  central  vessels 
much  diminished.  In  the  last  few  weeks  the 
prominence  of  the  eye  has  gradually  lessened 
and  the  function  of  the  external  rectus  has 
returned  almost  to  normal. 

Discussion:  It  is  interesting  to  speculate  as 
to  the  exact  pathology  involving  only  the  right 
nerve,  and  necessarily,  of  course,  anterior  to  the 
optic  chiasm.  In  the  writer’s  opinion  such  in- 
volvement most  probably  came  from  a subdural 
hemorrhage  on  the  right  side  anteriority,  with 
seeping  into  the  space  between  the  pia  and 
dura  as  they  are  prolonged  along  the  nerve. 

The  anatomical  relationships  are  not  diffi- 
cult to  visualize.  Investing  the  optic  nerve 
as  it  leaves  the  optic  chiasm  are  the  meninges 
which  make  a sheath  for  the  nerve.  The  pia 
fits  the  nerve  rather  tightly  but  the  dura  and 
underlying  arachnoid  only  loosely,  compara- 
tively speaking.  These  (dura,  arachnoid  and 
pia)  blend  with  the  sclera  when  the  nerve 
reaches  the  eyeball.  The  nerve,  to  reach  the 
globe,  passes  then  through  the  optic  foramen, 
— formed  by  the  two  roots  of  the  lesser  wing 
and  the  body  of  the  sphenoid. 

Blood,  then,  extravasating  into  the  subdural 
sjiace  would  exert  considerable  pressure  on  the 
retrobulbar  portion  of  the  nerve  after  clot  for- 
mation because,  primarily,  of  a resisting  sheath, 
and,  secondarily,  because  of  an  unyielding 
optic  foramen.  A subdural  collection  of  blood 
in  this  area  could  also  easily  involve  the  sixth 
nerve  in  similar  manner  as  it  leaves  the  sub- 
dural space  to  pass  through  the  sphenoidal  fis- 
sure with  the  3rd,  4th,  ophthalmic  division  of 
the  5th,  and  the  ophthalmic  veins.  Why  the 
sixth  nerve  was  involved  almost  to  exclusion 
of  the  third  and  fourth  nerves  (there  was  per- 
haps slight  involvement  of  the  other  eye 
muscles  immediately  after  the  accident,  but 
such  involvement  was  slight  and  transitory)  is 
more  difficult  to  explain. 

The  sixth  nerve,  before  reaching  the  sphe- 
noidal fissure,  lies  between  the  3rd  and  4th 
nerves.^  Reaching  the  sphenoidal  fissure,  it 
turns  laterally  beneath  the  ophthalmic  division 
of  the  5th  to  innervate  the  external  rectus 
muscle.2  It  is,  of  course,  closely  related  to 
the  oculomotor  and  trochlear  nerves.  It  is  pos- 
sible, however,  to  have  a small  subdural  hemor- 
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rhage  involving  the  abducens  to  the  exclusion 
of  the  other  nerves. 

The  exophthalmos  in  such  cases,  in  the 
Avriter’s  opinion,  may  be  explained  in  any  one 
of  three  Avays  or  a combination  of  them : 
1.  Trauma  to  the  dura,  inflammatory  reaction, 
infiltration  and  consequent  pressure  on  the 
ophthalmic  veins  Avith  passive  congestion.  2. 
Hemorrhage,  clot  formation,  and  pressure  on 
the  A'eins  and  consequent  obstruction  to  the 
return  floAv  of  blood.  3.  A small  intra-orbital 
hemorrhage. 

One  might  ask,  “Why  does  not  an  intra- 
orbital  hemorrhage  account  for  all  the  symp- 
toms?” In  the  first  place,  because  blood  Avas 
found  in  the  spinal  fluid,  Avhich  points  to  in- 
tracranial patholgy.  Secondly,  such  an  extra- 
A-asation  of  blood  AAOuld  hardly  exert  enough 
pressure  in  the  optic  nerve  to  cause  a complete 
atrophy.  Thirdly,  there  Avas  X-ray  eA’idence 
of  fracture. 

NeAv  bone  formation  about  the  optic  fora- 
men, particularly  in  vieAv  of  the  location  of 
the  fracture,  is  a possibility,  AAuth  resultant 
pressure  on  the  optic  nerve.  IIoAvever,  the  loss 
of  vision  immediately  after  the  injurj"  in  con- 
tradistinction to  a gradual  loss,  argues  against 
such  a process. 
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THE  HYPOPLASTIC  TENDENCY  IN 
GYNECOLOGY.* 

By  ROBERT  YOUNG  SULLIVAN,  M.  D.,  F.  A.  C.  S., 
AVashington,  D.  C. 

From  the  Department  of  Gynecology,  Georgetown  University. 

This  subject  is  of  great  interest,  at  least  in 
a scholastic  ivavL  to  those  Avho  are  actively  en- 
gaged in  the  practice  of  gynecology,  since  it 
presents  a series  of  defects  aaIucIi  appear  in 
seA'eral  important  manifestations.  Some  of 
these  are  curiosities,  occurring  as  anatomical 
defects  Avhich  are  beyond  improA^ement,  others 
as  functional  defects,  and  others  appear  as  de- 
A’elopmental  defects,  Ai’here  grov’th  only  has 
been  arrested.  In  these  latter  instances,  treat- 
ment may  be  reAvarded  Avith  considerable  im- 
proA'ement. 

The  conditions  in  Avhich  hypoplasia  are  evi- 
dent may  be  either  general  or  local,  as  recog- 
nized by  the  usual  evidences  or  so-called  stig- 
mata. Considerable  inAestigation  and  discus- 
sion has  been  carried  on  in  the  hope  of  de- 

*Read before  the  Hippocrates-Galen  Society,  AVashington,  D. 
C.,  March  19,  1925. 


termining  Avhether  general  hypoplasia  is  a 
reflection  of  local  glandular  defect,  or  Avhether 
the  local  defects  are  not  incident  to  the  sren- 
eral  tendency  to  poor  development.  Without 
doubt,  the  latter  vieAV  is  the  more  reasonable, 
the  glandular  iqiset  being  incident  to  and 
really  contributory  to  a marked  degree,  except 
Avhere  total  absence  of  an  endocrine  gland  is 
the  case,  Avhich  is  AAithout  the  scope  of  this 
pajDer. 

The^  etiologic  factors  leading  tOAA’ard  lack 
of  deA’elopment  seem  to  be  largely  systemic: 
hence,  Ave  have  hereditary  and  environmental 
influences  causing  arrest  of  deA’elopment  at 
the  time  of  puberty,  as  shoAvn  conclusively  in 
histories  of  those  Avhose  ancestors  shoAv  men- 
tal defect,  alcoholism,  syphilis,  race  degenera- 
tion from  incest  and  consanguinity.  Also  should 
be  noted  the  effect  of  prematuritj-  at  birth  and 
in  illness  in  early  youth,  as  in  instances  of 
rickets,  tuberculosis,  chlorosis,  the  acute  exan- 
themata occurring  in  childhood,  especially 
Avhen  these  illnesses  occur  in  severe  form,  and 
particular!}"  at  the  developmental  period, 
adolescence.  The  damaging  permanent  effects 
of  severe  illness  at  this  period  of  life  by  mumps, 
measles,  scarlet  fcA'er  and  diphtheria  are  Avell 
knoAvn.  Irately,  the  belief  has  existed  that  the 
acute  respiratory  infection,  grippe,  and  ton- 
sillitis produce  telling  effect  by  also  arresting 
the  development  of  the  genitalia  chiefly  by 
causing  thickening  of  the  tunica  albuginea  of 
the  ovary,  thereby  definitely  limiting  the  func- 
tion of  that  organ  both  as  an  organ  of  procrea- 
tion and  also  as  one  haAung  an  internal  secre- 
tion. 

The  hypoplastic  tendency  is  shoAvn  princi- 
pally in  tAvo  types  of  individuals,  as  described 
by  Graves^ — “The  old  maid  type  and  the  mas- 
culine type.”  They  are  quite  different  but 
rather  easily  recognized  chiefly  by  the  stig- 
mata of  infantilism.  The  first  type  is  char- 
acterized by  the  thin,  unattractive  form,  A\'ith 
flat  chest,  long  neck,  possibly  bent  spine,  poor 
muscular  development,  poor  breast  deA^eloj)- 
ment,  and  small  genitalia,  often  Avith  congeni- 
tal descent  of  the  uterus  and  general  enterop- 
tosis.  With  these  there  are  many  instances  of 
small  hearts  Avith  thin  Availed  blood  A'essels, 
the  typical  eA’idences,  for  the  most  part,  of 
general  hypoplasia  directly  due  to  the  congeni- 
tal, environmental  and  hygienic  faults  enu- 
merated above.  The  masculine  type,  in  contra- 
distinction, presents  quite  a different  picture, 
shoAving  a Avell  deA"eloped  and  nourished  in- 
dividual Avith  tendency  possibly  to  obesity,  Avho 
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shows  no  general  hypoplastic  fault,  and  yet 
who  shows  definite  local  stigmata  of  infan- 
tilism, as  small,  rudimentary  external  genitals, 
with  infantile  uterus  and  undeveloped  ovaries. 
Both  types  have  excessively  sensitive  nervous 
systems,  and  both  show  low  blood  pressui’e 
and  basal  metabolic  rate.  The  local  changes 
characteristic  of  hypoplasia  may  be,  and  usual- 
ly are,  present  in  both  types,  and  upon  the 
extent  of  these  anatomical  defects  a great  deal 
depends,  since  they  really  determine  the  end- 
result  so  far  as  treatment  is  concerned. 

All  anatomical  developmental  defects  rela- 
tive to  the  uterus  and  tubes  relate  to  failure 
of  perfect  union  of  the  ducts  of  Mueller.  It 
may  be  said,  also,  that  there  may  be  absence 
of  the  internal  organs  of  generation,  but  these 
conditions  are  curiosities  and  have  no  place  in 
this  discussion.  The  local  stigmata,  which  are 
characteristic,  are  small  labia,  small  vagina, 
and  either  the  dwarf  uterus  or  fetal  uterus.  It 
is  true,  however,  that  absence  of  the  ovary 
I^roduces  marked  lack  of  development,  as 
shown  by  the  effect  of  castration  in  adoles- 
cence. The  dwarf  uterus  is  one  in  which  the 
cervix  bears  the  same  relation  to  the  fundus 
as  in  the  mature  uterus  of  the  child-bearing 
organs,  but  the  entire  organ  is  arrested  in  de- 
velopment, retaining  the  puerile  size.  The  fetal 
uterus  is,  however,  one  in  which  the  normal 
relation  of  the  fundus  to  cervix  is  reversed, 
the  cervix  being  as  three  to  one.  In  both  types 
the  muscidature  is  poor  and  the  utricular 
glands  are  absent,  making  defective  muscula- 
ture and  mucosa,  hence,  presenting  one  of  the 
chief  influences  of  hypoplasia,  sterility,  since 
neither  of  these  uteri  can  become  impregnated. 

The  tube  of  the  hypoplastic  individual  is 
tortuous,  and  rudimentary  in  size  and  muscu- 
lature. Since  its  mucosa  is  of  poor  cellular  de- 
velopment a second  influence  is  clearly  shown, 
as  it  is  well  known  that  undeveloped  uteri 
and  tubes  easily  succumb  to  infection.  The 
ovary  of  infantilism  presents  characteristic 
evidences.  It  is  small,  and  the  tunica  albu- 
ginea is  thick  and  tough,  making  it  extremely 
difficult  for  ova  to  be  extruded;  hence,  the  in- 
creased tendency  to  sterility  from  ovarian 
cause.  Section  of  the  ovaries  shows  thickening 
of  this  covering  which,  also,  no  doubt,  causes 
such  internal  pressure  within  the  ovary  that 
few  follicles  mature  and  the  internal  secretion 
of  the  ovary  is  thereby  materially  lessened ; 
section  of  these  ovaries  reveals  the  fact  that 
most  of  the  follicles  are  atretic. 


Some  allied  conditions  not  definitely  stig- 
mata of  infantilism  are  frequently  seen  in 
gynecology.  These  are  some  of  the  displace- 
ments of  the  uterus,  but  chiefly  the  uterus  in 
its  retrocessed  position,  either  in  anteflexion  or 
retroflexion.  Without  doubt,  these  conditions 
are  arrests  of  development  rather  than  actual 
defective  organs.  There  is  not  the  change  in 
the  endometrium  or  musculature;  hence,  there 
is  defective  function  only,  manifested  chiefly 
in  irregularities  of  menses,  scanty  flow, 
dysmenorrhea,  sterility  and  abortion,  if  preg- 
nancy occurs.  The  occurrence  of  enteroptosis 
and  nephroptosis,  also  gastric  descent,  are  part 
and  parcel  of  the  tendency  which  in  the  geni- 
tral  tract  also  gives  rise  to  relatively  the  few 
cases  of  congenital  prolapse  and  cystocele. 

The  clinical  course  of  those  individuals  suf- 
fering from  either  general  or  local  hypoplasia 
is  rather  characteristic,  bein<r  similar  to  some 
degree  whether  the  major  portion  is  constitu- 
tional or  local.  The  evidences  are  usually  fa- 
tigue, apathy,  lack  of  appetite,  and  exhaustion, 
which  is  easily  induced.  Headache  with  in- 
digestion and  neuritis  are  common,  much  of 
which  is  due  to  surroundings,  to  posture  and 
habits.  Palpitation  wuth  fainting  attacks  is 
by  no  means  unusual  in  these  women.  These 
are  typically  limited  individuals.  The  more 
pathognomonic  symptoms,  however,  are  dys- 
menorrhea, amenorrhea,  and  sterility.  Wdl.- 
out  doubt,  amenorrhea  is  chiefly  due  to  ovarian 
hypofunction  in  the  majority  of  cases,  but  fre- 
quently there  is  ground  to  explain  such  oc- 
currences in  these  individuals  to  the  low  state 
of  vitality;  also  the  anemia,  which  is  easily 
produced  in  them,  by  acute  or  chronic  infec- 
tious disease. 

Sterility  in  the  hypoplastic  is  the  rule  and 
is  usually  the  result  of  defective  uterus  or 
ovaries  or,  of  course,  the  absence  of  these  or- 
gans. In  such  instances  it  is  usually  hopeless. 
In  functional  upsets  a possibility  of  improve- 
ment is  possible. 

Dysmenorrhea  in  this  type  of  individual' is 
the  characteristic  and  diagnostic  symptom,  and 
is  also  the  most  frequent  appeal  for  treatment. 
Many  theories  as  to  the  cause  have  been  ad- 
vanced, as  obstruction  of  the  os,  angulation  of 
the  canal  at  the  junction  of  the  cervix  and 
body,  thickened  endometrium,  poor  circulation 
and  enervation  incident  to  faulty  development. 
In  addition  to  these  theories,  the  belief  of 
ovarian  dysmenorrhea  as  a cause  is  held  by 
Olshausen^  due  to  disturbed  internal  pressure 
of  the  ovary  from  thickened  tunica.  Kronig,® 


518 


VIRGINIA  MEDICAL  MONTHLY. 


[November, 


admitting  the  possibility  of  mechanical  causes, 
thinks  that  this  type  of  pain  is  a form  of 
psychoneurosis  in  this  variety  of  patient. 
Fliess  and  Schaeti'er*  assert  that  many  patients 
have  dysmenorrhea  because  of  irritation  of 
the  genital  spot  on  the  tuberculum  septi,  which 
seems  to  bear  out  the  theory  of  nerve  insuffi- 
ciency. Memge^  also  describes  the  pain  as  due 
to  physiologic  menstrual  contraction  pain 
Avhich  would  jirobably  not  cause  distress  in 
normal  individuals.  Undoubtedly,  the  combi- 
nation of  2^oor  nervous  balance,  poor  enerva- 
tion, and  disturbed  cii'cidation  due  to  mechani- 
cal difficulty  all  go  to  cause  temporary  upset 
of  the  nervous  system  in  weakened  individuals, 
and  hence  give  pain. 

Therap}’  for  such  a problem  will  of  necessity 
be  attended  with  a large  percentage  of  fail- 
ures. Without  doubt,  great  improvement  has 
already  been  made  since  the  advent  of  con- 
siderabh"  better  hygienic  routine  for  women  of 
the  past  two  decades.  Recognition  of  the  con- 
dition is  of  the  greatest  im})ortance,  and  con- 
stant efforts  to  secure  })roper  social,  hygienic 
and  developmental  betterment  by  physicians 
and  sanitarians  will,  indirectly,  bring  about 
the  greatest  benefit.  The  constitutional  oi‘ 
hygienic  treatment  certainly  offers  the  greatest 
chance  for  good  results.  Treatment  of  syphi- 
lis, tuberculosis,  alcoholism,  and  blood  diseases 
should  receive  their  appropriate  places  assign- 
ing the  medical  treatment  of  dysmenorrhea, 
sterility  and  the  like,  to  a secondary  2>osition. 
and,  also,  their  relief  by  oi^erative  measures 
at  first.  Careful  supervision  of  the  daily  i^ro- 
gram  of  all  girls  during  the  develoi)ment 
2:)eriod  will  eliminate  many  instances  of  ar- 
rested development.  The  greatest  care  should 
be  made  to  secure  comi^lete  recovery  from  the 
acute  illnes.se.s  that  imperil  childhood;  over- 
long  rest  and  care  jn’obably  will  avoid  seque.lae 
of  this  type.  Of  equal  im2:)ortance  is  the  re- 
duction of  the  educational  and  social  prob- 
lejn  during  the  period  of  adolescence.  Prob- 
ably maturing  girls  are  over-taught,  over-en- 
tertained, underfed,  and  improperly  clothed, 
during  this  period.  The  effect  of  too  great 
strain,  iiernicious  habits,  and  fatigue,  are  be- 
yond question.  The  jdiobia  for  thinness  by 
starvation  cannot  be  to  greatly  condemned. 

This  type  of  j^atient  should  be  placed  upon 
a definite  routine  by  the  internist,  making 
every  effort  to  correct  anemia  liy  proper  food 
and  internal  medication.  They  should  also  de- 
rive great  benefit  from  corrective  e.xercise; 


and  defective  j^osture  should  be  overcome  by 
2)roper  orthoiDedic  advice  and  device. 

Treatment  of  the  j^articular  conditions  and 
their  jjarticular  symptoms  is  attended  with 
rather  yidifferent  success.  The  hygienic  and 
constitutional  treatment  for  api^roi^riate  con- 
ditions usually  is  successful  in  improving  the 
situation  from  the  general  stand^ioint.  Amenor- 
rhea in  this  way  often  gives  way  to  regularit}' 
whey  the  general  healtli  im^^iroves.  Sterility, 
when  due  to  absent  or  defective  organs,  is 
hojieless.  If  arrested  function  and  develop- 
ment is  the  case,  some  few  ma}’  be  aided  to 
become  mature  bj"  general  theraiJeutic  meas- 
ures. aided,  also,  to  .some  degree,  by  correcting 
mechanical  defects,  by  o^^eration,  and  b}’  the 
use  of  orthojjedic  devices,  pessaries. 

The  relief  of  dysmenorrhea  is,  of  course, 
the  most  acute  demand,  and  everything  im- 
aginable has  been  offered  for  this  jjroblem. 
Supplementing  the  treatment  for  s^^ecific  in- 
.stances  alluded  to  above,  the  relief  for  this 
condition  may  be  brought  about  in  one  of  three 
ways,  — administration  of  antispasmodics, 
chiefly  for  the  spa.stic  uterus  of  the  retro- 
cessed  type;  endocrine  administration  to  sup- 
2)lant  lacking  ovarian  tissue  or  to  stimulate 
dormant  ovarian  activity;  or  by  surgical  meas- 
ures directed  towards  correcting  a mechanical 
defect.  Alcohol  and  02)ium  shoidd  not  be  ad- 
vi.sed.  The  antisi)asmodics,  viburnum,  atro- 
pine, benzol  benzoate,  etc.,  have  been  fairly 
successful  in  relieving  the  j^ain  although  tem- 
porarily only.  As  to  the  administration  of 
endocrines  in  dysmenorrhea,  it  is  felt  that  the 
method  is  an  entire  failure,  much  better  re- 
sults beinjT  gained  bv  the  administration  of 
iron  and  arsenic  in  the  intermenstrual  j^eriod 
and  the  anti.s2:)asmodics  to  meet  the  periodic 
pain.  Few,  if  any,  instances  of  infantile  uterus 
have  been  increased  in  size  or  function  by  ad- 
ministration of  endocrines.  On  the  other  hand, 
administration  of  ovarian  extract  is  extremely 
efficacious  in  producing  increase  of  flow  and 
it  also  aids  in  securing  more  normal  function 
in  every  res2)ect.  excej^t  relief  of  ^lain. 

Efforts  to  relieve  dysmenorrhea  by  surgical 
and  orthopedic  means  have  been  made  re2:)eat- 
edlv  in  this  groiq)  of  cases  chiefly  where  the 
uterus  is  infantile,  or  where  there  exists  the  al- 
lied condition  of  retrocession  with  either  ante- 
flexion or  retroflexion.  For  such  conditions,  di- 
latation and  curettage  is  a most  lamentable 
failure,  being  really  a form  of  assault.  Dila- 
tation in  a small  number  of  cases  gains  a re- 
spite of  a few  months.  Curettage  of  the  in- 
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terior  of  the  iiterus,  already  defective,  cannot 
help  but  add  injury,  lieplacement  of  a retro- 
verted  uterus  by  a well  fitting  pessary  is  often 
of  great  value.  Also,  there  is  no  denying  the 
fact  that  occasionally  the  stem  pessary,  by 
stimulating  a small  but  normal  uterus,  does 
bring  relief  from  dysmenorrhea,  occasionally 
causing  further  development,  and  finally  re- 
warding the  patient  by  the  occurrence  of 
pregnancy. 

Following  the  method  of  Graves®  I am  grati- 
fied to  report  that  dilatation  of  the  cervix  fol- 
lowed by  shortening  of  the  round  ligaments 
has  been  of  great  benefit  in  the  last  series  of 
twenty-five  cases  treated  for  dysmenorrhea 
from  retrocession  with  either  acute  anteflexion 
or  retroflexion,  and  that,  in  my  hands,  no  other 
method  has  been  attended  with  any  success 
whatever.  The  Gilliam  type  of  round  liga- 
ment shortening  was  done  and  the  relief  seems 

o 

to  be  permanent  after  one  year. 

Conclusions 

1.  The  hypoplastic  tendency  is  a great  han- 
dicap in  national,  racial,  social  and  personal 
life.  The  efficiency  and  well-being  of  indi- 
viduals so  afi'ected  is  considerably  reduced, 
thereby  curtailing  both  earning  power  and 
other  forms  of  endeavor,  to  say  nothing  of  the 
disadvantage  of  poor  health  from  the  stand 
point  of  pain,  annoyance,  fatigue,  and  disap- 
pointment in  the  manifest  purposes  in  life. 

2.  This  condition  may  be  limited  and  oft'set 
by  the  correlated  efforts  of  physicians,  ortho- 
pedists, and  gynecologists,  to  reduce  hereditary 
taint,  to  limit  the  number  and  extent  of  inter- 
current diseases  during  the  formative  period  of 
life  of  women,  and  by  the  treatment  by  appro- 
priate medical  or  surgical  means  of  the  par- 
ticular cases  where  the  defects  are  already 
jiresent. 

3.  Dilatation  of  the  cervix  uteri  with  short- 
ening of  the  round  ligaments  seems  to  offer  the 
greatest  relief  in  cases  of  retrocession  uteri, 
which  seems  to  be  the  chief  cause  of  the  pathog- 
nomonic symptom,  dysmenorrhea. 

1.  Graves  “Gynecology.”  Pag  585. 

2.  Graves  “Gynecology.”  Page  550. 
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4.  Crossen  “Gynecology.”  Page  1001. 

5.  Crossen  “Gynecology.”  Page  1001. 
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THE  SURGICAL  ASPECT  IN 
GYNECOLOGY.* 

By  GILBERT  FRANKLIN  DOUGLAS,  M.  D.,  Birmingham,  Ala. 

In  considering  this  subject,  we  shall  have 
to  keep  the  fact  before  us  that  there  is  a medi- 
cal as  well  as  surgical  side  in  the  practice  of 
gynecology,  and  that  this  fact  is  true  in  prac- 
tice as  well  as  in  theory. 

Purposely,  only  a few  of  the  more  salient 
points  will  be  touched  on  of  the  several  condi- 
tions dealt  with  in  this  paper. 

First,  for  consideration,  let  us  study  the 
perineum.  This  as  a rule  reipiires  very  little 
thought  until  after  childbirth,  when,  if  a 
marked  laceration  or  tear  occurs,  or  if  there 
is  a .separation  of  the  fibers  of  the  perineal 
muscles  even  though  they  are  not  torn,  we 
have  the  relaxed  outlet  which  would  cause 
the  patient  to  suffer  the  same  degree  of  dis- 
comfort that  she  would  if  there  was  a lacera- 
tion of  the  muscle  fibers  themselves.  For  this 
reason,  we  should  never  content  ourselves  that 
there  is  no  pathology  of  the  perineum  when 
evidences  of  laceration  of  the  mucous  mem- 
brane are  not  seen  superficially,  when  the  pa- 
tient complains  of  the  uterus  or  bladder  ex- 
truding from  the  vaginal  outlet.  When  there 
is  a persistent  heaviness  or  dragging  sensation 
in  the  vaginal  region  without  other  pathology, 
we  should  examine  before  discharging  our  pa- 
tient and  telling  her  there  is  no  trouble. 

Now,  what  is  the  best  treatment  to  be  in- 
stituted ? I feel  there  is  only  one  logical  treat- 
ment, and  that  is  perineorrhaphjL  The  tech- 
nic used  in  this  operation  makes  very  little 
difference  provided  it  is  based  on  fundamental 
principles,  which  are  to  apjiroximate  the  leva- 
tor muscles,  making  sure  also  that  both  the 
deep  and  superficial  fascias  are  brought  to- 
gether with  suture  material  that  will  hold  long 
enough  for  the  muscles  and  fascias  to  become 
firmly  united.  iVIy  personal  preference  is  to 
use  either  forty  day  chromic  catgut  or  “figure 
8”  sutures  of  non-absorbable  suture  material, 
so  I can  feel  assured  that  they  Avill  hold 
long  enough  for  union  to  take  place.  When 
these  basic  principles  are  used,  with  proper 
care  to  prevent  infections  from  the  rectum, 
also  seeing  that  proper  hemostasis  has  been 
effected,  Ave  can  usually  expect  desired  results. 

Now,  just  a word  relative  to  immediate 
perineorrhaphy  following  delivery.  I feel 
this  should  always  be  done  Avhen  at  all  practic- 
able, and,  unle.ss  the  physician  delivering  the 

♦Read  before  the  Chattahoochee  Valley  Medical  and  Surgical 
Association,  at  Warm  Springs,  Ga.,  July  13,  1926. 
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woman  is  prepared  to  do  this  or  will  call  some 
one  to  help  him  at  times  when  needed,  I believe 
that  he  is  justified  in  refusing  to  do  obstetrics. 
Of  course,  I realize  there  are  emergencies  when 
this  cannot  be  done,  but  my  plea  is  that  gen- 
erally this  should  be  provided  for.  Probably 
it  is  irrelative  in  this  paper,  but  let  me  .sug- 
gest that  Ave  never  deliver  a Avoman  without 
examining  the  perineum  after  deliA^ery  is  com- 
pleted to  see  if  there  is  a laceration.  Doing  so 
routinely  and  carefully,  there  Avill  be  fewer  ex- 
clamatory remarks,  ‘T  seldom  have  a lacera- 
tion of  the  perineum  during  delivery!” 

A second  degree  laceration  of  the  perineum 
properly  repaired  Avill  relieA^e  many  of  the 
pains  and  hours  of  discomfort  of  the  patient. 

Next  in  order  of  study,  what  method  of  sur- 
mcal  treatment  shall  be  instituted  in  lacera- 
tions  or  diseased  conditions  of  the  cerAux? 
(This  paper  only  deals  with  the  surgical  as- 
pect ; consequently,  I will  not  discuss  the  medi- 
cal tx’eatments  used,  as  there  are  many). 
Where  we  have  laceration  with  chronic  infec- 
tion folloAving,  Avhich  does  not  respond  to 
medical  treatment,  Ave  should  unhesitatingly 
recommend  trachelorrhaphy  to  remoA’e  the  fo- 
cus of  infection,  and  also  to  rid  the  tissues  of 
the  chronic  irritations  which  no  doubt  are  con- 
duciA’e  to  the  development  of  carcinoma  of  the 
cervix.  To  alloAv  this  focus  to  remain  is  only 
leaving  a point  of  infection  which  creates  tox- 
ins that  cause  sytemic  symptoms  the  same  as 
are  caused  by  foci  in  other  parts  of  the  body. 
So,  if  Ave  Avish  to  clear  the  Avater  in  the  stream, 
“First,  Ave  haA’e  to  get  the  old  soav  out  of  the 
sirring.” 

My  preference  of  the  technic  to  be  used  in 
trachelorrhaphy  is  that  of  Sturndorf,  of  NeAv 
York,  Avhich  in  principle  is  to  remoA’e  the  in- 
fected cervical  glands  Avithout  destroying  any 
more  of  the  musculature  of  the  ceiwix  than  is 
practicable.  By  doing  this,  the  Avoman,  with 
future  pregnancies,  can,  as  a rule,  conceive  and 
carry  her  baby  to  term  Avithout  aborting,  for 
the  muscle  tissue  of  the  cervix  has  been  left 
intact  in  sufficient  quantity  not  to  Aveaken  the 
cerA'ix  unduly.  In  doing  this  operation  a cir- 
cular incision  is  made  around  the  cervix  near 
the  external  os,  carrying  only  through  the 
mucous  membrane  and  endeavoring  to  get  rid 
of  all  the  diseased  mucous  membrane  and  scar 
tissue.  This  tissue  is  dissected  up  like  a sleeve 
to  a point  opposite  the  internal  os.  The  cer- 
A'ical  glands  are  remoA'ed  by  cutting  a cone- 
shaped  ma.ss,  including  the  cervical  canal,  with 
apex  of  cone  upward  so  as  to  reach  as  high 


as  the  internal  os.  The  cuff  of  mucous  mem- 
brane is  then  sewed,  catchinor  a bite  in  the 
mucous  membrane  both  anteriorly  and  poste- 
riorly. Taking  the  anterior  lip  first,  the  needle 
is  passed  within  the  neAV  cer\dcal  canal,  alloAV- 
ing  it  to  gain  exit  through  cervical  tissue  to 
a point  considerably  above  the  point  of  origi- 
nal entrance  in  mucous  membrane.  The  needle 
is  threaded  on  the  other  end  of  the  suture  and 
carried  through  the  same  maneuA'er  as  before. 
This  is  tied,  bringing  the  tip  of  mucous  mem- 
brane high  up  into  the  cervical  canal,  approxi- 
matinfr  the  raAV  tissues  so  that  healinjr  mav 
take  place  readily,  at  the  same  time  lining  the 
cervical  canal  with  healthy  mucous  membrane. 
I use  either  forty  day  chromic  cat-gut  or  non- 
absorbable suture  material,  so  as  to  maintain 
coaptation  until  healing  has  taken  place.  Ex- 
cellent results  are  obtained  both  functionally 
and  cosmetically. 

To  temjAorize  Avith  an  ulcerated  or  inflamed 
cervix  indefinitely  without  surgical  interfer- 
ence is,  as  it  were,  courting  disaster — a small 
bit  of  fire  smouldering  along  to  deA'elop  to  a 
greater  point  of  ignition,  manifesting  itself  in 
the  form  of  a rapidly  developing  cancer  of  the 
cervix.  Cervical  pathology  is  ahvays  to  be 
looked  upon  with  due  consideration  as  there  is 
gTeat  danger  of  malignanc}’. 

HaAdno-  discussed  brieflA’  the  perineum  and 
cervix,  let  us  consider  some  of  the  intra-ab- 
dominal or  pehuc  conditions.  In  studying  dis- 
eases of  the  tubes,  my  convictions  are  that, 
relatiA^ely  speaking,  all  acute  tubal  conditions 
are  entitled  to  being  treated  as  medical  gjme- 
cology.  This  may  proA  C to  be  only  a palliative 
measure,  but,  if  so,  Ave  can  then  operate.  On 
the  other  hand,  many  of  these  conditions  are 
cured  and  the  patient  can  go  through  life 
happy,  Avith  the  ability  to  conceiA^e  and  haA^e 
children,  which  certainly  adds  to  the  psychic 
poise  of  most  eA’ery  healthy  woman. 

Mlien  a trial  has  been  given  the  medical 
treatment  and  the  condition  has  not  been  cured, 
I feel  that  the  patient  is  entitled  to  surgical 
treatment,  removing  the  tubes,  for,  if  she  is 
Avorking  and  dependent  upon  her  physical  en- 
durance to  make  her  financial  support,  she  is 
certainly  more  capable  if  going  about  her 
duties  comfortably  than  she  is  if  suffering.  In 
this  connection,  let  me  insist  that  we  do  not 
remoA’e  tubes  promiscuously  when  we  have 
operated  on  account  of  a mistaken  diagnosis, 
basing  this  on  the  idea  that  it  is  imperative 
to  do  something  to  satisfy  our  conscience.  If 
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there  be  no  pathology,  let  us  gracefully  get  out 
without  doing  further  destruction. 

In  many  cases  where  there  is  pathology  of 
the  tubes,  we  also  find  trouble  with  the  ovaries, 
due  to  infection  which  has  gained  entrance  by 
contiguity,  continuity  of  tissues,  or  from  the 
blood  stream.  Of  course,  when  there  has  been 
irreparable  damage  done  to  the  ovary  or 
ovaries,  the  only  sensible  thing  to  do  is  to  re- 
move what  is  necessary,  but  there  are  many 
cases  w’here  the  ovaries  are  literally  covered 
over  by  pus  tubes,  when  if  the  tubes  are  re- 
moved wdthout  too  great  a disturbance  to  the 
blood  supply  of  the  ovaries,  they  will  clear  up 
and  soon  appear  normal  again.  We  are  not 
warranted  in  removing  all  ovaries  which  hap- 
pen to  be  in  close  proximity  to  diseased  tubes, 
and  certainly  w'e  are  not  justified  in  unsexing 
any  woman  where  pathology  or  other  valid 
reasons  do  not  so  indicate.  On  the  other  hand, 
we  have  the  same  obligation  to  remove  dis- 
seased  tissues  and  not  allow  them  to  remain 
intact  so  they  will  cause  a subsequent  opera- 
tion within  a short  time^  unless  by  special  re- 
quest of  the  i^atient  that  siich  so-called  con- 
servatism be  practiced. 

In  all  operations  where  the  blood  supply  of 
the  tissues  involved  comes  from  a common  sup- 
ply in  an  immediate  location,  w^e  should  be 
careful  not  to  destroy  any  more  of  the  supply 
than  possible,  for  to  do  so  will  often  cause  cys- 
tic ovaries  or  other  pathology  w-hich  could 
otherwise  be  avoided. 

In  operating  for  uterine  troubles  there  are 
many  things  to  consider.  As  a broad  prin- 
ciple, wherever  there  is  a question  of  malig- 
nancy, we  should  do  a hysterectomy,  if  such  is 
indicated,  rather  than  use  palliative  treatment. 

Briefly,  in  dealing  with  uterine  myomata, 
all  things  being  equal,  the  sooner  the  tumor  is 
extirpated,  should  it  be  growing  in  size  or  giv- 
ing symptoms  by  pressure,  causing  bleeding 
or  other  constitutional  symptoms,,  the  better  it 
is  for  the  patient,  for  doubtless  many  of  the 
tumors  diagnosed  as  benign  are  of  malignant 
origin,  or  ultimately  prove  malignant  and  cause 
death,  whereas,  if  they  were  operated  upon 
early,  the  patient  would  be  relieved  of  the  un- 
comfortable symptoms,  and  an  early  death  due 
to  procrastination  might  be  prevented. 

In  operating  for  uterine  myomata,  we  are 
put  to  the  test  on  many  occasions  to  know  just 
what  type  of  operation  should  be  done,  es- 
pecially when  dealing  with  fibroids  of  the  fun- 
dus. These  growths  are  often  seen  in  com- 
paratively young  wmmen  who  only  have  one 


or  two  children  and  want  more.  If  possible 
to  do  a myomectomy  in  these  cases  without 
having  to  jeo^jardize  the  musculature  of  the 
fundus,  it  is  best  to  do  so  where  the  patient 
understands  the  possibility  of  the  development 
of  another  fibroid  and  a subsequent  operation, 
but  still  desires  the  palliative  operation.  Those 
of  us  who  have  attended  Professor  Tuffie’s 
Clinic  in  Paris  will  remember  seeing  him  re- 
move from  one  to  a half  dozen  fibroids  from 
the  same  uterus  with  subsequent  pregnancies. 

If  we  are  doing  a hysterectomy  where 
malignancy  of  the  cervix  is  not  suspected,  what 
shall  be  our  plan?  Do  supravaginal  hysterec- 
tomy, total  hysterectomy,  or  pan-hysterectomy 
— that  is,  removing  uterus  in  toto^  tubes  and 
ovaries. 

First,  we  will  discuss  the  supravaginal 
hysterectomy.  If  we  are  operating  for  a fibroid 
of  the  fundus  without  involvement  of  the  cer- 
vix, and  if  there  is  no  infection  of  the  cervix 
or  suspicion  of  cancer,  I thinlc  b}-  all  means 
the  simple  operation  is  the  one  of  choice,  for 
certainly  there  is  much  less  mortality  in  the 
hands  of  the  average  operator  in  doing  supra- 
vaginal hysterectomies  than  in  doing  total 
hysterectomy.  However,  where  there  is  a 
definite  infection  of  the  cervical  glands  or  sus- 
picion of  malignancy,  the  more  radical  opera- 
tion, total  hysterectomy,  should  be  done.  If  the 
total  hysterectomy  is  not  done  where  the  cer- 
vical glands  are  involved,  we  should  first  do  a 
trachelorrhaphy  to  remove  the  foci  of  infec- 
tion, for,  as  above  stated,  if  the  foci  are  left, 
we  shall  only  expect  systemic  symptoms  to 
follow. 

Where  the  cervix  is  involved,  either  by 
chronic  infection  or  if  there  be  suspicion  of 
malignancy,  wisdom  will  tell  us  to  do  a total 
hysterectomy,  but  still  my  belief  is,  if  the 
tubes  and  ovaries  are  healthy,  it  is  best  to 
leave  them,  especially  the  ovaries,  for  I think 
that  the  constitutional  symptoms  caused  by 
an  abrupt  surgical  menopause  are  more  detri- 
mental than  are  the  chances  for  having  a sub- 
sequent operation  for  cystic  or  diseased  ovaries. 
The  few  months  or  years  that  the  ovaries  give 
off  their  hormones  or  internal  secretory  pi-od- 
ucts  certainly  make  the  menopause  much  easier 
after  hysterectomy. 

Just  a Avord  about  the  technic  of  total  hys- 
terectomy. In  married  w’omen  it  is  certainly 
much  more  comfortable  in  after  life  if,  in 
closing  the  peritoneum  about  the  upper  mar- 
gin of  the  vagina,  the  method  used  in  lengthen- 
ing the  vaginal  vault  be  used.  This  can  be 
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clone  by  sewing  the  edge  of  the  peritoneiun 
where  it  is  reflected  over  the  bladder  to  the 
upper  margain  of  the  vagina  in  front,  and  the 
reflected  portion  of  peritoneum  posteriorly  to 
the  cut  upper  margin  of  the  vagina  ; then,  when 
we  go  to  close  the  folds  of  the  broad  ligament 
in  approaching  the  edges  of  the  vagina,  the 
peritoneum  both  anteriorly  and  posteriorly 
can  be  ai)proximated  by  sutures  high  enough 
so  the  A’agina  can  be  considerably  lengthened 
without  causing  any  inconvenience,  and  still 
all  of  the  raw  surfaces  are  covered  over  with 
peritoneum.  (This  is  the  method  of  Faure,  of 
Broca  Hospital,  in  Paris). 

Noav,  thirdly,  Avhen  shall  vce  consider  pan- 
hysterectomy or  the  complete  removal  of  the 
uterus,  tubes  and  ovaries?  I think  this  can  be 
ansAvered  briefly  by  saying  that  this  should  be 
done  wlien  there  is  malignancy  of  the  fundus 
or  beginning  malignancy  of  the  cervix,  and 
Avhere  Ave  have  a chronic  inflammation  of  the 
tubes  and  ovaries  to  the  extent  that  Ave  would 
not  expect  it  to  clear  up  if  left  intact.  To  leaAe 
a focus  of  infection  is  to  leaA’e  trouble  Avhich 
Avill  become  manifest  either  locally  or  consti- 
tutionally Avithin  a short  time.  I belieA’e  in 
con.servatism  Avhen  Ave  can  hope  to  see  our  pa- 
tient Avell,  but  if  this  cannot  be  hoped  for  with- 
out radical  surgery,  let  us  accept  the  inevitable 
— radical  surgery. 

The  female  breasts  are  to  be  properly  ex- 
amined and.  if  diseased,  treated  in  a sane  man- 
ner. for  it  is  certainly  much  better  to  sacrifice 
a breast  by  removing  it  than  it  is  to  treat  by 
palliative  methods  until  metastases  haA'e  taken 
place  into  the  lungs  or  other  remote  organs  or 
tissues  of  the  body  when  a cure  may  be  im- 
possible. 

Noav.  in  addition  to  the  foregoing  generally 
accepted  gynecological  operations,  Ave  have 
constantly  a phase  to  deal  Avith  which  has  not 
heretofore  been  mentioned,  that  of  the  blad- 
der, ureters  and  kidneys,  also  the  rectum,  sig- 
moid, colon,  etc.  The.se  latter  organs  are  OA’er- 
looked  so  frequently,  especially  from  the  diag- 
nostic A’iewpoint,  until  I feel  it  timely  to  say 
if  we  ever  expect  to  do  the  best  gATiecological 
as  well  as  abdominal  surgery,  these  organs  will 
have  to  be  considered  and  properly  diagnosed. 
I IjelieA’e  that  every  gynecologist  should  be  able 
to  do  good  cystoscopic  and  sigmoidoscopic 
work,  or  else  he  should  haA’e  some  one  associ- 
ated with  him  constantly  who  can  do  this  work 
for  him;  otherAvise.  many  needless  operations 
Avill  be  done  and  the  pathological  conditions, 
.stone  in  the  kidney,  ureter  and  bladder,  cancer 


of  these  organs,  and  also  cancer  of  the  sig- 
moid, rectum,  etc.,  will  be  OA’erlooked — due  to 
not  properlA’  examining  the  patient  by  these 
last  najjied  methods. 

Noav,  in  conclusion,  let  me  saA^  that  no  sur- 
geon should  start  oiit  primarily  to  do  gyneco- 
logical surgery  until  he  has  first  had  the  fun- 
damental training  in  general  surgery,  for  often 
it  is  inuch  easier  to  remove  a gall-bladder,  or 
a kidney,  do  a gastro-enterostomy  or  manj^  of 
the  other  major  operations  in  the  upper  abdo- 
men, than  it  is  to  do  a hysterectomy,  repair  a 
A’esico-vaginal  fistula,  or  repair  a third  degree 
laceration  of  the  perineum  successfully.  When 
Ave  have  opened  the  abdomen,  we  should  knoAV 
hoAv  to  take  care  of  any  surgical  condition  that 
may  arise,  as  Ave  Avill  certainlv  have  to  meet 
these  conditions  even  though  Ave  do  gA’necolo- 
gical  surgery  primarily.  OAving  to  the  more 
rapid  ab.sorptive  powers  of  the  cliaphragm  and 
other  tissues  in  the  upper  abdomen,  naturally 
the  patient  can  stand  more  toxins  in  the  lower 
abdomen  and  pelvis  than  in  the  upper,  but 
this  fact  does  not  Avarrant  undue  abuse  of  the 
tissues  of  the  loAA’er  abdomen  and  pelvis. 

In  our  last  consideration,  let  us  not  forget 
that  a patient  can  be  compared  very  much  to 
a piece  of  machinei’A’  in  that  they  can  stand 
a certain  amount  of  trauma  and  shock  without 
much  reaction,  but  when  Ave  go  beyond  the 
reasonable  point  our  patient  suffers.  To  do  a 
hysterecfoiny  and  then  go  into  the  iipper  ab- 
domen and  remove  a gall-bladder,  do  a gas- 
tro-enterostoniy,  etc.,  is,  as  a rule,  bad  surgery, 
and  Ave  can  only  expect  disaster  to  folloAv.  It 
is  certainly  much  better  for  our  patient  to  be 
.subjected  to  more  than  one  operation  and  re- 
coA’er  than  to  attempt  too  much  at  one  time 
and  die  from  shock. 

COXCLUSIOXS 

1.  Lacerations  of  the  perineum  should  be 
repaired  immediately,  if  possible;  if  not,  then 
secondarily  when  giving  symptoms. 

2.  Trachelorrhaphy  should  be  done  to  re- 
moA’e  foci  of  infection  and  get  rid  of  irrita- 
tion. so  as  to  prevent  subsequent  cancer  for- 
mation. 

3.  Determining  the  type  of  hysterectomy  to 
be  done  depends  on  the  question  of  malignancy, 
infections  of  cervix,  type  of  myomata,  etc. 

4.  My  belief  is  that  all  ovaries  should  not 
be  removed  because  hysterectomy  is  done,  if 
there  are  no  indications  of  malignancy  present. 
To  leaA’e  OA'aries  intact  relieA’es  many  of  the 
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uncomfortable  symptoms  of  an  abrupt  surgical 
menopause. 

5.  ]\Iyomectomy  may  be  practiced  in  cases  of 
fibroids  of  the  fundus,  to.  give  opportunity  for 
subsequent  pregnancies. 

6.  Female  breasts  should  always  be  examined 
in  doing  routine  gynecological  examination 
and,  if  malignant,  sacrifice  them  before  metas- 
tases  take  place. 

7.  In  gynecological  surgery,  we  should  al- 
ways keep  in  mind  the  pathology  of  the  kid- 
ney, ureter,  bladder,  rectum,  sigmoid,  and 
colon,  and  be  able  either  to  do  or  to  have  done 
cystoscopic  or  sigmoidoscopic  examinations 
when  at  all  indicated. 

8.  Before  presuming  to  do  gynecological 
surgery  as  a specialty,  we  should  first  have  the 
fundamental  surgical  training  in  abdominal 
and  general  surgery. 

804-6  Emfire  Building. 


Clinical  Reports 

A CASE  OF  CANCER  OF  THE  STOMACH 
IN  A MAN  73  YEARS  OF  AGE,  WITH 
PARTIAL  GASTRECTOMY  UNDER 
LOCAL  ANESTHESIA.* 

By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Va. 

From  the  Surgical  Department  of  St.  Elizabeth’s  Hospital. 

Since  the  last  session  of  the  Medical  Society 
of  Virginia,  in  October,  1925,  I have  done 
partial  gastrectomy  in  two  cases  of  cancer  of 
the  stomach,  both  patients  past  seventy  years 
of  age.  During  this  period  I have  done  partial 
gastrectomy  for  non-malignant  ulcer  in  six 
other  cases,  making  a total  of  eight  partial  gas- 
trectomies. All  of  the  patients  recovered  from 
the  operation. 

The  two  cancer  cases  made  a very  satisfac- 
tory immediate  operative  recovery.  The  pulse 
in  neither  one  reached  100  during  the  opera- 
tion. One  of  these  cases,  Mr.  C.  L.  W.,  aged 
seventy-one  years,  operated  upon  December 
29, 1925,  was  reported  in  the  Virginia  IVIedicai. 
Monthly’  for  May,  1926.  He  is  now  in  good 
health,  and  there  is  no  sign  of  recurrence. 

The  other  patient,  Mr.  B.  C.  M.,  seventy- 
three  years  of  age,  a farmer,  complained  of 
“stomach  trouble”.  There  was  a somewhat 
movable  tumor  in  the  epigastric  region.  Roent- 
genologic examination  showed  an  extensive 
filling  defect  in  the  pyloric  portion  of  the 
stomach — apparently  advanced  carcinoma.  He 
entered  St.  Elizabeth’s  Hospital  on  May  24, 

•Case  Report  read  before  the  fifty-seventh  annual  meeting 
of  the  Medical  Society  of  Virginia,  at  Norfolk,  October  14,  1926. 


1926,  and  was  operated  upon  under  local  anes- 
thesia on  May  28,  1926.  The  pyloric  portion 
of  the  stomach  contained  an  infiltratinor  mass. 

o 

Along  the  lesser  curvature  the  invasion  was 
rather  more  extensive  than  elsewhere,  but  a 
clamp  could  be  aiiplied  securely  just  above  the 
apparent  upper  limit  of  the  disease  in  the 
lymph  nodes  of  the  lesser  curvature.  Section 
of  the  duodenum  and  about  the  middle  of  the 
body  of  the  stomach  was  made  with  the  elec- 
tric cautery,  and  the  jiyloric  half  of  the  stom- 
ach was  removed.  (Figures  1 and  2).  The 
stump  of  the  stomach  was  joined  to  the  stump 
of  the  duodenum  by  a modified  Billroth  I 


Fig.  1. — Mr.  B.  C.  M.  Drawing  showing  interior  of  stomach. 
On  the  left  is  the  margin  of  the  duodenum.  In  the  pyloric 
portion  of  the  stomach  adjacent  to  the  duodenum  is  a large 
ulcer  with  elevated  margins.  The  lymph  nodes  along  the 
lesser  curvature  showed  metastases. 

oiieration.  The  modification  that  I have 
adopted  consists  chiefly  in  uniting  the  lesser 
curvature  of  the  stomach  to  the  upper  border 
of  the  duodenum  and  in  splitting  the  anterior 
surface  of  the  duodenum  to  flare  it  open  and 
so  enable  a satisfactory  union  to  be  made  be- 
tween the  thick  wall  of  the  stomach  and  the 
thin  wall  of  the  duodenum.  This  operation 
can  be  used  in  a large  percentage  of  cases. 
When  too  much  of  the  stomach  is  involved  or 
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■when  the  duodenmn  itself  is  diseased,  a modi- 
fication of  the  Billroth  II  operation,  preferably 
the  Hofraeister  modification,  or  probably  the 
Polya  operation,  may  be  done.  This  modified 
Billroth  I appears  much  superior,  however,  to 
the  other  types  of  gastrectomies,  as  it  unites 
the  stomach  to  the  duodenum,  which  is  the 
natural  receiving  chamber  for  the  stomach  con- 
tents. 

The  patient  left  the  table  with  a good  pulse 
of  70.  While  his  immediate  operative  recovery 
was  satisfactory,  a slight  pneumonitis  devel- 
oped two  or  three  days  after  the  operation,  his 
pulse  rate  reaching  120  and  temperature  102.4. 
At  the  same  time  he  had  hiccoughs  which  per- 


A  drug  sufficiently  powerful  to  render  them 
unconscious  makes  heavy  inroads  on  their  re- 
sistance if  it  has  to  be  given  long  enough 
to  do  a partial  gastrectonw  satisfactorily.  In 
patients  whose  resistance  is  better  the  ad- 
ministration of  a general  anesthestic,  particu- 
larly ethylene,  may  be  advisable,  but  with  the 
very  old  every  possible  precaution  of  safety 
must  be  taken. 

Another  interesting  feature  of  this  case  is 
that  the  patient  gave  a history  of  indigestion 
for  fifty  years,  and  this  indigestion,  while  not 
of  the  typical  lumger-pain  type,  was  relieved 
by  an  ulcer  diet.  Epigastric  pain  with  ano- 


Fig. 2. — Photomicrograph  of  cancer  of  stomach  shown  in  the 
preceding  drawing.  It  is  adenocarcinoma  type,  though  the 
cells  are  not  well  differentiated.  Some  show  distinct  acini. 
In  others  there  are  merely  groups  of  cells.  It  may  be 
graded,  according  to  the  classification  of  Broders,  as  about 
214.  (X  150). 


sisted  intermittently  for  about  eight  days.  After 
recovering  from  these  two  affections,  however, 
he  improved  rapidly  and  is  now  in  excellent 
condition  four  and  a half  months  after  the 
operation. 

An  interesting  feature  about  both  of  these 
cases  is  the  excellent  manner  in  which  they 
stood  the  immediate  operation.  This  was 
largely  due,  I think,  to  the  fact  that  local 
anesthesia  was  used.  Patients  of  this  age  usual- 
ly withstand  any  general  anesthetic  poorly. 


rexia  and  nausea  had  existed  for  about  seven 
months.  This  later  pain  had  no  definite  re- 
lationship to  meals,  and  there  was  no  relief 
by  food  or  alkali.  The  nausea  was  slightly 
increased  after  taking  food.  The  patient  dur- 
ing this  period  had  lost  twelve  or  thirteen 
pounds  in  weight.  In  view  of  the  fact  that 
nothing  else  was  found  within  the  abdomen  to 
cause  the  “indigestion,”  there  may  have  been 
a peptic  ulcer  during  at  least  a portion  of  the 
fifty  years  with  later  cancerous  degeneration. 
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The  I'ather  active  discussion  about  the  rela- 
tive merits  of  medical  and  surgical  treatment 
of  peptic  ulcer  seems  to  be  sometimes  illogical. 
Medical  treatment  is  necessary  in  the  treat- 
men  of  peptic  ulcers  whether  operation  is  done 
or  not,  and  particularly  after  operation.  It 
would  appear  almost  as  absurd  to  discuss  the 
relative  merits  of  settino-  a fracture  and  of 

O 

wearing  a splint  as  to  debate  upon  the  relative 
advantages  of  the  surgical  and  the  medical 
treatment  of  peptic  ulcers.  If  a fracture  is  in 
good  position  no  setting  is  necessary;  if  it  is 
not  in  good  position  the  broken  bones  must  be 
properly  aligned;  but  under  either  condition 
a splint  must  be  applied.  If  a peptic  ulcer 
can  be  cured  by  medical  treatment  intelligently 
given  over  a period  of  a few  weeks  or  a few 
months,  obviously  this  should  be  done,  but 
when  a patient  has  had  such  treatment  and 
has  not  improved,  and  particidarly  if  the  X- 
ray  shows  a rather  extensive  ulcer  in  the  stom- 
ach, there  is  no  good  reason  for  failing  to  re- 
sort to  surgery.  Delay  in  operating  may  be 
more  justifiable  in  peptic  ulcer  of  the  duode- 
num than  of  the  stomach,  though  this  some- 
times results  in  hemorrhage  or  j^erforation, 
and  Avhile  cancer  very  rarely  arises  in  the 
duodenum  it  does  occur.  There  is  not  the  same 
justification,  hoAvever,  in  postponing  opera- 
tion for  gastric  ulcer.  Every  competent  ol)- 
server  Avho  is  interested  in  pathology  acknowl- 
edges the  etiologic  relation  between  gastric 
l)e])tic  ulcer  and  gastric  cancer.  At  the  Mayo 
Clinic  it  Avas  put  at  one  time  as  high  as  70 
per  cent.  The  low  estimate  by  others  is  5 to 
10  per  cent. 

In  view'  of  these  things  it  appears  that  a 
proper  policy  to  follow  would  be  to  give  a 
reasonable  chance  for  the  cure  of  a gastric 
peptic  idcer  by  medical  treatment  unless  there 
is  a suspicion  of  malignancy,  Avhen  operation 
should  be  done  as  soon  as  possible.  If  the 
ulcer  does  not  heal  readily  as  demonstrated 
not  only  by  the  disappearance  of  symptoms 
but  by  the  extent  of  the  ulcer  when  examined 
by  a competent  radiologist,  a partial  gastrec- 
tomy should  be  done.  Surely  no  one  knows  of 
any  case  of  gastric  cancer  that  has  been  ciired 
by  other  means  than  by  excision.  If,  then, 
Ave  delay  an  operation  in  a gastric  ulcer  that 
is  not  healing,  we  assume  a very  graA’e  respon- 
sibility for  the  future  of  the  patient. 

Another  point,  too,  is  that  many  patients 
Avith  gastric  cancer  are  abandoned  as  hopeless 
Avho  might  be  saA'ed.  Both  of  these  old  men 


AA’ere  at  first  considered  as  probably  inoperable 
from  a radical  standpoint,  but  by  eliminating 
eA'ei'y  possible  operative  danger,  by  using  local 
anesthesia,  and  by  uniting  the  stump  of  the 
stomach  to  the  duodenum,  recovery  in  each 
instance  Avas  satisfactory. 


HILUS  PNEUMONIA-* 

By  M.  J.  PAYNE,  M.  D..  Staunton,  Va. 

A young  lad  in  a military  school  gave  the 
clinical  picture  of  pneumonia.  The  physical 
findings  Avere  such  that  Ave  could  not  definitely 
make  a diagnosis  of  anything  Avrong  in  the 
chest.  The  X-ray  shoAved  a hilus  pneumonia. 

It  teaches  this  lesson,  that  sometimes  an 
X-ray  of  the  chest,  in  acute  conditions  may 
disclose  the  true  condition  Avhen  otherAvise  it 
is  not  possible  to  make  a correct  diagnosis. 

♦Reported  at  the  meeting  of  the  Medical  Association  of  the 
Valley  of  Virginia,  at  Staunton,  May  27,  1926. 


Health  Organization  of  the  League  of 
Nations. 

The  first  annual  report  of  the  Health  Or- 
ganization of  the  League  of  Nations  appeared 
in  July,  1920.  This  body  is  authorized  to 
“take  steps  in  matters  of  international  concern 
for  the  preA'ention  and  control  of  disease.”  It 
consists  of  an  advisory  council  correlated  with 
the  International  Health  Office  in  Paris,  a per- 
manent health  committee  of  tAventy  members, 
and  a health  section  which  forms  an  integral 
part  of  the  secretariat  of  the  League.  The 
health  committee  is  the  actiA’e  body  and  is  re- 
sponsible for  the  technical  direction  of  the 
health  section. 

The  first  task  of  the  health  organization  was 
to  collect  and  tabulate  the  official  records  of 
epidemic  diseases  from  all  countries  Avhere 
they  are  kept,  and  it  expended  much  labor  in 
securing  uniformity  and  promptitude.  Four 
commissions  are  engaged  on  such  subjects  as 
certification  of  causes  of  death,  age  and  sex 
grouping,  definition  of  stillbirth,  and  inter- 
national standards  for  comparison  of  mortality 
rates.  Bilateral  sanitary  conventions  between 
adjoining  countries  also  were  established. 
Eleven  special  inquiry  commissions  studied  the 
subjects  of  public-health  training,  malaria, 
cancer,  tuberculosis,  anthrax,  smallpox,  sleep- 
ing sickness,  opium,  sera,  and  biological  prod- 
ucts. Eight  interchanges  of  public-health 
jjersonnel  Avere  brought  about  during  the  year.. 
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Proceedings  of  Societies 


MINUTES  OF  THE 

FIFTY-SEVENTH  ANNUAL  MEETING  OF  THE 
MEDICAL  SOCIETY  OF  VIRGINIA. 

Norfolk,  October  12-15,  1926. 

GENERAL  SESSIONS. 

TUESDAY,  OCTOBER  12,  1926 

The  Fifty-Seventh  Annual  Meeting  of  the  Medical 
Society  of  Virginia  convened  in  the  ballroom  of  the 
Monticello  Hotel,  Norfolk,  at  8 P.  M.,  and  was  called 
to  order  by  Dr.  Israel  Brown,  Chairman  of  the  Com- 
mittee on  Arrangements. 

The  invocation  was  said  by  Rabbi  L.  D.  Mendoza. 

The  Society  was  welcomed  in  addresses  by  Dr.  J. 
Warren  White,  on  behalf  of  the  Norfolk  County 
Medical  Society,  and  Hon.  S.  Heth  Tyler,  Mayor,  on 
behalf  of  the  city. 

After  announcements  of  coming  meetings  and  of 
entertainments,  the  President,  Dr.  W.  L.  Harris,  of 
Norfolk,  read  his  address,  entitled  “A  Country  Sur- 
geon,” and  showed  several  pictures  of  Dr.  J.  P. 
Mettauer- — the  subject  of  his  sketch. 

The  memorial  hour  was  next  observed,  and  the 
names  of  thirty-six  members  of  the  Society  who  had 
died  within  the  past  year  were  read. 

Dr.  Walter  A.  Wells,  Washington,  D.  C.  (invited 
guest),  read  a paper  entitled  “A  Review  of  the  Case 
of  the  Last  Illness  and  Death  of  Washington  (illus- 
trated by  lantern  slides),  and  Dr.  Olin  West,  Secre- 
tary and  General  Manager  of  the  American  Medical 
Association,  Chicago,  111.  (invited  gnest),  then  ad- 
dressed the  Society. 

A paper  entitled  “Shall  They  Pass?”  was  read  by 
Dr.  J.  Allison  Hodges,  Richmond. 

Dr.  H.  U.  Stephenson,  Richmond,  read  a paper  on 
“The  Practice  of  Medicine:  How  It  Should  Be  Regu- 
lated by  Law.”  On  motion,  it  w’as  decided  that  these 
two  papers  should  be  discussed  in  the  House  of  Dele- 
gates the  following  morning. 

The  Society  then  adjourned  to  meet  Wednesday 
morning  at  ten  o’clock. 

WEDNESDAY,  OCTOBER  13,  1926. 

The  Society  met  at  9 A.  M.  in  the  ballroom  of  the 
Monticello  Hotel  and  was  called  to  order  by  the 
President,  Dr.  Harris. 

Upon  call  for  reports  of  clinical  cases.  Dr.  J.  Shel- 
ton Horsley,  Richmond,  told  of  “A  Case  of  Cancer 
of  the  Stomach  in  a Man  Seventy-three  Years  of 
Age,  With  Partial  Gastrectomy  Under  Local  Anes- 
thesia.” This  was  illustrated  by  lantern  slides. 

The  following  five  papers,  comprising  a symposium 
on  the  liver,  were  then  presented: 

“Physiology  of  the  Liver,”  by  Dr.  Frank  C.  Mann, 
Rochester,  Minn,  (invited  guest). 

“Liver  Function  from  the  Standpoint  of  Diagnosis,” 
by  Dr.  Walter  B.  Martin,  Norfolk. 

“Roentgen  Ray  Studies  of  Diseases  of  the  Gall 
Tract,”  by  Dr.  Fred  M.  Hodges,  Richmond. 

“Medical  Treatment  of  Liver  and  Gall  Tract  Dis- 
eases,” by  Dr.  J.  C.  Flippin,  University. 

“Surgical  Treatment  of  Liver  and  Gall  Tract  Dis- 
eases,” by  Dr.  Hugh  H.  Trout,  Roanoke. 

These  papers  were  discussed  by  Drs.  Charles  C. 
Haskell,  Richmond;  J.  Shelton  Horsley,  Richmond; 
Wright  Clarkson,  Petersburg,  and  by  Dr.  Mann,  in 
closing. 

Dr.  Charles  C.  Haskell,  Richmond,  read  a paper 
entitled  “A  Review  of  Various  Methods  Proposed  for 
the  Treatment  of  Mercuric  Chlorid  Poisoning,”  which 
was  discussed  by  Dr.  J.  Morrison  Hutcheson,  Rich- 
mond. 

A paper  on  “Heart  Sounds  and  Their  Interpreta- 


tion” was  read  by  Dr.  Garnett  Nelson,  Richmond,  and 
was  discussed  by  Drs.  Manfred  Call,  Richmond;  J.  C. 
Flippin,  University,  and  by  Dr.  Nelson,  in  closing. 

Mr.  Wortley  F.  Rudd,  Ph.  G.,  Medical  College  of 
Virginia,  Richmond,  read  a paper  entitled  “The  Phy- 
sician»and  the  Pharmacist.” 

The  Society  adjourned  to  meet  at  3 P.  M. 

AFTERNOON  SESSION,  OCTOBER  13. 

The  Society  met  in  the  ballroom  of  the  Monticello 
Hotel  at  3 P.  M.  and  was  called  to  order  by  the 
President. 

DA  Robert  C.  Bryan,  Richmond,  read  a paper  en- 
titled “Further  Remarks  on  Prostatectomy:  Obser- 
vation, Preparation,  Technic,  and  Complications,” 
which  was  discussed  by  Drs.  R.  L.  Payne,  Norfolk; 

A.  I.  Dodson,  Richmond,  and 

Dr.  John  H.  Neff,  of  the  Department  of  Urology 
and  Proctology,  Medical  School  of  the  University  of 
Virginia,  read  a paper  entitled  “Kidney  Tumors: 
Report  of  Cases.” 

A paper  on  “Purpura  of  the  Urinary  Tract”  was 
read  by  Dr.  Joseph  F.  Geisinger,  Richmond.  (Lantern 
slides). 

The  privileges  of  the  floor  were  extended  to  Dr. 

A.  J.  Crowell,  of  Charlotte,  N.  C. 

Dr.  A.  I.  Dodson,  Richmond,  read  a paper  on  “The 
Management  of  Ureteral  Calculi”  (lantern  slides), 
which  was  discussed  by  Drs.  Herbert  C.  Jones, 
Petersburg,  and  A.  J.  Crowell,  Charlotte,  N.  C. 

A telegram  from  the  Southern  Medical  Associa- 
tion was  read,  conveying  greetings  and  wishes  for  a 
successful  meeting. 

Dr.  Dudley  C.  Smith,  of  the  Department  of  Syphil- 
ology  and  Dermatology,  Medical  School  of  the  Uni- 
versity of  Virginia,  read  a paper  entitled  “The  Pre- 
vention of  Syphilis,”  which  was  discussed  by  Major 
H.  L.  Freeland,  M.  C.,  U.  S.  A.,  Richmond;  Drs.  Roy 

K.  Flannagan,  State  Board  of  Health,  Richmond;  W. 

B.  Mcllwaine,  Petersburg;  St.  George  T.  Grinnan, 

Richmond; ; and  by  Dr.  Smith,  in  closing. 

Dr.  T.  Latane  Driscoll,  Associate  in  Syphilology, 
Medical  College  of  Virginia,  Richmond,  read  a paper 
on  “Correlation  of  Lesions  of  the  Genitalia,”  which 
was  discussed  by  Drs.  Lawrence  T.  Price,  Richmond; 
W.  A.  Brumfield,  Blacksburg;  ; Major  H. 

L.  Freeland,  M.  C.,  U.  S.  A.,  Richmond;  Dr.  Dudley 

C.  Smith,  University,  and  in  closing  by  Dr.  Driscoll. 
Dr.  A.  J.  Crowell,  Charlotte,  N.  C.,  President  of 

the  Tri-State  Medical  Association  of  the  Carolines 
and  Virginia,  in  a brief  address  explained  the  pur- 
poses of  the  Tri-State  Association. 

The  Society  then  adjourned  to  meet  at  8 P.  M. 

EVENING  SESSION,  OCTOBER  13. 

The  Society  met  at  8 P.  M.  in  the  ballroom  of  the 
Monticello  Hotel  and  was  called  to  order  by  the 
President. 

A paper  on  “The  Reticulo-endothelial  System,  with 
Special  Reference  to  the  Lymphocyte,”  was  read  by 
Dr.  H.  E.  Jordan,  of  the  Medical  Department  of  the 
University  of  Virginia,  and  was  discussed  by  Drs. 
J.  Shelton  Horsley,  Richmond,  and  Harry  T.  Marshall, 
University. 

Dr.  Harry  T.  Marshall,  University,  read  a paper 
entitled  “The  Ancestry  of  Disease.” 

Dr.  M.  O.  Burke,  Richmond,  read  a paper  on  “Dis- 
eases of  Middle  Life:  Can  We  Prevent  Them?” 

A paper  entitled  “Coronary  Occlusion:  Clinical 
Observations,”  was  read  by  Dr.  T.  Duckett  Jones,  Uni- 
versity, and  was  discussed  by  Dr.  T.  Dewey  Davis, 
Richmond. 

Dr.  E.  Clarence  Rice,  Washington,  D.  C.,  read  a 
paper  entitled  “The  Blood  in  Scarlet  Fever,”  pre- 
pared by  Drs.  Janvier  W.  Lindsay,  E.  Clarence  Rice 
and  Maurice  A.  Selinger  (Laboratories  and  Scarlet 
Fever  Service  of  the  Garfield  Memorial  Hospital, 
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Washington,  D.  C. ) This  was  discussed  by  Dr.  War- 
ren T.  Vaughan,  Richmond. 

The  Society  then  adjourned  to  meet  on  Thursday 
at  9 A.  M. 

THURSDAY,  OCTOBER  14,  1926. 

The  Society  convened  in  the  ballroom  of  the  Monti- 
cello  Hotel  at  9 A.  M.  and  was  called  to  order  by 
the  President. 

The  following  four  papers,  on  the  subject  of  goitre, 
were  read: 

“Reminiscence  of  Etiology  and  Original  Medicinal 
Treatment  of  Goitre,”  by  Dr.  A.  W.  Graves,  Har- 
risonburg. 

“Thyroid  Deficiency,”  by  Dr.  James  H.  Smith,  Rich- 
mond. 

“Further  Experiences  with  lodin  in  Goitre,”  by 
Dr.  I.  A.  Bigger,  of  the  Department  of  Surgery,  Uni- 
versity of  Virginia  Hospital,  University. 

“The  Diagnosis  and  Treatment  of  Exophthalmic 
Goitre,”  by  Dr.  W.  C.  Caudill,  Pearisburg. 

The  courtesies  of  the  fioor  were  extended  to  Dr. 

S.  0.  Black,  of  Spartanburg,  S.  C. 

These  papers  were  discussed  by  Drs.  Wm.  H.  Hig- 
gins, Richmond;  Carrington  Williams,  Richmond; 
Warren  T.  Vaughan,  Richmond;  S.  O.  Black,  Spar- 
tanburg, S.  C.,  and  Vincent  W.  Archer,  University. 

Dr.  Roger  H.  Dennett,  of  the  Pediatric  Department, 
New  York  Post-graduate  Medical  School  and  Hos- 
pital, New  York  City  {invited  guest),  read  a paper 
entitled  “Acute  Upper  Respiratory  Infections  of  Child- 
hood.” This  was  discussed  by  Drs.  St.  George  T. 
Grinnan,  Richmond;  H.  S.  Hedges,  Charlottesville; 
W.  B.  Mcllwaine,  Petersburg;  H.  M.  Snead,  South 
Hill;  C.  S.  Dodd,  Petersburg;  J.  H.  Hiden,  Pungo- 
teague;  W.  P.  McDowell,  Norfolk,  and  in  closing,  by 
Dr.  Dennett. 

A paper  on  “The  Treatment  of  Whooping  Cough 
by  Jennerian  Vaccine”  was  read  by  Dr.  St.  George 

T.  Grinnan,  Richmond,  and  was  discussed  by  Drs. 
W.  B.  Mcllwaine,  Petersburg;  Roy  K.  Flannagan, 
State  Board  of  Health,  Richmond;  Roger  H.  Dennett, 
New  York  City,  and  by  Dr.  Grinnan,  in  closing. 

Dr.  G.  Bentley  Byrd,  Norfolk,  read  a paper  on 
“Lessening  the  Pains  of  Childbirth,”  which  was  dis- 
cussed by  Drs.  C.  J.  Andrews,  Norfolk,  and 

Dr.  J.  Shelton  Horsley,  Richmond,  presented  a 
paper  on  “Tumors  of  the  Breast,  with  Special  Refer- 
ence to  Their  Diagnosis  and  Treatment,”  illustrated 
by  lantern  slides. 

The  Society  then  adjourned  to  meet  at  5 P.  M. 

AFTERNOON  SESSION,  OCTOBER  14. 

The  Society  met  in  the  ballroom  of  the  Monticello 
Hotel  at  5 P.  M.  and  was  called  to  order  by  the 
President. 

The  report  of  the  House  of  Delegates  was  presented 
by  the  Secretary  of  the  Society  and  was  adopted  as 
read. 

Following  the  adoption  of  this  report.  Dr.  E.  L. 
Kendig  moved  that  the  Constitution  and  By-Laws, 
just  adopted,  be  put  into  effect  “in  toto”  at  the  end 
of  the  1927  annual  session,  but  that  the  part  of  the 
said  Constitution  and  By-Laws  providing  for  the 
election  of  a House  of  Delegates  be  put  into  effect  in 
time  for  the  election  of  a House  of  Delegates  for 
the  1927  annual  session,  and  that  all  officers,  dele- 
gates to  the  American  Medical  Association,  and  com- 
mitteemen be  selected  at  the  1927  annual  session 
under  the  provisions  of  said  Constitution  and  By- 
Laws.  Adopted. 

Dr.  W.  Lowndes  Peple,  McGuire  Clinic,  Richmond, 
read  a paper  on  “Cancer  of  the  Cervix:  Its  Past,  Its 
Present,  and  Its  Future.”  This  was  discussed  by 
Dr.  Joseph  T.  Buxton,  Newport  News. 

A paper  entitled  “Gynecology  for  the  General  Prac- 


titioner,” was  read  by  Dr.  Southgate  Leigh,  Norfolk, 
and  was  discussed  by  Dr.  J.  Kennedy  Cross,  New- 
port News,  and  by  Dr.  Leigh,  in  closing. 

Dr.  Ennion  G.  Williams,  State  Health  Commis- 
sioner, Richmond,  read  a paper  entitled  “The  State 
Board  of  Health  and  the  Clinical  Care  of  the  Sick.” 

The  privileges  of  the  fioor  were  extended  to  Col. 
C.  R.  Keiley,  of  the  State  Health  Department,  Rich- 
mond, and  Dr.  Williams’  paper  was  discussed  by 
him  and  by  Dr.  J.  W.  Preston,  Roanoke. 

The  Society  adjourned  to  meet  at  8 P.  M. 

EVENING  SESSION,  OCTOBER  14. 

The  Society  met  at  8 P.  M.  in  the  ballroom  of 
the  Monticello  Hotel,  and  was  called  to  order  by 
the  President. 

Dr.  Charles  Phillips,  Professor  of  Pathology,  Medi- 
cal College  of  Virginia,  Richmond,  read  a paper  en- 
titled “The  Present  Laboratory  Technician  Situation 
in  the  State.” 

The  paper  of  Drs.  H.  B.  Mulholland  and  J.  C. 
Flippin,  of  the  Department  of  Internal  Medicine, 
Medical  School  of  the  University  of  Virginia,  on 
“Spontaneous  Pneumothorax,  with  Report  of  Cases,” 
was  read  by  Dr.  Mulholland. 

Dr.  C.  C.  Coleman,  of  the  Department  of  Neuro- 
surgery, Medical  College  of  Virginia,  Richmond,  pre- 
sented a paper  entitled  “The  Diagnosis  and  Treat- 
ment of  Intracranial  Hemorrhage  Following  Trau- 
ma,” illustrated  by  lantern  slides. 

Dr.  J.  Coleman  Motley,  Abingdon,  read  a paper  en- 
titled “A  Report  of  Two  Cases  of  Perforation  of 
Duodenal  Ulcer  in  the  Hospital,”  which  was  discussed 
by  Drs.  A.  Murat  Willis,  Richmond;  W.  A.  Brum- 
field, Blacksburg;  Warren  T.  Vaughan,  Richmond, 
and  by  Dr.  Motley,  in  closing. 

Dr.  Carrington  Williams,  McGuire  Clinic,  Rich- 
mond, read  a paper  on  “Aseptic  Intestinal  Resec- 
tion: Report  of  Cases.”  This  was  discussed  by  Dr. 
J.  Shelton  Horsley,  Richmond,  who  showed  some 
lantern  slides  illustrating  the  several  steps  of  the 
operation. 

A paper  on  “The  Treatment  of  General  Peritonitis 
and  Allied  Conditions”  was  read  by  Dr.  Julian  L. 
Rawls,  Norfolk. 

Dr.  Vincent  W.  Archer,  Department  of  Roentgen- 
ology, University  of  Virginia  Hospital,  University, 
read  a paper  entitled  “The  Roentgen  Ray  Treatment 
of  Subacute  Infections.” 

The  Society  adjourned  to  meet  on  Friday  at  9 A.  M. 

FRIDAY,  OCTOBER  15,  1926. 

The  Society  met  in  the  ballroom  of  the  Monticello 
Hotel  at  9:30  A.  M.  and  was  called  to  order  by  the 
President. 

Dr.  S.  B.  Whitlock,  Norfolk,  read  a paper  entitled 
“Skull  Pathology  Revealed  by  the  Roentgen  Ray,” 
illustrated  by  lantern  slides.  This  paper  was  dis- 
cussed by  Drs.  L.  F.  Magruder,  Norfolk;  and 

A paper  on  “Harelip  and  Cleft  Palate,”  illustrated 
by  lantern  slides,  was  read  by  Dr.  J.  S.  Horsley,  Jr., 
of  Richmond,  and  was  discussed  by  Dr.  W.  L.  Harris, 
Norfolk,  President. 

Dr.  J.  Shelton  Horsley  offered  a resolution  ex- 
tending the  thanks  of  the  Society  to  the  Monticello 
Hotel,  the  Norfolk  County  Medical  Society,  and  the 
people  (especially  the  ladies)  of  Norfolk,  for  their 
hospitality  and  entertainment.  This  resolution  was 
adopted. 

Major  Guy  Qualls,  M.  C.,  U.  S.  A.,  was  elected  to 
associate  membership  in  the  Society. 

Dr.  Harris,  President,  asked  Dr.  Israel  Brown  and 
Dr.  C.  R.  Grandy  to  escort  the  new  president.  Dr. 
J.  Shelton  Horsley,  to  the  chair,  and  extended  his 
congratulations  and  sympathy  to  the  new  president. 
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Dr.  Horsley  spoke  as  follows: 

“It  is  needless  for  me  to  say  how  much  I appre- 
ciate this  honor.  Being  president  of  the  State  So- 
ciety is  an  honor,  of  course,  that  anyone  would  envy, 
particularly  coming  to  me,  as  it  does,  from  my  good 
friends.  I certainly  appreciate  it.  It  reminds  me 
of  one  of  the  letters  that  William  Byrd  wrote  to  a 
Mr.  Simmons.  Simmons  was  a Fellow  of  the  Royal 
Society  and  so  was  Byrd.  (This  was  the  second 
Byrd,  the  founder  of  Richmond.  Just  how  he  horned 
in  on  the  F.  R.  S.  I do  not  know,  but  he  did.)  Byrd 
was  very  much  impressed  with  the  virtues  of  gin- 
seng. Simmons,  who  was  a much  more  scientific 
fellow  than  Byrd,  did  not  think  much  of  it;  but 
Byrd  kept  pestering  him  with  it.  Finally  Simmons 
was  taken  sick,  and  Byrd  sent  him  some  ginseng, 
with  a letter  saying  that  it  would  “strengthen  the 
stomach,  comfort  the  bowels,  warm  the  blood,  and 
frisk  the  spirits  considerably.”  I think  the  last  two 
circumstances  are  accomplished  by  being  elected  pres- 
ident of  the  State  Society,  for  it  certainly  warms 
the  blood  and  frisks  the  spirits  exceedingly. 

“I  am  glad,  too,  to  succeed  Dr.  Harris,  because  Dr. 
Harris  stands  for  a thing  we  appreciate  more  and 
more  as  we  get  older.  He  stands  for  character.  No 
matter  how  much  intellect  a man  has,  if  he  has  not 
the  fundamental  character  and  does  not  increase  it 
as  he  grows  older,  he  is  merely  sounding  brass  and 
a tinkling  cymbal.  I think  Dr.  Harris’s  life  and 
work  stand  out  not  only  for  professional  accomplish- 
ment but  for  his  fine  character  as  a man  and  as  a 
physician.  In  that  sense  any  one  of  us  might  be 
glad  to  follow  him.”  (Applause.) 

The  Society  then  adjourned  sine  die. 

BUSINESS  SESSIONS 
House  of  Delegates 

The  House  of  Delegates  of  the  Medical  Society  of 
Virginia  held  its  regular  meeting  at  the  Monticello 
Hotel,  Norfolk,  Virginia,  at  9 A.  M.,  October  13,  1926. 
The  meeting  was  called  to  order  by  the  first  vice- 
president,  Dr.  T.  D.  Jones,  of  Richmond.  Roll  call 
showed  an  attendance  of  twelve  councilors  and  forty- 
two  delegates. 

Dr.  Olin  West,  Secretary  and  General  Manager  of 
the  American  Medical  Association,  was  present  and 
was  called  on  to  address  the  House.  In  a few 
words,  he  gave  greeting  from  the  A.  M.  A.  and  in- 
vited all  members  of  our  Society  to  visit  the  A.  M. 
A.  headquarters  whenever  in  Chicago.  He  stated 
that  he  wished  to  assure  the  members  of  the  Medi- 
cal Society  of  Virginia  of  the  real  interest  which 
the  American  Medical  Association  felt  in  our  State 
organization. 

The  regular  order  of  business  was  then  resumed 
and  reports  of  the  Secretary-Treasurer  were  read. 

Report  of  the  Secretary-Treasurer 
To  THE  MEMBEKS  of  THE  HOUSE  OF  DELEGATES  OF  THE 
Medical  Society  of  Vieglxia: 

I have  the  honor  to  submit  the  following  report: 
Total  membership  reported  at  1925 

meeting  1,838 

New  members  enrolled  since  then 65 

Reinstated  9 

1,912 

Lost  by 

Death  36 

Resignation 14 

Expulsion 1 

Non-payment  of  dues  or  lost 43 

94 


Net  total 1,818 

We  have  been  advised  during  the  year  of  meetings 
of  the  Executive  Council,  Publication  and  Legisla- 
tive Committee,  Walter  Reed  Commission,  Commit- 


tee for  Revision  of  Constitution  and  By-Laws,  and 
Committee  for  selecting  a suitable  memorial  to  Dr. 
Mettauer. 

Drs.  Southgate  Leigh  and  S.  S.  Gale,  regularly 
elect«d  delegates,  represented  our  Society  at  the 
Dallas  meeting  of  the  American  Medical  Association. 
We  were  unable  to  secure  any  one  to  act  as  our 
third  delegate.  At  this  meeting,  one  of  our  dele- 
gates, Dr.  Southgate  Leigh,  introduced  in  the  House 
of  Delegates  the  resolution  headed  “Irregulars,” 
which  was  referred  to  the  Reference  Committee  and 
reported  back,  advising  that  every  State  Association 
be  urged  to  co-operate  with  the  American  Medical 
Association  in  legislative  matters  and  also  requested 
the  trustees  of  the  A.  M.  A.  to  aid  the  State  Asso- 
ciations in  every  possible  way. 

Dr.  Leigh  also  introduced  a resolution  on  medical 
education  which  was  reported  favorably  by  the 
Reference  Committee  and  referred  to  the  Council 
on  Medical  Education. 

Last  November,  your  Secretary  attended  the  an- 
nual conference  of  secretaries  of  constituent  State 
medical  associations  in  Chicago,  to  which  are  in- 
vited both  secretaries  and  editors  of  the  state  jour- 
nals, expenses  being  paid  by  the  American  Medical 
Association.  This  conference  is  an  excellent  oppor- 
tunity for  learning  that  other  states  have  troubles 
similar  to  our  own  and  for  obtaining  ideas  as  to 
how  some  states  are  trying  to  solve  their  problems. 

In  accordance  with  action  taken  at  our  1925  meet- 
ing, a committee  composed  of  Dr.  E.  L.  Kendig, 
chairman,  and  Drs.  Charles  R.  Grandy  and  Francis 
H.  Smith,  was  appointed  by  the  Executive  Council 
to  draft  a Constitution  and  By-Laws  to  be  presented 
at  this  meeting.  This  committee  has  completed  its 
work  and  will  present  its  report. 

The  Executive  Council  likewise  appointed  a com- 
mittee of  three — Dr.  A.  G.  Brown,  Jr.,  chairman, 
and  Drs.  P.  A.  Irving  and  J.  Allison  Hodges — to 
consider  the  matter  of  placing  a tombstone  to  mark 
the  grave  of  Dr.  John  Peter  Mettauer. 

The  secretary  visited  several  county  and  district 
societies  and  announces  the  re-organization  of  Nanse- 
mond,  Elizabeth  City,  Charlotte,  Tazewell  and  Prin- 
cess Anne  County  societies.  The  Southwestern  Vir- 
ginia Medical  Society  returned  its  charter,  w'hich 
included  Montgomery,  Pulaski,  Wythe,  Smyth  and 
Washington  counties  and,  in  accordance  with  their 
request,  were  sent  a new  charter  to  include  in  ad- 
dition to  the  above  named,  the  counties  of  Carroll, 
Bland,  Gi’ayson  and  Giles,  a total  of  nine  counties. 
New  charters  were  issued  Cumberland  County  and 
the  Pittsylvanla-Danville  Medical  Society,  it  having 
developed  that  the  city  of  Danville  was  operating 
apparently  independently  of  the  county  and  no  re- 
cord having  been  found  that  a charter  had  been 
issued  either  the  city  or  county. 

Two  new  'district  societies  were  organized — the 
Central  District  to  include  the  counties  within  a 
thirty-five-mile  radius  of  Farmville,  and  the  Clinch 
Valley  to  include  the  counties  in  the  Clinch  River 
Valley.  It  is  interesting  to  note  that  the  Medical 
Women  of  Virginia  have  also  organized  with  a mem- 
bership of  about  twenty-five. 

Two  members  reported  suits  for  alleged  civil  mal- 
practice. Only  one  of  these  asked  for  the  assist- 
ance given  by  the  State  Society  but  later  wrote 
that  he  would  not  need  it  as  the  case  had  been 
dropped. 

Terms  of  five  councilors  expire  at  this  meeting — 
Drs.  Martin  and  Trout  from  the  State-at-Large,  and 
those  for  the  First,  Third  and  Tenth  Districts.  The 
Third  District  reports  the  nomination  of  Dr.  Law- 
rence T.  Price,  of  Richmond,  as  its  councilor. 

Several  applications  for  membership  in  the  State 
Society  have  been  received  from  doctors  residing 
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in  counties  in  which  there  are  no  component  so- 
cieties. 

During  the  year,  we  found  in  the  office  some  papers 
which  were  evidently  gathered  in  connection  with 
a Medical  and  Surgical  history  of  Virginia.  We 
suggest  that  a committee  be  appointed  to  look  over 
these  and  decide  what  disposition  shall  be  made  of 
them. 

Though  our  membership  is  slightly  smaller  than 
last  year  at  this  time,  we  feel  that  there  is  a greater 
interest  on  the  part  of  members  generally  in  the 
welfare  of  the  Society  and  take  this  occasion  to 
thank  officers  and  members  for  their  constant  co- 
operation. 

Financial  Report  of  Secretary-Treasurer  for  1925. 

Statement  of  Cash  Receipts  and  Disbursements  foe 
THE  Virginia  Medical  Monthly  and  the  Medical 
Society  of  Virginia,  for  the  Year  Ending 
December  31,  1925. 

Cash  in  bank,  January  1,  1925 $4,432.62 

Total  receipts,  January  1-Decem- 

ber  31,  1925  $17,136.21 

Total  disbursements,  January  1- 
December  31,  1925 14,009.16  3,127.05 


Total  on  hand,  December  31, 

1925  $7,559.67 

RECEIPTS 

Virginia  Medical  Monthly 

Advertising  $7,353.38 

Subscriptions  (non-mem- 
bers)   225.55 

Subscriptions  (mem- 
bers at  $2  each) 3,490.00 

Interest  on  bank  bal- 
ances   98.51 

Sundries 332.95 

$11,500.39 

Medical  Society  of  Virginia 
Dues  less  amount  for 
journal  and  legal  de- 
fense   $3,490.00 

$1  per  member  for  legal 

defense  1,749.00 

Interest  on  bank  bal- 
ances   98.51 

Sundries 298.31 

5,635.82 

$17,136.21 

DISBURSEMENTS 
Virginia  Medical  Monthly 
Preparation  of  Journal-$7,422.79 

Salaries  2,000.01 

Postage  344.35 

Sundries 392.85 

$10,160.00 

Medical  Society  of  Virginia 

Salaries  $1,999.99 

Postage 296.20 

Sundries  1,335.36 

Legal  Defense  217.61 

3,849.16 

14,009.16 


Balance  from  1925  receipts  and  disburse- 
ments   $ 3,127.05 

Brought  forward 4,432.62 


Total  balance  in  bank,  December  31, 

1925  $ 7,559.67 


Available  for  legal  defense $4,908.14 

Available  for  operating  expenses  2,651.53 

$7,559.67 

Agnes  V.  Edwards, 
Secretary-Treasurer. 


Motion  was  made  that  these  reports  be  received 
and  filed. 

The  report  of  the  Executive  Council  was  next 
read  by  its  clerk.  Dr.  Walter  B.  Martin. 

Minutes  of  the  Meeting  of  the  Executive  Council  of 
the  Medical  Society  of  Virginia. 

The  Executive  Council  met  in  Richmond,  Va.,  Feb 
ruary  13,  1926.  The  meeting  was  called  to  order 
by  the  chairman.  Dr.  A.  L.  Gray.  The  following 
members  were  present  in  addition  to  the  chairman 
and  the  president:  Dr.  H.  H.  Trout,  Dr.  J.  S.  Davis, 
Dr.  C.  P.  Jones,  Dr.  W.  D.  Kendig,  Dr.  I.  C.  Harrison, 
Dr.  T.  A.  Kirk,  Dr.  C.  B.  Bowyer  and  Dr.  W.  B. 
Martin.  Dr.  M.  T.  McCulloch  was  present  in  the 
place  of  Dr.  P.  K.  Graybill. 

On  motion  of  Dr.  Trout,  Tuesday,  October  12th, 
was  selected  as  the  opening  date  of  the  State  meet- 
ing. 

On  motion  of  Dr.  C.  P.  Jones,  Dr.  J.  H.  Ayres  was 
unanimously  elected  to  fill  the  position  on  the  State 
Examining  Board  from  the  First  District. 

The  Chairman,  Dr.  Gray,  reported  a special  meet- 
ing of  the  Legislative  Committee  in  the  fight  against 
the  proposed  Chiropractic  Bill.  Dr.  Trout  moved 
that  an  appropriation,  not  to  exceed  six  hundred  dol- 
lars, be  made  to  the  Legislative  Committee  to  meet 
the  expenses  incident  to  fighting  the  above  bill. 
This  was  amended  to  provide  that  an  itemized  state- 
ment of  the  expenses  be  approved  by  a committee 
of  the  council  members  composed  of  the  present 
chairman  of  the  Council,  President  of  the  Society 
and  the  Secretary  of  the  Council.  Carried. 

A committee  composed  of  Dr.  A.  G.  Brown,  Chair- 
man, Dr.  Paulus  Irving  and  Dr.  J.  Allison  Hodges, 
was  appointed  to  consider  the  erection  of  a suitable 
monument  for  the  grave  of  Dr.  J.  P.  Mettauer. 

A committee  of  three,  composed  of  Dr.  E.  L.  Ken- 
dig, Dr.  C.  R.  Grandy  and  Dr.  F.  H.  Smith,  was  ap- 
pointed to  revise  the  Constitution  and  By-Laws. 

A report  from  the  auditing  committee,  Drs.  Mc- 
Culloch and  Martin,  was  received  and  approved  by 
the  Council. 

A motion  was  made  and  carried  that  the  bond  car- 
ried by  the  Secretary,  Miss  Edwards,  and  the  in- 
surance policy  on  the  office  fixtures,  be  turned  over 
to  the  Chairman  of  the  Council  for  safe-keeping. 

On  motion  of  Dr.  Kendig,  it  was  decided  that  the 
revised  Constitution  and  By-Laws  should  be  pub- 
lished in  the  Virginia  Medical  Monthly  prior  to  the 
state  meeting  in  October,  1926. 

It  was  moved  by  Dr.  Jones  that  a committee  of 
three  be  appointed  to  invest  the  surplus  funds  of 
the  Society.  Motion  carried.  The  committee  con- 
sisted of  Drs.  Gray,  Harris  and  Martin. 

A letter  was  received  from  Dr.  Southgate  Leigh 
with  the  request  for  suggestions  of  matters  to  be 
brought  up  before  the  meeting  of  the  American  Medi- 
cal Association.  The  Secretary  was  instructed  to 
draft  a suitable  reply. 

A letter  was  read  from  the  Lumberman’s  Mutual 
Casualty  Company  in  reference  to  physicians’  lia- 
bility insurance.  No  action  was  taken  in  this  matter, 
pending  further  information  to  be  obtained  by  the 
Secretary,  Miss  Edwards. 

It  was  moved  by  Dr.  Trout  that  the  Publication 
Committee  be  commended  for  its  action  in  the  re- 
cent case  of  plagiarism  in  the  Virginia  Medical 
Monthly,  and  a letter  be  written  congratulating  them 
on  the  action.  Motion  carried. 

A letter  was  received  from  the  Roanoke  Academy 
of  Medicine  asking  for  ruling  of  the  Council  as  to 
the  advisability  of  advertising  in  the  lay  papers,  this 
advertising  to  be  carried  out  along  the  lines  used 
in  Tulsa,  Oklahoma,  and  of  the  general  character 
as  that  backed  by  the  Texas  State  Medical  Associa- 
tion. After  considerable  discussion  the  question  was 
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laid  on  the  table  until  the  next  meeting  of  the 
Council. 

On  motion  of  Dr.  Jones,  the  Chairman  of  the  Coun- 
cil was  authorized  to  issue  charters  to  the  county 
societies  in  the  interim  between  meetings  of  the 
Council,  subject  to  approval  at  subsequent  Council 
meetings. 

A communication  was  received  from  the  Chicago 
Medical  Society  in  reference  to  the  propriety  of  ap- 
pointing graduates  who  had  received  the  degree  of 
Doctor  of  Public  Health,  but  were  not  graduates  in 
medicine  to  positions  that  place  them  in  charge  of 
local  health  departments.  After  considerable  dis- 
cussion this  question  was  also  laid  on  the  table  until 
the  next  meeting  of  the  Council. 

It  was  moved  and  carried  that  the  actual  necessary 
expenses  of  the  Councilors  incident  to  attendance  at 
this  meeting  of  the  Council  be  paid  from  the  funds 
of  the  State  Society. 

Meeting  adjourned. 

Walter  B.  Martin,  Clerk. 

This  report  was  ordered  to  be  received  and  filed. 

Dr.  Southgate  Leigh,  one  of  Virginia’s  delegates 
to  the  American  Medical  Association,  gave  a most 
interesting  report  of  the  Dallas  meeting. 

Report  of  Delegates  to  the  American  Medical 
Association. 

The  officers  of  the  American  Medical  Association, 
at  the  Dallas  meeting,  realizing  the  enormous  amount 
of  work  that  the  Association  is  doing,  the  great  in- 
fluence that  it  is  exerting  for  the  good  of  the  pro- 
fession and  for  humanity,  and  realizing  how  little 
the  membership  really  knows  of  its  productive  ef- 
forts, made  a special  request  of  the  delegates  from 
the  various  State  branches,  to  make  the  most  com- 
prehensive possible  report  at  their  annual  meetings. 

The  task  is  a difficult  one,  and  the  time  allotted 
to  us  too  short.  However,  we  shall  attempt  a brief 
resume  of  the  various  reports  presented  and  of  the 
action  of  the  important  committees. 

Quoting  from  the  address  of  the  Speaker  of  the 
House: 

“What  the  past  year  has  wrought  is  clearly  set 
forth  in  the  report  of  the  Board  of  Trustees.  A 
delegate  fails  in  his  duty  if  he  has  not  read  this 
report.  He  doubly  fails  if  he  neglects  to  acquaint 
his  State  Society  with  these  reports  of  their  parent 
national  organization  and  neglects  thereby  to  obtain 
whole-hearted  interest  and  support  in  his  state  for 
the  work  that  is  being  accomplished.  Your  speaker 
is  deeply  impressed  by  the  possibilities  that  can  be 
made  to  result  from  the  activities  we  are  engaged 
in  if  our  entire  profession  will  but  become  actively 
concerned  with  them. 

“May  I not  urge  on  you  that  as  you  return  to 
your  state  society  you  will  avail  yourself  of  the  op- 
portunity and  devote  time  and  effort  in  securing  an 
increasing  degree  of  interest  and  extended  sustained 
support  to  these  activities.  Surely  we  can  no  longer 
stand  by  in  placid  attitude  when  the  opportunity 
is  ours  to  a greater  extent  than  ever  before,  to  set 
forth  these  ideals  and  aims  of  the  medical  profes- 
sion. 

“As  an  Association,  as  units  forming  our  federacy 
and  as  individuals,  our  professional  and  personal  re- 
sponsibility is  divided  into  two  general  divisions: 
the  pursuit  of  scientific  study  and  research  and  the 
enhancing  of  our  personal  capabilities  as  physicians 
to  apply  these  proved  principles  in  the  prevention 
and  treatment  of  disease  and,  second,  the  education 
of  the  public  as  to  the  truths  of  scientific  medicine.” 
* * * 

“It  devolves  on  state  and  county  units  to  pursue 
vigilantly  a program  of  scientific  activity  that  will 
enable  its  members  to  remain  abreast  of  scientific 


progress  and  reflect  that  progress  in  their  daily  con- 
tact with  their  patients.  They  must  guard  against 
the  mediocre,  the  obsolete,  and  bring  up  to  standard 
the  professional  knowledge  and  work  of  their  mem- 
bers. We  lay  ourselves  open  to  justified  criticism 
if  organized  medicine  condones,  by  inactivity,  the 
deficiencies  and  vagaries  of  its  members.  My  ear- 
nest desire  in  this  is  for  greater,  well  planned  and 
concentrated  instruction  of  members  in  order  that 
they  may  receive  sustained  education  abreast  of  the 
progress  of  our  science.  A higher,  much  to  be  de- 
sired standard  and  type  of  practice  will  then  be 
evolved.  This  I hold  to  be  an  outstanding  obliga- 
tion of  our  county  units — an  obligation  that  is  ap- 
parently neglected  and  to  which  state  societies 
should  devote  thought  and  action.  Your  speaker 
recommends  that  this  House  direct  the  Secretary 
to  refer  our  state  societies  to  this  problem.”  * * * 

“Our  science  has  made  wonderful  strides.  We  are 
able  not  only  to  prevent  but  also  to  cure  many  of 
the  physical  ills  th^t  beset  mankind.  We  can  ex- 
tend the  span  of  life  and  enhance  it.  But  of  what 
avail  is  this  ability  if  we  fail  to  disseminate  this 
knowledge  to  the  public?  The  public  has  evidenced 
an  increasing  eagerness  to  receive  facts  regarding 
scientific  medicine  from  sources  that  are  authori- 
tative. Our  federacy  is  that  source  and  agency.  Our 
responsibility  is  an  outstanding  one.  The  duty  is 
ours  to  expend  greater  time  and  effort  in  imparting 
this  knowledge.  To  do  so,  we  must  with  concerted, 
well  thought  action,  disseminate  these  scientific 
facts  and  refute  the  vagaries  and  fallacies  of  those 
who  have,  and  are  holding  forth  as  pseudoscientists 
or  as  cultists  and  scientists  on  theories  and  prin- 
ciples that  rest  on  a factless  premise.  By  the  im- 
parting of  the  knowledge  that  we  hold,  by  setting 
forth  that  which  has  been  proved,  we  render  a dual 
service  to  humankind  in  conserving  physical  health 
and  relieving  them  of  human  ills  and  in  exposing 
those  who  are  posing  as  possessed  of  ability  to  treat 
disease  by  means  and  vagaries  that  are  scientifically 
valueless.” 

Quoting  from  the  address  of  President  Haggard, 
before  the  House: 

“Among  the  many  activities  of  the  Association  dur- 
ing the  last  year,  a persistent  effort  has  been  made 
to  popularize  the  periodic  health  examination  of  the 
apparently  healthy.”  * * * 

“It  would  add  not  only  years  to  life,  but  life  to 
years.  It  would  in  all  reality  increase  the  scope  of 
each  individual’s  life  by  detecting  the  insidious 
maladies  of  all  types  in  their  incipience.  The  skill 
of  the  physician  could  be  utilized  in  the  anticipatory 
prevention  of  the  many  maladies  whose  early  recog- 
nition makes  for  cure.”  * * * 

“It  is  the  insidious  diseases  of  the  great  organs, 
the  degenerative  diseases,  that  especially  go  unde- 
tected unless  an  examination,  even  in  apparent 
health,  discloses  their  first  evidences. 

“The  greatest  field  of  the  physician,  which  has 
been  so  long  neglected,  is  the  health  guidance  of  his 
clientele.  His  judgment,  wisdom,  experience  and 
knowledge  can  be  massed  in  an  attack  against  all 
forms  of  abnormal  and  unhealthful  living,  bad  eat- 
ing and  environmental,  and  occupational  disorders.” 
* * * 

“The  publication  of  the  ‘Manual  of  Suggestions  for 
the  Conduct  of  Periodic  Examinations  of  Apparently 
Healthy  Persons,’  which  has  been  issued  by  the 
Association  under  the  direction  of  the  Bureau  of 
Health  and  Public  Instruction,  is  very  complete  and 
helpful  and  has  been  very  well  received  by  the  pro- 
fession. It  should  be  in  the  hands  of  every  physi- 
cian in  the  United  States.”  * * * 

“It  would  seem,  therefore,  that  on  the  county  so- 
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ciety  as  a unit  should  be  devolved  the  responsibil- 
ity of  giving  every  one  of  its  members  the  informa- 
tion and  the  facilities,  and  further,  through  its  co- 
operation, to  bring  the  matter  to  the  attention  of 
every  individual  in  the  community.” 

Following  these  remarks.  Dr.  Haggard  presented 
in  detail  his  suggestions  for  carrying  out  the  work 
in  a systematic  way,  including  special  meetings  of 
the  county  societies,  special  working  committees  and 
educational  work  through  the  press  and  lay  organi- 
zations. (These  suggestions  appear  in  the  Depart- 
ment of  Analyses,  Selections,  etc.,  in  current  issue 
of  the  Monthly,  page  542.) 

Your  delegates  would  suggest  that  the  plan  as 
outlined  by  Dr.  Haggard  be  published  in  full  in  the 
Journal  and  that  appropriate  action  be  taken  by 
the  Council  and  House  of  Delegates. 

The  circulation  and  influence  of  the  health  jour- 
nal, "Hygeia,”  has  greatly  extended  and  it  is  par- 
ticularly gratifying  to  know  that  in  the  past  year 
its  annual  loss  has  been  reduced  from  $42,000.00  to 
$5,000.00  in  round  figures. 

Virginia  has  489  subscribers,  of  which  194  are  doc- 
tors, and  leads  the  Southern  States  with  the  excep- 
tion of  Missouri,  1,104,  and  Texas,  1,072.  It  would 
be  a paying  investment  for  every  doctor  to  sub- 
scribe and  keep  several  copies  at  all  times  on  his 
waiting  room  table. 

The  large  subscription  list  in  Texas  was  due 
chiefly  to  the  efforts  of  the  Woman’s  Auxiliary,  which 
organization  is  conducting  a booth  at  this  meeting 
and  is  prepared  to  take  subscriptions  from  every 
doctor  attending  the  meeting.  “Hygeia”  fills  a long 
felt  want  for  the  profession,  in  that  it  tells  the  true 
story  of  medicine  in  language  so  simple  that  the 
public  in  general  can  and  does  appreciate  it  fully. 

The  House,  acting  on  the  report  of  the  Board  of 
Trustees,  strongly  disapproved  the  proposed  bills  in 
Congress  granting  hospitalization  to  all  World  War 
veterans  for  disabilities  having  no  connection  what- 
ever with  their  service  in  the  War. 

A special  committee  of  the  Association,  appointed 
by  the  Trustees,  has  had  several  conferences  with 
General  Andrews  of  the  prohibition  department  with 
a view  to  changing  the  arbitrary  rules  so  as  to  per- 
mit reputable  physicians  to  prescribe  alcoholic 
liquors  where  needed  in  sickness  and  in  whatever 
quantities  may  be  necessary.  The  General  was  re- 
ported as  being  favorable  to  the  suggestion  which 
will  probably  be  presented  to  the  next  Congress. 

Recognizing  the  growing  importance  of  Physio- 
therapy, properly  conducted  in  a reasonable  and 
ethical  way,  this  matter  was  placed  in  the  hands 
of  a special  council  with  membership  representing 
Physicists,  Clinicians,  Physiologists,  and  Pathologists. 

“It  is  believed  that  through  this  council  a great 
deal  can  be  accomplished  for  the  standardization  of 
physical  therapeutic  methods  and  appliances,  and 
that  the  interests  of  the  medical  profession  and  of 
the  public  will  be  safeguarded  and  promoted.  It  is 
unfortunately  true  that  physical  therapy  has  fallen 
largely  into  the  hands  of  enthusiasts  and  faddists  and, 
to  an  undue  extent,  into  the  hands  of  those  who  are 
not  far  removed  from  the  status  of  quacks.  More  and 
more,  however,  qualified  physicians,  following  the 
lead  of  a few  conservative  investigators  and  prac- 
titioners, are  turning  their  attention  to  this  field 
and  are  persistently  striving  to  put  physical  thera- 
peutics on  a rational,  scientific  basis.  The  character 
of  the  men  who  compose  the  newly  established  Coun- 
cil is  a guarantee  to  the  medical  profession  and  to 
the  public  that  the  work  of  this  council  will  be  done 
fairly,  fearlessly,  and  in  a thoroughly  scientific  man- 
ner.” 

The  Secretary,  Dr.  West,  stated  that  the  Associa- 


tion now  has  91,792  members,  the  largest  in  its  his- 
tory, 56,188  of  these  being  Fellows. 

Notwithstanding  its  length,  we  are  presenting  in 
full  his  statement  regarding  the  County  Societies: 

“The  county  medical  society  is  the  fundamental 
unit  in  our  scheme  of  organization.  More  than  that, 
it  is  the  essential  factor  in  the  record,  whether  of 
progress  or  otherwise,  that  may  be  made  by  medical 
organization  as  a whole.  A constituent  state  associa- 
tion cannot  permanently  succeed,  no  matter  how  its 
own  separate  machinery  may  be  developed,  unless  its 
component  county  societies  are  meeting  their  own 
responsibilities  with  reasonable  efficiency.  No  more 
can  the  Americal  Medical  Association  fully  succeed 
unless  its  basic  units  are  efficient.  There  are  those 
things  that  must  be  done,  and  done  well,  by  the 
county  society  for  itself  and  for  organized  medicine 
as  a whole.  In  building  up  the  state  association  or 
the  American  Medical  Association,  great  care  should 
be  taken  to  see  to  it  that  nothing  is  done  to  weaken 
the  county  society,  whether  by  taking  over  the  work 
it  should  do  for  itself  or  by  any  other  method. 

“As  has  been  stated  in  reports  theretofore  sub- 
mitted, there  are,  as  is  clearly  shown  by  official  re- 
ports from  their  own  officers,  too  many  county  so- 
cieties remaining  stagnant.  In  many  instances,  per- 
sistent effort  has  been  made  to  stimulate  them  into 
action  without  any  measurable  success.  It  might  be 
worth  while  for  the  state  association  to  undertake 
a careful  survey,  each  within  its  own  jurisdiction, 
with  a view  to  making  a final  effort  toward  bringing 
every  chartered  component  unit  as  now  constituted 
into  useful  activity,  or  failing  that,  to  effect  organiza- 
tion anew  by  the  combination  of  two  or  more  coun- 
ties into  one  society.  This  plan  has  already  been 
tried  to  good  advantage  in  some  instances. 

“Turning  to  a brighter  side  of  the  general  picture, 
it  is  extremely  gratifying  to  report  that  many  county 
societies  in  all  sections  of  the  country  are  doing  more 
and  better  work  than  ever  before.  Among  these  are 
some  with  relatively  small  membership.  Their  pro- 
grams of  work,  scientific  and  otherwise,  are  prepared 
with  care  and  carried  out  with  inspiring  enthusiasm. 
Such  societies  confer  real  benefits  on  their  members 
and  exert  a most  helpful  influence  in  their  own  sev- 
eral communities.  They  are  the  strength  of  medical 
organization  in  the  United  States. 

“It  is  easily  apparent  to  any  who  will  examine  the 
facts  that  the  scientific  work  of  constituent  associa- 
tions and  of  active  component  county  societies  is 
showing  constant  improvement — in  both  quantity  and 
quality.  More  and  more  the  scientific  programs  are 
being  made  really  purposeful.  This  appears  to  be 
largely  due  to  the  fact  that  the  compilation  of  these 
programs  is  made  the  duty  of  qualified  committees, 
elected  officers,  or  otherwise.  The  programs  are 
planned  far  enough  ahead  to  give  contributors  ample 
time  for  the  preparation  of  well  thought  out  papers 
and  discussions.” 

The  Council  on  Medical  Education  and  Hospitals 
reported  that  the  number  of  medical  schools  is  still 
held  down  to  eighty,  and  that  there  has  been  an  in- 
crease in  Post-Graduate  Schools  to  eighty-six.  The 
number  of  the  latter  ten  years  ago  was  only  twenty. 

The  average  age  at  graduation  is  now  26.8. 

Some  progress  has  been  made  in  the  effort  to  cut 
down  the  age  by  shortening  the  preliminary  school 
and  college  time  and  even  the  medical  course  itself. 

A resolution  presented  to  the  House  by  one  of  your 
delegates  urging  that  medical  students  be  credited 
with  courses  taken  during  the  Summer  months,  was 
approved  and  ordered  sent  to  the  various  colleges  for 
their  consideration. 

“The  Council  has  established  a ruling  that  no  hos- 
pital will  be  considered  as  approved  if  other  than 
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reputable  graduates  of  acceptable  medical  schools  are 
permitted  to  attend  patients  in  them  or  are  ad- 
mitted to  their  staffs.” 

A special  committee  on  nursing  and  nurse  educa- 
tion was  appointed  for  the  purpose  of  a thorough 
investigation  and  recommendations,  many  complaints 
having  come  to  the  Association  in  regard  to  the  diffi- 
culty in  obtaining  nurses  for  families  of  moderate 
means. 

Regarding  the  title  “Doctor,”  an  interesting  reso- 
lution was  passed  by  the  House,  the  last  paragraph 
of  which  read  as  follows: 

“Resolved,  that  it  is  the  sense  of  the  American 
Medical  Association  that,  for  the  protection  of  the 
public,  the  title  ‘Doctor’  in  a medical  sense  be  re- 
stricted to  doctors  of  medicine  and  doctors  of  dental 
surgery.” 

Dr.  Jabez  Jackson,  an  eminent  surgeon  of  Kansas 
City,  was  made  President-Elect,  and  Washington  se- 
lected for  the  meeting  place  next  Spring. 

In  this  connection  your  delegates  would  call  at- 
tention to  the  fact  that  both  at  the  California  and 
Texas  meetings,  the  local  profession  turned  out  in 
very  large  numbers,  notwithstanding  the  great  dis- 
tance many  of  them  had  to  travel. 

The  attendance  from  Virginia  has  never  been  large, 
though  several  meetings  have  been  held  at  nearby 
places  in  the  East.  It  is  earnestly  to  be  hoped  that 
since  Washington  is  so  easily  accessible  by  motor, 
train  and  boat,  the  attendance  from  Virginia  shall  be 
greatly  increased.  Nothing  would  do  our  State  so- 
ciety more  good,  and  close  attendance  on  the  meet- 
ings would  be  a great  inspiration  to  the  individual 
doctors  of  Virginia. 

Your  delegates  would  urge  that  vigorous  steps  be 
taken  to  bring  about  a record  attendance. 

The  people  of  Dallas  treated  the  Association  royally, 
with  a barbecue  for  10,000  people,  numbers  of  enter- 
tainments of  various  kinds,  and  a wonderful  spirit 
of  cordiality  and  good  will. 

The  hotel  facilities  were  ample  and  excellent,  and 
transportation  most  convenient. 

Our  deepest  regret  was  that  so  few  were  present 
from  old  Virginia. 

SorTHGATE  Leigh 
S.  S.  Gale 

Delegates. 

This  report  was  considered  so  important,  that  Dr. 
George  J.  Tompkins  made  a motion,  seconded  by 
Dr.  C.  P.  Jones,  and  carried,  that  the  report  be  pub- 
lished in  full  in  the  next  issue  of  the  State  Medical 
Journal. 

The  next  business  in  order  was  the  reports  of  the 
Standing  Committees. 

Membership:  The  chairman.  Dr.  J.  A.  White,  not 
being  present,  this  report  was  deferred  for  a future 
meeting. 

Judiciary:  The  chariman.  Dr.  William  F.  Drewry, 
stated  that  they  had  had  no  meeting  during  the  year 
and  had  nothing  to  report. 

Dr.  Walter  Cox,  councilor  from  the  Seventh  Dis- 
trict, stated  that  a member  of  the  State  Society  who 
had  been  expelled  from  the  Medical  Association  of 
the  Valley  of  Virginia,  was  on  the  program  to  pre- 
sent a paper.  He  wished  to  know  what  action  the 
House  would  take  with  regard  to  this  member.  It 
was  found  that  this  doctor  resided  in  a county  in 
which  there  was  no  society  which  was  a component 
unit  of  the  Medical  Society  of  Virginia.  After  a great 
deal  of  discussion  in  which  was  emphasized  the  need 
of  county  organization  to  judge  of  the  qualifications 
of  its  membership,  it  was  moved  by  Dr.  M.  L.  Ander- 
son, with  an  amendment  by  Dr.  I.  C.  Harrison,  that 
this  case  be  presented  at  once  to  the  Judiciary  Com- 


mittee for  investigation,  in  accordance  with  the  regu- 
lations prescribed  in  the  By-Laws.  Seconded  and  car- 
ried. 

Legislative:  Dr.  H.  U.  Stephenson,  chairman, 
stated  that  the  only  report  he  had  to  make  was  cov- 
ered by  the  paper  he  had  read  on  the  preceding  night, 
in  which  he  emphasized  the  necessity  of  having  a 
board  composed  of  men  of  the  various  sciences  ap- 
pear before  legislature  in  the  interest  of  upholding 
the  higher  standards  of  medical  education  in  Vir- 
ginia. 

Dr.  J.  A.  Hodges  doubted  the  feasibility  of  such 
a plan  and  wished  to  know  what  sciences  would  be 
represented  on  the  board  recommended  by  Dr.  Steph- 
enson. He  suggested  the  formation  of  a committee 
of  ten  men,  one  doctor  from  each  Congressional  Dis- 
trict, to  revise  and  study  the  Medical  Practice  Art, 
and  to  make  any  changes  that  might  be  deemed  ad- 
visable. He  state(J  that  what  we  want  is  a uniform 
law  for  those  practising  medicine.  In  further  dis- 
cussion of  this  subject.  Dr.  L.  T.  Price  offered  a mo- 
tion, which  was  seconded  by  Dr.  Hodges,  that  a com- 
mittee of  three  be  appointed  to  consider  the  contents 
of  Dr.  Stephenson’s  and  Dr.  Hodges’  papers,  and  to 
report  at  a special  meeting  at  eight  o’clock  that 
night,  at  which  time  might  be  brought  up  any  other 
views  of  importance. 

In  accordance  with  the  above  resolution,  the  chair- 
man appointed  Drs.  L.  T.  Price,  P.  St.  L.  Moncure 
and  T.  S.  Hening  to  make  this  investigation  and 
report  at  a meeting  that  evening. 

PimLicATiox — Dr.  A.  G.  Brown,  chairman,  stated 
that  his  report  was  somewhat  long  and  principally 
a resume  of  the  work  done  by  the  Publication  Com- 
mittee. He  suggested  that,  with  the  approval  of  the 
House,  it  might  be  received  and  placed  on  file  for 
publication  in  the  minutes.  It  was  moved  and  sec- 
onded that  this  be  done.  Carried. 

Report  of  Publication  Committee. 

In  submitting  a report  to  the  House  of  Delegates 
the  Publication  Committee  can  only  recite  events 
that  are  well  known  to  members  of  the  Society. 
The  work  of  the  committee  is  more  or  less  routine 
in  nature.  It  is  routine  in  that  it  attempts  to 
conduct  your  monthly  magazine  or  journal,  and  to 
provide  a program  for  the  annual  meetings  of  the 
society.  The  excellent  office  management  of  the 
affairs  of  the  Virginia  Medical  Monthly  by  Miss 
Agnes  Edwards  renders  the  problems  and  difficul- 
ties of  the  medical  journal  much  less  diflBcult  for 
the  committee.  Indeed,  I feel  I voice  the  sense  of 
the  committee,  in  saying  that  Miss  Edwards  is  quite 
indispensable  to  the  Virginia  Medical  Monthly:  her 
efficient  service  in  the  mechanical  and  technical 
operation  of  the  magazine  is  of  a high  order,  and, 
virtually  relieves  the  committee  of  responsibilities 
which  might  otherwise  be  unassumable  by  them. 

The  Committee  on  Publication  holds  two  impor- 
tant meetings  each  year  for  the  purpose  of  getting 
out  the  program  of  the  annual  session. 

1.  In  the  late  spring  or  early  summer,  the  question 
of  subject  for  a symposium  is  canvassed  and  selected, 
sub-divisions  agreed  upon,  and  readers  invited. 

2.  In  the  late  summer,  complying  with  the  By- 
laws, the  committee  meets  to  arrange  the  program 
for  the  various  meetings  of  the  annual  session.  It 
is  difficult  to  shape  the  program  for  the  various 
morning,  afternoon  and  night  sessions. 

This  is  only  difficult,  however,  because  of  the  ef- 
fort to  arrange  the  subjects  in  some  order  and  cor- 
relation, and,  at  the  same  time,  to  give  each  mem- 
ber as  good  a place  on  the  program  as  possible.  A 
so-called  good  place,  in  point  of  time,  is  attainable 
to  all,  if  the  membership  of  the  society  would  only 
follow  the  practice  of  sitting  the  program  through, 
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and,  of  coming  in  promptly  at  the  appointed  hour. 
The  Society  membership  should  be  urged  to  realize 
the  importance,  so  far  as  possible,  of  giving  mem- 
bers who  have  prepared  papers  the  favor  of  prompt 
attendance  upon  the  sessions.  It  is  difficult  under 
the  present  By-Laws  to  get  fifty  papers,  of  twenty 
minutes’  duration,  into  the  program  (together  with 
social  functions  and  business  sessions  and  the  special 
order  of  the  symposium)  without  carrying  a consid- 
erable number  of  papers  over  to  Friday  morning 
session. 

So  it  is  the  opinion  of  the  Program  Committee  that 
the  time  of  the  papers  should  be  reduced  to  fifteen 
minutes,  the  meetings  should  be  earlier  in  the  morn- 
ing, and  the  social  functions  should  be  fixed  so  as 
not  to  use  the  session  hours. 

The  committee  has  had,  within  the  last  two  years 
two  special  meetings  for  the  purpose  of  considering 
and  acting  upon  charges  of  plagiarism.  You  are, 
no  doubt,  familiar  with  these  unpleasant  instances 
and  I shall  not  review  them  here.  I only  mention 
them  to  emphasize  our  purpose,  which  we  know  re- 
ceives your  approval,  to  keep  the  publication  of  this 
society  on  the  highest  standards  of  ethical  and  moral 
plan,  endeavoring  always,  as  a State  publication,  to 
make  it  merit  favorable  criticism  for  its  literary  and 
scientific  matter.  The  latter  qualities  are,  of  course, 
relative  and  can  be  attained  the  better  only  through 
application,  effort,  and  scientific  purpose. 

In  the  preparation  of  papers,  it  seems  wise  for 
authors  to  cite  the  publications  used  in  getting  to- 
gether the  material  of  the  paper;  to  use  quotation 
marks  where  words  of  the  authors  are  employed,  to 
give  credit  to  previous  authors  when  thoughts  and 
words  are  used.  This  will  do  much  to  prevent  the 
unfortunate  acts  of  plagiarism  which  we  were  com- 
pelled to  expose  in  the  Virginia  Medical  Monthly. 
It  is  indeed  a pleasure  to  say,  as  is  known,  that  no 
member  of  this  society  was  implicated  in  either  of 
these  infractions  of  the  code  of  laws  governing  re- 
sponsible authorship. 

The  editorial  efforts  of  the  Virginia  Medical 
Monthly  have  been  directed  to  the  policy  of  at- 
tempting to  bring  to  the  reader  an  interpretation  of 
medical  and  scientific  work  of  the  day  as  found  in 
current  literature.  It  was  thought  that  discussions 
in  brief  of  scientific  subjects  were  more  beneficial 
than  an  attempt  to  discuss  secular  or  professional 
matters  or  political  or  economic  subjects.  It  was 
with  this  point  of  view  that  our  editorials  were 
presented. 

Before  closing  this  report,  as  chairman  of  Publi- 
cation Committee  and  Editor,  I wish  to  express  the 
deep  appreciation  felt  for  the  high  quality  of  work 
rendered  the  State  Society  by  Miss  Agnes  Edwards, 
in  the  work  on  the  journal.  In  this  statement  I 
feel  sure  I voice  the  feeling  of  the  other  members 
of  this  committee. 

Respectfully  submitted, 

Alexander  G.  Brown,  Jr., 
Chairman,  Publication  Committee. 

Under  the  heading  of  Special  Committees,  the  fol- 
lowing reports  were  called: 

Hospitals:  No  report.  It  was  announced  at  a 
later  meeting  that  a letter  had  been  received  from 
Dr.  Gale,  which  showed  that  the  committee  was 
active,  though  they  had  no  special  report  to  make 
at  this  time. 

Necrological:  It  was  stated  that  the  names  of  the 
thirty-six  members  whose  deaths  had  been  reported 
since  the  1925  meeting,  were  read  at  the  opening 
session  on  Tuesday.  The  list  is  as  follows: 


List  of  Members  of  the  Medical  Society  of  Virginia 
Whose  Deaths  Have  Been  Reported  Since 
1925  Meeting. 

Dr.  Lanier  Dunn  Pole,  Hot  Springs,  Va. 

Dr.  James  Barbour  Boldridge,  Winston,  Va. 

Dr.  Andrew  Jefferson  Nelson,  Seattle,  Wash. 

Dr.  Edwin  M.  Newsom,  Newport  News,  Va. 

Dr.  Thomas  Dunn  Hutton,  Glade  Spring,  Va. 

Dr.  Stephen  Harnsberger,  Warrenton,  Va. 

Dr.  William  Morgan  Smith,  Berryville,  Va. 

Dr.  Charles  Howard  Lewis,  Richmond,  Va. 

Dr.  James  Bassett  Rawlings,  Lawrenceville,  Va. 

Dr.  John  William  Holmes,  Pulaski,  Va. 

Dr.  John  Randolph,  Arvonia,  Va. 

Dr.  George  Grattan  Painter,  Pulaski,  Va. 

Dr.  Philip  Turner  Southall,  Amelia,  Va. 

Dr.  Lawrence  Ingram,  Richmond,  Va. 

Dr.  George  Ross,  Richmond,  Va. 

Dr.  Emory  Hale  Connelly,  Alberta,  Va. 

Dr.  Harry  Gilmore  Carter,  Burkeville,  Va. 

Dr.  Lemuel  Cornich  Shepherd,  Norfolk,  Va. 

Dr.  George  Burley  Martin,  Oteen,  N.  (j. 

Dr.  William  Edward  Anderson,  Farmville,  Va. 

Dr.  Robert  Scott  Spilman,  Lexington,  Va. 

Dr.  Marshall  Price  Jones,  Churchville,  Va. 

Dr.  John  E.  Coles,  Alberene,  Va. 

Dr.  Benjamin  W.  Cohn,  Norfolk,  Va. 

Dr.  Readding  Lloyd  Williams,  Norfolk,  Va. 

Dr.  Powhatan  Moncure,  Bealeton,  Va. 

Dr.  Ludwig  Mendelsohn,  Norfolk,  Va. 

Dr.  Burnley  Lankford,  Norfolk,  Va. 

Dr.  William  Clayton  Orr,  Leesburg,  Va. 

Dr.  Wirt  Peebles  Marks,  Claremont,  Va. 

Dr.  William  Sterling  Woody,  Hopewell,  Va. 

Dr.  John  Bernard  Halligan,  North  Emporia,  Va. 

Dr.  Robert  Eugene  Wine,  Nokesville,  Va. 

Dr.  William  Joseph  Jones,  Crozet,  Va. 

Dr.  Morand  Lee  Stallard,  Appalachia,  Va. 

Dr.  Humphrey  Singleton  Belt,  South  Boston,  Va. 

Library:  Dr.  I.  C.  Harrison,  chairman,  stated  that 
his  report  was  practically  the  same  as  last  year, 
except  that  Miss  Edwards  had  suggested  that  some 
of  the  older  volumes  might  be  given  to  the  State 
Library  to  make  room  for  new  books  which  might 
be  received.  It  was  moved,  seconded  and  carried  that 
this  report  be  received  and  filed. 

Cooperation  with  State  Department  of  Helvlth 
IN  Child  Hygiene  Work:  No  report. 

Cooperation  -with  State  Nurses’  Association:  Dr. 
J.  A.  Hodges  stated  that  he  had  no  report  to  make 
at  this  time,  but  would  likely  adopt  suggestions  to 
be  reported  at  a later  meeting. 

Cancer:  No  report. 

Public  Health  and  Education:  Dr.  R.  K.  Flan- 
nagan,  chairman,  presented  a report  and  offered  two 
resolutions,  one  on  a public  information  committee, 
and  the  other  on  periodical  examination. 

Report  of  the  Public  Health  and  Education  Com- 
mittee, Medical  Society  of  Virginia. 

The  report  of  your  committee  last  year  confined 
itself  solely  to  the  public  health  aspects  of  its  duties 
and  resulted  in  the  adoption  of  a resolution  reiterat- 
ing the  Society’s  adherence  to  the  principles  of  pre- 
ventive medicine  and  urging  the  establishment  by 
cities,  towns  and  counties  of  whole-time  public 
health  services  and  further  urging  the  local  societies 
to  appoint  public  health  committees  to  study  local 
public  health  needs  and  advise  as  to  how  such  needs 
may  be  met.  This  action  gives  your  committee  a 
point  of  departure  in  the  public  health  field  which 
has  been  largely  lacking  to  the  Society  since  the 
reorganization  of  the  State  Board  of  Health  in  1908. 

In  the  judgment  of  your  committee  the  medical 
profession  is  an  indispensable  adjunct  to  the  proper 
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administration  of  public  health  work  and  should  con- 
tinue to  actively  interest  itself  in  the  development 
of  this  paramountly  important  community  service. 
It  is  recognized,  however,  that  a mutual  understand- 
ing between  the  State  Board  of  Health  and  the  or- 
ganized medical  profession  of  any  community  is  es- 
sential to  the  success  of  any  proposed  public  health 
development,  and  it  is  the  view  of  the  committee 
that  no  measures  should  be  undertaken  by  the  State 
Board  of  Health  that  may  be  reasonably  regarded  as 
detrimental  to  the  true  interests  of  the  physician. 

Educatiox 

It  seems  to  the  committee  that  in  order  to  carry 
out  the  implications  contained  in  the  word  “Educa- 
tion” in  its  designation,  that  it  must  as  in  the  case 
of  the  Public  Health  phase  of  its  duty,  establish 
with  the  local  societies  a proper  point  of  departure 
from  which  to  achieve  results.  The  physician  as  an 
individual  and  a business  man  is  at  a great  disad- 
vantage with  other  professions  and  occupations.  He 
has  no  such  open  forum  as  the  courts  furnish  to  the 
lawyers  for  the  display  of  his  talents.  He  cannot 
advertise  himself  and  his  abilities  in  the  public 
prints  as  do  merchants,  manufacturers,  pathists  and 
cultists  of  all  sorts.  He  must  look  therefore  to  his 
individual  contacts  for  the  establishment  of  his 
reputation  and  his  fortunes.  The  general  public,  in 
the  main  uninformed  in  scientific  matters,  incapable 
of  accurate  thinking  and  accustomed  to  buying  the 
most  blatantly  advertised  article,  is  under  a great 
handicap  in  the  choice  of  medical  advice  and  treat- 
ment, since  the  quack,  patent  medicine  man  and 
cultist  blare  at  him  on  all  sides  the  “supreme  value” 
of  their  wares.  To  meet  this  situation,  your  com- 
mittee advises  that  each  affiliated  society  be  asked 
to  consider  the  advisability  of  the  appointment  of  a 
standing  committee  on  public  information  whose 
duty  it  would  be  to  furnish  to  the  local  papers  from 
time  to  time  medical  information  from  authorita- 
tive sources  as  an  offset  to  the  pseudo-scientific  non- 
sense and  quackery  so  injuriously  promulgated 
through  certain  types  of  magazines  and  through  the 
advertising  columns  of  the  press. 

PvBi.ic  Heaxth 

Specifically  in  the  preventive  medicine  field  your 
committee  wishes  to  call  attention  of  the  Society 
to  the  high  death  rate  among  men  and  women  from 
forty  to  sixty  years  of  age  and  to  the  responsibility 
resting  upon  the  medical  profession  to  devise  plans 
and  aid  in  every  practicable  way  well-considered 
methods  for  prolonging  the  life  of  citizens  whose 
health  is  being  undermined  by  lack  of  knowledge  so 
readily  available  from  the  regular  medical  profes- 
sion. 

As  a start  in  this  direction  the  committee  recom- 
mends that  affiliated  societies  as  far  as  practicable 
be  urged  after  the  manner  of  the  Kings  County  (New' 
York ) Medical  Society  to  organize  group  clinics, 
made  up  of  physicians  representing  the  various 
divisions  of  medical  practice  in  their  locality,  for 
the  detailed  examination  periodically  of  its  own  mem- 
bers according  to  accepted  standards  in  order: 

1.  That  the  physical  well-being  of  the  local  pro- 
fession be  assured. 

2.  That  as  large  a number  as  possible  of  the  phy- 
sicians in  the  Society  shall  become  thoroughly 
familiar  with  a systematic  and  uniform  technique 
of  the  most  approved  method  of  physical  examina- 
tion. 

The  experience  gained  by  the  conduct  of  clinics  of 
this  character  will  be  of  utmost  value  in  enabling 
the  Society  to  formulate  a wide-spread  program  for 


securing  the  general  adoption  by  the  public  of 
periodic  examinations  by  the  family  physician. 

Respectfully  submitted. 

Dr.  Roy  K.  Flaxxagax,  Chairman. 
Dr.  J.  H.  Hiden, 

Dr.  C.  B.  Bow'YER, 

Dr.  James  Morrison, 

Committee. 

The  following  resolutions  are  offered  by  the  com- 
mittee and  are  designed  to  put  into  effect  the  fore- 
going suggestions  recommended  by  the  Public  Health 
and  Education  Committee; 

Resolutions  on  Public  Information  Committee 

Whereas,  many  magazines  and  periodicals  as  well 
as  advertising  columns  of  both  the  religious  a*d 
secular  press  are  filled  w'ith  misleading  statements 
concerning  the  ailments  of  human  kind  and  alleged 
means  of  cure,  and. 

Whereas,  the  body  of  science  the  regular  physician 
represents  makes  him  custodian  of  knowledge  in  dis- 
proof of  much  of  this  dangerous  and  purely  com- 
mercial propaganda,  and  since  such  knowledge  should 
be  available  in  greater  degree  to  the  public  than  at 
present,  therefore  be  it 

Resolved,  That  the  Medical  Society  of  Virginia 
hereby  urges  upon  affiliated  societies  the  advisability 
of  appointing  a standing  committee  on  public  in- 
formation composed  of  carefully  chosen  members  who 
in  simple  language  in  the  name  of  the  Society  will 
furnish  from  time  to  time  to  the  local  press  medical 
and  public  health  information  of  an  authoritative 
character. 

Resolutions  on  Periodical  Examination 

Whereas,  the  advisability  of  periodic  medical  ex- 
aminations of  apparently  healthy  individuals  is  uni- 
versally recognized  as  a highly  desirable  procedure 
for  men  and  women  past  forty  years  of  age  and  if 
universally  adopted  would  prevent  the  loss  yearly  of 
great  numbers  of  the  most  valuable  members  of  so- 
ciety, and. 

Whereas,  periodic  medical  examinations  have  not 
in  any  general  way  been  adopted  by  the  public  as  a 
routine  measure,  be  it 

Resolved,  That  the  Medical  Society  of  Virginia  en- 
courage the  affiliated  societies  to  organize  clinical 
units  from  among  their  membership  w'hich  will  first 
examine  according  to  modern  methods  of  procedure 
their  own  membership  or  such  of  them  as  will  avail 
themselves  of  the  privilege,  to  the  end  that  data  may 
be  secured  and  plans  may  be  formulated  to  eventually 
furnish  the  public  generally,  at  a cost  within  reach 
of  all,  the  benefit  of  such  service. 

Dr.  A.  L.  Gray  stated  that  these  two  resolutions 
were  so  pertinent  and  valuable  that  he  would  like 
to  move  their  adoption.  This  was  seconded  and 
carried. 

Walter  Reed  Commission:  Dr.  E.  C.  S.  Taliaferro, 
chairman,  reported  that  his  committee  had  been  very 
active  in  its  work  and  had  secured  the  promise  of 
co-operation  from  a number  of  societies.  He  stated 
that  the  Commission  has  an  option  on  the  Walter 
Reed  home  in  Gloucester  County,  Virginia,  and  he 
hopes  they  be  in  position  to  purchase  this  shortly. 
The  plan  of  the  Commission  is  to  have  individual 
subscriptions  of  small  amounts,  rather  than  that  a 
few  men  should  purchase  the  place,  which  should  be 
in  the  nature  of  a medical  shrine.  It  is  thought  that 
a more  definite  report  can  be  made  next  year. 

It  was  moved,  seconded  and  carried  that  Dr.  Talia- 
ferro’s report  be  received  and  filed. 

Medical  Officers'  Reserve  Corps:  No  report. 
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The  Committee  on  the  Memorial  to  Dr.  J.  P. 
Mettauer  made  the  following  report  through  its 
chairman,  Dr.  A.  G.  Brown,  Jr.: 

Report  of  Committee  on  Memorial  to  Dr. 

J.  P.  Mettauer. 

A committee,  composed  of  Dr.  Panins  A.  Irving,  J. 
Allison  Hodges  and  Alexander  G.  Brown,  Jr.,  chair- 
man, was  appointed  by  the  Executive  Council  of  the 
Medical  Society  of  Virginia,  at  a meeting  February 
13,  1926,  to  consider  the  subject  of  the  erection  of 
a suitable  monument  over  the  grave  of  Dr.  John 
Peter  Mettauer.  The  committee  was  directed  to  re- 
port its  recommendations  at  this  meeting. 

Epitsmizing  a few  of  the  salient  features  of  the 
excellent  address  of  the  President,  at  the  opening 
meeting  of  the  Society,  last  night,  John  Peter  Met- 
tauer was  born  June  24th,  1787,  and  died  November 
22nd,  1875,  at  his  home  in  Prince  Edward  County, 
Virginia,  in  the  eighty-eighth  year  of  his  age,  having 
practiced  medicine  for  nearly  seventy  years. 

He  was  born  of  a distinguished  father.  Dr.  Francis 
Joseph  Mettauer,  who  was  surgeon-general  and  medi- 
cal director  in  the  forces  of  Rochambeau.  After  the 
surrender  of  Cornwallis,  being  attracted  to  Virginia, 
he  settled  in  Prince  Edward  County,  where  John 
Peter  Mettauer,  the  subject  of  our  report,  was  born. 

Dr.  John  Peter  Mettauer  began  the  practice  of 
medicine  in  his  native  county  in  1809,  at  the  age 
of  twenty-one  years,  practicing  with  his  father. 
Soon,  under  the  effect  of  his  brilliant  mind  and  evi- 
dent skill  in  practice,  his  name  became  a household 
word  in  all  that  country  and  his  services  were  sought 
by  a large  and  increasing  clientele.  Later,  through 
the  development  of  his  knowledge  and  the  opera- 
tion of  his  genius,  he  became  distinguished  as  a sur- 
geon. The  originality  of  his  work,  the  remarkable 
scope  of  his  operative  powers,  and  distinct  success 
attendant  upon  his  remarkable  surgical  feats,  made 
him  nationally  known.  The  wide  range  of  this  pio- 
neer in  the  domain  of  surgery  makes  one,  in  these 
days,  wonder  in  admiration  at  this  heroic  Virginian. 

But  this  is  not  all.  To  his  skill  as  physician  and 
surgeon,  he  added  the  accomplishments  of  an  emi- 
nent teacher,  and  organizer  and  conductor  of  a medi- 
cal school,  and  besides,  contributed  liberally  with 
his  pen  to  medical  literature,  with  a style  and  sub- 
stance of  notable  quality. 

Over  this  distinguished  physician’s  grave,  as  he 
lies  in  the  college  burying  ground  at  Hampden-Sid- 
ney,  there  is  no  monument  or  marker.  Your  com- 
mittee, therefore,  begs  leave  to  recommend  that  the 
Medical  Society  of  Virginia,  from  its  funds,  cause 
to  be  erected  a suitable  marker  (or  monument) 
over  the  grave  of  this  eminent  physician,  setting 
forth  in  appropriate  phrase  a statement  of  his  dis- 
tinguished service  to  the  people  of  his  State  and 
Nation. 

Respectfully  submitted, 

Alexander  G.  Brown,  Jr., 
Paulus  a.  Irving, 

J.  Allison  Hodges, 

Committee. 

It  was  moved,  seconded  and  carried  that  this  re- 
port be  adopted  and  filed. 

The  Committee  on  Revision  of  the  Constitution 
AND  By-Laws  was  called  for  its  report.  Dr.  E.  C. 
S.  Taliaferro  moved  that,  as  a discussion  of  this 
would  occupy  some  time,  the  report  be  deferred  until 
Thursday  morning,  at  10  o’clock,  by  special  order. 
This  was  seconded  and  carried. 

The  chairman  of  the  committee.  Dr.  E.  L.  Kendig, 
stated  that  the  proposed  draft  was  published  in  the 
August  issue  of  the  Virginia  Medical  Monthly,  re- 


prints of  which  were  available,  and  suggested  that 
each  member  secure  a copy  and  be  prepared  to  pre- 
sent any  amendments  in  writing  at  the  special  meet- 
ing of  the  House,  at  which  time  the  articles  and 
sections  should  be  taken  up  in  regular  order. 

It  was  stated  that  the  secretary  had  several  com- 
munications which  should  have  some  attention. 
These  were  referred  to  a committee  of  three — Dr. 
Isaac  Peirce,  chairman,  and  Drs.  P.  E.  Tucker  and 
William  Meyer — for  recommendations. 

There  being  no  further  business,  the  House  ad- 
journed to  hold  a special  meeting  that  evening,  at 
8 P.  M. 

EXECUTIVE  COUNCIL 

The  Executive  Council  of  the  Medical  Society  of 
Virginia  held  its  regular  meeting  in  Norfolk,  Vir- 
ginia, October  13th,  1926,  at  5 P.  M. 

The  meeting  was  called  to  order  by  the  chairman. 
Dr.  A.  L.  Gray.  All  members  were  present  or  repre- 
sented by  alternates.  Dr.  O.  R.  Yates,  Suffolk,  was 
alternate  for  Dr.  J.  Gates  Goode;  Dr.  A.  T.  Pinch, 
for  Dr.  W.  D.  Kendig;  Dr.  J.  D.  Willis,  for  Dr.  Allen 
Kirk,  and  Dr.  M.  T.  McCulloch  for  Dr.  P.  K.  Gray- 
bill. 

As  some  of  the  members  had  to  leave  before  the 
close  of  the  meeting,  it  was  moved  and  seconded  that 
the  nomination  of  officers  be  taken  up  out  of  order. 
The  nomination  for  President  being  called  for.  Dr. 
I.  C.  Harrison  placed  the  name  of  Dr.  J.  Shelton 
Horsley  before  the  Council.  This  was  seconded  by 
Dr.  Trout.  There  were  no  further  nominations  be- 
fore the  Council,  and,  on  motion,  the  Secretary  was 
instructed  to  cast  the  unanimous  vote  of  the  Council 
for  Dr.  Horsley. 

The  following  were  nominated  unanimously  for  the 
following  offices;  Dr.  J.  Warren  White,  Norfolk, 
first  vice-president;  Dr.  L.  T.  Royster,  University, 
second  vice-president;  Dr.  P.  W.  Boyd,  Winchester, 
third  vice-president;  Miss  Agnes  Edwards,  Richmond, 
secretary-treasurer. 

The  following  delegates  to  the  American  Medical 
Association  were  nominated  for  a period  of  two 
years:  Dr.  Stuart  McGuire,  Richmond;  Dr.  J.  W. 
Preston,  Roanoke.  Alternates:  Dr.  E.  C.  S.  Talia- 
ferro, Norfolk;  Dr.  E.  G.  Williams,  Richmond. 

The  standing  committees  were  taken  up  separately. 
Dr.  P.  W.  Miles  was  nominated  to  take  the  place  of 
Dr.  Lewis  Holliday  on  the  Membership  Committee. 
This  change  was  made  in  order  to  provide  for  repre- 
sentation from  each  district  on  this  committee.  The 
present  members  of  the  Legislative,  Judiciary  and 
Publication  Committee  were  re-nominated. 

Two  vacancies  occurred  on  the  Council  from  the 
State-at-Large,  and  Dr.  George  J.  Tompkins,  of  Lynch- 
burg, and  Dr.  E.  C.  S.  Taliaferro,  of  Norfolk,  were 
nominated  for  these. 

The  question  of  appropriating  funds  for  the  erec- 
tion of  a suitable  monument  to  mark  the  grave  of 
Dr.  Mettauer  having  been  referred  to  the  Executive 
Council,  Dr.  Harrison  moved  that  a sum  not  to 
exceed  $300.00  be  expended  for  such  a monument. 
This  motion  was  seconded  and  carried.  The  same 
committee  was  appointed  to  have  charge  of  the  selec- 
tion of  the  monument  as  previously  elected. 

The  question  of  advertising  in  the  lay  press  along 
the  lines  used  in  Tulsa,  Okla.,  and  of  the  general 
character  as  that  backed  by  the  Texas  State  Medical 
Association,  having  been  previously  communicated 
to  the  Council  by  a member  of  the  Roanoke  Academy 
of  Medicine,  was  taken  up  in  discussion.  On  mo- 
tion duly  seconded,  it  was  decided  that  the  Council 
at  present  does  not  approve  of  this  plan. 

The  communication  previously  received  from  the 
Chicago  Medical  Society  and  also  letter  received  from 
the  Louisiana  State  Medical  Society  in  reference  to 
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the  propriety  of  appointing  graduates  who  had  re- 
ceived the  degree  of  Doctor  of  Public  Health,  but 
were  not  graduates  of  medicine,  to  positions  that 
placed  them  in  charge  of  local  health  departments 
were  taken  up  and  considered.  On  motion,  duly 
seconded,  it  was  recommended  that  this  question  be 
referred  to  our  delegates  to  the  American  Medical 
Association,  with  the  request  that  they  take  this 
matter  up  with  the  proper  committee  of  the  House 
of  Delegates  of  the  A.  M.  A. 

The  Council  having  before  it  no  invitations  for 
the  next  annual  meeting  of  the  Society,  it  was  moved 
and  seconded  that  decision  of  this  point  be  reserved 
until  the  meeting  of  the  House  of  Delegates  at  8 
P.  M.,  this  date. 

There  being  no  further  business,  before  the  meet- 
ing, motion  to  adjourn  was  made  and  carried. 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  held  a special  meeting  at 
8 P.  M.,  October  13,  Dr.  T.  D.  Jones,  vice-president, 
presiding. 

Dr.  William  F.  Drewry,  chairman  of  the  Judiciary 
Committee,  reported  that  he  was  unable  to  get  a 
meeting  of  his  committee.  He  also  reported  that  he 
had  considered  the  matter  of  Dr.  A.  W.  Graves  be- 
ing on  the  program  and  found  nothing  in  the  By- 
Laws  to  prevent  his  appearing  as  scheduled. 

The  committee  appointed  at  the  morning  session, 
composed  of  Dr.  L.  T.  Price,  chairman,  and  Drs.  P. 
St.  L.  Moncure  and  T.  S.  Hening,  presented  the 
following  report  on  the  recommendations  contained 
in  the  papers  of  Drs.  J.  A.  Hodges  and  H.  U.  Stephen- 
son, read  at  the  opening  session: 

Your  committee  respectfully  submits  the  following 
recommendations : 

1.  That  the  Medical  Society  of  Virginia  re-affirms 
its  approval  and  adherence  to  the  medical  laws  of 
this  State  (chapter  68,  regulating  the  practice  of 
medicine),  and  pledges  its  continued  professional 
support  in  their  administration. 

2.  That  it  discountenances  at  the  present  time  any 
addition  to  the  membership  of  the  State  Medical  Ex- 
amining Board. 

3.  That  it  memorializes  the  House  of  Delegates 
at  this  session  to  consider,  and  if  possible,  formulate 
some  definite  plan  for  dealing  with  the  medico- 
legislative  problem,  as  follows: 

That  for  this  purpose,  it  offers  for  its  considera- 
tion the  following  plan:  The  appointment  by  the 
Chairman  of  the  Executive  Council  of  the  State  So- 
ciety a Professional  Relations  Committee,  consisting 
of  three  physicians  resident  in  each  councilor  dis- 
trict, who  shall  have  charge  locally,  with  the  Chair- 
man of  the  Executive  Council  and  the  Chairman  of 
the  Legislative  Committee  of  the  Society  of  all 
medico-legislative  problems  that  may  arise  in  such 
districts. 

That  these  local  committees  in  each  Councilor  dis- 
trict shall  have  the  right  to  organize  according  to 
their  own  preferences,  and  shall  have  the  author- 
ity to  associate  with  themselves  such  local  medical, 
educational,  religious,  health  and  lay  associations, 
especially  the  Woman’s  Auxiliary,  as  they  may  deem 
proper,  the  local  chairman  keeping  the  State  Coun- 
cilor chairman  fully  Informed,  and  he,  in  turn  to 
keep  in  contact  with  the  State  Legislative  Chairman 
in  all  matters  relating  to  medical  legislation.  In 
brief,  the  dominant  purpose  in  all  this  is  to  develop 
direct  contacts  through  associated  and  helpful  agen- 
cies in  the  home  districts  that  will  educate  the  law- 
makers and  the  public  to  secure  the  enactment  of 
constructive  legislation  designed  for  the  common 
good,  and  these  local  committees  shall  endeavor  to 
obtain  an  expression  of  the  views  of  the  several  can- 


didates for  nomination  to  the  Senate  and  Legisla- 
ture of  Virginia,  with  regard  to  supporting  the  pres- 
ent Medical  Practice  Act. 

Respectfully  submitted, 

Lawrence  T.  Price,  Chair-man, 

P.  S.  Moxcvre, 

Thos.  S.  Hexing. 

It  w^s  moved  and  seconded  that  this  report  be 
adopted.  Carried. 

Dr.  J.  A.  Hodges  then  made  the  following  motion, 
which  was  seconded  and  carried: 

Resolved.  That  Dr.  J.  W.  Preston,  secretary  of  the 
State  Board  of  Medical  Examiners,  with  ten  asso- 
ciates whom  he  may  select,  together  with  the  chair- 
man of  the  Legislative  Committee  of  the  State  So- 
ciety, be  authorized  to  submit  at  the  next  annual 
meeting  of  the  House  of  Delegates,  or,  if  necessarjT, 
to  the  Executive  Council,  such  changes  and  addi- 
tions to  the  existing  medical  laws  of  the  State  as 
they  may  deem  wise  and  proper,  and  also  name  the 
time  when  these  measures  should  be  presented  to  the 
Legislature,  and  this  committee  is  further  authorized 
to  spend  such  a sum  of  money  as  is  needed,  to  carry 
out  these  requirements,  an  itemized  account  for  the 
above  necessary  expenses  to  be  kept  and  presented 
to  the  Executive  Council  for  payment. 

Following  this.  Dr.  J.  A.  Hodges  stated  that  he 
had  been  thinking  over  the  report  made  at  the  morn- 
ing session  of  the  House  by  Dr.  E.  C.  S.  Taliaferro, 
chairman  of  the  Walter  Reed  Commission,  and  he 
felt  that  our  Society  should  take  some  very  definite 
action  to  honor  the  memory  of  Dr.  Walter  Reed.  He 
offered  a resolution,  which  was  seconded  and  adopted, 
that  the  Executive  Council  be  asked  to  appropriate 
the  $1,000.00  necessary  to  purchase  “Belroi,”  the 
birthplace  of  Dr.  Walter  Reed,  in  Gloucester  County, 
Virginia,  and  that  the  deed  to  the  place  be  turned 
over  to  the  Walter  Reed  Commission  as  a gift  from 
the  Medical  Society  of  Virginia,  the  Commission  to 
place  a tablet  stating  that  the  house  is  presented  to 
the  Nation  and  the  profession  by  the  Medical  So- 
ciety of  Virginia  in  honor  of  Dr.  Walter  Reed. 

There  being  no  further  business,  the  House  ad- 
journed to  meet  at  9 A.  M.,  Thursday  morning. 

EXECUTIVE  COUNCIL 

The  Executive  Council  held  a called  meeting,  Wed- 
nesday evening  at  9 P.  M.,  Dr.  A.  L.  Gray,  chairman, 
presiding. 

Present:  Drs.  J.  S.  Davis,  C.  P.  Jones,  Israel 
Brown,  A.  T.  Finch  (alternate  for  Dr.  W.  D.  Kendig), 
J.  D.  Willis  (alternate  for  Dr.  T.  A.  Kirk),  I.  C.  Har- 
rison, Walter  Cox,  and  M.  T.  McCulloch  (alternate 
for  Dr.  P.  K.  Graybill). 

The  purpose  of  this  meeting  was  to  take  action  on 
the  resolution  which  was  referred  to  it  from  the 
special  meeting  of  the  House  of  Delegates,  that  the 
Executive  Council  appropriate  $1,000  to  purchase 
“Belroi,”  the  birthplace  of  Dr.  Walter  Reed,  in 
Gloucester  County.  It  was  moved,  seconded  and  car- 
ried that  the  $1,000  be  appropriated  for  this  purpose 
in  accordance  with  the  resolution  adopted  in  the 
House  of  Delegates. 

A motion  was  made  and  adopted  that  a telegram 
be  sent  Dr.  P.  B.  Barringer,  an  ex-president  of  the 
Society,  expressing  regret  because  of  his  inability 
to  attend  this  meeting  and  extending  to  him  the 
good  wishes  of  the  Society. 

There  being  no  further  business,  the  Council  ad- 
journed. 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  of  the  Medical  Society  of 
Virginia  held  a regular  meeting  October  14,  1926,  at 
9 A.  M.,  the  second  vice-president.  Dr.  Geo.  J.  Tomp- 
kins presiding. 
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The  roll  call  showing  a quorum,  the  secretary  read 
a report  of  previous  meetings,  which  with  a slight 
correction,  were  ordered  received  and  filed. 

The  report  of  the  Executive  Council  was  read, 
which  was  likewise  ordered  received  and  filed. 

Dr.  J.  A.  White,  Chairman  of  the  Membership 
Committee  recommended  that  the  following  appli- 
cants for  membership  residing  in  counties  with  no 
or  inactive  Societies,  be  received  as  members: 


Dr.  F.  W.  Gearing  Woodstock 

Dr.  David  W.  Kelly,  Jr Culpeper 

Dr.  John  L.  Thornton  Warrenton 

Dr.  J.  L.  Blanton Fieldale 

Dr.  E.  R.  Miller Harrisonburg 

Dr.  C.  W.  Segar Burkeville 


Dr.  A.  B.  Schilling U.  S.  James  River  Fleet 

Moved  and  seconded  that  his  report  be  accepted. 

The  following  officers  are  nominated  and  elected: 
Dr.  J.  Shelton  Horsley,  Richmond,  President;  Dr.  J. 
Warren  White,  Norfolk,  First  Vice-President;  Dr. 
L.  T.  Royster,  LTniversity,  Second  Vice-President;  Dr. 
P.  W.  Boyd,  Winchester,  Third  Vice-President;  Miss 
Agnes  Edwards,  Richmond,  Secretary-Treasurer. 

Delegates  to  the  American  Medical  Association  for 
a term  of  two  years:  Dr.  Stuart  McGuire,  Richmond; 
Dr.  J.  W.  Preston,  Roanoke.  Dr.  Southgate  Leigh, 
Norfolk,  and  his  alternate.  Dr.  C.  C.  Coleman,  Rich- 
mond, elected  last  year  for  a period  of  two  years, 
hold  over. 

Alternates  to  Delegates  for  a two-year  term:  Dr. 
E.  C.  S.  Taliaferro,  Norfolk,  and  Dr.  E.  G.  Williams, 
Richmond. 

Councilors  from  the  State-at-Large:  Dr.  Geo.  J. 
Tompkins,  Lynchburg;  Dr.  E.  C.  S.  Taliaferro,  Nor- 
folk; First  District,  Dr.  Geo.  J.  Williams,  Hilton 
Village;  Third  District,  Dr.  Lawrence  T.  Price,  Rich- 
mond; Tenth  District,  Dr.  M.  T.  McCulloch,  Trout- 
ville. 

There  was  added  a new  member  to  the  Member- 
ship Committee,  Dr.  P.  W.  Miles.  Danville.  No 
changes  were  made  in  the  personnel  of  the  Judici- 
ary, Legislative  and  Publication  Committees. 

It  was  announced  that  no  invitation  had  been  re- 
ceived for  next  year’s  meeting. 

A resolution  was  adopted  to  expend  a sum  not  to 
exceed  $300.00  to  place  a suitable  marker  over  the 
grave  of  Dr.  J.  P.  Mettauer,  and  that  the  committee 
which  recommended  this  action,  be  continued  to  com- 
plete the  work. 

A resolution  was  adopted  that  the  Medical  Society 
of  Virginia  appropriate  $1,000.00  for  the  purpose  of 
buying  “Belroi,”  the  birthplace  of  Dr.  Walter  Reed, 
in  Gloucester  County,  Virginia,  and  that  the  deed 
to  the  place  be  turned  over  to  the  Walter  Reed  Com- 
mission as  a gift  from  the  Medical  Society  of  Vir- 
ginia to  the  Commission;  and  that  a tablet  be  placed 
by  the  Commission,  stating  that  the  house  is  pre- 
sented to  the  Nation  and  the  profession  by  the  Medi- 
cal Society  of  Virginia,  in  honor  of  Doctor  Walter 
Reed. 

The  committee  composed  of  Drs.  Peirce,  Tucker 
and  Meyer,  appointed  for  the  purpose  of  deciding 
what  disposition  should  be  made  of  some  special  cor- 
respondence, presented  recommendations  with  regard 
to  same  and  the  Secretary  of  the  Society  was  in- 
structed to  answer  each  letter  as  indicated. 

The  Committee  on  the  Proposed  Constitution  and 
By-Laws  submitted  its  report.  It  was  moved  that 
the  report  be  received.  There  being  a second  to  this, 
an  amendment  was  offered  that  the  articles  be  read 
seriatim  and  acted  upon  in  order.  This  motion  was 
adopted  as  amended. 

The  various  articles  and  sections  were  then  read: 

In  the  Constitution,  Article  VI  (The  Council),  the 


second  sentence  was  amended  to  read  “The  council 
shall  consist  of  the  President,  President-elect,  and 
one  member  from  each  Congressional  District  of  the 
State,  elected  by  the  House  of  Delegates  on  nomina- 
tion of  the  delegates  from  each  District. 

Under  Article  IX,  of  the  Constitution,  the  follow- 
ing was  added  as  the  last  sentence — “Automatic  suc- 
cession of  the  President-elect  to  the  presidency  may 
be  provided  for  in  the  By-Laws.’’ 

Article  X of  the  Constitution  should  read,  “There 
shall  be  an  annual  session  of  the  Society  and  the 
date  and  place  of  meeting  shall  be  determined  by  the 
House  of  Delegates.” 

The  following  sentence  was  added  to  Article  XI, 
Section  11,  of  the  By-Laws,  “Once  a year,  not  later 
than  July  1st,  the  secretary  of  each  component  so- 
ciety shall  send  a list  of  its  members  to  the  Execu- 
tive Secretary  of  the  State  Society.” 

It  was  moved  and  seconded  that  this  report  as 
amended  be  accepted  and  filed. 

There  being  no  further  business  before  the  House, 
the  meeting  adjourned. 


The  above  report  was  presented  before  the  general 
meeting  on  Thursday  afternoon,  the  14th,  at  5 P.  M , 
by  special  order,  and  was  approved  as  read. 


Following  the  adoption  of  the  report  of  the  House 
of  Delegates,  Dr.  E.  L.  Kendig  moved  that  the  Con- 
stitution and  By-Laws,  just  adopted,  be  put  into 
effect  "in  toto"  at  the  end  of  the  1927  annual  session, 
but  that  the  part  of  the  said  Constitution  and  By- 
Laws  providing  for  the  election  of  a House  of  Dele- 
gates be  put  into  effect  in  time  for  the  election  of  a 
House  of  Delegates  for  the  1927  annual  session,  and 
that  all  officers,  delegates  to  the  American  Medical 
Association,  and  committeemen,  be  selected  at  the 
1927  annual  session  under  the  provisions  of  said 
Constitution  and  By-Laws.  Adopted. 


At  a called  meeting  of  the  Executive  Council,  this 
afternoon.  Dr.  L.  T.  Price,  Richmond,  was  elected 
chairman,  and  Dr.  E.  C.  S.  Taliaferro,  Norfolk,  clerk, 
for  the  ensuing  year. 


Under  miscellaneous  business,  at  the  closing  ses- 
sion, Friday  morning,  October  the  15th,  Dr.  J.  Shel- 
ton Horsley  offered  a resolution  of  thanks  to  the  Nor- 
folk County  Medical  Society,  the  Norfolk  ladies,  and 
the  Monticello  Hotel  management  for  the  entertain- 
ment and  hospitality  extended  the  members  of  the 
Society.  This  was  seconded  and  adopted. 

The  name  of  Major  Guy  Qualls,  M.  C.,  U.  S.  A., 
stationed  at  Fort  Eustis,  Va.,  was  approved  for  as- 
sociate membership,  upon  the  recommendation  of 
Dr.  P.  E.  Tucker. 

As  the  closing  hour  had  come,  the  retiring  presi- 
dent, Dr.  W.  L.  Harris,  requested  Drs.  Israel  Brown 
and  Charles  R.  Grandy  to  induct  the  newly  elected 
president.  Dr.  J.  Shelton  Horsley,  into  office.  Fol- 
lowing a short  speech  of  acceptance  of  the  presidency, 
the  fifty-seventh  annual  session  of  the  Medical  So- 
ciety of  Virginia  adjourned  sine  die. 

Agne.s  V.  Ei)w.\j{i)s, 
Secretary-Treasurer. 


Report  of  Delegates  to  Fourth  Annual  Con- 
vention of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

The  general  meeting  was  held  in  the  Palm 
Garden  of  the  Adolphus  Hotel,  Dallas,  Texas. 
April  21,  1926. 

Tlie  meeting  was  called  to  order  by  the 
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President.  iVlrs.  Seale  Plarris,  of  Birmingham, 
Alabama.  It  Avas  a A-ery  large  and  enthusiastic 
gathering. 

Reports  from  tAventy-four  states  Avere  read 
shoAving  the  principal  Avork  done  Avas  co- 
operating Avith  the  inedical  profession  in  every 
Avay;  supporting  the  Medical  Practice  Act; 
assisting  the  Public  Health  and  Welfare  or- 
ganizations; and  educating  the  public  in  health 
matters. 

The  Auxiliaries  Avere  asked  to  study  the 
health  hiAvs  in  each  county  and  to  oiler  their 
assistance. 

They  Avei'e  asked  to  tell  the  •'True  Story  of 
iMedicine”  and  to  urge  periodical  health  ex- 
aminations. made  In’  regular  physicians  and 
not  by  commercial  organizations. 

There  Avere  many  interesting  reports  from 
the  states,  and  there  Avas  much  applause  Avhen 
the  report  from  the  Virginia  Auxiliain’  Avas 
read,  telling  of  the  stand  our  Avoinen  had  taken 
Avith  their  husbands  in  fighting  the  Chiro- 
liractic  Bill,  and  of  our  A’ictory  in  Virginia. 

The  Pennsylvania  Avomeii  had  also  helped 
to  defeat  this  bill  in  their  state.  The}’  report 
monthly  in  the  Atlantic  Medical  Journal. 
Their  Auxiliary  has  groAvii  to  751  members 
in  a year.  The  principal  Avork  done  is  educa- 
tional. especially  cancer  control. 

iSIississippi  has  a health  and  sanitation  de- 
partment in  their  daily  paper,  edited  by  a 
Avoman  and  published  once  a week.  They  are 
furnishing  a health  camp  and  co-operating 
Avith  the  State  Health  and  ^\jiti-TubercuIosis 
Associations. 

The  folloAving  is  a report  of  one  county  in 
Missouri.  Buchanan  County  is  the  Banner 
Auxiliary  in  the  United  States  promoting 
"IhjgeiaA 

•‘The  money  for  'Hygeia'  was  supplied  for 
sixtA’-three  subscriptions  by  proceeds  from  a 
card  party  given  by  the  Auxiliary.  These  first 
subscriptions  Avere  placed  in  the  rural  schools 
of  Buchanan  County.  Then  Ave  appealed  to 
the  Medical  Society  to  assist  us  in  placing  as 
many  subscriptions  as  possible  in  our  city 
schools.  The  proposition  appealed  to  them 
so,  from  their  exchequer,  they  have  given  us 
money  for  160  subscriptions. 

“Still  Ave  Avere  not  satisfied;  so  Ave  sent  a 
committee  to  call  on  individual  doctors  and 
receiA’ed  enough  for  51  subscriptions  more.  In 
addition  to  these  subscriptions,  Avhich  Avere  to 
be  donated  to  teachers,  etc.,  Ave  worked  for  in- 
dividual subscriptions  from  doctors,  nurses. 


parent  teachers'  association,  etc.,  and  receiAed 
sixty  in  all.  These  sixty  Ave  consider  perma- 
nent hona  fide  subscriptions.  Three  hundred 
and  tAventy-five  subscrijAtions  in  all  Avere  sent 
in  in  1925  and  eight  so  far  in  1926,  making  a 
total  oT  333  for  our  auxiliary  A’ear." 

There  Avere  splendid  addresses  from  the  two 
presidents  of  the  American  Medical  Associa- 
tion, Dr.  Wendell  Phillips,  and  the  retiring 
president.  Dr.  W.  I).  Haggard.  There  Avas 
also  one  from  Dr.  Dodson  of  the  American 
iMedical  Association. 

Dr.  Phillips  said,  “his  first  auxiliary  to  suc- 
cess Avas  his  Avife,”  and  he  had  found  there 
Avas  much  good  Avork  being  done  by  the  doc- 
tors' Avives,  besides  courage,  loyalty  and  devo- 
tion to  their  husbands.  He  complimented  the 
Auxiliary  for  their  splendid  Avork  in  helping 
to  stamp  out  a deadly  menace  to  Public  Health 
and  appealed  to  the  Auxiliary  for  assistance 
in  preventive  medicine. 

!Mrs.  Seale  Harris  and  Mrs.  Gengenbach,  the 
tAvo  Auxiliary  presidents,  gave  most  inspiring 
talks  and  much  good  Avork  Avas  accomplished. 

The  entertainment  side  of  the  meeting  was 
very  Avonderful.  The  Dallas  Auxiliai’A’  was 
Avell  organized  and  the  entertainments  were 
])lanned  Avith  a great  deal  of  system. 

A barbecue  for  10,000  guests  Avas  given  by 
Dr.  and  ^Mrs.  Dean. 

A ^Mexican  lunch  given  by  the  Medical  men 
Avas  for  the  same  number  of  people. 

There  was  a garden  party  attended  by  1,000 
Avonien  given  by  our  next  national  president, 
Mrs.  H.  O.  ^IcReynolds,  of  Dallas. 

A trip  to  Fort  Worth  Avith  a driAe  and 
luncheon  at  the  beautiful  Woman's  Club  Avas 
given  to  350  Avomen  by  the  AVoman's  Auxiliary 
of  Fort  AA'orth. 

The  beautiful  luncheon  at  the  Country  Club 
Avas  giA’en  by  fhe  club  Avonien  to  the  officers 
of  the  AA'oman's  Auxiliary  and  honoring  ^Irs. 
AA'endell  Phillips,  Miss  Haggard  and  Mrs. 
AA^illiam  iSIayo. 

The  Dallas  Auxiliary  gave  a Roof  Garden 
party  and  musicale  to  1,000  Avomen. 

A dinner  and  garden  party,  honoring  the 
A.  ]^I.  A.  officers  and  delegates  with  their 
Avives,  Avas  given  by  Dr.  and  ^Irs.  Car}’. 

There  were  numbers  of  small  teas,  dinners 
and  bancpiets. 

The  President's  reception  and  ball  was  so 
large  that  the  tAvo  hotel  ballrooms,  Adolphus 
and  Baker  across  the  street  from  each  other, 
Avere  used. 
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The  next  meeting  will  be  held  in  Washing- 
ton and  all  of  you  are  urged  to  attend  with 
your  husbands,  to  get  the  real  vision  of  the 
Woman's  Auxiliary. 

iNIus.  S.  S.  Gaue,  Delegate^ 
Roanoke^  Va. 

The  Rockbridge  County  Medical  Society 

Met  October  1st,  at  the  home  of  Dr.  and  Mrs. 
E.  P.  Tompkins  in  Lexington.  Dr.  Robert 
Glasgow,  Lexington,  presided.  The  members 
lU'esent  were : Drs.  GlasgoAv,  Davidson,  Leech, 
IMapp,  Mitchell,  iSIcClung,  Thurman,  Tomp- 
kins, White,  and  Vaden.  The  wives  of  mem- 
bers had  also  been  asked  to  attend,  and  a num- 
ber of  the  ladies  were  there.  Some  of  the  doc- 
tors and  wives  living  at  a distance  were  prob- 
ably deteri-ed  from  coming  by  reason  of  the 
very  rainy  evening,  and  slippery  roads. 

I'he  event  of  special  interest  on  the  program 
was  an  address  on  Radium,  given  by  Dr.  A.  P. 
Jones,  of  the  Jefferson  Hospital,  of  Roanoke, 
an  invited  guest.  His  talk  was  highly  in- 
structive and  entertaining. 

In  the  election  of  officers  for  the  ensuing- 
year,  the  choice  for  president  fell  upon  Dr. 
E.  P.  Tompkins,  with  Dr.  J.  E.  Seebert  and 
Dr.  C.  H.  Davidson  as  vice-presidents,  and  Dr. 
Howard  Mitchell  for  secretary-treasurer.  Dr. 
Tompkins  w-as  selected  as  the  delegate  to  the 
State  Medical  Society  meeting  in  Norfolk. 

Upon  adjournment  of  the  meeting,  the  ladies 
served  sandw-iches  and  coffee,  and  a social  hour 
was  enjoyed  by  all  present. 

E.  P.  Tompkixs, 
Secretarg. 

Roanoke  Academy  of  Medicine. 

The  first  meeting  of  the  Academy  for  the 
year  1926-1927  w'as  held  October  4,  1926,  at 
w-hich  time  the  following  officers  w-ere  elected 
for  the  coming  year : President,  Dr.  Alvah 
Stone;  vice-presidents.  Dr.  Paul  Davis,  and 
Dr.  F.  A.  Farmer;  secretary-treasurer.  Dr. 
Fred  E.  Hamlin,  all  of  Roanoke. 

Delegates  to  the  State  meeting  w-ere  Drs. 
M.  A.  Johnson,  J.  I).  Willis,  and  F.  X.  Farmer. 
In  the  event  any  of  the.se  could  not  attend  they 
were  instructed  to  appoint  their  own  alter- 
nates. 

The  report  of  the  Judiciary  Committee  stat- 
ing that  Dr.  H.  B.  Dean  did  not  meet  the  re- 
(luirements  for  membership  in  the  Roanoke 
Academy  of  Medicine  at  the  time  he  was 
elected  w^as  read  and  accepted.  He  has  now' 
passed  the  Virginia  State  Board  and  would  be 
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eligible  for  imunbership  if  he  cares  to  make 
application  for  re-election. 

Paul  Davis, 
Secretary. 

Warren-Rappahannock-Page  County  Medi- 
cal Society. 

According  to  information  recently  received 
at  this  office.  Dr.  L.  F.  Hansbrough.  Front 
Royal,  is  president  of  this  Society,  and  Dr. 
Giles  B.  Cook,  also  of  F rout  Royal,  secretary- 
treasurer.  Dr.  James  G.  Brow-n,  Woodville, 
was  elected  delegate  and  Dr.  E.  R.  Browning. 
Flint  Hill,  alternate  to  the  Norfolk  meeting 
of  the  State  Society. 

The  Lunenburg  County  Medical  Society 

Held  its  regular  meeting  October  1st,  at  Vic- 
toria, at  which  time  Dr.  Harry  E.  Whaley, 
Victoria,  was  elected  i)resident,  and  Dr.  J.  F. 
McClellan.  Kenbridge,  secretary  for  the  com- 
ing year.  Dr.  Whaley  was  elected  delegate, 
with  Dr.  E.  L.  Kendig,  Victoria,  as  alternate 
to  the  Norfolk  meeting  of  the  State  Societv. 
Loudoun  County  Medical  Society. 

At  a recent  meeting  of  this  Society.  Dr.  John 
A.  Gib.son,  Leesburg,  was  elected  president, 
and  Dr.  W.  I).  Sydnor,  Hamilton,  .secretary, 
for  the  coming  year.  Dr.  Frank  Simpson. 
Purcellville,  was  appointed  to  represent  thi^ 
Societv  at  the  State  Societv  meeting  in  Nor- 
folk. 

The  Norfolk  County  Medical  Society, 

After  a short  business  .session  on  October  the 
4th,  held  a Memorial  IMeeting  in  memory  of 
four  of  its  beloved  members  who  had  died  this 
year — Drs.  L.  C.  Shepherd,  R.  IJoyd  Williams. 
L.  ISIendelsohn,  and  Burnley  Lankford.  iMem- 
bers  of  the  Woman's  Auxiliary  and  the  families 
of  the  doctors  w'ere  in  attendance  in  addition 
to  about  one  hundred  doctors.  Beautiful  trib- 
ute was  paid  these  doctors  by  Col.  R.  A.  Marr 
in  a paper  jiresented  by  Dr.  C.  J.  Andrews, 
Judge  AV.  H.  Sargeant,  Rev.  Louis  D.  Men- 
doza, D.  D.,  and  Air.  Vk.  Old,  respectively. 
Dr.  Alendoza  touched  the  ke}'  note  of  the  meet- 
ing wdien  he  stated,  “It  is  our  occidental  sense 
of  reticence  that  keeps  us  from  bestow'ing 
jiraise  for  their  virtues  upon  our  friends  wdiile 
the}?  yet  live.”  All  of  the  doctors  were  ex- 
tolled for  their  work  in  the  welfare  of  their 
fellowunen  and  for  their  leadership  in  the  com- 
munity life  and  civic  advancement. 

Amelia  County  Medical  Society. 

At  a recent  meeting  of  this  Society,  Dr. 
Craig  Eggleston,  Amelia,  was  elected  presi- 
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(lent  for  the  ensnin<r  year,  Dr.  James  M.  Habel, 
Jetersville,  vice-president,  and  Dr.  (t.  A.  Ar- 
hart,  Amelia,  secretary.  Dr.  Habel  was  ap- 
pointed delegate  and  Dr.  Arbart,  alternate  to 
the  State  Society  meeting  held  last  month. 

The  Northern  Neck  Medical  Society 

Held  its  semi-annual  meeting  at  Kilmarnock, 
Octoljer  2S,  Dr.  B.  A.  Middleton,  of  Emmer- 
ton,  presiding.  The  attendance  was  good  and 
papers  were  read  by  Drs.  Frank  Johns,  W. 
Lowndes  Peple,  and  F.  W.  I.ewis,  Jr.,  of  Rich- 
mond. New  officers  elected  are;  President, 
Dr.  H.  J.  Edmonds,  Kilmarnock;  vice-presi- 
dent, Dr.  F.  W.  Lewis,  Sr.,  Morattico;  secre- 
tary-treasurer, Dr.  M.  C.  Oldham,  Lancaster. 
Following  the  business  session,  a baiupiet  was 
held.  Idle  next  meeting  is  to  be  held  at 
Heatlisville,  in  the  Spring  of  1927. 


Miscellaneous 

Symposium  on  Cancer  Control. 

The  American  Society  for  the  Control  of 
Cancer  held  a Symposium  on  Cancer  Con- 
trol at  Lake  Mohonk,  N.  Y..  September  20-24, 
for  the  i)urpose  of  considering  the  prevention 
and  cure  of  cancer  from  a practical  stand- 
point. and  to  express  in  concise  language  the 
fundamental  groundwork  of  fact  and  opinion 
upon  which  a collective  effort  may  be  made  in 
the  United  States  and  other  countries  for  the 
control  of  cancer.  It  was  believed  that  there 
were  many  things  which  physicians  and  sur- 
geons could  agree  upon,  and  that  if  these  agi’ee- 
ments  could  be  expressed  in  simple,  concise 
language  the  results  would  be  of  mucb  value. 

The  program  consisted  of  twenty-seven 
carefully  prepared  pajiers  covering  practically 
every  phase  of  the  cancer  i)rol)lem.  These 
Avere  read  and  discussed.  Differences  of 
opinion  Avitli  regard  to  some  of  the  scientific 
and  theoretical  details  undeidying  the  present 
conception  of  cancer  and  its  causation  existed, 
but  Avlien  it  came  to  discussiim  the  large  and 
important  steps  to  be  taken  for  the  better  con- 
trol of  tlie  disease,  the  meeting  Avas  unanimous. 

Tavo  resolutions  Avere  passed,  after  careful 
consideration  by  a committee  and  discussion 
before  the  Avhole  gathering.  One  Avas  a propo- 
sition to  form  an  international  federation  in 
order  to  bring  about  more  meetings  like  the 
INIohonk  .symposium  and  publish  in  at  least 
three  languages  an  index  and  abstracts  of  all 
jAapers  on  cancer  Avhich  appeared  anyAvhere  in 


the  Avorld.  By  resolution  this  proposition  Avas 
referred  to  the  many  national  societies  against 
cancer,  Avith  a recommendation  that  the  plan, 
or  one  similar  to  it,  be  adopted,  if,  upon  further 
studA',»means  could  be  found  for  deferring  the 
cost  of  the  Avork. 

The  .second  resolution  Avas  the  adoption  of 
a statement  of  the  facts  and  opinions  upon 
Avhich  campaigns  against  cancer  should  be  con- 
ducted. 

At  a dinner  to  the  foreign  guests  held  in 
NeAv  York  at  the  end  of  the  symi)osium,  and 
attended  by  about  250  physicians,  Sir  John 
Bland-Sutton  declared  that  the  meetin<r  aa'OuIcI 
make  medical  history.  He  spoke  in  part  as 
folloAvs : 

“We  have  had  a very  strenuous  Aveek,  and 
I Avill  say  in  all  my  experiences  in  co'ngre.sses 
and  association  meetings  I have  neA’er  been  to 
one  in  Avhich  there  Avas  a more  complete  ab- 
sence of  acrimony  and  so  mucb  Avork  Avas  ac- 
complished. The  zeal  Avhich  led  so  many  in- 
vestigators, surgeons  and  physicians  to  cross 
the  Atlantic  and  come  from  all  parts  of  the 
American  Continent  is  creditable,  and  the 
earnestness  they  displayed  in  the  conference 
is  beyond  all  praise.  In  fact,  the}'  AA’ere  so  earn- 
est in  their  discu.ssions  that  they  eA’en  con- 
tinued them  on  the  hotel  porches  and  in  the 
dininjr  r(Aom.  This  meeting  is  certain  to  make 
medical  history.’’ 

Dr.  Wendell  Phillips,  President  of  the 
American  Medical  Association,  said: 

“This  meeting  has  done  much  to  stabilize 
the  knoAvledge  that  Ave  liaA'e  of  cancer,  and  it 
Avill  clarify  the  opinions,  not  only  of  medical 
men,  but  of  the  jAublic.  In  this  respect  it  Avill 
accomplish  Avhat  no  other  meeting  has  done  be- 
fore. It  is  a.  great  thing  to  preach  up  the  right 
rather  than  to  preach  doAvn  the  Avrong,  and 
those  Avho  have  been  at  INIohonk  have  been 
preaching  up  the  right.  They  have  not  been 
making  any  attacks  on  individuals  or  institu- 
tions.” 

“The  great  note  struck  at  the  Mohonk 
symposium,”  declared  Dr.  Welch,  “Avas  the  tre- 
mendous importance  of  the  cancer  question  and 
the  aj)])alling  Avhich  it  presents. 

There  Avas  never  a time  Avhen  tuberculosis 
presented  problems  of  such  magnitude.  The 
general  jniblic  and  the  medical  profession  must 
be  aroused  to  the  vital  importance  of  efforts 
to  control  cancer.  HoAvever  inadequate  our 
knoAvledge  is  today,  it  is  an  obligation  of  the 
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profession  to  the  <reneral  coniniunity  that 
every  etf'ort  be  made  to  control  this  sconrfre. 
The  community  must  be  tauglit  that  all  type': 
of  cancer  are  not  certainly  and  inevitably  fatal 
if  they  are  reco<jnized  and  properly  treated 
at  an  early  stage.  Emphasis  was  placed  upon 
the  importance  of  research  Avork,  the  need  of 
further  additions  to  our  knoAvIedge  on  the 
one  hand,  and  ecpially,  upon  the  necessity  of 
applying  our  existing  information  for  the 
saving  of  human  li\^es  and  sutfering.  There 
is  no  disease  to  Avhich  larger  additions  have 
been  made  to  our  knoAvledge  than  cancer,  but 
because  this  knoAvledge  does  not  reach  the  pulj- 
lic  Avhich  Ave  are  most  anxious  to  reach,  this 
seems  trivial.  The  many  papers  and  discus- 
sions Avill  be  published,  and  make  a volume 
which  Avill  be  an  epochal  contribution  to  our 
knoAvledge  of  cancer.” 

Sta'cemext  of  the  Facts  axd  Oeixioxs 

Agreed  to  by  the  Ixterxatioxal  iSlEET- 
iXG  ox  Caxcer  Coxtol  Held  at  Lake 
iNIoHoxK,  N.  Y. 

Although  the  present  state  of  knowledge  of 
cancer  is  not  sufficient  to  permit  of  the  formu- 
lation of  such  procedures  for  the  suppression 
of  this  malady  as  luiA'e  been  successfully  em- 
jiloyed  for  the  control  of  infectious  diseases, 
there  is  enough  Avell  established  fact  and 
sound  Avorking  opinion  concerning  the  pre- 
A’ention,  diagnosis  and  treatment  of  cancer  to 
saA-e  many  lives,  if  this  information  is  car- 
ried properly  into  effect. 

1.  The  causation  of  cancer  is  not  com- 
pletely understood,  but  it  may  be  accepted  that 
for  all  practical  purposes  cancer  is  not  to  be 
looked  upon  as  contagious  or  infectious. 

2.  Cancer  itself  is  not  hereditary,  although 
a certain  predisposition  or  susceptibility  to 
cancer  is  apparently  transmissible  through 
inheritance.  Tliis  does  not  signify  that,  be- 
cause one’s  parent  or  parents  or  other  mem- 
bers of  the  family  have  suffered  from  cancer, 
cancer  Avill  necessarily  appear  in  other  persons 
of  the  same  or  succeeding  generation. 

S.  The  control  of  cancer,  so  far  as  this  sub- 
ject can  be  understood  at  the  present  time, 
depends  upon  the  employment  of  measures  of 
personal  hygiene  and  certain  preA'entive  and 
curative  measures,  the  success  of  which  de- 
pends upon  the  intelligent  co-operation  of  the 
patient  and  physician. 

4.  Persons  Avho  have  cancer  must  apply  to 
competent  physicians  at  a sufficiently  early 


stage  in  the  disease,  in  order  to  have  a fair 
chance  of  cure.  This  applies  to  all  forms  of 
cancer.  In  some  forms  early  treatment  af- 
fords the  only  possibility  of  cure. 

5.  Cancer  in  some  parts  of  the  body  can  be 
discovered  in  a very  early  stage,  and  if  these 
cases  are  treated  properly  the  prospect  for 
a permanent  cure  is  good. 

6.  The  cure  of  cancer  depends  upon  dis- 
coA'ering  tlie  groAvth  before  it  has  done  ir- 
reparable injury  to  a vital  part  of  the  body 
and  before  it  has  spread  to  other  parts.  There- 
fore, efforts  should  be  made  to  improve  the 
methods  of  diagnosis  in  these  various  loca- 
tions and  tlie  treatment  of  the  cancers  so  dis- 
covered. 

7.  The  public  must  be  taught  the  earliest 
danger  signals  of  cancer  Avhich  can  be  recog- 
nized by  persons  Avithout  a special  knoAvledge 
of  the  subject,  and  induced  to  seek  competent 
medical  attention  Avhen  any  of  these  indica- 
tions are  believed  to  be  presnet. 

8.  Practitioners  of  medicine  must  keep 
abreast  of  the  latest  advances  in  the  knoAvledge 
of  cancer  in  order  to  diagnose  as  many  as  pos- 
sible of  the  cases  of  cancer  Avhich  come  to  them. 

9.  Surgeons  and  radiologists  must  make 
constant  progress  in  the  refined  methods  of 
technic  Avhich  are  necessary  for  the  diagnosis 
and  proper  treatment  not  only  of  ordinary 
cases  but  of  the  more  obscure  and  difficult  ones. 

10.  There  is  much  that  medical  men  can  do 
in  the  prevention  of  cancer,  in  the  detection 
of  early  cases,  in  the  referring  of  patients  to 
institutions  and  physicians  Avho  can  make  the 
proper  diagnosis  and  apply  jAroper  treatment, 
Avhen  the  physicians  themselves  are  unable  to 
accom|)lish  these  results.  Tlie  more  efficient 
the  family  doctor  is,  the  more  ready  he  is  to 
share  resiionsibility  Avith  a specialist. 

11.  Dentists  can  help  in  the  control  of  can- 
cer by  informing  themseh’es  about  the  ad- 
vances in  the  knoAvledge  of  the  causes  of  can- 
cer, especially  Avith  relation  to  the  irritations 
produced  by  imperfect  teeth  and  improperly 
fitting  dental  plates.  They  can  also  help  by 
referring  cases  of  cancer  Avhich  they  discover 
to  physicians  skilled  in  the  treatment  of  can- 
cer in  this  location.  It  may  be  doubted  Avhether 
all  dentists  fully  realize  the  help  Avhich  can 
be  obtained  from  X-ray  photographs  in  re- 
vealing not  only  the  state  of  the  teeth  but  the 
condition  of  the  bone  surrounding  them. 

12.  Medical  students  should  be  instructed 
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in  cancer  by  the  aid  of  actual  demonstrations 
of  cancer  patients,  and  this  to  a sufficient  ex- 
tent to  "ive  them  a <rood  -workino-  knowledire 
of  the  subject. 

13.  The  most  reliable  forms  of  treatment, 
and.  in  fact,  the  only  ones  thus  far  justified 
by  experience  and  ob.servation,  depend  upon 
surjrery.  ratlium  and  X-rays. 

14.  Emphasis  should  be  placed  upon  the 
value  of  the  dissemination  of  the  definite,  use- 
ful and  practical  knowledge  about  cancer,  and 
this  knowledge  should  not  be  confused  nor 
hidden  by  what  is  merely  theoretical  and  ex- 
perimental. 

15.  Efforts  toward  the  control  of  cancer 
should  be  made  in  two  principal  directions: 
(1)  the  promotion  of  research  in  order  to  in- 
crease the  existing  knowledge  of  the  subject, 
and  (2)  the  practical  employment  of  the  in- 
formation which  is  at  hand.  Even  with  our 
present  knowledge  manv  lives  could  be  saved 
Avhich  are  sacrificed  by  unnecessary  delay. 


Analyses,  Selections,  Etc. 

Plan  for  Promotion  of  Periodic  Health  Ex- 
aminations. 

Our  delegates  to  the  Dallas  meeting  of  the 
American  Medical  Association  pre.sented  a 
most  interesting  report  at  the  Xorfolk  meet- 
ing (see  page  531).  An  outstanding  feature 
of  this  report  was  reference  to  President  Hag- 
gard’s address  before  the  House  of  Delegates 
of  the  A.  M.  A.,  on  "Plan  for  Promotion  of 
Periodic  Health  Examinations.’’  Several  ex- 
tracts were  given,  as  they  felt  that  to  quote 
Dr.  Haggard’s  address  in  full  would  make 
their  report  too  voluminous. 

As  this  subject  is  one  of  jjaramount  import- 
ance and  one  in  which  every  doctor  should  be 
intere.sted.  we  take  the  liberty  of  quoting  in 
fidl  the  suggestions  given  by  Dr.  Haggard,  for 
the  purpose  of  getting  the  maximum  number 
of  patients  examined  by  a maximum  number 
of  family  physicians : 

"1.  The  House  of  Delegates  should  recom- 
mend to  the  thirty-four  states  that  have  not 
yet  acted,  that  the  manual  be  obtained  from 
headquarters  at  cost  price,  together  with  a suit- 
able  number  of  examination  blanks,  and  sup- 
plied to  each  individual  member. 

"2.  The  House  of  Delegates  shoidd  recom- 
mend to  the  county  societies  that  a special 
meeting  on  this  subject  be  held  at  least  once 
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a year  in  order  to  popularize  the  plan  and 
brin<r  it  into  beinof. 

"3.  A medical  society  clinic  emphasizing 
the  need,  value,  method  and  technic  in  the 
conduct  of  health  examinations,  and  their  bear- 
ing on  preclinical  medicine,  should  be  ar- 
ranged by  local  or  neighboring  clinicians. 

"4.  A strong,  active  committee  in  each 
county  society  on  periodic  health  examinations 
should  supervise  the  inauguration  and  per- 
petuation of  the  lu?alth  examinations. 

"5.  A nation-wide  educational  campaign 
should  be  inaugurated  during  'Health  Week.’ 
or  some  designated  period  in  co-operation  with 
the  existing  board  of  health  or  with  some  lo- 
cal activity,  such  as  the  Anti-Tuberculosis  As- 
sociation. or  other  lay  organization,  to  interest 
the  civic  clubs  and  other  organizations  in  the 
great  importance  and  benefit  to  be  derived  from 
this  plan.  Health  parades  with  banners  car- 
ried by  l>oy  Scouts,  films,  large  posters,  and 
folders  could  be  utilized,  as  was  so  success- 
fully done  by  the  Illinois  State  Medical  So- 
ciety. 

"G.  A statement  in  the  nature  of  a circular 
letter  should  be  prepared  by  the  county  society 
and  sent  impersonally  as  a statement  from  the 
county  society  to  the  clientele  of  the  various 
members,  calling  their  attention  to  the  im- 
portance of  the  annual  health  examination  and 
urging  their  acceptance  of  it  at  the  hands  of 
their  physicians. 

"7.  Maiu'  organizations,  lodges,  clubs,  large 
industrial  corporations,  etc.,  could  gi'eath’ 
facilitate  the  idea  by  having  cards  mailed  to 
their  various  members  on  their  birthdays,  urg- 
ing the  importance  of  the  acceptance  of  the 
birthday  physical  examination. 

"8.  The  medical  society  as  such  should  start 
the  campaign  by  having  as  many  of  the  in- 
dividual members  as  possible  to  undergo  the 
examination,  first,  as  an  educational  measure 
and,  second,  to  imbue  the  individual  members 
themselves  with  the  importance  and  far  reach 
ing  value  of  the  plan.  This  method  was  em- 
ployed by  the  Medical  Society  of  the  County 
of  Kings.  Xothing  will  stimulate  the  univer- 
sal ai)plication  as  much  as  the  profession  them- 
selves who  so  sorely  need  it,  iitilizing  the  idea 
for  their  own  benefit  as  well  as  for  the  ad- 
^■ancenlent  of  the  general  scheme. 

"9.  The  press  should  be  requested  to  carry 
articles  prepared  and  issued  by  the  county  so- 
ciety, preferably  iinsigned.  as  a news  article 
or  under  the  signature,  if  desirable,  of  the  offi- 
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cers  of  the  society,  explaining  the  importance 
of  periodic  physical  examinations  and  the 
benefit  to  be  derived  by  the  health  client. 

“These  recommendations  are  to  strengthen 
the  work  already  done,  crystallize  it  and  have 
it  activated  by  the  House  of  Delegates. 

"No  more  humane,  .scientific  and  socially 
and  economically  beneficient  movement  for 
the  well  being  of  the  American  people  could 
be  fostered  and  put  into  nation-wide  practice 
than  the  universal  periodic  health  examina- 
tion by  the  Amreican  Medical  Association.” 

TheTruth  About  Medicine 


In  addition  to  the  articles  enumerated  in  our  letter 
of  August  27,  the  following  have  been  accepted: 

H.  K.  Mulford  Company 
Digitos 

Digitos  Ampules,  1 c.c. 

Solution  Pituitary  Extract  Surgical — Mulford 
Ampules  Solution  Pituitary  Extract 
Surgical — Mulford,  1 c.c. 

Parke,  Davis  & Company 
Ovarian  Substance  Soluble  Extract — P.  D.  & Co. 
Ampules  Ovarian  Substance  Soluble 
Extract — P.  D.  & Co.,  1 c.c. 

E.  R.  Squibb  & Sons 
Ipral 

Ipral  Tablets,  2 grains 

United  States  Radium  Corp. 

Ampules  Radium  Chloride,  2 c.c. — United  States 
Radium  Corp.  (radium  element,  50  micro- 
grams) . 

Ampules  Radium  Chloride,  2 c.c. — United  States 
Radium  Corp.  (radium  element,  2 micro- 
grams). For  drinking  use. 

NEW  AND  NON-OFFICIAL  REMEDIES 

Erysipelas  Streptococcus  Antitoxin  Concentrated — 
Squibb. — An  antitoxic  serum  (Jour.  A.  M.  A.,  Aug. 
28,  1926,  p.  671),  prepared  according  to  the  method 
of  K.  E.  Birkhaug,  under  license  of  the  School  of 
Medicine  and  Dentistry  of  the  University  of  Roches- 
ter. It  is  standardized  so  that  1 c.c.  will  neutralize 
at  least  50,000  skin  test  doses  of  a toxin  furnished  by 
the  licensor.  The  product  is  marketed  in  syringes 
containing  15  c.c.  E.  R.  Squibb  & Sons,  New  York. 

Diphtheria  Antitoxin,  Purified,  Concentrated — 
Lilly. — A diphtheria  antitoxin  concentrated  (New 
and  Non-official  Remedies,  1926,  p.  330),  marketed  in 
syringe  containers  of,  respectively,  1,000,  3,000,  5,000, 
10,000  and  20,000  units  each.  Eli  Lilly  & Co.,  In- 
dianapolis, Ind. 

Antistreptococcic  Serum — Gilliland. — An  antistrep- 
tococcus serum  (New  and  Non-official  Remedies,  1926, 
p.  339),  also  marketed  in  20  c.c.  syringes.  The  Gilli- 
land Laboratories,  Inc.,  Marietta,  Pa. 

Poison  Oak  Extract — Lederle  (In  Almond  Oil). — 
A solution  in  almond  oil  of  a substance  extracted 
from  the  fresh  leaves  of  poison  oak  (Rhus  diversi- 
loba).  It  is  used  to  relieve  the  symptoms  of  derma- 
titis due  to’ contact  with  poison  oak.  The  product  is 
marketed  in  1 c.c.  syringes.  Lederle  Antitoxin  Lab- 
oratories, New  York.  (Jour.  A.  M.  A.,  Sept.  4,  1926, 
p.  757). 

Digitos. — A preparation  of  water-soluble  active 
principles  of  digitalis  leaves,  containing  not  more 
than  7 per  cent  of-  alcohol.  It  is  standardized  so 
that  1 c.c.  is  fatal  to  a 250  Gm.  guinea-pig.  The  ac- 


tions and  uses  of  Digitos  are  the  same  as  those  of 
other  digitalis  preparations.  It  is  suited  for  hypo- 
dermic, intramuscular  and  intravenous  administra- 
tion, but  is  not  adapted  for  oral  administration. 
Digitos  is  also  marketed  in  1 c.c.  ampules.  H.  K. 
Mulford  Co.,  Philadelphia. 

Solution  Pituitary  Extract  Surgical — Mulford.  A 
slightly  acid  aqueous  solution  containing  the  water- 
soluble  principle  or  principles  of  the  fresh  posterior 
lobe  of  the  pituitary  body  of  cattle.  It  has  twice  the 
strength  of  solution  of  pituitary — U.  S.  P.  X.  The 
actions,  uses  nad  dosage  of  solution  of  pituitary  are 
discussed  in  New  and  Non-official  Remedies,  1926, 
pp.  281-283.  The  product  is  supplied  in  1 c.c.  am- 
pules. H.  K.  Mulford  Co.,  Philadelphia.  (Jour.  A. 
M.  A.,  Sept.  25,  1926,  p.  1037). 

PROPAGANDA  FOR  REFORM 

o-Iodoxybenzoic  Acid  in  the  Treatmest  of  Infec- 
tious Arthritis. — The  Council  on  Pharmacy  and  Chem- 
istry publishes  a preliminary  report  on  the  .treat- 
ment of  infectious  arthritis  reported  on  by  Drs. 
Young  and  Youmans.  The  authors  report  that  they 
have  treated  forty-three  cases  of  chronic  arthritis 
of  various  types  with  o-iodoxybenzoic  acid  and  had 
obtained  marked  improvement  in  50  per  cent  and 
moderate  improvement  in  29  per  cent.  In  some  cases 
sodium  iodoxybenzoate  was  used;  in  others  ammo- 
nium iodoxybenzoate,  prepared  extemporaneously. 
The  Council  states  that  the  results  of  further  clini- 
cal trials  must  be  awaited  before  a final  evaluation 
of  this  method  of  treatment  can  be  made.  The  drug 
is  not  commercially  available  at  present.  The  A. 
M.  A.  Chemical  Laboratory  is  prepared  to  examine 
salts  of  o-iodoxybenzoic  acid  when  they  are  placed 
on  the  market.  (Jour.  A.  M.  A.,  Sept.  4,  1926,  p.  757). 

Rad-X-Solution  A and  Rad-X-Solution  B Not  Ac- 
ceptable for  N.  N.  R. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  “Rad-X-Solution  A”  and  “Rad- 
X-Solution  B,”  marketed  by  Robert  McKnight,  are 
stated  to  be  “radioactive  solutions,”  which  are  pre- 
pared from  “pitchblende  or  ore  carrying  radioactive 
ingredients  of  similar  character  and  quantity.”  A 
gamma  ray  test,  made  with  a very  sensitive  electro- 
scope, of  the  specimens  which  the  Council  received 
from  Robert  McKnight,  showed  no  signs  of  radio- 
activity in  either  sample.  The  Council  found  Rad- 
X-Solution  A and  Rad-X-Solution  B inadmissible  to 
New  and  Non-official  Remedies  because  they  are 
preparations  of  indefinite  and  uncontrolled  composi- 
tion, because  they  are  advertised  indirectly  to  the 
public,  because  the  claims  are  unwarranted,  and  be- 
cause they  are  marketed  under  non-informing  names. 
(Jour.  A.  M.  A.,  Sept.  4,  1926,  p.  775). 

More  Misbranded  Nostrums. — The  following  “pat- 
ent medicines”  have  been  the  subject  of  prosecution 
by  the  authorities  charged  with  the  enforcement 
of  the  Federal  Food  and  Drugs  Act;  Vita  Rica  Tonic 
Pills  and  Laxative  (Vita  Rica  Pharmacal  Co.),  pills 
containing  compounds  of  iron,  potassium,  manganese, 
mercury,  arsenic,  zinc,  phosphorus  and  strychnine. 
King’s  Formula  (William  C.  King),  a liquid  in  two 
layers,  composed  of  ether,  alcohol,  iodine,  eucalyptus 
oil,  water  and  formaldehyde.  Kolide  (Kolide  Lab- 
oratories, Inc.),  tablets  composed  of  starch,  sugar, 
gum  and  iodine  (approximately  1-5  grain  per  tablet). 
Lithadonis  (American  Apothecaries  Co.),  tablets  con- 
taining compounds  of  lithium  and  iodine,  salicylate, 
caffeine  and  a material  derived  from  plant  drugs, 
including  laxative.  Lippi  Blood  Purifier  Tonic  (A. 
F.  Lippi  Laboratories),  consisting  essentially  of  com- 
pounds of  iron,  arsenic,  strychnine,  potassium  and 
iodine,  with  extracts  from  plant  drugs,  including  a 
laxative,  alcohol,  sugar,  flavoring  and  water.  (Jour. 
A.  M.  A.,  Sept.  4,  1926,  p.  776). 
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In'  the  heart  examiners  since  1872,  it  has  been 
considered  to  he  a rare  hut  deadly  phase  of 
lieart  action,  as  above  stated. 

Morris'^  tlraws  attention  to  the  subject  and 
states  that  White  was  the  first  to  note  the  fact 
tliat  it  was  relatively  common  and  speaks  of 
it  as  a common  clinical  condition. 

J his  sign  of  heart  failure  has  a prognostic 
value  of  considerable  worth  to  one  engaged 
in  the  management  of  tl^e  crippled  heart.  The 
early  discovery  by  physical  examination  now 
enables  one  to  take  measures  to  retard  the 
stumliling  heart  on  its  way  to  its  final  fall. 
Tlie  recognition  of  pulsus  alternans  further 
enables  the  physician  to  warn  the  family  and 
friends  of  the  fatal  prospect.  This  at  once 
prepares  them  for  sudden  death,  or  it  may 
delay  that  event. 


Editorial 

Pulsus  Alternans, 

Physical  diagnosis  rightfully  holds  fore- 
most position  in  medical  minds  of  all  special 
and  general  practitioners.  Especially  in  these 
times  when  aids  to  diagnosis  are  so  largely 
employed  Avith  instruments  of  precision,  and 
Avith  methods  of  laboratory  examination,  is 
the  need  for  cultivation  of  the  art  of  physical 
diagnosis  important.  In  no  field  of  medicine, 
furtliermore,  is  physical  diagnosis  more  fruit- 
ful of  good  results  than  that  of  cardiology. 
In  no  Avise  disparaging  or  reflecting  upon  the 
use.  of  electrocardiographic  and  sphygmogra- 
phic  .study  of  heart  and  pulse,  one  may  yet 
affirm  that  physical  diagnosis  of  heart  condi- 
tions is  more  essential  today  than  ever.  This 
has  been  brought  about  by  the  discoA'ery  of 
ncAv  i)hases  of  tlie  subject  disclosed  in  physio- 
logic and  pathologic  behavior  of  the  heart  by 
the  employment  of  the  electrocardiograph  and 
the  polygraph. 

d'liis  is  illustrated  (juite  AA'ell  in  the  instance 
of  i'/ulsus  alternans.  For  many  years  clinicians 
luiAe  held  that  this  condition  is  rare  and  ex- 
tremely ominous.  But  electrocardiographic 
studies  shoAV  that  pulsus  alternans  occurs  much 
more  frequently  than  it  Avas  thought  to  liaAC 
occurred.  Noav  that  it  is  knoAvn  to  take  place 
so  frequently,  as  demoiLstrated  in  electrocardio- 
grams. })hysical  examination  of  pulse  and 
heart  reveals  its  jiresence  in  cases  in  Avhich. 
heretofore,  it  had  been  unrecognized.  While 
pulsus  alternans  has  been  knoAvn  and  obserA'ed 


The  significance  of  pulsus  alternans  in  car- 
diac disease  is  not  easy  to  explain.  Its  inter- 
jiretation  rests  upon  undetermined  factors. 
Some  hold  to  the  hypothesis  of  hemisystole  in 
Avhich  tlie  Aveak  systole  is  due  to  the  single 
contraction  of  the  right  Aentricle  and  the 
strong  beat  is  due  to  the  combined  contraction 
of  both  A’entricles.  Some  tliink  it  due  to  “a 
periotlic  insufficiency  of  the  papillary  system." 
Some  have  the  opinion  that  it  results  irom  a 
mere  Aveak  contraction  folloAved  by  a strong 
contraction.  Some  hold  that  portions  of  the 
A'entricle  are  capable  of  responding  to  one  out 
of  eA-ery  other  stimulation.  Folio Aving  each 
contraction,  it  is  held,  the  fibers  of  the  heart 
muscle  become  refactory  for  a period,  but, 
normally  by  the  time  for  the  next  systole  the.se 
fibers  recover  and  readily  and  fully  respond 
to  the  next  normal  excitation.  In  disease 
of  muscle  fibers  alternating  phenomona  oc- 
cur because  of  the  inability  of  fibers  to  fully 
return  to  normal  excitability  on  time.  This 
subject  is  interestingly  treated  by  Vaquez  in 
his  recent  Avork  on  the  heart.  This  condition 
is  often  overlooked  because  the  signs  are  not 
ahvays  patent.  Some  physicians  feel  that 
tracings  of  the  pulse  are  needed  to  detect  it. 
But  one  may  employ  ^Mackenzie’s  suggestion 
in  looking  for  it,  Avhen  taking  blood  pressure. 
The  differences  of  systolic  blood  pressure  read- 
ings betAveen  the  large  and  small  pulses  is 
rather  easy.  The  pitch  of  the  heart  sounds, 
in  pulsus  alternans,  varies  as  does  the  pitch 
of  cardiac  murmur. 
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Iritis  and  Focal  Infection. 

It  is  safe  to  say  that  iritis  is  nearly  always 
caused  by  infection  remote  from  the  eye.  One 
seems  to  <;et  this  reaction  in  readino’  a group 
of  papers,  with  discussion  following,  which 
were  presented  before  the  section  on  Ophthal- 
mology at  the  seventy-seA’enth  session  of  the 
American  Medical  Association.*  The  recog- 
nition and  agreement  that  iritis  is  cau.sed  even 
in  the  large  percentage  of  cases  by  a previous 
infection  located  elsewhere  in  the  body  is  a 
conclusion  of  moment.  The  relationship  be- 
tween cause  and  effect,  in  iritis  cases,  fixes  qiiite 
directly  a responsibility  of  search  throughout 
the  body  in  order  that  the  primary  cause  may 
be  unearthed.  The  discovery  and  eradication 
of  the  fir.st  causal  factor  in  disease  is  the  first 
real  .step  toward  accomplishing  a cure.  Clini- 
cians have  long  since  agreed  upon  the  fact 
of  such  a relationship  in  arthritis.  Especi- 
ally in  gonorrheal  arthritis  is  there  a clear 
cut  parallel  between  primary  urethral  in- 
fection and  secondary  joint  involvement, 
called,  gonorrheal  rheumatism.  Xot  only  in 
specific,  but  also  in  non-specific  arthritis  pri- 
mary infection  is  suspected  and  usually  found 
in  remote  depots  of  the  body : notably,  tonsils 
and  teeth,  and  accessory  sinu.ses,  gall-bladder 
and  gall-tract,  pelvis  of  kidney  and  the  piT)s- 
tate. 

To  repeat,  it  augurs  well  for  the  acceptance 
of  this  important  “principle"  in  the  domain 
of  disease,  to  note  that  a foremost  body  of 
medical  si^ecialists  agrees,  if  the  trend  of  the 
papers  and  the  discussion  of  them  may  be  taken 
as  a criterion  of  the  sentiment  of  the  body,  to 
the  fact  that  iritis  isi  nearly  always  caused  by 
focal  infection.  But  one  must  observe  that  the 
term  “focal  infection,”  as  used  in  this  connec- 
tion, must  be  extended  to  cover  more  than  is 
usually  understood  by  this  term.  This  in- 
cludes focal  infections  of  tonsils  and  teeth, 
accessory  sinuses,  gall-bladder  and  gall-tract, 
prostatitis,  syphilis,  and  tuberculosis  and 
others.  It  would  seem  that  cases  of  iritis  call 
for  a verj^  thorough  physical  examination  in 
institution  of  an  adefiuate  search  for  the  real 
cause.  It  affords  a striking  opportunity  for 
the  association  of  the  internist  with  the  special- 
ist in  the  treatment  of  a malady  which  calls 
for  .skill  and  effort  in  each  of  these  and  other 
special  workers. 

Under  the  title,  “Recurrence  of  Iritis  as  In- 
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ffuenced  by  the  Removal  of  Infections,”  Irons 
and  Brown*  basing  their  paper  on  a study  of 
fifty  cases  and  previously  reported  work,  gave 
an  interesting  paper  on  this  subject.  These 
authors  in  1916  and  1923  reported  two  series 
of  100  cases  of  “iritis.”  In  these  cases  what 
was  taken  to  be  primary  infection,  as  far  as 
possible,  was  moved.  After  a period  of  three 
to  twelve  years,  they  summary  of 

the  first  fifty  ca.ses  reporting  with  “reference 
to  recurrence.” 

In  forty-three  of  the  fifty  patients,  iritis  did 
not  recur  during  an  average  period  of  seven 
3rears.  It  should  be  noted  too  that  in  twenty- 
three  of  these  forty-three  patients  there  had 
been  previous  attacks. 

A glance  at  the  tal)le  shows  that  the  etioh)g_v 
of  two  was  syphilis,  of  three  was  tuberculo- 
sis, of  ten  was  dental  infection,  of  seventeen 
was  tonsil  infection,  and  that  the  remainder 
were  cau.sed  by  genito-urinary  infection,  and 
a combination  of  the  foregoing  diseases.  In 
two  of  the  cases  the  cause  of  iritis  was  unde- 
termined. It  .seems  that  a period  of  three  to 
twelve  years  is  a fair  period  to  form  an  oi)in- 
ion  of  the  accuracy  of  a conclusion ; especially 
when  50  per  cent  of  these  observed  cases  had 
had  attacks  before  the  one  in  which  the  re- 
moval of  primary  focus  was  practiced. 

But  in  .seven  of  the  fifty  patients  there  were 
recurrences  although  primary  infection  was 
thought  to  have  been  removed.  However,  in 
four  patients  the  infection  was  not  removed 
owing  to  several  reasons  explained  In^  the 
authors.  In  the  fifth  case  there  was  general- 
ized infection ; in  the  sixth  case  there  was  tu- 
berculosis of  the  lungs;  in  the  .seventh  ca.se 
there  was  some  doubt  as  to  diagnosis. 

Functional  Heart  Tests. 

It  is  well  known  that  we  have  not  means 
1)3^  which  to  test  functional  power  of  the 
heart.  For  many  years  clinicians  have  pro- 
posed various  methods  and  ]:)rocedures  but  in 
each  proposed  test  there  have  been  found  de- 
fects and  faults.  It  is  (juite  natural  too,  that 
this  .should  be. so.  The  heart  function  depends 
upon  numerous  factors.  The  four  chamhers 
of  the  heart  may  be  entirely  unlike  in  nor- 
mality and  in  disorder.  The  resistance  to  the 
ffow  of  blood,  the  perijffierv,  the  .state  of  dis- 
ease of  the  viscus,  and  the  nature  of  the  blood 
itself,  are  but  a few  of  the  factors  which  ma3" 
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atfect  the  heart  function  and  hence  may  inter- 
fere with  a proper  testino;  of  the  myocardium 
itself. 

In  fact,  after  considerin<r  tlm  various  pro- 
posed tests  by  exercise,  by  blood  pressure  read- 
in<rs.  by  polygraph  and  electrocardiograph  and 
radioscopy,  one  is  forced  to  say  tliat  tlie  best 
test  of  heart  function  in  any  ^iven  heart  is 
more  reliably  determined  by  a <reneral  i)hysi- 
cal  examination  of  not  only  the  heart  itself, 
but  also  the  body  in 
general.  Ex])erience 
and  daily  contact 
with  diseased  hearts 
by  methods  of  phy- 
sical diajmosis  en- 
able one  to  arrive  at 
a jud<rinent  of  heaid 
function  in  the  most 
favorable  inanner. 

( )ne  cannot  say 
what  are  the  lines 
of  heart  symptoms 
and  signs  one  relies 
upon  to  reach  a con- 
clusion of  judgment 
on  h e a r t function. 

E V e r y cardiopatli 
probably  receives  a 
rating,  mental  if  not 
r e c o r d e d.  of  tbe 
heart  function  under 
investigation.  This 
rating  may  be  ar- 
rived at  quickly  or 
very  slowly.  One's 
judgment  in  diag- 
nosis and  prognosis 
varies  much  with  the 
nature  of  the  prol)- 
1 e m p r e s e n t e d. 
whether  a quick  or 
slow  opinion  is 
formed.  The  exami- 
nation of  heart  by 
general  methods  of 
p li  y s i c a 1 diagno- 
sis probably  gives  as  true  a metliod  for  testing 
of  heart  functions  as  any. 

One  test  applied  has  been  related  to  pulse 
counting.  Staehelin.  cites  Vaques.  used  a 
method  wliich  consisted  in  counting  the  pulse 
rate  before  and  after  walking.  Herz  prac- 
ticed testinjr  heart  function  l)v  noting  changes 
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in  tlie  pulse  rate  by  flexion  of  the  forearm. 
IMendelsohn  l)a.sed  a test  of  heart  function  on 
the  duration  of  tlie  acceleration  of  the  jndse 
brought  on  by  exertion.  The  method  of  test- 
ing the  heart  some  clinicians  use  is  to  have 
the  patient  lio})  on  one  foot  for  thirty  times 
and  then  on  the  other  foot  for  thirty  times, 
then  after  two  minutes  count  the  pulse.  If  the 
rate  has  returned  at  the  end  of  two  minutes 
to  normal,  the  m3mcardium  is  given  a “good- 

b i 1 1-0  f-health'-  on 
function.  At  once 
it  is  easA’  to  see  that 
these  methods  are 
inaccurate  and  inade- 
quate. 

The  graphic  trac- 
ing of  the  jugular 
vein  and  the  heart 
may  give  an  idea 
of  the  co-ordinating 
function  of  the 
heart,  which  in  turn 
ma^’  intimate  some- 
thing of  myocardial 
function  and 
strength.  LikeAvise. 
e lectrocardiographic 
examination  of  the 
heart  reyeals  func- 
tion in  the  auricles 
and  yentricles.  Flu- 
roscopic  examination 
of  the  h e a r t also 
giA'es  one  a n o t h e r 
method  of  reaching 
an  e s t i m a t i o n of 
heart  function. 

A.  0.  n.,  .TIL 

Our  New  President. 

A man  is  some- 
times elected  to  an 
office  by  means  of  a 
succesiiful  political 
campaign,  sometimes 
Iw  the  partial  fayor- 
itism  of  his  friends,  and  sometimes  because 
of  his  outstanding  merit.  It  is  for  this  lat- 
ter rea.son  that  Dr.  Horsley  Ayas  recenth’  un- 
animously elected  at  Norfolk  to  the  position 
of  President  of  the  IMedical  SocietA’  of  Vir- 
ginia and  his  selection  is  therefoi’e  a tribute 
to  his  high  personal  character,  his  unusual 
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j)i'ofessioiial  achievements  and  lus  regular  at- 
tendance and  able  contributions  to  the  nieet- 
in<rs  of  the  State  Association. 

Dr.  Horsley'  was  born  in  Lo\in<>:ston,  Vir- 
•i'inia.  November  24,  1870,  and  came  of  old 
\'irginia  stock,  bis  ancestors  having  lived  in 
the  State  for  more  tlian  two  hundred  3'ears. 
His  father,  John  Horsley,  was  a student  at 
the  Virginia  Mibtary  Institute  and  fought 
Avitb  the  cadets  at  New  INIarket.  After  Hunter 
burned  the  Institute  lie  served  under  iNIosbv 
for  the  remainder  of  the  war. 

Dr.  Horsley's  mother  was  Rose  Evelvn  Shel- 
ton, daughter  of  Dr.  John  Moshv  Shelton,  of 
Nelson  Count\',  Virginia. 

Dr.  Horsley  attended  the  public  schools  in 
Nelson  County,  and  later  went  to  the  Uni- 
lersitv  of  Virginia  where  he  first  took  an 
academic  course  and  then  matriculated  in  the 
^ledical  Department  from  which  he  received 
the  degree  of  Doctor  of  Medicine  in  1892. 

After  graduating  at  the  Univei'sit}'  of  Vir- 
ginia, Dr.  Horslev’  took  a shoid  post-graduate 
course  in  New  York  and  then  returned  to  Vir- 
ginia, practicing  his  profession  first  at  Lowes- 
ville  and  then  at  Staunton. 

At  this  early  period  of  his  career  he  gave 
evidence  of  his  surgical  ability?  and  the  re- 
jiort  he  wrote  of  an  operation  of  hip  joint 
amputation  he  performed  on  a colored  patient 
attracted  the  attention  of  John  A.  VAeth,  of 
New  York,  who  after  some  correspondence, 
offered  him  a position  as  one  of  his  assistants. 

Dr.  Horsley  went  to  Neiv  York  in  1896  and 
practiced  with  Dr.  VAeth  for  two  _vears,  but 
owing  to  an  attack  of  typhoid  fever  and 
broncho-pneumonia  he  thought  it  best,  on  ac- 
count of  his  health,  to  seek  a milder  climate 
and  therefore  moved  to  El  Paso.  Texas,  where 
he  remained  for  five  years. 

Dr.  Horsle}'  in  1903  was  elected  Professor 
of  Principles  of  Surgery  in  the  INIedical  Col- 
lege of  Virginia  and  came  to  Richmond  where 
he  has  since  made  his  permanent  home. 

In  1899  Dr.  Horsle_v  married  Eliza  'William- 
son Braxton,  of  Chericoke,  King  'William 
County,  Va.,  who  was  livinof  at  that  time  with 
lier  mother  and  her  brother,  Caperton  Brax- 
ton, at  Staimton.  To  them  eight  children 
were  horn.  The  elder  son  is  a graduate  of  the 
Harvai'd  ISfedical  School,  and  for  the  last  two 
3’ears  has  served  as  his  father's  surgical  assist- 
ant. 

Dr.  Horsley  is  an  indefatigable  worker,  and 
Iw  sv'stem  and  concentration  has  accomplislied 


much  in  manj'  varied  lines  of  endeavor.  He 
is  a practical  surgeon  of  wide  reputation  and 
lus  private  hospital,  which  he  built  in  1912,  is 
kept  well  Hlled  with  patients  many  of  whom 
come  from  distant  states. 

He  is  a scientific  investigator  and  his  ex- 
periments on  blood  vessel  surgery  and  intesti- 
nal anastomosis,  as  well  as  his  studv'  of  cancer, 
are  well  known  to  the  i)rofession.  He  was 
awarded  a Gold  Medal  by  the  Southern  Medi- 
cal .Vssociation  in  1916  for  his  original  re- 
search work. 

Dr.  Horsley  is  a clear  and  forceful  writer, 
and  his  literaiy  productions  have  been  en- 
hanced  in  value  by  the  Ijeautiful  illustrations 
of  Helen  Lorraine  whom  he  emploj^s  as  his 
artist.  Besides  main’  contributions  to  medi- 
cal journals  he  is  the  autlior  of  “Surgery  of 
the  Blood  Vessels”  published  in  1916.  “Opera- 
tive Surgery”  first  [lublished  in  1921  and  now 
in  its  second  edition,  and  “Surgery  of  the 
vStomach  and  Small  Intestines,"  jmldished  by 
Appleton  in  1926. 

Dr.  Horsley  is  a regular  attendant  and  ac- 
tive worker  not  only  in  local  but  also  in 
National  iMedical  Associations.  He  has  been 
P'resident  of  the  Richmond  Academy  of  iMedi- 
cine  and  of  the  Richmond  Surgical  Societ\’, 
the  Cdiairman  of  the  Surgical  Section  of  tlie 
Soutliern  Medical  Association  and  of  the 
C'ouncil  on  Scientific  Assembly  of  tlie  Ameri- 
can Medical  Association,  and  this  year  is  Presi- 
dent of  the  Virginia  Academy  of  Science.  He 
was  elected  a member  of  tlie  Plii  Beta  Kappa 
Fraternity  in  1915  and  of  the  Alpha  Omega 
Aljilia  I'raternity  in  1922  by  the  Lniversitv 
of  Virginia. 

In  lionoring  Dr.  Horsley  by  electing  h'm  its 
Pi'esident,  the  Medical  Societ}-  of  Virginia  has 
honored  itself,  for  his  name  and  reputation 
will  add  prestige  to  the  Society  and  his  sjiirit 
of  scientific  enthusiasm  will  doubtless  he  re- 
flected in  the  work  of  the  Association  during 
the  coming  V’ear. 

S.  MCO. 


News  Notes 

The  Norfolk  Meeting 

Of  the  iMedical  Society  of  A'irginia  is  now 
a pleasant  memory  for  our  members  and  the 
ladies  who  were  fortunate  enough  to  attend. 
There  was  a registered  attendance  of  nearly 
four  hundred  and  fifty  doctors — about  twenty- 
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live  per  cent  of  our  membership  and  a <rood 
proportion  in  comparison  with  attendance  at 
other  State  associations — and  about  one  hun- 
dred visiting  ladies  in  addition  to  those  re- 
siding in  Norfolk.  If  our  membership  could 
realize  how  much  is  to  be  gotten  from  these 
meetings  in  the  way  of  good  fellowship  as 
Avell  as  scientific  interest,  we  believe  there 
Avould  be  an  increase  in  attendance  each  year. 

The  Norfolk  people  "did  themselves  proud” 
as  usual  in  the  Avay  of  entertainment  and 
every  body  had  a good  time.  On  IVednesday 
evening  of  the  meeting,  the  president  of  th‘! 
Society.  Ur.  W.  L.  Harris,  of  Norfolk,  gave  a 
reception  and  dance  to  the  invited  guests,  mem- 
bers  and  their  Avi^es  and  daughters,  at  the 
Country  Club,  and  on  Thursday,  the  NoidoUc 
County  Medical  Society  gaAe  an  elaborate 
oyster  roast  at  Cape  Henry,  Avhich  Avas  at- 
tended by  more  than  four  hundred.  In  addi- 
tion to  these  entertainments.  ^Irs.  Soutligate 
Leigh  gave  a lovely  buti'et  luncheon  for  the 
ladies  on  Wednesday,  and  this  Avas  folloAved 
by  a boat  trip  to  the  Naval  Hospital  and  NaAW 
Yard,  at  Avhich  place  there  Avas  an  informal 
reception  and  dancing.  On  Thursday  eve- 
ning. the  ladies  Avere  taken  to  the  theatre  Avhile 
their  husbands  Avere  attending  the  scientific 
meeting.  The  Woman's  Auxiliary  held  an  in- 
teresting meetincr  on  WednesdaA’  morninir. 
Avhich  Avill  be  reported  in  the  next  issue  of  the 
IMoxtitly. 

Invited  guests  at  this  meeting  Avere  Dr.  Wal- 
ter A.  Wells,  of  Washington.  I).  C..  Dr.  Olin 
West,  secretary-manager  of  the  American  INIedi- 
cal  Association.  Chicago.  Dr.  Frank  C.  Mann. 
Rochester.  Minn.,  and  Dr.  Roger  H.  Dennett, 
prominent  pediati'ician  of  XeAv  York  City. 

The  regular  golf  tournament  Avas  held  on 
the  opening  day.  on  the  links  of  the  Norfolk 
Country  Club.  Dr.  R.  M.  Cox.  of  Portsmouth. 
Avon  the  cup  donated  several  years  ago  by  the 
Roanoke  Academy  of  Medicine,  and  Dr.  J.  R. 
Bagby,  NeAvport  NeAvs,  Avon  the  cup  offered 
this  year  by  the  Norfolk-Portsmouth  Cham- 
ber of  Commerce  for  the  best  gross  score. 

Dr.  J.  Shelton  Horsley.  Richmond.  Avas 
elected  president.  Avhile  the  time  and  j)lace  of 
the  next  annual  meeting  Avill  be  selected  by  the 
ExecutiA-e  Council  at  its  mid-Avinter  meeting. 

The  Association  of  Surgeons  of  the  Norfolk 

and  Western  Railway 

Held  its  annual  meeting  in  Washington. 
1).  C.,  under  the  presidency  of  Dr.  BeAerley 


R.  Tucker,  of  Richmond.  Va.  The  doctors  and 
members  of  their  families  Avere  guests  of  the 
Raihvay  Company  Avhile  there,  and  many  side 
trips  to  places  of  interest  Avere  enjoyed  by 
those  in  attendance.  President  Coolidge  gaA’e 
a reception  at  the  White  House  to  the  doctors 
and  their  families.  Dr.  Herbert  R.  DreAviy. 
Norfolk,  Va..  Avas  elected  president  for  the 
coming  year;  Drs.  W.  H.  St.  Clair,  Bluefield, 
W.  Va.,  and  J.  M.  Shackelford,  MartinsA'ille, 
Va.,  vice-presidents ; and  Dr.  T.  D.  Armistead, 
Roanoke,  Va..  Avas  re-elected  secretary.  Atlan- 
tic City,  N.  J.,  Avas  selected  as  the  19*27  place 
of  meeting. 

Dr.  Frank  C.  Mann, 

(3f  the  Mayo  Foundation.  Rochester,  Minn., 
addressed  the  students  and  faculty  of  the 
Medical  College  of  Virginia,  on  October  14th, 
the  day  folloAving  his  address  before  the  Medi- 
cal Society  of  Virginia. 

Dr.  BroAA’n  Resigns  Professorship. 

After  teaching  for  tAventy-fiAe  years.  Dr. 
Alexander  G.  BroAvn.  ,Tr.,  of  Richmond,  has 
resigned  from  the  faculty  of  the  Medical  Col- 
lege of  Virginia.  Dr.  BroAvn  Avas  professor 
of  Practice  of  iMedicine  in  the  University  Col- 
lege of  Medicine  and  associate  professor  of 
Medicine  in  the  Medical  College  of  Virginia 
during  this  period.  Dr.  BroAvn's  resignation 
Avas  accepted  by  the  Board  of  Trustees  with 
expressions  of  regret.  The  obligations  of  his 
private  jAractice  Avere  given  as  reasons  for  the 
resignation. 

It  is  understood  that  Dr.  BroAvn  Avill  deA’ote 
his  entire  time  to  the  practice  of  internal  medi- 
cine and  Avill  retain  his  connection  as  an  in- 
ternist upon  the  stall  of  Stuart  Circle  Hos- 
pital. this  city,  in  order  to  accommodate  his 
private  patients. 

Dr,  Joseph  T.  Graham 

Has  resigned  as  a member  of  the  medical 
statl  of  McGuire  Clinic.  Richmond.  Va.,  for 
the  jAurpose  of  taking  charge  of  internal  medi- 
cine in  a large  clinic  in  one  of  the  Southern 
states. 

Dr.  Glenn  C.  Campbell, 

Formerly  of  BroAvn.sburg.  Va..  is  noAV  lo- 
cated at  IMorristoAvn.  Tenn..  Avhere  he  is  con- 
tinuing the  jAi-actice  of  medicine. 

Automobile  Fatalities. 

A report  issued  by  the  Department  of  Com- 
merce announces  that  there  Avere  4.1G2  deaths 
reported  from  aiitomobile  accidents  from  .Tanu- 
ary  3 to  September  11,  1926,  in  seA-enty-three 
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of  the  principal  cities  of  the  Ignited  States, 
with  an  aggre<>'ate  population  of  31,HTH,016,  or 
an  average  of  over  sixteen  deaths  a day.  This 
is  equivalent  to  an  annual  death  rate  of  18.9 
])er  100,000  population.  There  was  consider- 
able variation  in  the  number  of  deaths  from 
month  to  month,  the  minimum  number  for 
one  month  in  these  seventy-three  cities  being 
d4T,  and  the  maximum  number  560. 

Some  of  the  deaths  were  due  to  accidents 
which  occurred  outside  the  corporate  limits  of 
the  cities.  Of  the  two  Virginia  cities  on  which 
rei)orts  are  made,  all  twelve  of  the  deaths  re- 
ported in  Norfolk  Avere  from  accidents  occur- 
ring within  the  city;  only  fourteen  of  the 
twenty-five  deaths  in  Richmond  were  from 
accidents  within  the  city. 

Dr.  George  W.  Parson, 

Who  has  been  practicing  at  Raven.  Va.,  for 
the  past  four  years,  has  left  Avith  his  Avife  foi' 
Rochester,  NIinn.,  Avhei-e  he  has  a FelloAvshi]) 
in  Medicine  in  the  Mayo  Foundation. 

Special  Demonstrations  for  Health  Officers 

at  Southern  Medical  Association. 

Dr.  Roy  K.  Flannagan,  Chairman  of  the 
Public  Health  Section  of  the  Southern  Nledi- 
cal  Association,  Avhich  meets  in  Atlanta  on 
November  15-18,  says  that  the  Georgia  State 
Board  of  Health  and  the  Atlanta  Health  De- 
partment haA'e  prepared  sjAecial  health  demon - 
sti-ations  for  visiting  health  officers,  at  the 
meeting,  the  program  committee  having  ar- 
ranged the  session  of  the  sections  so  that  there 
Avill  be  no  conflict  Avith  the  rest  of  the  pro- 
gram. The  subjects  on  the  program  of  the 
Public  Health  Section  are  of  an  exceedingly 
])ractical  nature. 

It  may  also  be.  said  Avith  truth  that  tin* 
Avhole  program  of  the  Association  measures 
up  to  the  highest  of  any  previous  year.  Vir- 
ginia should  have  a large  re))resentation  of 
physicians  at  the  Atlanta  meeting. 

Dr.  Roy  K.  Flannagan,  assistant  State 
Health  Commissioner,  Dr.  H.  G.  Giant,  State 
epidemiologist,  and  Dr.  William  R.  Culbert- 
son, health  officer  of  Wise  County,  are  the  Vir- 
ginia doctors  on  the  program  of  the  Public 
Health  Section  of  the  meeting  in  Atlanta,  No- 
Aember  15-18. 

Dr.  J.  L.  Early, 

Who  recently  resigned  as  head  of  the  medi- 
cal staff  of  the  Mathieson  Hospital,  at  Salt- 
ville,  Va.,  has  located  in  Radford,  Va.,  for 
the  ]irivate  practice  of  medicine. 


Married. 

Dr.  J.  Churchill  Robertson,  Salem,  ^’a.,  and 
M iss  Margaret  Booth  Heindl,  of  Richmond, 
\"a.,  October  20. 

Dr.  John  Butler  Faison,  Manasquan,  N.  J., 
of  the  class  of  '25,  UniA^ersity  of  Virginia,  at 
Avhich  time  he  Avas  appointed  an  intern  at 
University  Hospital,  and  Miss  Mary  Elizabeth 
Nlurphy,  of  Clarke  County,  Va.,  and  M'ash- 
ington,  D.  C.,  October  28. 

Dr.  Ernest  Nlalcolm  Wilkinson,  Welch,  W. 
Va.,  and  Miss  Addie  May  Johnson,  Parksley, 
Va.,  October  80.  Dr.  Wilkinson  is  an  alumnus 
of  the  Medical  College  of  Virginia,  having 
graduated  from  that  school  in  1928. 

Dr.  T.  Duckett  Jones, 

Son  of  Dr.  ,J.  Bolling  .Jones,  of  I^etersburg, 
Va.,  and  an  alumnus  of  the  UniA'ersity  of  Vir- 
ginia in  the  class  of  '28,  after  completing  a 
service  at  the  Massachusetts  General  Hospital, 
Boston,  returned  to  the  I^niversity  of  Virginia 
at  the  beginning  of  this  session,  and,  for  the 
next  year,  Avill  be  on  the  start'  of  Internal 
iMedicine.  In  this  connection,  he  Avill  haAO 
charge  of  the  cardiographic  machine. 

Is  Intelligence  Inherited? 

J'he  ‘k)id  conclusion  that  the  highest  intelli- 
gence comes  out  of  stock  that  is  highly  de- 
veloped on  both  sides"  is  i-eached  by  (xrace 
Allen  in  a recent  study,  made  for  the  Eugenics 
Record  Office  of  the  Cai-negie  Institution,  of 
the  fanulies  of  a group  of  forty-nine  chil- 
dren shoAving  a high  intelligence  quotient. 
The  study  Avas  undertaken  to  aid  in  discoA’er- 
ing  hoAV  far  superior  intelligence  is  a family 
characteristic,  and  coAcred  race  and  national- 
ity, age,  occupation  and  education  of  the  par- 
ents, rating  of  the  homes,  neighborhood  con- 
ditions, mental  status  in  the  families,  and  fe- 
cundity and  sex  rates. 

Dr.  William  W.  Rixey, 

Of  the  class  of  ’18,  University  of  Virginia 
iMedical  School,  recently  located  in  Richmond. 
Avith  offices  in  Professional  Building.  His 
Avork  is  confined  to  rectal  surgery. 

Dr.  Robley  R.  Goad, 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia, is  taking  special  Avork  in  ophthalmology 
at  the  UniA'ersity  Hospital,  loAva  City,  loAva. 

Dr.  B.  A.  Rice, 

Forest  Depot,  Va.,  is  home  again  after  a 
visit  to  Ncav  York  and  Washington,  D.  C. 
Changes  at  Memorial  Hospital,  Richmond. 

After  tAvehe  years  of  faithful  serAuce.  Mr. 
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Frederic  F.  ^lorlok  recently  tendered  his 
resignation  as  superintendent  of  the  Memorial, 
Fooley  and  St.  Philip  Hospitals  of  the  ^ledi- 
cal  College  of  Virginia,  effective  Xovember  i. 
In  recognition  of  his  efficient  service,  the  col- 
lege i)resented  him  with  a handsome  silver 
service,  shortly  before  his  departure.  During 
iMr.  Morlok's  administration,  the  Dooley  and 
St.  Philip  Hospitals  have  been  erected,  there 
has  been  an  increa.se  in  total  current  revenue 
from  ^80.000  to  $258,000  and  in  value  of  hos- 
l)ital  lu'opei'ties  and  ecpiipment  from  $200,000 
to  $700,000.  and  an  increase  in  the  number  of 
lU'ofessional  and  non-professional  employees 
from  118  to  242.  iMr.  iMoidok  will  take  a six 
months'  vacation,  motoring  to  California  by 
easy  stages  and  will  visit  many  of  the  medi- 
cal schools  and  general  hospitals  in  large  cities 
on  the  way.  At  the  end  of  his  vacation,  he 
will  again  take  up  hospital  work. 

Dr.  ^I.  B.  Jarman.  Avho  graduated  from 
iMedical  College  of  Virginia  in  1925  and  has 
since  been  resident  .surgeon  at  Memorial  Hos- 
pital. has  been  made  director  of  the  hospitals 
and  the  out-i)atient  clinic.  Mr.  J.  R.  McCau- 
ley, secretary-treasurer  of  the  ^ledical  College 
of  Virginia.  Avill  have  charge  of  all  matters 
))ertaining  to  the  repair  and  unkeep  of  the 
buildings  and  the  finances  of  the  hospitals, 
the  tAvo  thus  elividing  the  strictly  ])rofessional 
and  financial  affairs. 

Dr.  R.  W.  Vaughan, 

Richmond.  Va..  has  been  elected  commander 
of  lk)st  88,  American  I.iegion.  to  complete  the 
term  of  the  former  commander  Avho  resigned 
as  he  Avas  leaving  the  city. 

Mount  Regis  Sanatorium  Erecting  Two  Ad- 
ditional Buildings. 

!Mount  Regis  Sanatorium  is  erecting  tAvo 
ncAv  private  cottages.  Avhich.  Avhen  completed, 
Avill  offer  private  accommodations  for  eight  ad- 
ditional patients.  They  are  of  stucco  construc- 
tion trimmed  in  brick  and  Avill  add  greatly  to 
the  attraction  of  the  Institution  Avhich  Avill 
then  consist  of  eight  separate  buildings. 

These  cottages  Avill  have  every  modern  con- 
venience. and  are  considered  the  last  Avord  in 
the  cottage  type  of  sanatorium  construction. 
Every  type  of  accommodation  Avill  then  be 
available  fi-om  the  community  porch  plan  or 
the  private  room  and  porch,  to  an  entire  jAriv- 
ate  cottage  Avith  .sitting  room,  dressing  I’oom. 
bath  and  sleeping  lAorch. 

Additional  driveAvays  and  Avalks  are  to  be 


[Xovember, 

completed  and  an  effort  Avill  be  made  to  fur- 
ther beautify  the  grounds. 

R.  A.  Figgatt,  of  Roanoke,  has  the  contract 
for  the  buildings  and  hojAes  to  have  them  readv 
for  occupancy  Avithin  a fcAv  Aveeks. 

Notes  From  State  Board  of  Health. 

Dr.  John  M.  Bailey,  recently  of  Amonate, 
Va.,  is  noAv  health  officer  of  BrunsAvick  County. 
Avith  headquarters  at  Lawrenceville,  Va.  He 
succeeds  Dr.  Ij.  H.  LeAvis.  avIio  recently  re- 
signed to  take  up  county  health  Avork  at  Kings- 
Avood,  IVest  ^'irginia. 

A joint  health  department  composed  of 
Southami)ton  and  Sus.sex  Counties  Avas  or- 
ganized under  State  Board  of  Health  auspices 
on  October  l.st,  Avith  Dr.  A.  L.  iMcLean  as 
health  officer.  His  headquarters  are  at  Court- 
land,  Va. 

Dr.  D.  H.  Anderson  is  noAv  attached  to  the 
State  Board  of  Health  in  Richmond,  Va.,  as 
assistant  epidemiologist. 

Dr.  H.  W.  Decker, 

Richmond,  Va.,  addressed  the  Industrial 
Committee  of  the  Richmond  League  of  IVomen 
Voters,  early  this  month,  his  subject  being  ‘Tn- 
diistrial  Hygiene  in  Virginia.’’ 

The  Seaboard  Medical  Association  of  Vir- 
ginia and  North  Carolina 

Is  to  hold  its  annual  meeting  at  New  Bern, 
X.  C.,  December  7,  8 and  9,  1926.  This  As- 
sociation has  interesting  meetings  and  is  al- 
Avays  Avell  attended.  An  excellent  program 
is  being  arranged.  Dr.  George  A.  Caton,  Xew 
Bern.  X.  C.,  is  president,  and  Dr.  Clarence 
Porter  Jones,  Xewport  XeAvs,  Va.,  secretary. 

Dr.  Miller  Succeeds  Dr.  James. 

Dr.  E.  HoAve  .Miller  has  been  appointed 
surgeon  for  the  Danville  and  "Western  Railway 
Company,  at  Danville,  Va.,  succeeding  Di-. 
R.  Bruce  James,  noAv  post  surgeon  at  Virginia 
Military  Institute,  Laxington.  Va. 

Dr.  G.  Foard  McGinnis, 

Health  officer  of  Isle  of  Wight  County,  Avith 
head(piarters  at  Smithfield.  Va.,  is  now  in  Bal- 
timore. on  leaA’e  under  scholarship,  taking  a 
course  in  the  Johns  Hopkins  School  of  Pub- 
lic Health.  Dr.  McGinnis  is  an  alumnus  of 
the  UniA-ersity  of  Virginia,  in  the  class  of 
’25. 

Dr.  G.  H.  Warren,  of  the  class  of  ’25,  Medi- 
cal College  of  Virginia,  is  carrying  on  the 
health  Avork  in  Isle  of  Wight  during  Dr. 
Ginnis’  absence. 


VIRGINIA  MEDICAL  MONTHLY. 


1926] 


VIRGINIA  MEDICAL  MONTHLY. 


of)! 


Dr.  R.  F.  Thornhill, 

Of  the  staff  of  the  Pulaski  (Va.)  Hospital, 
returned  to  his  home  the  first  of  October,  after 
.several  weeks  spent  in  post-graduate  study  in 
New  York. 

The  Elizabeth  City  (N.  C.)  Hospital 

Was  formally  re-opened  early  in  October, 
after  several  Aveeks  in  renoA'ating.  getting  a 
neAv  force  of  nurses  and  neAv  equipment.  Drs. 
John  Saliba  and  M.  S.  Bulla  are  to  l)e  the 
surgeons  in  charge,  Avith  a complete  corps  of 
])hysicians  for  non-operatiA^e  cases. 

Dr.  W.  A.  Shepherd, 

Richmond,  has  been  elected  chairman  of  the 
iNIedical  Staff  of  the  Hospital  Division  of  the 
Medical  College  of  Virginia,  for  the  ensuing 
year.  Dr.  J.  L.  Tabb  is  Auce-chairman  and 
Dr.  J.  G.  Lyerly  secretary.  At  these  meet- 
ings, there  are  discussions  Avith  regard  to  the 
])atients  under  treatment  and  also  any  un- 
usual cases  Avhich  may  liaA’e  occurred  in  any 
of  the  College  hospitals  during  the  preceding 
month. 

Dr.  J.  B.  Harvie  Waring, 

Blanchester,  Ohio,  has  opened  offices  in  Suite 
Egan  Building,  Wilmington,  Ohio,  Avhere  he 
limits  his  practice  to  eye,  ear,  nose  and  throat, 
and  ]Ahysiotherapy. 

Dr.  EdAvard  Sandidge, 

Amherst.  \^a..  recently  spent  a short  time 
Avith  some  friends  on  a fishing  trip  in  North 
Carolina. 

U.  S.  Civil  Service  Examinations. 

Tlie  L.  S.  Civil  Service  Commission.  Wash- 
ington. D.  C.,  announces  open  competitiA’e  ex- 
aminations for  the  folloAving,  applications  to 
be  i-ated  as  received  until  December  8()th : 
iMedical  interne  (psychiatric)  ; 

Junior  medical  officer,  a.ssi.stant  medical 
officer,  associate  medical  office!',  medical  officer, 
and  senior  medical  officer; 

Graduate  nurse  and  graduate  nui'se  (visit- 
ing duty). 

The  Commission  states  that  there  is  also  a 
vacancy  in  a position  of  specialist  in  pathology 
at  the  Veterans’  Bureau  Hospital.  Knoxville. 
loAva.  and  that  applications  are  being  received 
for  the  place,  the  entrance  salary  of  Avhich  is 
$3,800  a year. 

Dr.  I.  K.  Briggs 

Has  returned  to  his  home  in  South  Boston. 
Va..  after  attending  the  KiAvanis  coiiA'ention 
in  Roanoke,  Va. 


Dr.  W.  B.  Richardson, 

For  .seA'eral  years  at  Arvonia,  Va.,  expects 
to  leave  that  place  the  middle  of  NoA’ember  for 
Heatlnsville,  Va.,  Avhere  he  Avill  lie  located  for 
the  practice  of  medicine. 

Dr.  Porter  to  Return  to  Richmond. 

Dr.  William  B.  Porter,  formerl}^  of  this 
city,  l)ut  for  the  last  feAv  years  a member  of 
the  .staff  of  the  LeAvis-Gale  Hospital,  Roanoke, 
Va.,  has  been  employed  as  Avhole-time  jirofes- 
sor  of  medicine  at  the  Medical  College  of  Vir- 
ginia, his  Avork  in  the  College  to  begin  next 
summer.  He  expects  to  leave  Roanoke  early 
in  the  coming  year,  lioAA'eA'er,  and  Avill  study 
educational  procedure  in  'leading  American 
and  European  iiniA'ersities  and  Avill  take  an 
intensive  couse  abroad  in  cardio-Auiscular  and 
metabolic  di.seases. 

Dr.  E.  G.  Hill, 

Richmond,  Va.,  Avas  appointed  coroner  of 
South  Richmond,  NoA'ember  the  1st,  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  John  W. 
Brodnax,  Avho  held  this  position  for  thirty- 
four  years. 

Officers  in  the  American  Legion. 

The  Petersburg  (Va. ) Post  of  the  Ameri- 
can Legion,  at  its  meeting  last  month,  re- 
elected Dr.  L.  S.  Early  of  that  city  comman- 
der. Dr.  E.  J.  Nixon  Avas  elected  a member 
of  the  execiitiA'e  committee. 

“Every  Diphtheria  Death  is  Due  to  Neglect.” 

This  statement  is  made  by  the  State  Board 
of  Health  in  a bulletin  just  i.ssiied,  in  Avhich 
it  is  further  announced  that  there  are  more 
ca.ses  of  diphtheria  than  usual,  this  year,  and 
that  the  di.sease  is  Avidely  sju'ead  in  Virginia. 
As  toxin-antitoxin  is  as  much  a preventiA'e  for 
diphtheria  as  A'accination  for  smallpox,  every 
child  is  entitled  to  this  [irotection  from  that 
dread  scourge — diphtheria.  The  immunization 
takes  .some  months  to  become  effective,  and.  for 
that  reason,  the  toxin-antitoxin  is  best  given 
in  the  spring  so  as  to  be  effectiA'e  Avith  the 
opening  of  the  school  season.  In  A’ieAV  of  the 
number  of  ca.ses  beieng  reported  throughout 
tlie  State.  lioAveA’er,  it  Avoiihl  not  be  ami.ss  to 
give  this  jirotection  to  all  children  possilile 
even  at  this  time. 

The  American  Public  Health  Association 

Held  its  fifty-fifth  annual  meeting  at  Buffalo. 
N.  Y.,  October  11th  to  loth.  Dr.  W.  A. 
Flecker.  Dr.  H.  G.  Grant.  Dr.  W.  B.  Foster. 
iNfr.  A.  H.  Straus,  of  Richmond,  and  iNIr.  H.  L. 
Freese,  of  Norton,  attended  the  meeting. 
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Unfortunately,  a conflict  in  dates  with  the 
Medical  Society  of  Vir<rinia,  prevented  several 
of  our  public  health  officials  from  gettin<r  to 
Buffalo,  and  also  those  who  went  to  Buffalo 
were  prevented  from  attending  the  meeting  in 
Norfolk.  The  meeting  of  the  A.  P.  H.  A.  was 
unusually  well  attemled  and  one  of  the  most 
interesting  in  some  years. 

The  re])ort  of  Dr.  Haven  Emerson,  Chair- 
man of  the  Committee  on  Communicable  Dis- 
eases, was  of  special  interest.  This  report  will 
shortly  be  published  by  the  U.  S.  Puhlic  Serv- 
ice^ and  furnishes  a most  interesting  compen- 
dium of  our  jjresent  knowlege  of  the  com- 
municable diseases. 

A paper  was  given  by  Dr.  W.  A.  Flecker,  on 
“Importance  to  the  Child  of  Accurate  Birth 
Registration"  before  the  Vital  Statistic  sec- 
tion. and  one  by  Mr.  Aubrey  H.  Straus  before 
the  Laboratory  section,  on  “The  Distrilmtion 
of  Enteric  Infections  in  Virginia.” 

Dr.  Charles  V.  Chapin,  Providence,  R.  I., 
was  elected  president  for  the  coming  year. 

Two  Virginia  Doctors  Honored. 

Drs.  S.  S.  Gale,  of  Roanoke,  and  Everett  E. 
Watson,  of  Salem,  have  just  been  elected  to 
active  membership  in  the  American  Society  for 
Thoracic  Surgery,  the  active  memlx“rship  of 
which  is  limited  to  one  hundred. 

Dr.  A.  M.  Showalter, 

Christiansburg,  Va..  has  been  elected  a mem- 
ber of  the  board  of  directors  of  the  Chamber 
of  Commerce,  recently  organized  in  that  place. 

Dr.  Paul  Redd, 

Yorktown,  Va..  who  has  been  (juite  sick,  is 
out  again  and  has  been  visiting  friends  in 
Richmond  Avhile  recu])erating. 

An  Aid  to  the  Medical  Practitioner. 

Physicians  treating  venereal  disease  ca.ses 
have  frecjuently  expressed  a need  for  a pamph- 
let containing  instimctions  and  advice  to  be 
given  to  venereal  disea.se  patients.  Due  to  the 
nature  of  these  diseases  and  the  regimen  which 
proper  treatment  requires,  the  need  for  sucli 
a ])ublication  has  long  been  api)arent.  Some 
time  ago  the  U.  S.  Public  Health  Service  ])re- 
])aied  a ]nunphlet  known  as  “Im})ortant  Con- 
fidential Information”  expre.ssly  for  this  ])ur- 
pose.  The  leaflet  is  in  two  parts,  one  dealing 
Avith  Gonori'hea  and  the  other  with  Syphilis. 
Advice  is  given  among  other  points  on  the 
folloAving:  Imi)ortance  of  continuing  treat- 
ment until  cured,  jjroper  diet  while  under 
treatment,  pi'o])er  care  to  ])revent  the  spread  of 


the  disease,  the  futilitA"  and  danger  of  quacks 
and  self-treatment,  sex  conduct  and  marriage. 

iMany  physicians  have  found  this  publica- 
tion a valuable  aid  in  securing  the  co-operation 
of  the  patient  while  under  treatment  and  also 
as  an  aid  in  holding  the  patient  until  ciired 
or  rendered  non-infections.  Copies  of  this 
j)uhlication  are  available  from  most  State  De- 
l)artments  of  Health  or  they  may  be  secured 
by  Avriting  to  the  X’.  S.  Puhlic  Health  Service, 
Washington.  D.  C. 

Dr.  John  “X.  Gibson, 

Leesburg,  Va.,  has  been  ai)pointed  coroner 
for  Loudoun  County,  Va.,  to  succeed  the  late 
Dr.  William  C.  Orr. 

Georgia  to  Have  Physician  Governor. 

Ba’  virtue  of  his  nomination  as  governor, 
it  is  announced  that  Dr.  Lamartine  G.  Hard- 
man, of  Commerce,  Avill  become  governor  of 
Georgia  next  June.  In  this  eA’ent,  he  Avill  be 
Georgia's  first  physician  goA-ernor.  Dr.  Hard- 
man has  practiced  his  profes'sion  in  that  State 
for  a number  of  years,  and  has  ahvays  taken 
a ])rominent  place  in  the  political,  business 
and  medical  life  of  the  State. 

Portrait  Presented  Epileptic  Colony. 

At  a recent  meeting  of  the  board  of  direc- 
tors of  the  State  hospitals,  a portrait  of  the 
late  Dr.  A.  S.  Priddy.  first  superintendent  of 
the  State  Colony  for  Epileptics  and  Feeble- 
minded, near  Lynchburg,  Va..  Avas  presented 
to  the  board. 

Pan-American  Child  Congress. 

The  fifth  Pan-American  Child  Congi’ess  Avill 
be  held  in  Havana,  Cuba,  next  February  and 
Avill  include  an  international  child-Avelfare  ex- 
position. The  GoA’ernment  of  the  United 
States  has  been  invited  to  i)articipate.  Tin* 
Congre.ss  Avill  be  diA’ided  into  six  sections, 
medicine,  hygiene,  sociology,  education,  psy- 
chology, and  legislation. 

“Trembles”  and  “Milk  Sickness.” 

The  close  relation  hetAveen  the  disease  knoAvn 
as  “tremhles”  in  cattle  and  “milk  sickness”  of 
persons  has  been  the  subject  of  .scientific  in- 
vestigation for  many  years.  A recent  outbreak 
of  the  disease  in  Illinois  caused  the  death  of 
fifteen  persons.  The  outbreak  is  a repetition 
of  many  similar  ones  throughout  the  country 
and  recalls  heavy  death  losses  among  early 
pioneers  from  a mysterious  disea.se. 

Recent  experiments  by  Dr.  James  F.  Couch, 
of  the  Bureau  of  Animal  Industry,  supple- 
menting those  of  other  investigators,  sIioav  con- 
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ciusively  that  poisonous  plants  cause  trembles 
in  animals,  that  animals  also  may  be  poisoned 
without  showing  symptoms  of  trembles,  and 
that  milk  and  butter  from  cows  so  poisoned 
are  dangerous  to  the  consuming  ])ublic.  In  the 
East  and  Central  West  the  poisonous  plant  is 
the  richweed,  also  known  as  white  snakeroot. 
In  Texas  and  New  Mexico,  where  the  animal 
malady  is  called  “alkali  disease,”  the  poisonous 
plant  is'  the  rayless  gohlenrod. 

As  there  usually  follows  a long  period  of 
illness  and  reduced  vitality,  even  when  milk 
sickness  is  not  fatal  to  man,  stock  owners  are 
advised  to  combat  the  poisonous  plants  men- 
tioned by  pulling  or  digging  them  up  where- 
ever  found.  Especially  during  the  fall  ani- 
mals also  should  he  kept  out  of  pastures  in- 
fested with  the  poisonous  plants. 

As  a further  means  of  combating  milk  sick- 
ness and  diagnosing  suspected  cases.  Dr.  Coucli 
has  develoi)ed  a laboratory  test  for  tremetol. 
Directions  for  making  the  test  will  he  furnished 
on  application  to  the  Pathological  Division  of 
the  Dureau  of  Animal  Indu.stry,  United  States 
Department  of  Agriculture,  Washington,  D.  C. 

Dr.  and  Mrs.  T.  E.  Armstrong, 

Of  City  Point,  Va.,  celebrated  their  silver 
Avedding  aniUA-ersary  on  October  the  3()th,  with 
a Halloween  dance  and  reception  at  the  Du- 
Pont Club,  in  that  place. 

Dr.  and  Mrs.  James  Morrison, 

Lynchl)urg,  Va.,  are  home  again  after  a 
visit  to  friends  in  Winche.ster,  Va. 

Dr.  Frank  B.  West, 

Of  the  class  of  ’26,  IMedical  College  of  Vir- 
ginia, after  a service  at  Hygeia  Hospital,  Rich- 
mond, is  now  located  at  Laurel  Fork,  Va. 

A Successful  Business. 

An  undeniably  successful  venture  in  public 
service  is  the  Christmas  seal  sale  which  is  held 
annually  throughout  the  country  and  which  is 
again  before  us.  Like  all  big  business  enter- 
prises, its  growth  is  due  to  the  commonly  pre- 
.scrihed  rules  for  success;  namely,  vision,  hard 
Avork,  thrift,  and  giving  the  public  Avhat  it 
Avants. 

AVithin  tAventy  years  this  undertaking,  Avhich 
is  the  chief  support  of  the  national,  state  and 
local  tuberculosis  associations  of  the  LTnited 
States,  has  developed  from  a $3',0()0  business 
to  one  Avhose  gi'oss  receipts  in  1925  Avere  ap- 
proximately $4,900,000.  From  a tiny  hospital 
for  tuhei'culous  patients  in  Delaware  Avhif 
Avas  financed  by  the  first  $3,000  in  1907,  it  has 


become  the  means  for  creating  a netAVork  of 
sanatoria,  hospitals,  open  air  schools,  clinics, 
and  other  public  health  activities  that  protect 
the  American  people  against  Avhat  Avas  once 
knoAvn  as  the  Great  AVhite  Plague. 

According  to  the  National  Tuberculosis  As- 
sociation,  the  mother  of  this  gigantic  move- 
ment, the  Christmas  seal  sale  finances  approxi- 
mately 1,500  state  and  local  organizations  be- 
sides the  National  Association.  The  united  ef- 
forts of  these  luiA'e  resultetl  in  the  establish- 
ment of  TOO  sanatoria  and  hospitals,  Avith 
neaidy  70,000  beds  for  tuberculous  patients: 
more  than  1,000  open  air  schools;  nearly  12,- 
000  public  health  nurses  ;and  over  600  clinics. 
In  addition,  children’s  camps  and  preventoria, 
nutrition  cia.s.ses  and  numerous  special  cam- 
paigns such  as  Baby  Weeks,  Anti-spitting  and 
Open  WindoAV  campaigns  are  made  possible  by 
these  little  penny  stickers. 

All  hut  5 per  cent  of  seal  sale  money  is  spent 
in  tlie  communities  Avhere  it  is  raised.  The  5 
per  cent  goes  to  the  national  body  Avhich  acts 
as  a cleai'ing  house  for  information,  supplies, 
leadership,  research  and  expert  service  for  its 
affiliated  organizations,  and  for  the  other  allied 
institutions  and  agencies. 

Altogether,  the  record  of  the  tubercidosis 
Chri.stmas  seal  insi)ires  the  confidence  and  con- 
tinued patronage  of  its  millions  of  sup[)orters. 

Dr.  and  Mrs.  Adrian  BaldAvin 

Celel)rated  the  forty-sixth  anniversary  of 
their  marriage  at  their  home  at  North  Fork, 
Va.,  on  October  27th. 

N.  C.  State  Health  Officer. 

Dr.  Gharles  O.  H.  Laughinghouse,  Green- 
ville, N.  C.,  the  neAAdy  eleected  State  Health 
Oflicer  of  North  Carolina,  entered  upon  his 
duties  in  Raleigh  on  October  1st. 

The  South  Piedmont  Medical  Society 

Is  to  hold  its  regular  semi-annual  meeting 
in  South  Boston,  Va.,  November  16th,  under 
the  presidency  of  Dr.  E.  IloAve  Miller,  of  Dan- 
Aulle.  Dr.  G.  A.  Stover,  South  Bo.ston,  is  sec- 
retary-treasurer. An  interesting  program  to 
include  a s.yniposium  on  “Diseases  of  Chihl- 
hood’’  has  been  arranged.  Those  to  discuss  this 
subject  Avill  be  Drs.  DAvight  Rivers,  D.  P. 
Peters  and  Bernard  1 1.  Kyle,  of  Lynchburg, 
and  Dr.  L.  T.  Royster,  of  I^niversity. 

Epidemic  Prevention  Part  of  Disaster  Relief. 

PreA’ention  of  epidemics  folloAving  disasters 
Avhich  leave  Avreckage  and  other  devastation 
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behind,  is  one  of  the  first  important  steps  Avhich 
Ked  Cross  relief  workers  have  learned  to  take. 

A tropical  hurricane  Avhich  devastated  the 
town  of  Houma.  Louisiana,  late  in  the  sum- 
mer, offers  an  example  of  this  work.  Seeing 
in  the  conditions  followino:  the  disaster  the 
possibilities  of  a typhoid  epidemic,  the  relief 
workers  sought  and  obtained  the  co-operation 
of  the  Louisiana  State  Hoard  of  Health,  in  the 
task  of  inoculating  all  persons  in  the  danger 
area.  The  State  sui^plied  a laboratory  boat,  two 
bacteriologists  and  a nurse  to  aid  local  health 
othcers  and  the  Ked  Cross,  and  at  latest  re- 
poi'ts  several  thousand  persons  had  been  inocu- 
lated against  possibility  of  disease.  The  State 
Conservation  I)ei)artment,  also  at  the  sugges- 
tion of  the  Led  Cross,  sent  a boat  to  suppl}^ 
fresh  water.  No  epidemic  had  developed  as 
this  was  written. 

In  this  disaster,  it  was  expected  that  at  letust 
two  months  would  be  recpiired  to  complete  the 
Ked  Cross  relief  oi)erations,  which  include 
permanent  rehabilitation  for  those  in  need  of 
such  a.ssistance.  Disa.ster  relief  is  an  outstand- 
ing duty  of  the  American  Ked  Cross,  and  it 
is  to  maintain  this,  and  all  its  other  valuable 
services,  that  the  co-operation  of  the  people, 
through  membership  in  the  organization,  is 
sought  during  the  xVnnual  Koll  Call,  Xovember 
11th  to  :15th,  this  year. 

Community  Backyard  Playgrounds, 

.V  new  plan  for  ])la3’grounds  in  sections 
where  chihlren  have  no  pla^-  space  other  than 
fit}’  streets  is  suggested  in  the  recent  appeal 
of  the  Park  Commissioner  of  Brooklyn,  X.  Y., 
to  remove  fences  between  backyards  and  per- 
mit use  of  the  space  thus  afforded  as  com- 
munity plaj’grounds.  The  Park  Commission 
offers  b}'  Avay  of  illustration  a survey  made 
by  its  officials  of  a typical  residential  block, 
with  a design  for  a playground  layout,  and 
will  co-operate  with  suggestions  for  laying 
out  the  grounds  and  advice  in  regaial  to  e(pup- 
ment. 

Dr.  E.  N.  Lillard, 

Formerly  of  IMadison  County.  Va..  is  now 
located  in  IMiami,  Fla.,  where  he  is  engaged  as 
Medical  Officer  with  the  city  health  depart- 
ment. 

Dr.  and  Mrs,  J.  G.  Carter, 

Kichmond,  Va.,  are  spending  sometime  in 
Philadelphia,  where  Dr.  Carter  is  taking 
special  work  at  the  University  of  Pennsyl- 
vania. 


[Xovember, 

The  Ex-Interns’  Association  of  St.  Elizabeth’s 

Hospital,  Richmond, 

Held  its  third  annual  meeting  at  the  hos- 
pital, in  this  cit}’,  October  5th.  Fifteen  of  the 
twentj'-three  members  were  present  and  an  ex- 
cellent scientific  program  Avas  presented.  Dr. 
Wright  Clarkson,  of  Petersburg,  A'a.,  presid- 
ing. BetAveen  the  morning  and  afternoon 
sessions,  luncheon  Avas  served  at  the  Common- 
AA'ealth  Club  and,  in  the  eA'ening,  Dr.  J.  Shel- 
ton HorsleA’  entertained  the  members  at  sup- 
per at  hi^  home  in  Westmoreland  Place.  Dr. 
E.  L.  Caudill,  XarroAAS,  Va.,  Avas  elected  presi- 
dent, Dr.  K.  H.  Wood,  Atlanta,  Ga.,  vice- 
president,  and  Dr.  J.  S.  Horsley,  Jr.,  Avas  re- 
elected secretary-treasurer. 

Mortality  Statistics. 

Some  interesting  facts  brought  out  Avith  re- 
gard to  mortality  statistics  for  1925  in  Vir- 
ginia are  that  diseases  of  the  heart  and  the 
circulatory  SA’.stem  claim  first  place  as  the  cause 
of  death.  Xearly  thirty  per  cent  of  the  deaths 
in  ^Trginia  Avere  due  to  diseases  inA’olving  the 
circulation  of  the  blood.  There  Avere  nineteen 
deaths  from  rickets — six  Avhite  and  thirteen 
colored.  For  the  first  time  since  the  organiza- 
tion of  the  Bureau  of  Vital  Statistics,  1925 
failed  to  sIioav  a decline  in  the  death  rate  from 
tA’phoid  fever  over  the  preceding  year.  This 
fact  Avas  not  confined  to  Virginia,  hoAvever, 
as  every  southern  state  shoAved  a higher  death 
rate  from  this  disea.se,  and,  for  the  first  time 
in  many  A’ears,  a higher  typhoid  rate  Avas  re- 
cortled  for  the  entire  registration  area  through- 
out the  LYited  States. 

Dr.  and  Mrs.  A.  M.  Sneed, 

Of  Toano,  'N'a.,  have  recently  returned  home 
from  a tAvo  Aveeks’  motor  trip  to  Xiagara, 
Canada  and  XeAV  York  City. 

Dr.  Matas  Honored. 

It  is  amiounced  that  the  Jacob  BigeloAV 
Medal  has  been  aAvarded  by  the  Boston  Sur- 
gical Society  to  Dr.  Kudolph  Zlatas,  of  Xcav 
Orleans,  for  beino-  one  of  the  men  Avho  has 
done  most  for  the  advancement  of  surgery. 
Previous  aAvards  of  this  honor  Avere  to  Dr. 
IVilliam  J.  Mayo,  of  Kochester,  Minn.,  and  to 
Dr.  IVilliam  W.  Keen,  of  Philadelphia. 

Nicholas  Senn  Beckett, 

Youngest  son  of  Dr.  and  ^Irs.  H.  C.  Beckett, 
of  Chase  City,  A"a.,  has  recently  receiA'ed  the 
ap])ointment  of  prosecuting  attorney  for  the 
U.  S.  Government,  and  is  located  in  the  Keve- 
nue  Department  in  Philadelphia. 
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Dr.  and  Mrs.  J.  C.  Moxley, 

Of  Independence,  Va.,  left  the  middle  of 
October  for  New  York,  where  Dr.  Moxley  will 
take  a special  course  of  study  and  attend 
clinics  for  several  months.  They  will  also  visit 
Philadelphia  and  other  Northern  cities  while 
aAvay. 

Dr.  B.  B.  McCluer, 

Of  SpeedAvell,  Va.,  has  returned  home  after 
a visit  to  his  parents  in  Bon  Air,  Va. 

The  Virginia  Pediatric  Society 

Was  organized  in  Norfolk,  during  the  meet- 
ing of  the  Medical  Society  of  Virginia,  for 
the  puri)ose  of  advancing  the  cau.se  of  pedia- 
trics in  this  State.  Dr.  N.  Thos.  Ennett,  Rich- 
mond, was  elected  president,  Dr.  L.  T.  Royster, 
University  vice-president,  and  Dr.  W.  B.  Mc- 
Ilwaine,  Petersburg,  secretary-treasurer. 

Dr.  J.  Beverly  DeShazo, 

Formerly  of  Ridgeway,  Va.,  is  now  in  his 
ollice  at  that  place  only  one  day  each  week, 
the  rest  of  his  time  being  given  to  the  prac- 
tice of  dermatology  and  urology  at  Burling- 
ton, N.  C.  He  still  retains  his  citizenship  in 
this  State,  however. 

Miss  Welhelmina  Wright, 

Daughter  of  Dr.  and  Mrs.  J.  A.  Wright,  of 
Doswell,  Va.,  was  cpiite  badly  hurt  early  this 
month,  Avhen  an  automobile  ran  into  the  back 
of  her  car,  causing  her  to  be  thrown  through 
the  wind.shield.  She  sutfei'ed  several  very  bad 
cuts,  which  rendered  her  unconscious  for  some- 
time, but  was  reported  better  as  we  went  to 
press. 

Dr.  Louis  E.  Foulks 

Returned  to  Alexandria,  Va.,  the  middle  of 
October,  after  a trip  of  sevei'al  months,  dur- 
I ing  Avhich  time  he  also  visited  his  former 
! home  in  Ne^v  Jersey. 

! Edmunds  Hospital, 

i Danville,  Va.,  has  purchased  a residence  near 
! the  hospital  to  be  used  as  a nurses'  lionie,  and 
' will  convert  the  building  now  occupied  by  tlu' 
nurses  into  a part  of  the  hos[)ital,  thus  giving 
' increased  accommodations  for  patients  and 
nece.ssary  hospital  rooms. 

1 The  Association  of  American  Medical  Col- 
leges, 

At  its  meeting  the  last  of  October,  elected 
' Dr.  Charles  E.  INIartin,  of  Montreal,  jjresident, 
\ and  Dr.  Fred  C.  Zaptl'e,  Chicago,  secretary. 

1 The  next  meeting  is  to  be  held  in  Montreal. 

I O 


Dr.  J.  Bolling  Vaiden, 

Foi-nierly  of  New  Kent  C.  II.,  Va.,  has  lo- 
cated at  Higldand  Springs,  Va.,  Avhere  he  is 
associated  Avith  Dr.  Jas.  T.  LeftAvich. 

Development  Record. 

In  response  to  re(pie.sts  frecpiently  made  of 
the  American  Child  Health  Association,  370 
ScA^enth  Avenue,  NeAV  York  City,  they  have 
issued  a DeA^elopment  Record  designed  by  Dr. 
Borden  Veeder,  of  St.  Louis,  Avhich  is  adapted 
for  the  use  of  the  physician  in  his  private 
2)ractice  as  a sinqde  and  i)ractical  examina- 
tion foi'in  for  2>re-school  children.  The  form 
may  be  had  in  (juantities  of  25  at  the  2)rice  of 
$1.75,  larger  (piantities  being  relatively  cheaper. 

Southern  Medical  Association. 

Good  scientific  entertainments, 

s2)orts,  reunion  dinners,  etc.,  are  in  store  for 
those  attending  the  tAA'entieth  annual  meeting 
of  the  Southern  IMedical  As.sociation  in  Atlanta, 
Ga.,  November  15,  16,  17  and  IS.  If  not  yet 
a member,  you  are  eligil)le  to  membershi})  if 
a inember  of  your  State  Medical  Association, 
•SO  secure  a certificate  of  nienibei’shi^A  and  at- 
tend if  you  Avant  to  take  a ^^Lasant  Axacation. 
Dr.  C.  C.  Bass,  of  NeAv  Orleans,  is  tliis  year's 
lAresident. 

Dr.  Adrian  X.  Urbanski, 

Of  the  class  of  ’24,  Medical  College  of  Vir- 
ginia, having  conijAleted  a service  at  the  Ncav- 
ark  (N.  .1.)  City  IIosjAital,  has  established  his 
oflices  at  148  Market  Street,  Perth  Amboy, 
N.  J.,  for  the  ^^ractice  of  his  i)rofession. 

The  Tenth  District  Medical  Society  of  North 

Carolina, 

At  its  semi-annual  meeting  recently,  elected 
Dr.  Charles  Z.  Candler,  of  Sylva,  j)resident, 
and  Dr.  Donald  M.  Mclnto.sli,  of  Old  Fort, 
se  c r e t a r y- 1 r e a s u r er . 

Child-Health  Examination  in  Chicago. 

148,000  children  in  tlie  schools  of  Chicago 
Avere  examined  last  year  through  the  Avork  of 
the  Chicago  Municii)al  Tuberculosis  Sani- 
tarium. 100,000  of  the  children  Avere  in  kin- 
dei’garten  or  first  grade.  110,000  Avere  found 
Avitli  defects  serious  enough  to  need  treatment, 
and  43  cent  of  these  received  the  ncessarj' 
corrections  of  defects. 
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Wanted — 

Second  interne,  .lannary  1.  lb2T.  Koanoke 
IIos])ital,  Roanoke,  Va.  110  beds,  <reneral 
service.  Salary  $75.00  per  niontli  and  main- 
tenance. Apply  to  the  Superintendent.  (Adv.) 

Dentist  Wishes  Location. 

Dentist  with  several  years'  experience  wishes 
to  locate  in  one  of  the  cities  or  towns  of  Vir- 
<rinia  or  West  Vir<rinia.  Would  consider  as- 
sociation with  physician  or  specialist.  Ad- 
dress No.  8,  care  this  journal.  (Adv.) 
Wanted — 

Ry  or  before  January  1st,  position  in  doc- 
tor's office,  by  woman  experienced  in  laboratory. 
X-ray  and  secretarial  work.  References.  Ad- 
dre.ss  No.  7,  care  this  journal.  (AdA'.) 


Obituary 

Dr.  Humphrey  Singleton  Belt, 

South  Boston,  Va.,  Avell  known  and  beloved 
jdiysician  and  surgeon  of  Southern  Virginia, 
died  October  9th.  from  angina  pectoris. 
Though  Dr.  Belt's  health  had  not  been  good 
for  the  past  year,  his  condition  had  not  been 
considered  sei'ious.  He  Avas  born  near  Chatham, 
Va..  fifty-seven  years  ago.  After  studying 
medicine  at  the  I’niA'ersity  of  Virginia,  he 
Avent  to  Baltimore  and  studied  for  a year,  tak- 
ing his  diploma  from  the  TTiiA'ersity  of  iMary- 
land  in  1892.  He  located  in  South  Boston 
about  thirty  years  ago  and  established  the 
Halcyon  Hospital  in  that  place  about  seven- 
teen years  ago,  constantly  making  additions  to 
the  hospital  to  care  for  its  increasing  number 
of  patients.  He  had  been  a member  of  the 
Medical  Society  of  Virginia  since  1901.  His 
Avife  and  Iavo  sons  surviA’e  him. 

As  a memorial  to  Dr.  Belt,  a number  of  the 
citizens  of  South  Boston  and  vicinity  are  plan- 
ning to  take  over  the  Halcyon  Hosi)ital  Avhich 
he  established  and  oAvned  and  continue  its 
service  to  the  community. 


ciety  of  Virginia  tAvo  years  later.  Upon  es- 
tablishment of  the  former  UniversitA’  College 
of  Medicine  in  this  city,  he  became  a demon- 
•strator  in  anatomy,  and,  upon  consolidation  of 
the  tAA'o  Richmond  .sc'hools,  Avas  made  associate 
professor  in  this  branch,  Avhich  position  he 
held  to  the  time  of  his  death.  He  had  been 
coroner  of  Manchester  (later  South  Richmond) 
for  more  than  thirty  years.  Dr.  Brodnax 
Avas  talented  as  an  artist  and  sculptor,  as  aa’cH 
as  an  anatomist,  and  had  made  many  notable 
draAvings  and  paintings,  especially  in  anatomy. 

As  a sculptor,  he  is  perhaps  best  remembered 
by  the  bust  he  made  of  Dr.  Hunter  McGuire, 
Avhich  Avas  placed  in  the  iMedical  College  of 
Virginia  building.  Dr.  Brodnax  is  survived 
by  his  Avife  and  seven  children  and  three  sis- 
ters. 

I 

Dr.  James  M.  Gibson,  j 

BeloA’ed  physician  of  Suffolk.  Va.,  died  in  ‘ 

that  place  October  lOth,  at  the  age  of  seA  enty-  ' 

tAvo  years.  He  Avas  a native  of  Ohio,  and  re-  i 
ceiA'ed  his  diploma  in  medicine  from  the  Co- 
lumbus Medical  College,  Columbus,  Ohio,  in  ; 
1874.  He  had  been  a member  of  the  Medical  I 
Society  of  ^"irginia  since  1899.  A son,  Dr.  j 
W.  C.  Gibson,  resides  in  Suffolk.  I 

Dr.  John  T.  Wilkins,  * 

Retired  physician  of  BridgetoAvn,  Va.,  died  ]| 
at  a Norfolk  hospital,  October  12.  He  Avas  | 
seA'enty-three  years  of  age  and  Avas  formerly  l| 
a member  of  the  State  Ijegislature  and  former  , j 
chairman  of  the  Virginia  Commission  of  Fish-  j 
eries.  Tavo  daughters  and  a son  surviA-e  him.  j 
One  of  his  daughters  is  the  Avife  of  Dr.  W.  I.,.  ' 

Dalby,  of  BridgetoAvn.  j 

Dr.  William  W.  Faison, 

For  tAventy  years  superintendent  of  the  N.  | 
C.  State  Hosj)ital  for  the  Ctdored  Insane, 
Goldsboro.  N.  C'.,  died  suddenly  in  his  office, 
October  22nd.  He  Avas  seventy-tAvo  years  of  * 
age  and  had  studied  medicine  at  ,Iefferson 
Medical  College.  Bhiladelphia,  from  Avhich  he  ' 
graduated  in  1878. 

Dr.  Francis  Miles  Chisolm, 

Washington,  1).  C.,  formerly  a.ssociate  pro-  i 
fessor  of  ophthalmology  in  the  I niA'ersity  of  ' 
^laryland  School  of  iMedicine.  died  September  ^ i 
21.  aged  fifty-nine  years.  He  had  graduated  i i 
from  the  UniAersity  of  Maryland  School  of  i | 
IMedicine  in  1889  and  saAV  service  in  the  World  j i 
War.  ! 


Dr.  John  Wilkins  Brodnax, 

Richmond.  Va..  associate  professor  of  anat- 
omy at  the  IMedical  College  of  Virginia  and 
knoAvn  and  loAed  by  many  alumni  of  that 
school  for  his  geniality  of  manner  and  ability, 
died  at  a local  hospital,  October  20,  at  the 
age  of  sixty-tAvo  years.  He  Avas  a native  of 
Petersburg.  Va.,  and  studied  medicine  at  the 
Medical  College  of  Virginia,  from  Avhich  he 
graduated  in  1891  and  joined  the  Medical  So- 
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Original  Communications 

SHALL  THEY  PASS?- 

By  J.  ALLISON  HODGES.  M.  D.,  Richmond,  Va. 

This  discussion,  while  not  directly  scientihc, 
is  intended  to  be  distinctively  professional. 
Its  main  purpose  is  to  ascertain  the  opinion 
and  formnlate  the  decision  of  the  members  of 
this  Society,  if  possible,  upon  the  advisability 
of  adding  any  additional  members  of  any  of 
the  different  cnlts  to  the  existing:  State  Board 
of  jMedical  Examiners.  Recently,  this  sub- 
ject has  acquired  more  than  nsnal  professional 
interest,  dne  to  the  fact  that  repeated  attempts 
to  change  in  various  ways  the  present  medical 
laws  of  the  State  have  been  suggested  by  the 
adherents  of  those  seeking  State  license  to 
practice  the  Healing  Art. 

As  a result,  three  schools  of  thought  have 
appeared  in  our  profession,  the  one  maintain- 
ing that  it  might  be  best  to  allow  a representa- 
tive of  any  fairly  large  following  of  any  speci- 
fied system  of  healing  to  have  its  representa- 
tive iqion  the  State  Board  of  Examiners,  and 
thus  quiet  the  i-ecurring  agitation  of  this 
question,  while  another,  asserting  that  the  pres- 
ent laws  are  sufficient  if  only  jiroperly  admin- 
istered, would  let  the  matter  rest,  while  still 
another  grou^)  would  offer  no  objection,  assert- 
ing that  in  a democracy  such  as  ours,  the 
l)eople  should  have  just  what  they  wish,  and 
that  the  medical  profession  should  not  be  the 
.sole  administrator  of  the  law. 

These  different  points  of  view  apparently 
prove  that  many  in  the  profession  have  be- 
come disgusted  with  the  recurring  biennial 
exhibition  at  each  succeedino;  legislative  ses- 
sion,  when  our  profession  is  put  upon  the 
defensive,  often  to  the  detriment  of  its  dignity, 
and  more  frequently  to  the  exploitation  and 
advertisement  of  the  irregular  practitioner. 
We  blame  no  one  for  this,  for  many  of  us 
have  been  sorely  tried  and  harassed,  when 
our  altruistic  motives  have  been  misconstrued, 
because  misunderstood,  but  we  deplore  that 
final  judgment  which  virtually  admits  defeat 
because  of  lack  of  sufficient  education  of  the 

•Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  12-15,  1926. 


masses  as  to  the  value  and  accomplishments 
of  the  Science  of  Aledicine.  Until  the  people 
at  large,  however,  are  educated  and  enlight- 
ened as  to  these  facts,  thej^  must  be  held  blame- 
less, and.  on  the  other  hand,  no  one  is  to  be 
considered  more  responsible  for  this  state  of 
affairs  than  the  medical  profession  itself, 
which  has  never  entirely  taken  the  public-at- 
large  into  its  confidence  and  siqiport. 

We  must  realize,  and  be  willing  to  assert 
it,  that  we  are  not  only  practitioners  of  medi- 
cine, but  that  we  are  commissioners  of  Health 
to  all  the  jieople,  and  that  ours  is  the  only 
system  of  the  Healing  Art  that  has  not  only 
cured  disease,  but  prevented  it,  and  the  only 
one  that  is  accredited  by  the  great  govern 
ments  of  the  world.  Our  professional  alle- 
giance and  duty  demand  this  of  us,  and  in  these 
days  of  increasing  commercialism,  we  should 
not  forget  our  obligations,  nor  depreciate  our 
opportunities. 

But  what  can  we  do  practically  and  effi- 
ciently to  meet  this  condition?  Obviously, 
we  cannot  deny,  nor  limit  the  introduction 
of  new  bills,  and  it  is  ecpially  obvious  that  a 
continuance  of  these  public  biennial  exhibi- 
tions of  jiseudo-science  are  not  enlightening 
to  the  public,  nor  beneficial  to  the  regular  pro- 
fession, and  yet,  .something  .should  be  done, 
representing  the  consensus  of  opinion  of  the 
whole  profession,  which  would  be  best  for 
present  and  future  professional  interests.  In 
our  opinion,  this  end  can  be  reached  in  one 
way  only,  and  that  is,  by  means  of  Public 
Health  Education,  which  in  this  day  of  in- 
creasin<r  knowledge  has  become  an  elemental 
necessit^L  This  means  a new  kind  of  educa- 
tion for  the  physician,  as  well  as  the  public. 
There  must  be  an  awakening  of  the  medical 
conscience  as  to  the  trusteeship  of  physicians 
as  jiromoters  and  conservers  of  community,  as 
well  as  of  individual  health. 

Physicians  are  best  qualified  to  give  to  the 
imblic  the  basic  principles  of  health  preserva- 
tion, and  they  must  assume  their  responsibili- 
ties and  live  up  to  their  opportunities.  The 
public  is  already  demanding  public  health 
education  increasingly  each  year,  and  in 
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answer  to  this  Macedonian  cry,  the  physician 
must  become  to  a greater  degree  the  educa- 
tor as  well  as  tlie  practitioner.  The  people 
shotdd  know  the  distinct  achievements  in  the 
advance  of  medical  science,  and  know,  also, 
that  they  have  been  ottered  freely  to  the  world 
as  our  profession's  contribution  for  the  protec- 
tion and  preservation  of  life. 

In  this  fast-moving  age,  the  individual  as 
a personal  entity  has  been  merged  largely  into 
the  group  class,  and  the  facilities  for  mass 
education  have  never  been  so  numerous,  nor 
so  ettective.  Already  physicians  have  accom- 
plished much,  individually  and  through  their 
associations,  through  medical  colleges  and 
state  and  federal  governmental  agencies,  but 
the  people  do  not  know  these  tilings;  they 
do  not  know  even  that  nearly  all  of  the  great 
discoveries  and  inventions  in  the  field  of 
scientific  therapy  “which  have  extended  the 
average  of  human  life  in  the  memory  of  us 
all  over  ten  years,  and  which  in  the  future 
will  extend  it  another  decade  by  eliminating 
the  epidemics  which  in  the  past  have  swept 
millions  to  an  undeserved  death,  can  be  traced 
to  the  door  of  the  doctor — never  to  the  gilded 
den  of  the  (juack.’’ 

In  the  future,  the  doctor  must  not  be  the 
lone  voice  crying  in  the  wilderness,  he  must 
forego  his  time-honored  reticence,  “his  innate 
fear  of  publicity  and  the  supposed  restriction 
of  his  ethical  limitations,  wliich  have  tended 
to  jirevent  him  from  covering  his  proper  field 
for  a physician’s  activity  in  teaching  the  peo- 
ple how  to  keep  well.” 

The  intelligence  of  the  non-medical  public 
is  quite  as  high  as  that  of  the  medical  Avorld. 
and  this  must  be  considered,  be  evaluated  and 
be  made  productive  by  co-operative  effort  and 
the  relationship  of  mutual  interests.  In  sliort, 
the  public  must  be  taken  into  the  confidence 
and  knowledge  of  the  physician,  and  share 
alike  in  the  great  and  glorious  results  that 
await  their  combined  strength  and  influence 
in  this  ultimate  plan  of  universal  health  edu- 
cation. 

It  lias  been  claimed  by  some  pun3f  pessimists 
that  since  (piacks  still  exist,  and  have  alwaA's 
for  that  matter,  nothing  can  be  done,  nor 
has  ever  been  done,  to  remedy  the  evil,  but  this 
is  idle  gossip,  due  only  to  the  misconception 
Iw  the  doctor  of  one  of  the  basic  duties  of  his 
jirofession,  and  the  consequent  ignorance  of 
tlie  public  because  of  the  hu-k  of  jiroper  knowl- 
edge or  because  of  misrepresentation  of  the 


true  facts  b\^  designing  irregular  practitioners. 

Probabh^  there  was  never  a time  when  a 
closer  relationship  between  the  doctor  and  the 
public  was  more  desirable,  or  more  necessaiw 
than  at  present,  for  the  increasing  number  of 
specialists,  and  the  decreasing  number  of  coun- 
tiw  practitioners,  together  with  the  materialis- 
tic attitude  of  some  of  our  unthinking  mem- 
bers, have  made  the  gap  between  ph^'sician  and 
patient  wider,  and  to  a certain  extent  under- 
mined the  respect  in  which  the  medical  pro- 
fession is  held.  As  proof  of  these  facts,  it 
niav  be  stated  briefly  that,  during  a sixteen 
year  period  of  one  of  our  great  medical  uni- 
A'ersities,  this  intitution  has  sent  out  965  gradu- 
ate doctors,  and  onh’  four  of  them  todaj^  are 
practicing  their  profession  in  rural  districts, 
and  man}",  if  not  most  of  the  others,  have  en- 
tered the  field  of  specialism. 

The  case  of  the  mountainous  section  of  Vir- 
ginia, IVest  Virginia  and  North  Carolina  is 
outstanding,  for  five  million  mountaineers, 
pure-bred  Americans,  live  in  isolation  in  their 
highland  empire,  without  a single  doctor  in 
some  of  the  counties.  Granting,  then,  that 
a medical  necessity  exists,  and  that  education, 
and  education  alone,  of  both  the  plwsician 
and  the  public  can  meet  this  situation,  and 
thus  unhorse  the  medical  pretender,  who  is 
seeking  legal  recognition,  what  is  the  practical 
solution  ? 

RfX'OMMEXDATIOXS. 

As  a general  plan  for  preventing  and  elimi- 
nating the  conditions  named,  and  as  an  en- 
tering  wedge  into  what  must  ultimateh'  be- 
come universal  health  education,  the  following 
recommendations  are  submitted : 

1.  That  the  Medical  Societ}"  of  Virginia  re- 
affirms its  approval  and  adherence  to  tlie  medi- 
cal laAvs  (Medical  Bill;  Chapter  68,  Kegulat- 
inir  the  Practice  of  ^ledicine)  of  this  State, 
and  pledges  its  continued  professional  support 
in  their  administration; 

2.  That  it  discountenances  at  the  present 
time  an}"  addition  to  the  membership  of  the 
State  INIedical  Examining  Board; 

3.  That  it  memorializes  the  House  of  Dele- 
gates at  this  session  to  consider  and,  if  possi- 
ble, formulate  some  definite  plan  for  dealing 
with  the  medico-legislative  problem; 

4.  That,  for  this  purpose,  it  otters  for  its  con- 
sideration the  following  plan : The  appoint 
ment  by  the  State  Chairman  of  the  Executivi 
Council  of  a local  Professional  Relations  Coni 
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niittee,  consisting  of  three  physicians  resident 
in  each  Councilor  district,  avIio  shall  have 
charge  locall}^,  with  the  State  Chairman  of 
the  Executive  Council  and  the  Chairman  of 
the  State  Legislative  Committee,  of  all  medico- 
legisiative  problems  that  may  arise  in  such 
districts ; 

5.  That  these  local  committees  in  each  Coun- 
cilor district  shall  have  the  right  to  organize 
according  to  their  own  preferences,  and  shall 
have  the  authority  to  associate  with  themselves 
such  local  medical,  educational,  religious, 
health  and  lay  associations,  especially  the  local 
Woman’s  Auxiliary,  as  they  may  deem  proper, 
the  local  chairman  keeping  the  State  Councilor 
Chairman  informed,  and  he  in  turn,  to  keep 
in  contact  with  the  State  Legislative  Chairman 
in  all  matters  relating  to  medical  legislation. 

In  brief,  the  dominant  purpo.se  in  all  this, 
is  to  develop  direct  contacts  through  asso- 
ciated and  heipful  agencies  in  the  home  dis- 
tricts that  will  educate  the  law-makers  and 
the  public  to  secure  the  enactment  of  construc- 
tive legislation  designed  for  the  common  good. 
This  will  be  no  easy  task,  but  it  is  not  an  im- 
possible one,  and  is  one  that  should  appeal, 
not  to  the  profession  as  a mere  profession,  but 
to  the  true  and  loyal  spirit  of  the  profession 
of  medicine.  Medical  legislation  is  only  a 
means  to  an  end,  and  the  average  legislator 
is  ready  to  listen  to  an  unbiased  lay  opinion; 
consecpiently,  the  desire  of  the  physician  not 
to  gain  a patient,  but  for  the  patient  to  gain 
health,  will  be  better  understood  and  appre- 
ciated. 

AVe  should  not  forget  that  most  of  the  legal- 
ized advances  in  the  prevention  of  disease  ha\'e 
been  due  to  medical  legislation,  and  we  should 
encourage  and  foster,  not  criticize  nor  ham- 
per unduly  the  methods  jmrsued,  be  they 
honest  legislators  seekino-  the  light  and  knowi- 
edge  of  a better  understanding  of  some  of 
these  new  and  difficult  medical  problems,  for 
we,  as  a profession,  are  under  distinct  obliga- 
tions to  them  for  many  constructive  measures 
advantageously  affecting  the  profession  and 
the  health  of  our  citizens. 

They  still  will  need  education,  and  we  wih 
need  their  help  and  co-operation.  Our  vantage 
ground  is  higher  and  our  lights  are  clearer, 
and  we  must  lead  the  way  to  a better  under- 
standing and  realization  of  our  high  and 
honored  ideals  of  service  to  the  profession  and 
the  people.  If  we  do  not,  our  ceaseless  and 
brilliant  research  work  for  the  advancement 


of  science  and  the  betterment  of  humanity  will 
be  for  naught.  The  Principles  of  Ethics  of 
the  American  Medical  A.ssociation  begins  with 
the.se  words:  “A  profession  has  for  its  prime 
object  the  service  it  can  render  humanity.” 

To  translate  this  aphorism  into  practical  ap- 
plication, without  bias  or  prejudice,  no  pro- 
fession probably  has  had  to  battle  so  long  and 
continually  as  ours,  but  the  inestimable  boon 
of  health  for  all  the  people  is  one  of  their  in- 
alienable and  guaranteed  rights  under  the  con- 
stitution. AVe,  as  self-appointed  guardians  and 
heralds,  must  see  to  it,  that  the  tem))le  is  kept 
pure  and  undefiled,  and  that  they  who,  either 
ignorantly  or  maliciously  would  soil  or  tar- 
nish its  sacred  precints,  “shall  not  pass.” 

5 Kant  Frmildin  Street. 

PRACTICE  OF  MEDICINE— HOW  IT 
SHOULD  BE  REGULATED  BY 
LAW.- 

By  H.  U.  STEPHENSON,  M.  D.,  Richmond,  Va. 

In  what  does  the  practice  of  medicine  con- 
sist? I conceive  that  all  doctors  agree  on  the 
folloAving  definition.  Some  might  wish  to 
amplify  it,  but  I think  that  none  would  cur- 
tail it. 

The  practice  of  medicine  might  ])roperly  be 
a.ssumed  to  mean  the  utilization  of  all  scien- 
tific means  that  promise  the  relief  of  pain,  the 
cure  of  disease  and  the  prolongation  of  human 
life. 

If  doctors  Avere  not  experimenters,  the 
science  of  medicine  Avould  stagnate.  New 
methods  of  treatment  are  constantly  being  de- 
vi.sed ; new  operations  in  surgery  are  not  in- 
frequent; but  the  neAv  methods  and  the  neAv 
operations  are  alike  based  on  knoAvledge  Avhich 
is  the  result  of  ages  of  study,  of  patient  in- 
vestigation. 

Science  is  an  all-embracing  term.  Planets 
have  been  proved  by  great  mathematicians 
Avho  had  little  knowledge  of  astronomy.  Phy- 
sicists have- made  possible  some  of  the  great 
developments  of  chemistry.  So  medicine  oAves 
much  to  other  branches  of  study,  to  physics, 
to  chemistry,  and  more  particularly  to  that 
branch  of  biology  that  is  called  bacteriology, 
Avith  its  related  science,  bio-chemistry. 

But  does  the  practice  of  medicine  properly 
include  the  utilization  of  methods  or  discoAer- 
ies  or  operations  or  plans  that  are  in  dis.so- 
nance  Avith  its  store  of  knowledge  gained 
through  the  centuries?  I am  not  sure  that 

♦Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  12-15,  1926. 
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this  question  may  lifrbtly  be  dismissed  with 
a mere  negative.  IVe  have  no  ri<rht  to  i^ay 
that  there  is  nothino-  new  under  the  sun;  hut 
we  liave  the  riirht — yea.  it  is  our  duty — to  think 
seriously  before  accepting  theories  that  conflict 
with  facts  that  we  know  have  been  established, 
and  to  demand  that  those  who  offer  such  things 
for  our  acceptance  present  at  the  same  time 
testimony  to  prove  their  claims  for  i-ecogni- 
tion  and  acceptance. 

I need  not  recall  to  your  minds  the  details 
of  the  great  anthrax  challenge  given  by  Pas- 
teur, but  when  that  master  bacteriologist 
staked  his  reputation  on  the  successful  im- 
munization of  twenty-five  out  of  a herd  of 
fifty  sheep  and  pledged  that  the  twenty-five 
unimmunized  Avould  contract  anthrax,  he  of- 
fered proof.  The  challenge  having  been  up- 
held by  the  actual  experiment  he  gave  proof; 
and  doubters  were  silenced. 

We  now  may  wonder  at  the  doubters;  but 
certainly  in  modern  times  doctors  of  medicine 
are  justified  in  doubting.  In  fact,  their  posi- 
tions in  society  force  them  to  doubt.  A doc- 
tor is  not  merely  an  agent  who  practices  medi- 
cine; he  is,  in  effect  and  reality,  a safeguard 
against  those  who  would  practice  improperly 
or  would  risk  the  health  and  the  lives  of 
human  beings  in  the  testing  of  plans  and 
schemes  which  seem  to  him  hazardous. 

Individual  doctors  have  neither  the  time  nor 
the  inclination  to  do  all  that  really  lies  in  the 
line  of  their  duty  to  protect  the  public  against 
those  who  ignorantly  or  through  avarice  olfer 
services  that  can  not  help  and  may  seriously 
hurt.  This  is  no  reflection  on  the  individual 
doctors.  The  public  can  not  realize  the  re- 
sponsibility Avhich  a doctor  feels  deeply;  and 
being  unaAvare  of  this  sense  of  guardianship, 
the  public  is  only  too  apt  to  regard  as  selfish 
and  mercenary  the  efforts  of  doctors  to  stop 
the  Avork  of  these  irregular  healers  or  curers. 
It  Avas  official  recognition  of  that  fact  Avhich 
led  the  States  to  create  medical  examining 
boards,  charged  Avith  the  specific  duty  of 
licensino-  or  Avithholdino-  license  from  those 
seeking  to  practice  medicine. 

In  Virginia,  and  A-irtualh'  the  same  defini- 
tion holds  good  throughout  the  United  States, 
the  practice  of  medicine  is  by  the  Code  (see 
Sec.  10:22)  defined  as  folloAvs;  "Any  person 
shall  be  regarded  as  practicing  medicine  Avithin 
the  meaning  of  the  chapter  (the  chapter  deal- 
ing Avith  the  duties  of  the  State  Board  of  Medi- 
cal Examiners)  (1)  avIio  opens  an  office  for 


such  purpose,  or  announces  to  the  public  in 
any  Avay  a readiness  to  practice  medicine  in 
any  county  or  city  of  the  State,  or  prescribe 
for,  or  giA'e  surgical  assistance,  heals,  cures, 
or  relieves  those  suffering  from  injury  or  de- 
formity or  disease  of  mind  or  body,  or  adver- 
tises. or  announces  to  the  public  in  any  manner 
a readiness  or  ability  to  heal,  cure  or  relieve 
those  Avltt)  may  be  .suffering  from  injury  or 
deformity,  or  disease  of  mind  or  body  for  a 
compensation;  (2)  or  avIio  shall  use  in  con- 
nection Avith  his  name  the  Avords  or  letters, 
'Dr.'.  ‘Doctor’,  ‘Professor’,  ‘M.  D.’,  or  ‘Healer’, 
or  any  other  title,  AA’ord.  letter  or  designation 
intending  to  imply  or  designate  him  as  a prac- 
titioner of  medicine  in  any  of  its  branches,  or 
of  being  able  to  heal,  cure  or  relieve  those  Avho 
may  be  suffering  from  injury  or  deformity  or 
disease  of  mind  or  body.  This  section  shall 
also  apply  to  corporations.’’ 

The  code  also  contains  a liberal  section  re- 
garding the  rights  of  those  Avho  may  be  gradu- 
ates of  sectarian  schools  of  medicine,  relieving 
them  of  the  necessity  of  taking  examinations 
in  subjects  Avhich  would  be  necessary  informa- 
tion for  the  regular  practitioner.  Because 
osteopathy  is  ‘‘Sectarian”  Avithin  the  meaning 
of  the  code,  an  osteopath  has  been  added  to 
the  examining  Board;  for  the  same  reason, 
there  is  a homeopath  on  the  Board. 

I am  mentionin<r  these  branches  Avith  the 
hope  that  there  Avill  be  no  discussion  of  the 
Avisdom  or  unAvisdom  of  these  additions.  There 
Avas  considerable  opposition  to  the  inclusion 
of  each ; and  there  are  today  many  of  our  mem- 
bers Avho  are  unreconciled ; but  the  facts  are 
accomplished,  Avhether  for  good  or  ill;  and  dis- 
cussion Avill  do  no  good. 

Noav.  as  to  future  additions,  hoAv  are  they 
to  be  determined?  Are  the  Virginia  doctors 
to  be  left  fighting  single-handed  for  the  protec- 
tion of  the  public?  It  is  an  easy  thing  to  un- 
derstand the  attitude  of  the  uninformed  Avho 
are  told  that  this  effort  at  exclusion  is  noth- 
ing more  than  the  guild  spirit  Avhich  Avould 
protect  the  incomes  of  the  chosen  feAV  and 
prexent  earnings  for  others  equally  qualified. 
()f  course,  highh-  intelligent  laymen  do  not 
credit  this  nonsense;  but  there  are  feAV  com- 
munities anyAvhere  that  can  boast  a large  i^ro- 
portion  of  Avidely  cultured  and  highly  intellec 
tual  jjeople. 

It  Avould  seem  to  me  to  be  an  excellent  thing, 
from  the  vieAvpoint  of  the  State,  of  the  citizens, 
and  of  the  professions,  if  there  Avere  to  be 
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created  in  Viro’inia  a noii-technical  commis- 
sion of  scientists,  composed  of  members  of  the 
facnlties  of  onr  institutions  of  higher  learn- 
ing and  professional  schools.  No  profession 
should  he  represented  hy  more  than  one  mem- 
her;  in  fact,  the  memhership  should  he  chosen 
■without  consideration  of  profession  or  calling 
hut  on  the  basis  of  the  character  and  ability 
of  the  men  -who  'would  he  members. 

It  -would  he  the  duty  of  this  commission  to 
hear  the  claims  of  any  group  asking  for  recog- 
nition, either  hy  the  creation  of  a new  hoard 
to  control  practice,  or  entrance,  or  for  the  ad- 
dition of  memhership  to  an  existing  hoard  for 
a like  purpose ; and,  if,  for  example,  in  the 
judgment  of  such  men  it  should  he  decided 
that  the  healing,  curing  or  relieving  of  some 
of  the  gravest  troubles  of  l)ody  or  mind  shmdd 
he  entrusted  to  the  care  of  men  who  have  edu- 
cational qualifications  less  than  those  needed 
for  entrance  to  a medical  school,  the  General 
Assembly  of  Virginia  should  accQ[)t  that  judg- 
ment. The  people  Avould  undoubtedly  suiter, 
hut  our  profession  could  not  he  charged  with 
failure  to  attempt  the  protection  of  health  and 
life  in  Virginia. 

As  it  is,  in  our  State  as  in  others,  legisla- 
tors must  not  he  blamed  too  severely  for  lis- 
tening to  tlie  blandishments  of  those  Avho  seek 
for  their  group  a higlier  social  or  i)rofessional 
standing  than  they  haA'e  occupied.  The  legis- 
lators are  not  fully  informed;  they  are  as- 
sembled for  a brief  session;  they  have  mani 
fold  duties  to  perform;  they  hear  fervid  i)leas 
for  the  new  science,  ne^v  healing  art,  or  Avhat 
not,  and  they  ask  themselves — ‘‘What  harm 
can  it  do  to  recognize  them?” 

With  such  a commission  as  I have  suggested, 
the  dooi’s  Avould  not  he  closed  to  those  special 
pleaders;  nor  would  the  doors  he  closed  to 
those  Avho  Avould  oppose  the  special  pleas,  but, 
at  least,  the  whole  subject  Avould  be  placed  be- 
fore the  legislators  Avith  a recommendation 
from  an  unbiased,  scientific  body,  Avhose  mem- 
bers sit  as  members  of  college  factdties,  avIio 
can  have  no  possil)le  prejudice  against  any  set 
of  claimants. 

The  present  medical  practice  act  of  Virginia 
is  perhaps  the  best  laAv  governing  the  practice 
of  medicine  of  any  of  the  States  in  the  Union. 
In  fact,  but  for  the  shreAvd  laAA-yers  camouflag- 
ing Avitli  imaginary  technical  points  under  our 
laAv,  Ave  Avould  haA'e  no  difficulty  conAucting. 
Dr.  J.  W.  Preston,  Secretary  of  the  State 
Board  of  Medical  Examiners,  has  kept  in  close 


touch  Avith  the  CommouAvealth’s  Attorney 
prosecuting  Auolators  of  the  IMedical  Practice 
Act  and  is  in  a better  position  to  know  the 
Aveak  points  in  our  laAV  than  any  man  in  the 
State.  He  thinks  the  hvAV  can  be  strengthened 
by  the  folloAving  amendments : 

1.  Clause  requiring  an  applicant  wishing  to  un- 
dertake the  Practice  of  the  Healing  Art  in  any  of  its 
branches  to  present  to  the  Commissioner  of  Revenue 
in  the  locality  in  which  he  wishes  to  locate,  proper 
proof  that  he  holds,  and  that  he  has  registered  his 
State  Board  Certificate  in  the  clerk’s  office  of  said 
County  or  City,  and,  likewise,  that  a penalty  he  pro- 
vided for  neglect  upon  the  part  of  applicant  or  Com- 
missioner to  meet  the  requirement. 

2.  An  enactment  providing  for  the  serving  and 
enforcing  of  an  injunction  against  those  having  been 
convicted  of  illegal  practice,  who  attempt  to  con- 
tinue such  practice. 

3.  An  enactment  making  it  unlawful  to  advertise 
medical  practice,  drugs,  or  appliances,  by  statements 
exaggerating  the  potency  of  such  practice,  drugs,  or 
appliances,  or  having  a tendency  to  deceive,  or  de- 
fraud the  public,  as  relates  to  the  care  or  treatment 
of  disease  or  disability. 

Df.  Preston  suggests,  in  the  event  a.  revision 
.should  be  undertaken,  a perusal  Avill  sIioav  that 
a ])roper  ])unctuation  of  certain  passages  to- 
gether Avith  slight  changes  in  Avording  Avould 
in  a mea.sure  clarify  the  Act. 

Dr.  Ennion  G.  Williams.  State  Health  Com- 
missioner. in  reply  to  my  request  for  stigges- 
tions  improving  the  iMedical  Practice  Act,  has 
this  to  say : 

“I  luiA'e  been  thinking  about  your  request 
for  suggestions  for  im,proving  the  Medical 
Practice  Act.  It  Avould  seem  to  me  that  this 
retpiest  Avould  include  any  changes  that  might 
be  made  regarding  the  duties  of  the  State 
Board  of  Medical  Examiners.  As  I under- 
•stand,  their  principal  function  is  to  safeguard 
the  people  again.st  parties  not  qualified  to  jfrac- 
tice  medicine.  If  they  are  to  safeguard  the 
people  again.st  improperly  tjualified  practi- 
tioners. it  Avould  seem  that  their  duties  and 
authority  AA'oidd  extend  to  .seeing  that  the 
jteople  Avere  adetpiately  supplied  Avith  properly 
(|ualitied  practitioners;  or,  in  other  Avords, 
that  tlie  possibilities  offered  by  the  science  and 
art  of  medicine  should  be  made  available  to 
all  the  peo})le  of  the  State. 

“At  the  present  time  much  suffering  could 
be  relieved  and  life  prolonged  by  the  use  of 
knoAvledge  knoAvn  to  the  medical  profe.ssion. 
It  should  be  the  function  of  some  official 
agency  of  tlie  State  goA’ernment  to  make  avail- 
able to  all  the  people  Avhat  the  medical  profes- 
sion offers.  In  some  communities  the  doctors 
are  not  aAuiilahle.  In  some  communities  there 
are  doctors  but  the  people  have  not  the  Hnan- 
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cial  resources  needed  to  seciu’e  for  themselves 
the  services  of  a doctor.  This  does  not  mean 
that  the  people  are  paupers  or  entirely  with- 
out financial  means,  but  that  their  finances  are 
not  such  as  to  meet  the  requirements  of  the 
doctors  for  rendering'  service. 

“As  the  State  contributes  largely  to  the  edu- 
cation of  a doctor,  should  not  the  State  see 
that  iiossibilities  of  medicine  are  made  avail- 
able to  all  the  people?  If  the  State  Board  of 
Medical  Examiners  is  entrusted  with  safe- 
guarding the  people  against  unqualified  prac- 
titioners, should  it  not  also  see  that  the  ad- 
vantages of  curative  medicine  are  made  avail- 
able to  all  the  people? 

“This  is  a jii’oblem  that  should  be  taken  up 
for  consideration  by  the  State  Board  of  iNIedi- 
cal  Examiners,  some  other  official  organiza- 
tion. or  by  the  medical  ])rofession  through  its 
organizations.  For  one  reason  or  another, 
the  people  are  not  securing  the  wonderful  pos- 
sibilities that  the  science  and  art  of  medicine 
offers. 

“T  recognize  the  fact  that  the  State  Board 
of  Health  might  have  some  responsibility  in 
this  matter.  IVe  have  been  endeavoring  to 
meet  it  in  a small  way  but  in  our  efforts  to  do 
so  we  are  not  receiving  the  co-operation  of 
some  members  of  the  medical  profession.  This 
is  a problem  that  must  be  solved;  and,  if  the 
medical  profe.ssion  or  the  official  agencies  will 
not  co-operale  Avith  us  in  reaching  a solution. 
I fear  that  volunteer  and  unprofessional  as- 
sociations Avill  soh’e  it  in  a Avay  that  Avill  not 
be  satisfactory.” 

'I'he  changes  suggested  by  Dr.  Preston  Avill 
add  materiallA'  to  the  strengthening  of  our 
jAi'esent  laAv. 

Points  l)iought  out  in  Dr.  Williams'  sugges- 
tions are  to  me  very  important  ones.  I believ(‘ 
that  the  State  Board  of  Medical  Examiners 
should  have  absolute  control  and  authoritj'  in 
regulating  the  practice  of  medicine,  with  suffi- 
cient ])OAA’er  to  act  Avhen  emergencies  arrive, 
such  as  Dr.  Williams  suggests. 

.V  Committee  at  this  session  of  the  Medical 
Society  should  be  appointed  for  the  purpose 
of  drafting  proper  amendments  to  the  present 
.Medical  Practice  Act  and  report  at  the  meet- 
ing of  the  Medical  Society  next  year,  the  So- 
ciety as  a Avhole  to  pass  on  the  entire  bill. 

2210  ^Y est  Grace  Street. 

Papers  by  Dr.  Hodges  and  Dr.  Stephenson  were 
discussed  in  the  House  of  Delegates  of  the  Medical 
Society  of  Virginia,  report  of  which  appeared  in 
?he  November  Monthi.y. 


THE  PRESENT  LABORATORY  TECHNI- 
CIAN SITUATION  IN  THE  STATE.* 

By  CHARLES  PHILLIPS,  M.  D.,  Richmond,  Va. 

Professor  of  Pathology,  Medical  College  of  Virginia. 

Last  vear  at  the  State  SocietA’  meeting  there 
Avas  a brief  discussion  of  the  present  activity 
of  the  State  Board  of  Health  in  doing  so  many 
IVassermann  tests  free  for  the  physicians. 
This  followed  a criticism  of  the  State  Board 
for  cutting  so  deeply  into  the  earnings  of  priv- 
ate laboratories  Avhich  formerly  looked  to  con- 
siderable income  from  Wassermanns.  Among 
the  questions  raised  in  the  minds  of  some  Avere 
those  related  to  just  Avho  conducts  these  tests 
in  the  State  and  how  reliable  are  laboratory 
technicians  in  general.  The  writer  has  re- 
cently undertaken  a brief  survey  of  the  whole 
situation  and  here  gives  a simple  resume  of  the 
study. 

The  American  hospital  directory  lists  about 
95  hospitals  in  the  State  and  most  of  these 
Avere  sent  questionnaires  asking  for  data  about 
their  technicians.  One  hundred  letters  Avere 
sent  out  to  hospitals  and  to  a feAV  citA"  and 
priA’ate  laboratories.  Fifty-three  replies  were 
collected  and  tabulated.  With  only  about  half 
of  the  State  covered,  deductions  from  these 
figures  Avould  appear  inaccurate,  and  here  only 
approximate  values  are  claimed.  Information 
gathered  from  other  sources  supplements  the 
questionnaires  to  a point  Avhere  this  study  ac- 
tually about  represents  the  present  situation 
faithfully. 

It  is  estimated  that  there  are  about  89 
laboratory  technicians  at  AAOrk  in  the  State. 
There  are  about  20-25  men  and  50-C0  Avomen. 
or  more  than  twice  as  many  Avomen  as  men. 
They  Avork  an  OA’erage  of  7%  hours  a day. 
The  data  collected  sIioaa's  an  average  pay  of 
$11C  a month  for  all  kinds  of  technicians,  and 
among  them  those  on  duty  in  hospitals  and 
private  laboratories  get  $10G  a month,  some 
Avith  and  some  Avithout  maintenance,  Avhich 
often  amounts  to  $40-$45.  a month  extra.  Some 
technicians  employed  in  seA'eral  public  health 
laboratories  liaA’e  administrative  duties,  and 
their  pay  is  considerably  aboA-e  the  aAerage. 
in  some  cases  being  around  $200  a month.  Ap- 
parently the  lowest  paid  technician  in  the  State 
gets  $25  a month  and  maintenance  plus  treat- 
ment for  his  tuberculosis  in  a sanatorium,  while 
the  highest  is  a capable  public  health  city 
laboratory  director  and  gets  $225  a month. 

Laboratory  technicians  in  Virginia  may  find 

♦Read  at  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Norfolk,  October  12-15,  1926. 
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work  in  one  ol’  three  places — in  a small  priv- 
ate laboratory  maintained  by  one  or  more  doc- 
tors, in  hospital  laboratories,  or  in  public 
health  laboratories.  Their  hours  of  duty  are 
much  the  same  but  the  things  they  do  vary 
considerably,  with  a tendency  to  better  pay  in 
the  latter  group.  The  small  hospital  of  50 
beds  or  below  often  assigns  other  duties  to  its 
technicians,  and  one  ])lace  is  reported  where 
the  superintendent  of  the  hospital  is  also  a 
lal)oratorv  technician.  Some  of  these  teach 
the  nurses,  some  do  anesthesia,  some  take  his- 
tories and  records,  and  quite  a number  com- 
bine X-ray  technical  work  with  clinical  pathol- 
ogy. 

You  might  ask  where  they  were  trained. 
This  study  shows  the  majority  trained  within 
tlie  State  either  at  the  University  of  Virginia, 
tlie  Medical  College  of  Virginia,  or  in  some 
of  the  larger  hospital  laboratories.  There  are 
several  trained  abroad,  several  in  the  Army 
or  Navy,  and  some  at  northern  medical  schools 
or  hospitals.  Four  report  training  at  tlie 
GradAvohl  School  of  Laboratory  Technic  at 
St.  Louis.  Manj^  have  gotten  their  start  as 
understudies  in  regularly  established  labora- 
tories in  larger  hospitals.  In  a few  instances 
physicians  are  doing  technician’s  work  and 
being  paid  in  various  ways.  The  Army  and 
Navy  hospitals  use  their  enlisted  personnel  as- 
signed for  this  work.  The  State  insane  hos- 
pitals have  such  work  done  by  their  own  medi- 
cal staff.  This  study  has  as  far  as  possible 
limited  the  term  technician  to  those  not  doc- 
tors. Fi’om  the  returns  of  this  (piestionnaire, 
it  is  evident  that  most  of  tlie  technicians  in 
onr  State  haie  been  doing  laboratory  work 
from  4 months  to  15  years,  the  average  being 
below  4 years,  which  suggests  that,  as  a rule, 
the  kind  of  results  we  are  getting  ought  to  be 
reliable  if  exprience  counts  for  anything.  In 
some  instances,  however,  we  note  that  the 
quickly  trained  persons  work  in  small  hospitals 
not  usually  having  the  services  of  a pathologist 
for  supervision  of  the  laboratoiy.  This  is  an 
obvious  danger  point. 

Gf  the  questionnaires  returned,  only  17 
laboratories  out  of  probably  a hundred  or  more 
in  the  State  do  the  Wassermann  test,  and  this 
includes  the  State  Board  laboratory  and  those 
of  several  large  cities.  Apparently,  most  of 
the  hosjiitals  in  the  State  with  over  100  beds, 
except  those  belonging  to  the  State,  conduct 
their  own  "Wasseiananns.  IMany  of  the  smaller 


ones  do  not  find  it  practicable  to  do  their  own 
work  and  either  send  them  to  a nearby  pathol- 
ogist or  the  State  Laboratory.  This  survey 
of  the  State  conditions  shows  incidentally  how 
widespread  is  the  patronage  of  the  State 
Laboratory  by  physicians  in  having  free  Was- 
sermanns  done.  This  confirms  the  opinion 
given  a 3^ear  ago  that  this  test  as  a source  of 
incojiie  to  private  pathologists  is  of  decreasing 
^ alue.  IVhether  this  carries  a warning  for  fu- 
ture extension  of  activities  of  this  State  de- 
partment is  a matter  for  personal  opinion. 
There  is  one  thino;  certain  that  this  IVasser- 
mann  service  does,  and  that  is  to  furnish  an 
accurate  and  well-conducted  test  to  many  small 
institutions  that  might  otherwise  have  con- 
siderable variations  in  results  due  to  unstand- 
ardized technic  ly  more  or  less  unsupervised 
technicians. 

One  residt  of  this  study  is  to  show  that 
<iuite  a grou])  of  these  workers  are  what  the 
writer  sometimes  calls  hybrid  or  mixed  techni- 
cians in  that  they  have  other  duties  than  .strict 
clinical  pathology.  The  duty  most  frequently 
reported  is  in  X-ra^^  work.  There  is  a moder- 
ate demand  constant!}'  for  such  people  and  they 
ffnd  work  usually  in  small  hospitals.  Some- 
times this  is  thought  to  bring  extra  pay,  but 
this  survey  does  not  show  that  if  it  is  really 
true.  The  writer  feels  that,  unless  of  long 
exjierience  and  training,  the  mixed  technician 
is  not  apt  to  be  as  keen  in  either  Held  although 
lierhaps  of  considerable  usefulness  to  the  hos- 
pital needing  one  person  to  do  both  kinds  of 
technic.  The  combination  of  clinical  pathologv 
with  anesthesia  ought  not  to  exist,  becau.se  of 
the  belief  than  an  anesthetic  ought  not  be 
given  except  by  physician  or  trained  nurse.  At 
the  ^ledical  College  of  Virginia,  we  steadfastly 
refu.se  to  allow  this  combination  either  in  oui' 
technicians  or  students.  We  know  of  a few 
places  where  the  laboratory  technician  does 
some  clerical  Avork  in  case  history  taking,  and 
a feAv  instances  where  she  conducts  basal  meta- 
bolism te.sts  and  even  electro-cardiographic 
technic.  The.se  supplementary  things  ai’e 
usually  learned  by  understudy.  Those  hos- 
l)itals  Avhich  help  to  make  uj)  the  number 
of  small  units  in  our  more  than  13,500  hos- 
pital beds  in  the  State  certainly  ought  to 
haA’e  some  Avay  of  getting  carefully  trained 
and  competent  laboratory  technical  seiwice 
Avithout  having  to  pay  too  m\ich  for  it,  or  em- 
ploy so  many  persons  to  do  it.  Here  there 
is  no  relief  to  be  had  from  the  State  Depart- 
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inent  of  Health,  and  the  profession  must  de- 
velo})  its  own  workers. 

The  foreo;oing  may  fairly  be  deducted  from 
this  State-wide  survey,  but  it  is  not  amiss  here 
to  comment  briefly  on  certain  problems  before 
us  now.  There  comes  to  mind  at  once  the  ques- 
tion of  the  training  that  our  laboratory  tech- 
nicians have  had.  where  and  how  they  got  it. 
what  did  it  include  and  just  how  reliable  ought 
their  findings  to  be.  To  answer  this  in  detail 
would  take  too  much  time,  l)Ut  a study  of  our 
State  reveals  a situation  rather  typical  of  the 
whole  country,  and  one  function  of  our  State 
Medical  Society  is  to  know  the  local  situation 
fully. 

Just  as  laboratory  technicians  may  find  work 
in  one  of  three  kinds  of  laboratories,  so  they 
may  be  trained  in  the  same  waj'  by  more  or 
less  unorganized  apprenticeship  without  care- 
ful teaching.  In  many  of  the  larger  labora- 
tories, this  method,  while  uncertain  as  to  time, 
usually  turns  out  a reasonably  good  product 
because  of  the  amoiuit  of  material  to  work  on 
and  the  experience  of  the  supervisors.  How- 
ever, not  all  larger  hospital  laboratories  are 
equipped,  nor  are  willing  or  ca})aT)re  of  under- 
taking general  laboratory  training  of  students. 
For  instance,  a public  health  laboratory  does 
not  usually  do  much  clinical  pathology  al- 
though a great  deal  of  other  work.  There 
does  not  seem  yet  to  be  much  tendency  for 
those  other  than  the  medical  profession  to 
take  up  training  of  technicians.  There  was 
at  one  hospital  in  the  State  until  the  past  six 
months  a short  laboratory  course  of  4-5  months, 
directly  under  a non-medical  man,  although  an 
integi’al  part  of  a well  conducted  hospital  with 
a capable  staff.  A study  of  its  announced  pro- 
gram, methods,  length  of  study  and  suj^ervi- 
sion  Avould  cause  a question  about  the  value  of 
its  graduates.  The  same  might  be  said  of 
the  Gradwohl  School  of  Laboratory  Technic 
in  St.  Louis,  although  such  training,  when 
closely  organized  and  supervised,  ought  un- 
doubtedly to  give  the  student  rather  quick  in- 
formation. There  is,  of  course,  the  funda- 
mental objection  to  the  obvious  lack  of  prac- 
tice and  the  handling  of  actual  patients  and 
material  which  such  schools  often  cannot  .sup- 
l)ly.  AVe  require  our  medical  students  to  spend 
much  time  with  patients,  and  often  after 
graduation  to  take  a practice  year  as  an  in- 
terne; why  not  a period  of  practice  for  labora- 
tory technicians  ^ Then,  too,  the  type  of  stu- 
dent to  be  obtained  by  advertisement  is  just 


as  heterogeneous  as  that  going  to  the  chiro- 
practic schools.  Such  places  usually  have  a 
medical  director  or  fairly  close  medical  siq^er- 
vision.  The  I’egular  medical  schools  of  the 
country  and  of  our  State  have  been  slow  to 
take  up  laboratory  technic  as  an  integral  part 
of  their  teaching  program,  although  engaged 
for  a long  time  in  training  technicians  by  the 
apprenticesITip  method.  The  I^niversity  of 
A'irginia  Hospital  has  a regular  laboratory 
technician  class,  well  chosen,  Avell  taught  and 
supervised  by  the  medical  faculty.  The  Medi- 
cal College  of  ATrginia  has  just  this  session 
started  such  training  as  a part  of  its  program 
of  State  service  by  giving  to  a limited  number 
of  well  chosen  persons  a two  year  course  tc 
include  all  branches  of  general  laboratory 
work  excej)!  X-ray.  The  .students  are  matricu- 
lated in  the  college  and  are  taught  by  the 
faculty.  This  is  too  new  to  tell  of  its  success. 
The  Director  of  the  State  Laboratory  has  for 
some  years  been  quietly  taking  in  selected  stu- 
dents in  this  laboratorv,  and  in  trainino-  them 
* “ 

there  has  done  his  part  in  helping  to  see  to 
it  that  laboratory-  technicians  are  a (piality 
product  rather  than  quantity  and  cheap.  He 
and  the  Medical  College  of  A'irginia  have  been 
close  friends  in  this  and  worked  together  to 
give  a more  rounded  development.  The  few 
l^rivate  pathologists  in  the  State  have  also 
done  a quiet  but  usually  effective  work  in  as- 
sisting in  the  training  of  laboratory  techni- 
cians. 

Perhaps  the  most  important  thought  of  all 
is  now  here,  and  concerns  vitally  the  jirofes- 
sion  and  its  clientele.  This  is,  just  Avho  con- 
trols the  situation,  the  technicians  or  the  phy- 
sicians. It  is  manifest  that  they  work  with 
and  for  iis,  but  just  how  far  may  we  or  do  we 
use  their  results.  Obviously,  to  a large  extent 
we  incorporate  their  results  in  the  medical 
handling  of  our  cases,  but  do  we  patronize, 
encourage,  direct  and  supervise  their  results 
as  closely  as  Ave  ought.  AA^here  there  is  a 
pathologist  there  is  usually  competent  super- 
vision and  control,  but  hoAv  about  the  Avork  of 
the  small  hospital?  The  XeAv  York  Board  of 
Health  has  a system  of  control  of  laboratories 
by  licensing  those  doing  Avork  of  a public 
health  nature.  I do  not  Avant  to  see  this 
started  here,  although,  if  the  profession  does 
not  interest  itself  more  in  all  phases  of  this 
groAving  jAioblem  and  assist  more  intimately 
in  its  control,  it  might  be  necessary  for  the  pub- 
lic health  authorities  to  take  a hand.  The 
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State  Ijaboratory  with  its  efficient  service  is 
already  a blessing  to  some  small  institutions 
and  to  numberless  other  cases,  but  if  this  State 
department  farther  enters  the  fringe  of  the 
practice  of  medicine,  where  is  it  to  stop? 
None  of  us  working  with  or  employing  labora- 
tory^ technicians  want  them  kept  down  to  mere 
manual  workers,  but  they  must  be  supervised 
and  not  allowed  to  interpret  results  too  much. 
Apparently  the  State  situation  is  healthy  now, 
but  if  the  physicians  lose  grasp  of  their  part 
of  this  system,  it  is  easy  to  see  how  trouble 
■will  result.  Already  these  technicians  com- 
pare favorably  in  skill,  training,  hours  and 
pay  with  school  teachers  and  trained  nurses, 
and  if  our  medical  schools  will  enter  the  train- 
ing field  more  largely,  the  future  welfare  of 
our  State  is  safe  so  far  as  the  laboratory  tech- 
nician is  concerned. 


' SPONTANEOUS  PNEUMOTHORAX— 
WITH  REPORT  OF  CASES.* 

By  H.  B.  MULHOLLAND,  M.  D..  and 
J.  C.  FLIPPIN,  M.  D. 

University,  Va. 

From  the  Department  of  Internal  Medicine,  University  of 
Virginia  Hospital. 

The  term  “spontaneous  pneumothorax”  has 
been  used  to  designate  two  general  groups  of 
cases;  one  in  which  collapse  of  the  .lung  occurs 
in  individuals  with  definite  disea.se  of  the 
lungs,  and  the  other  in  which  this  condition 
is  j)recipitated  in  apparently  healthy  persons. 
It  is  our  intention  in  this  paper  to  deal  mainly 
with  the  latter  type. 

For  the  sake  of  clarity  it  might  be  well  to 
enumerate  the  causes  given  for  collapse  of  the 
lung.  It  may  develop  during  the  course  of 
a full-blown  pulmonary  tuberculosis,  from  ruj)- 
ture  of  a cavity  or  tearing  of  an  adherent 
pleura.  During  seikicemia  with  subsequent 
multiple  abscesses  of  the  lung,  occasionally 
rupture  of  one  of  these  will  result  in  a pyo- 
pneumothorax. Cases  have  been  reqmrted  fol- 
lowing the  swallowing  of  small  particles  of 
glass,  bone,  etc.,^  leading  to  puncture  of  the 
lung  through  the  posterior  wall  of  the  oeso- 
phagus. A case  has  been  reported  by  jMcGuire^ 
in  a patient  with  asthma.  Scattered  cases 
have  been  reported  in  infarction  of  the  lung, 
pneumonia,  and  influenza.  In  the  group  with 
which  we  are  especially  interested  the  condi- 
tion is  thought  to  be  brought  about  in  one  of 
three  ways;  1.  Rupture  of  a sub-pleural  tu- 
bercle ; 2.  Pulling  away  of  a pleural  adhesion : 
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fl.  Rupture  of  an  enqohysematoiis  bleb.  The 
latter  factor  is  jirobably  rarely  important,  for 
we  do  not  find  this  condition  in  patients  with 
marked  emphysema.  Unusual  exertion  is  an 
important  predisjiosing  factor  in  .some  of  the 
cases. 

Tlie  following  group  of  cases  have  been  se- 
lected from  a series  seen  by  us  in  the  past 
few  years: 

Case  I. — P.  K.,  age  21,  male,  student,  admitted  to 
the  University  Hospital,  October  10,  1923. 

F.  H. — Unimportant. 

P.  H. — The  patient  had  always  been  perfectly 
healthy  and  no  previous  history  of  pulmonary  infec- 
tion could  be  obtained.  He  had  had  a slight  cold 
two  weeks  before  admission,  with  only  a moderate 
cough,  which  had  persisted  up  to  the  time  of  ad- 
mission. 

P.  I. — Early  in  the  morning  of  the  10th, -while 
dressing,  he  had  a sudden  feeling  of  oppression  be- 
neath the  sternum.  An  aching  pain  gradually  de- 
veloped and  radiated  out  towards  the  left  side  of  his 
chest,  increasing  in  severity.  He  went  to  class,  but 
found  that  on  walking  he  got  very  short  of  breath, 
and  would  have  to  stop  and  sit  down  about  every 
one  hundred  yards. 

P.  E. — Patient  seen  on  the  night  of  the  10th,  lying 
quietiy  in  bed  on  the  right  side.  Respiration  18. 
Pulse  100.  The  apex  of  the  heart  could  not  be  seen 
or  palpated  on  the  left  side,  and  a hyper-resonant 
note  was  obtained  over  the  cardiac  area.  Cardiac 
dullness  began  at  the  left  sternal  margin,  and  ex- 
tended \y2,"  to  the  right  of  the  sternum,  where  the 
heart  sounds  were  most  plainly  heard.  The  whole 
left  chest  was  practically  immobile  from  apex  to 
base,  and  there  was  a distinct  bulging  of  that  side. 
Fremitus  was  markedly  decreased  or  absent  over  the 
whole  left  side.  Percussion  gave  a tympanitic  note, 
except  beween  the  scapulae  behind.  Breath  sounds 
were  distant  except  close  to  the  sternum,  where  there 
was  an  amphoric  quality  to  both  inspiration  and 
expiration.  Whispered  and  spoken  voice  had  a dis- 
tant metallic  quality.  The  right  side  was  clear  ex- 
cept for  emphysematous  breathing. 

The  impression  was  that  the  patient  had  a com- 
plete pneumothorax  involving  the  left  side,  which 
was  confirmed  by  X-ray. 

Course. — The  patient  remained  in  the  hospital  un- 
til November  20,  during  which  time  he  had  practi- 
cally no  temperature.  Sputum  negative  for  tubercle 
bacilli.  Thirty-nine  days  after  admission  stereoscopic 
plates  of  his  chest  showed  the  left  lung  to  be  per- 
fectly expanded,  with  no  evidence  of  pathology  of 
any  kind  in  the  chest,  nor  could  such  evidence  be 
obtained  on  physical  examination. 

The  patient  remained  perfectly  well  until  the  latter 
part  of  August,  1925.  At  this  time,  while  surf  bath- 
ing, he  again  experienced  the  symptoms  as  enume- 
rated above,  although  not  as  marked.  He  was  seen 
by  one  of  us  on  September  1,  1925,  and  a diagnosis 
of  partial  pneumothorax,  left  side,  was  made,  which 
was  confirmed  by  X-ray.  Discharged  in  nineteen 
days  with  no  abnormal  physical  signs. 

Again,  periodic  chest  examinations  were  entirely 
negative.  Patient  readmitted  March  5,  1926,  having 
experienced  same  symptoms  while  walking  up  a very 
steep  grade  at  the  University.  Partial  pneumothorax, 
left  side,  with  re-expansion  of  the  lung  in  a short 
time  and  negative  physical  examination. 

Subsequent  to  this  the  patient  took  unusual  care 
of  himself,  hut  on  April  3,  1926,  he  was  again  ad- 
mitted, with  much  the  same  symptoms  as  on  his  first 


560  VIRGINIA  xMEDICAL  MONTHLY.  [December, 


admissiou.  Physical  signs  of  complete  pneumothorax 
were  again  found  on  the  left  side,  being  confirmed 
by  X-ray. 

The  lung  did  not  come  up  as  quickly  as  before  and 
the  patient  remained  in  the  hospital  for  three 
months.  On  discharge,  stereoscopic  plates  and  physi- 
cal examination  did  not  reveal  any  evidence  of  tuber- 
culosis. He  was,  however,  advised  to  temporarily 
discontinue  his  studies  and  take  the  “cure.”  A re- 
cent report  states  that  he  has  been  perfectly  well 
and  has  gained  twelve  pounds  during  the  summer. 

Case  II. — R.  D..  age  22,  male,  student,  admitted 
March  8,  1918. 

F.  H. — Negative. 

P.  H. — Excellent,  with  no  symptoms  suggesting 
pulmonary  tuberculosis. 

P.  7. — The  patient  was  rather  under  the  average 
size,  and,  being  anxious  to  enter  the  aviation  service, 
he  had  been  accustomed  to  taking  walks,  during 
which  he  would  expand  the  chest  and  breathe  deeply 
in  order  to  develop  his  expansion.  He  had  just  re- 
turned from  an  evening  class,  and  from  his  deep 
breathing  exercise,  when  he  felt  a sharp  shooting 
pain  in  his  right  side.  This  pain  was  worse  upon 
taking  a deep  breath.  He  felt  somewhat  faint,  but 
not  especially  ill;  indeed,  he  was  able  to  go  to  the 
movies.  Feeling  worse  about  twelve  o’clock  mid- 
night, he  came  to  the  hospital. 

P.  E. — Showed  a pneumothorax,  left  side,  confirmed 
by  X-ray,  Subsequent  X-ray  examination  showed  a 
suspicious  right  apex,  with  a few  healed  tubercles. 

Course. — Patient  was  later  accepted  by  the  army 
in  spite  of  his  history  and  contrary  to  our  advice.  It 
is  known  that  he  was  later  sent  to  Denver  as  a 
tubercular  patient  by  the  Veterans  Bureau. 

Case  III. — W C.  H.,  age  23,  male,  student  ad- 
mitted May  28,  1926. 

P.  77. — One  brother  died  of  tuberculosis. 

P.  77. — Good  health.  The  patient  has  had  a chronic 
cough  for  two  years,  which  he  attributes  to  cigar- 
ettes. 

P.  7. — Patient  was  seized  with  a sense  of  oppres- 
sion in  the  left  chest  and  aching  pains  across  back 
and  in  left  side,  neck  and  shoulder.  These  were  so 
severe  that  he  was  forced  to  sit  down  and  pant  for 
breath.  Unable  to  rest  very  well  except  on  right 
side.  He  got  up,  however,  feeling  much  better,  and 
went  about  his  work  for  three  days,  with  only  slight 
dyspnoea  and  pain  in  left  shoulder  and  precordium 
until  an  examination  by  the  medical  resident  revealed 
a complete  pneumothorax,  left  side.  After  the  lung 
had  re-expanded,  stereoscopic  plates  suggested  an  old 
tuberculosis  of  the  right  upper,  although  no  phy- 
sical signs  could  be  elicited.  On  the  strength  of 
these  findings,  he  was  sent  to  Saranac  Lake. 

Case  IT. — W.  C.  P..  age  28,  male,  salesman,  seen 
by  one  of  us  in  consultation  in  December,  1922. 

P.  77. — Had  always  been  healthy  and  worked  hard. 
P.  I. — Had  been  seized  with  substernal  pain,  and 
shortness  of  breath  while  in  the  bath  tub. 

Physical  and  X-ray  examination  showed  a complete 
pneumothorax,  left  side. 

Course. — The  patient  has  had  no  trouble  since  his 
attack.  He  works  hard,  and  his  weight  has  remained 
about  the  same.  Chest  examination  recently  re- 
vealed no  abnormality. 

Case  U. — J.  D.,  age  21,  male,  agent,  seen  in  con- 
sultation in  1921. 

P.  77 — Of  no  importance,  except  that  while  playing 
baseball  the  year  previous  to  his  attack  he  was  hit 
in  the  right  chest,  and  treated  for  a broken  rib. 

P.  7. — He  was  seized  with  a sudden  sub-sternal  pain 
and  dyspncea,  during  a fit  of  hysterical  laughter,  the 
patient  being  one  of  these  jolly  individuals  whose 
laugh  can  be  heard  some  distance. 


P.  E. — Showed  a pneumothorax  of  the  right  side, 
which  was  confirmed  by  X-ray. 

Course. — Following  this  attack,  he  was  easily  tired, 
and  he  went  out  on  a ranch  in  Wyoming  to  recuper- 
ate. While  there  he  played  baseball,  and  rustled  cat- 
tle, taking  the  most  violent  exercise.  He  recovered 
his  usual  good  health  in  about  a month  and  since 
that  time  has  been  wrestling  and  swimming.  He 
states  that  he  now  feels  “100%.” 

Case  VI. — Hj^F.,  age  about  23,  male,  dealer,  seen  in 
consultation  in  February,  1926. 

P.  77. — Unimportant. 

P.  7. — Two  days  before  examination,  he  developed 
a pain  in  his  chest  and  cough.  He  was  examined  by 
his  family  physician.  Dr.  H.  T.  Nelson,  who  found 
no  abnormal  signs.  Two  days  later,  on  account  of 
persistent  symptoms,  an  examination  revealed  a left 
pneumothorax,  confirmed  by  X-ray. 

Course. — Subsequent  chest  plates  negative,  and  pa- 
tient has  been  perfectly  well. 

Case  VII. — R.  B.,  male,  age  6^^  months,  admitted 
March  5,  1926. 

F.  77. — Unimportant. 

P.  77. — Healthy  up  to  January,  1926,  when  he  had 
otitis  media.  His  ear  stopped  draining  in  a few 
days,  and  he  was  discharged.  He  later  developed  a 
swelling  behind  this  ear,  and  he  was  readmitted  for 
a mastoid  operation.  He  did  nicely  for  a few  days 
and  then  began  running  a septic  temperature.  Sinus 
thrombosis  suspected  and  proved.  Sinus  opened  and 
packed  with  iodoform  gauze,  and  later  right  jugular 
vein  ligated.  The  patient  recovered  from  this  opera- 
tion, but  several  days  later  he  went  into  a condi- 
tion of  shock,  with  labored  respiration  and  cyanosis. 
The  left  side  of  the  chest  was  hyper-resonant,  with 
absence  of  breath  sounds.  Physical  and  X-ray  ex- 
amination showed  a complete  pneumothorax  of  the 
left  side.  Death  occurred  eighteen  days  after  ad- 
mission. Autopsy  refused. 

Discrs.sioN 

Ca.se  I presents  a rather  unusual  condition, 
a recurrent  spontaneous  pneumothorax  over 
a period  of  three  years’  observation  in  an  ap- 
parently healthy  indiA'idual.  ^farsak  and 
Craighead,®  in  1917,  collected  forty-three  cases 
from  the  literature.  Halves,^  in  1922,  reports 
a case  first  seen  in  1917  with  recurrent  bilateral 
pneumothorax,  and  no  definite  evidence  of  tu- 
berculosis. Our  case  is  somewhat  similar  to 
that  reported  by  Hamman.“  His  case,  aftei- 
four  years'  observation,  with  repeated  attacks, 
had  developed  definite  pulmonary  tuberculosis, 
although,  when  first  seen,  there  was  no  such 
evidence.  Cases  II  and  III  we  think  may  be 
regarded  as  definite!}"  tuberculous.  Ca.ses  I^' 
and  V are  interesting  because  of  negative  chest 
findings,  and  a subsequent  history  of  good 
health.  Case  VI  is  .similar  to  the  last  two. 
with  the  exception  that  we  did  not  have  a 
long  period  of  observation  after  the  attack. 
Case  VII  is  included,  first,  because  of  the 
age.  although  similar  cases  have  been  reported 
in  very  young  children,  and,  secondly,  for  the 
reason  that  we  believe  it  represents  the  type 
following  rupture  of  a sub-pleural  abscess.  Of 
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cour.se,  'without  autopsy,  this  can  only  be  a 
conjecture,  but  we  believe  that  the  other  find- 
ino-.s  in  this  case  are  at  least  suggestive  of  this 
condition. 

It  might  be  of  interest  to  call  attention  to 
an  article  by  Bendove,®  in  which  he  states  that, 
in  liis  experience,  amphoric  breathing  is  heard 
only  in  spontaneous  pneumothorax,  and  not  in 
the  artificial  type  unless  spontaneous  pneumo- 
thorax supervenes.  The  mode  of  production 
of  this  physical  sign  has  long  been  a disputed 
question.  This  author  believes  that  it  is  de- 
pendent upon  air  entering  through  a perfora- 
tion of  the  lung,  setting  up  vibrations  of  the 
air  in  the  pleural  cavity.  In  cases  caused  by 
a needle  puncture,  this  sign  was  most  intense 
at  the  point  of  puncture.  The  coin  test,  which 
is  used  most  extensively  in  the  diagnosis  of 
this  condition,  was  present,  in  his  cases  onlj' 
when  the  pressure  in  the  pleural  cavity  ex- 
ceeded that  of  the  atmosphere.  He  concludes, 
therefore,  that  blowing  amphoric  breathing 
and  the  persistence  of  this  sign  indicates  a 
fistula,  with  a consequent  poor  prognosis; 
contrarily,  disappearance  of  amphoric  breath- 
ing denotes  closure  of  the  perforation,  and 
also  that  diminution  of  the  coin  sound  is  in- 
dicative of  re-expansion  of  the  lung. 

Our  ca.ses  folloAv  the  general  rule  in  that 
the  condition  is  most  often  found  in  males, 
perha])s  due  to  the  greater  stress  upon  the  lung- 
tissue,  consecjuent  to  activity.  The  prognosis, 
as  is  indicated  in  this  series,  is  excellent.  Al- 
though aspiration  of  air  is  advocated  by  some 
authors,  we  did  not  feel  that  any  of  our  cases 
required  this  procedure. 

Most  cases,  if  followed  for  a sufficient  length 
of  time,  will  develop  pulmonar}'  tuberculosis. 
'I'herefore,  we  believe  that  they  should  be 
warned  to  take  the  proper  care  of  themselves, 
not  only  in  this  connection,  but  to  guard 
against  o\er  exertion  to  prevent  recurrence  of 
the  condition. 

Biuliography'. 

1.  Morgan,  B.:  Lancet,  1,  656-657,  March  27,  1926. 

2.  McGuire,  H.  H.:  Virginia  Medical  Monthly,  51, 

167-169,  June,  1924. 

6.  Marsak  and  Craighead;  Am.  Revieio  Tubercu- 
losis, I,  109-113,  1917-1918. 

’ 4.  Hawes,  J.  B. : Boston  Med.  d Surg  Jour.,  186, 

I 528-530,  April  20,  1922. 

5.  Hamman,  L. : Am.  Jour.  Med  Sciences,  151,  229, 
j February,  1916. 

I 6.  Bendove,  R.  A.:  Am.  Jour.  Med.  Scicyices,  122, 
i 221,  August,  1926. 

Generaj. 

I Watterson,  W.  H.:  U.  8.  Vet.  Bur.  Med.  Bull.,  2,  467- 
! 473,  May,  1926. 

j Ross,  S.  G. : Med.  Clin.  N.  A.,  7,  194-1953,  May,  1924. 


THE  TREATMENT  OF  GENERAL  PERI- 
TONITIS AND  ALLIED  CONDITIONS.* 

By  JULIAN  L.  RAWLS,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va. 

I hat'e  included  in  this  discussion  cases  in 
Yvhich  there  was  a fairly  general  iieritonitis 
Yvith  little  attempt  at  limitation;  cases  Yvhich 
under  ordinary  circumstances  should  have  de- 
Y'eloped  general  peritonitis,  and  cases  of  intes- 
tinal obstruction. 

It  is  not  my  thought  that  I am  bringing 
anything  new  or  original  to  the  treatment  of 
these  ca.ses.  I only  Yvi.sh  to  emphasize  the  line 
of  treatment  Yvhich  has  been  Yvorked  out  by 
others  and  yyIucIi  has  mven  rather  good  re- 
suits  in  our  hands  in  a limited  number  of 
cases. 

My  purpose  is  to  outline  very  briefly  the  plan 
of  treatment  Yve  have  adopted  and  to  giY'e  you. 
even  more  briefly,  a short  history  of  some  of 
the  cases  in  which  it  has  been  used. 

The  plan  of  treatment  consists  in  an  abso- 
lute Yvithholding  of  all  fluids  by  mouth  until 
the  abdominal  symptoms  have  subsided,  this 
sometimes  taking  from  a YY’eek  to  ten  days : 
and  of  the  giving  subcutaneously,  daily,  of 
from  1.000  to  3,000  c.c.  of  normal  saline  to 
YY-hich  has  been  added  .33  gins,  of  noY'ocaine 
per  1,000  c.c.  to  relieve  pain.  In  the  intestinal 
obstruction  cases,  where  there  is  an  increase 
in  the  urea  content  of  the  blood  and  a decrease 
in  blood  chlorides,  the  strength  of  the  normal 
saline  is  frequently  doubled,  and  with  the  ad- 
dition of  novocaine  to  the  solution  this  does 
not  produce  any  undue  pain.  We  gi\'e  fre- 
(jnent  gastric  lavage  if  there  is  any  tendency 
to  the  accumulation  of  fluid  in  the  stomach. 
We  do  not  wait  for  the  patient  to  actually  be- 
gin Y'omiting  in  these  cases.  If  there  is  any 
suspicion  of  a retention  of  fluid  in  the  stomach. 
YY’e  antici])ate  the  Y’omiting  by  the  introduction 
of  the  tube.  Frequently  we  obtain  more  than 
1,000  c.c.  of  offensiY^e,  yelloYvish  material  YY-hen 
the  patient  has  not  Y’omited  at  all.  Lavage  is 
an  absolute  life-saver  in  these  cases.  If  the 
Y'omiting  is  persistent  or  Yvould  requii-e  tin* 
frequent  passing  of  a stomach  tube,  a duode- 
nal tube  is  introduced  into  the  stomach  and 
fastened  to  the  cheek  Yvitli  a piece  of  adhesive 
plaster.  This  is  alloYved  to  drain  into  a basin 
and  the  stomach  is  Yva.shed  out  at  freijuent  iii- 
teiwals  through  this  tube  Yvith  a soda  bicar- 
bonate solution.  In  addition  to  the  treatment 
outlined,  Yve  giY*e  each  day  not  less  than  10 
gms.  of  glucose  intrav’-enously.  Originally  yvc 

*Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  12-15,  1926. 
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used  a preparation  prepared  by  the  hospitals 
and  <;iven  in  normal  saline ; but  there  was 
some  difficulty  in  <rettin<>:  it  properly  auto- 
claved, so  for  the  last  year  we  have  used  10 
^m.  ampules  ])ut  up  in  20  c.c.  of  water  and 
sold  by  reputable  drug  houses.  The  contents 
of  the  ampule  is  sucked  up  cold  in  a 20  c c 
syringe  that  is  still  warm  and  the  fluid  with- 
out dilution  injected  directly  into  the  vein. 
We  h ave  had  no  trouble  with  it  in  any  way 
and  Ave  haA’e  not  had  the  chills  and  rise  of 
temperature  that  so  frecpiently  followed  the 
administration  of  the  solution  jArepared  in 
hos])itals  and  given  in  larger  bulk.  This  has 
some  food  Aalue  and  also  acts  as  a kidney 
stiniAdant. 

The  surgical  condition  in  the  abdomen,  of 
coui-se.  is  treated  by  the  usual  surgical  means: 
that  is  the  repair  of  perforations,  the  releas- 
ing of  obstruction,  an  enterostomy  Avhen  in- 
dicated, and  the  establishment  of  drainage 
No  case  has  been  treated  expectantly,  although 
cases  have  been  tided  over  a day  or  tAvo  under 
treatment  until  they  became  better  operative 
risks.  We  haA’e  made  no  attenijAt  to  flush  ouf 
the  abdomen  as  advocated  by  INIurat  Willis  a 
short  time  ago.  In  some  instances  Ave  have 
used  suction  to  remove  accumulations  of  fluid 
but  no  substance  has  been  introduced  into  the 
abdominal  cavity.  We  lun-e  contented  our- 
seh-es  Avith  attempting  to  increase  the  pa- 
tient's resistance  in  order  to  enable  him  to 
OA'ercome  his  OAvn  infection. 

The  folloAving  case  reports  demonstrate  the 
type  of  cases  in  Avhich  we  have  used  this 
treatment,  and  the  results  obtained: 

J.  i\fcC\,  age  52  years,  admitted  to  the 
King’s  Daughters  Hospital,  March  29,  1925. 
He  had  a !)ullet  Avound  of  the  abdomen,  one 
of  his  left  arm  and  one  of  the  buttock.  He 
Avas  operated  on  immediately  and  three  per- 
forations of  his  loAver  ileum  repaired.  His 
abdomen  Avas  clo.sed  Avith  drainage  and  he  Avas 
given  tap  Avater  by  boAvel  and  saline  sub- 
cutaneously. He  ran  a perfectly  normal  tem- 
])erature  and  ]udse  rate  until  April  5th.  Avhen 
lie  had  a slight  elevation  of  temperature  due 
to  a stitch  infection.  He  had  no  vomiting 
folloAving  his  anesthetic,  and  as  he  Avas  taking 
liijuids  on  his  fourth  day  it  Avas  not  necessary 
to  give  him  any  glucose.  He  Avas  discharged 
on  April  19,  1925.  as  cured. 

Ij.  S.,  age  20  years,  admitted  to  the  King’s 
Daughters  Hospital,  November  15,  1925.  He 
had  a ffunshot  Avound  of  the  inner  side  of  the 


right  groin.  The  bullet  had  passed  through 
the  right  side  of  the  scrotum  and  entered  the 
thigh  just  to  the  inner  side  of  Scarpa’s  tri- 
angle. An  X-ray  shoAved  the  bullet  in  the 
pelvis.  At  operation  .seven  perforations 
through  the  lumen  of  the  boAvel  and  four  in 
the  mesentery  Avere  repaired.  There  Avas  a. 
large  amount  of  free  blood  in  the  abdomen  and 
the  bladder  was  empty.  Apparently  there  Avas 
a perforation  in  the  bladder  behind  the  peri- 
toneum since  none  could  be  found  from  the 
inside  of  the  abdomen.  The  bullet  Avas  lying- 
free  in  the  cul-de-sac.  He  Avas  given  glucose 
intraA’enoush'  and  2,000  c.c.  of  saline  subcu- 
taneously for  several  days  and  liquids  by 
mouth  Avei-e  Avithheld.  The  morning  folloAving 
the  ojAeration  he  Avas  leaking  urine  through 
the  Avound  in  the  groin.  A catheter  Avas  an- 
chored in  the  bladder  through  the  urethra. 
By  NoA-ember  20th  his  abdominal  disturbance 
had  entirely  subsided  and  he  Avas  alloAved 
fluids  by  mouth.  His  urinary  leak  persisted 
for  some  time  l)ut  gradually  stopped  and  he 
Avas  discharged  from  the  Hospital  as  cured 
December  24,  1925. 

A.  J.,  age  18  years,  admitted  to  St.  Vincent's 
Hospital  on  April  20,  1924.  This  girl  Avas 
brought  to  the  Hospital  by  the  patrol  Avith  a 
bullet  Avound  of  the  abdomen  just  aboA*e  the 
symphysis  and  to  the  right  of  the  midline.  She 
had  a marked  rigidity  all  OA’er  hei-  abdomen 
but  Avas  not  A-ery  badly  shocked.  She  Avas  oper- 
ated upon  one  hour  folloAving  her  injury.  At 
operation,  thirteen  perforations  Avere  found  in 
the  loAver  ileum  and  one  in  the  bladder.  A re- 
section of  eighteen  inches  of  boAvel  Avith  an 
end  to  end  anastomosis  Avas  done  and  the  per- 
foration in  the  bladder  repaired.  The  abdo- 
men Avas  drained  and  a catheter  introduced 
into  the  bladder  hrough  the  urethra.  The  next 
morning  her  temperature  Avas  103  and  her 
jAulse  120.  By  April  25th  her  temperature  Avas 
normal  and  her  pulse  rate  Avas  100.  From  then 
on  she  began  to  pre.sent  the  picture  of  a gen- 
eral peritonitis.  Her  temi)erature  was  103 
axillary  and  her  pulse  fi-om  130  to  140.  Gas- 
tric lavage  returned  a large  amount  of  offen- 
sive yelloAv  material.  At  that  time  the  ampules 
of  glucose  Avere  not  olitainable  and  the  glucose 
used  Avas  di.ssolved  in  250  to  300  c.c.  of  normal 
saline  and  given  intraA-enously.  This  Avas  re- 
peated each  day  Avith  saline  subcutaneously. 
She  reipiired  gastric  laA’age  three  and  four 
times  in  tAventy-four  hours  to  keep  her  stom- 
ach emptv.  As  she  took  the  tube  Avell,  a 
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l)ernianent  clraina<>’e  through  a duodenal  tube 
was  not  instituted.  Her  symptoms  of  general 
])eritonitis  gradually  subsided,  but  on  May  9th 
she  complained  of  pain  in  her  right  flank  with 
tenderness  and  rigidity  in  that  region,  ac- 
companied by  a rise  of  temperature.  We 
thought  she  was  developing  a perinephritic 
abscess  and  she  was  given  20  c.c.  of  a 1 per 
cent  mercurochrome  solution  intravenously. 
She  had  a chill,  her  temperature  went  to  105.2. 
pulse  130,  respiration  40,  and  she  had  several 
bowel  movements  during  the  night.  Follow- 
ing this,  she  had  a prompt  disappearance  of 
all  of  her  syinjitoms  and  was  discharged  from 
the  Hos])ital  on  June  2,  1924,  as  cured. 

R.  H.,  age  38  years,  admitted  to  St.  Vincent’s 
Hospital,  May  30,  1926.  He  was  brought  in 
the  Hospital  by  the  patrol  a short  time  after 
having  been  shot  with  a steel  jacketed  bullet. 
He  had  one  gun-shot  wound  just  above  the 
symphysis  pubis.  Fie  was  very  drunk  and 
])ractically  free  of  symptoms  of  abdominal  in- 
jury. He  had  no  rigidity  and  his  pulse  rate 
was  96.  He  was  operated  on  immediately  an  1 
twenty-three  perforations  of  his  small  Ian 
were  repaired.  An  enterostomy  was  done  and 
a tube  was  left  in  the  bowel  about  six  inches 
above  the  last  perforation.  The  bullet  left  the 
abdomen  where  the  peritoneum  is  reflected  otf 
the  bladder  in  the  cul-de-sac.  It  was  not  de- 
termined at  the  time  if  his  bladder  was  in- 
jured. The  next  morning  his  dressing  was 
saturated  with  urine  and  he  had  not  voided, 
.so  a retention  catheter  Avas  introduced  into 
the  bladder  through  the  urethra.  He  was 
given  from  2,000  to  3,000  c.c.  of  saline  sub- 
cutaneously and  10  gins,  of  glucose  intraven- 
ously each  day  until  June  3rd.  As  he  did  not 
vomit  at  all,  no  gastric  lavage  was  resorted  to. 
On  June  3rd  he  was  allowed  water  by  mouth 
and  by  June  7th  he  was  on  a full  liquid  diet 
His  temperature  and  pulse  rate  were  normal 
by  June  10th,  and  he  had  no  subsequent  rise, 
(jn  June  11th  the  catheter  Avas  removed  from 
the  bladder  and  there  was  no  further  leakage 
of  urine.  The  enterostomy  tube  was  removed 
on  June  14th,  and  the  fi.stulous  tract  jiromptly 
clo.sed.  He  Avas  discharged  from  the  Hospital 
on  June  25th,  1926,  as  cured. 

R.  R.,  age  7 years,  admitted  to  the  King’s 
Daughters  Hospital,  May  14,  1925.  His  ill- 
ness dated  from  May  3rd.  He  had  had  inter- 
mittent pain  in  his  abdomen,  followed  by 
vomiting.  Flis  condition  gradually  became 
Avorse  and  a physician  Avas  called  on  the  day 


of  his  admission  to  the  Hospital.  His  people 
Avere  Christian  Scientists,  Avhich  probably  ac- 
counts for  the  delay.  He  had  a marked  rigid- 
ity OA’er  his  entire  abdomen,  Avith  distention, 
a AAdiite  blood  count  of  17,000,  his  pul.se  rate 
Avas  1-10  and  his  temperature  104.  He  lay 
on  his  left  side  with  his  knees  flexed  and  seemed 
to  be  in  severe  jAain.  He  Avas  operated  upon 
Avith  a diagnosis  of  peritonitis  folloAving  ap- 
pendicitis. We  found  a complete  obstruction 
of  the  small  boAvel.  Neither  the  appendix  nor 
caecum  could  be  found.  No  mass  of  an  intus- 
susception Avas  found.  The  anesthetize!'  re- 
ported that  the  boy's  })ulse  rate  Avas  170  and 
Ids  general  condition  very  bad.  An  enteros- 
tomy Avas  hurriedly  done  and  the  tube  brought 
out  through  a stab  Avound  in  the  abdomen. 
One  rubber  drainage  tube  Avas  inserted  to  the 
bottom  of  the  pelvis.  Nothing  Avas  giA^en  by 
mouth.  Saline  Avas  giA^en  subcutaneously. 
Since  his  veins  were  small  and  hard  to  punc- 
ture and  he  Avas  exceedingly  hard  to  control, 
glucose  and  soda  Avere  given  him  by  bowel. 
He  had  a very  stormy  convalescence,  but  by 
May  23rd  his  temperature  and  pulse  rate  were 
normal,  he  Avas  taking  food  by  mouth  and 
liaving  satisfactory  l)OAvel  movements  from 
enemas.  He  Avas  discharged  from  the  Hos- 
pital June  3,  1925,  as  cured.  Fie  probably  had 
an  intussusception  Avhich  corrected  itself  after 
the  back  pressure  was  relieved. 

C.  H.  B.,  age  45  years,  admitted  to  the  Nor- 
folk I’rote.stant  Hospital,  Novembty  18,  1925, 
and  discharged  Decemher  23,  1925.  He  was 
Hrst  seen  at  4 A.  IM.,  complaining  of  intense 
pain  in  his  abdomen,  requiring  half  a grain 
of  morphine  to  relieA'e  him.  F’he  diagnosis 
at  that  time  was  a probable  rupture  of  gastric 
idcer.  When  next  seen  at  8 A.  M.,  he  Avas 
sitting  iq)  ])artially  dressed  and  stated  that 
Ids  pain  had  radiated  to  his  back.  He  had 
not  vomited.  Fle  had  a frequent  desire  to  void 
but  could  only  pass  a few  drops  of  urine  at  a 
time,  and  this  was  very  painful.  His  picture 
at  the  second  examination  Avas  one  that  re- 
sembled kidney  colic  rather  than  an  abdominal 
condition.  He  stated  that  up  to  one  Aveek  ago 
he  had  been  Avell;  since  then  he  had  had  some 
pain  in  his  abdomen  and  had  vomited  once 
tiA-e  days  before.  His  past  history  Avas  nega- 
tiA-e  except  that  he  had  had  typhoid  fever  years 
ago  and  had  been  treated  for  ulcerated  gas- 
tritis about  ten  yars  ago.  On  his  admission 
to  the  Flospital  at  8 A.  M.,  his  temperature 
Avas  99,  pulse  160,  W.  B.  C.  16,000,  polys  84 
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per  cent.  His  xirinalysis  was  negative,  his 
B.  P.  93/62.  He  had  marked  rigidity  over 
his  entire  abdomen.  An  X-ra}’  of  his  G.  I . 
tract  was  negative  for  calculus.  At  4 P.  M., 
his  temperature  was  102.3,  pulse  rate  100.  He 
had  not  vomited.  He  was  operated  upon  with 
a pre-operative  diagnosis  of  ruptured  gastric 
or  duodenal  ulcer.  His  abdomen  was  found 
full  of  thick  yellow  fluid,  hut  no  perforation 
was  found  in  either  the  stomach  or  the  first 
portion  of  the  duodenum.  Several  loops  of 
bowel  Avere  found  matted  together  and  sur- 
rounded by  the  free  border  of  the  omentum. 
An  attempt  Avas  made  to  find  the  perforation, 
but  as  the  patient's  condition  was  not  good, 
the  abdomen  Avas  drained  without  a prolonged 
search  for  it.  He  was  put  to  bed  and  given 
2.0tX)  c.c.  of  saline  under  his  breast  and  10 
oins.  of  glucose  intravenoush'.  The  glucose 
Avas  continued  \intil  November  22nd  Avhen  he 
Avas  allowed  liquids  by  mouth.  After  about 
tAvelve  days  he  cleA'eloped  a fecal  fistula  Avhich 
Avas  apparently  due  to  pressure  from  one  of 
the  drainage  tubes  Avhich  had  been  inserted 
into  tlie  abdomen  at  the  time  of  the  operation 
and  not  from  the  original  perforation.  The 
tube  Avas  removed  and  the  fecal  leak  promptly 
stopjAed.  He  did  not  A’omit  at  any  time  and 
did  not  require  a gastric  lavage.  His  con- 
valescence Avas  fairly  smooth.  He  left  the 
Hospital  on  December  23,  1925,  and  has  been 
examined  since  and  found  to  have  a reasonably 
firm  abdominal  wall. 

]^Irs.  M.  S..  age  57  years,  admitted  to  St. 
Vincent's  Hospital,  February  9.  1926,  and  died 
on  March  30.  1926.  She  was  operated  on  Avith 
a diagnosis  of  acute  intestinal  obstruction.  At 
operation  an  intestinal  obstruction  Avas  found 
secondary  to  a fairly  general  peritonitis,  ap- 
parently arising  from  some  peh’ic  condition, 
probably  a ruptured  diverticulum  of  the  sig- 
moid. An  enterostomy  Avas  done.  She  Avas 
giA-en  3,000  c.c.  of  normal  saline  a day,  and 
20  c.c.  of  50  per  cent  glucose  intravenously 
each  day  until  she  became  saturated  Avith  fluid. 
Avhen  the  amount  of  saline  Avas  cut  doAvn.  She 
had  gastric  lavages  once  or  twice  a day,  a 
large  amount  of  ort’en.sive,  yelloAv  material 
being  returned  through  the  tube  at  each  wash- 
ing: consequently,  a duodenal  tube  was  passed 
on  her  and  anchored  in  place.  She  drained 
freely  from  this  tube  and  the  stomach  Avas 
occasionalh^  washed  out  through  the  duodena! 
tube  Avithout  remoA'ing  it.  On  February  15th. 
it  slipped  through  into  the  duodenum  and  be 


gan  to  drain  straight  bile,  so  it  Avas  remoA'ed. 
There  was  no  occasion  for  replacing  it.  From 
then  on  she  was  giA’en  liquid  diet  by  mouth 
and  finally  soft  diet.  Her  abdominal  sj-mp- 
toms  cleared  up  except  that  after  her  enteros- 
tomy tube  was  exjAelled,  she  continued  with 
a fecal  fistifla  which  required  dressing  two  or 
three  times  in  the  twenty-four  hours.  Her 
temperature  had  been  normal  for  about  two 
Aveeks  and  we  were  contemplating  sending 
her  home,  to  return  later  and  have  her  fistula 
closed.  She  had  been  havino-  normal  bowel 
moA’ements  for  some  time.  On  March  20th, 
she  cleA’eloped  a pain  in  her  right  chest  Avith 
a slight  cough.  She  had  a chill  during  the 
night  of  the  twenty-first,  and  on,  March  22nd. 
her  temperature  went  to  104,  her  pulse  120. 
There  was  very  little  increase  in  her  respira- 
toiy  rate.  An  X-ray  of  her  chest  showed  a 
wedge-shaped  consolidation  of  the  upper  lobe 
of  her  lung.  She  died  on  iNIarch  30,  1926,  of 
her  pulmonary  infarct.  Her  abdominal  con- 
dition apparenth^  was  progi’essing  to  complete 
recovery.  No  autopsy  Avas  obtained. 

M.  M.,  colored,  age  36  years,  admitted  to 
the  hospital  on  NoA’ember  30,  1925,  and  dis- 
charged as  cured  January  22,  1926.  She  was 
operated  on  December  5,  1925,  for  uterine 
fibroid  and  tubo-ovarian  abscess.  Her  pelvic 
organs  were  removed.  A loop  of  small  bowel 
Avas  found  adherent  to  the  inflammatory  mass 
in  the  peh'is.  This  was  freed,  Avrapped  in  hot 
gauze,  and  returned  to  the  abdomen  with  the 
intention  of  whipping  over  the  raw  surface 
after  the  oozing  had  stopped  at  the  end  of 
the  operation.  The  patient  did  not  stand  the 
operation  well  and  a rather  hurried  closure  of 
the  abdomen  was  made  Avithout  closing  oA’er 
the  denuded  area  on  the  boAvel.  She  continued 
to  vomit  folloAving  her  anesthesia.  On  De- 
cember 6th,  one  day  post-operative,  the  nurse 
charts  that  she  Aomited  a large  amount  of 
yelloAv  fluid,  and  that  record  is  repeated  at 
frequent  intervals.  She  Avas  given  gastric 
lavages,  fluid  under  her  skin  and  glucose  and 
soda  by  boAvel.  On  December  10th,  as  she 
had  gone  tAventy-four  hours  without  A’omiting, 
she  Avas  alloAvecl  a small  amount  of  hot  tea  by 
mouth.  She  had  no  further  A'omiting,  but  be- 
gan to  talk  at  random  and  attempted  to  get  out 
of  bed.  On  December  12th  her  blood  Airea  ni- 
trogen Avas  60  mgm.  per  100  c.c.  of  blood  and 
her  blood  chloride  .225  per  cent,  shoAving  a defi- 
nite increase  in  blood  urea  and  deci’ease  in 
blood  chlorides.  A duodenal  tube  Avas  intro- 
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(luced  into  the  stomach  and  drained  away  a 
large  amount  of  thick  yellow  fluid.  The  tube 
was  anchored  in  j^lace  and  dripped  continu- 
ously this  same  offensive  yellow  fluid.  She 
was  given  glucose  intravenously  and  saline  sub- 
cutaneously. We  felt  reasonably  certain  that 
she  had  a definite  intestinal  obstruction  but 
her  abdomen  was  perfecth^  flat,  her  tempera- 
ture did  not  go  above  99,  nor  her  pulse  rate 
to  100.  On  December  loth,  a distinct  peristal- 
tic wave  could  be  seen,  which  stopped  always 
at  a given  point  on  her  abdominal  wall.  Un- 
der a local  anesthetic  this  spot  was  investi- 
gated and  the  piece  of  denuded  bowel  was 
found  adherent  to  the  abdominal  wall.  It 
Avas  interesting  to  note  that  the  free  border  of 
the  omentum  was  between  the  boAvel  and  the 
anterior  abdominal  Avail.  Under  ordinary  cir- 
cumstances, Ave  Avould  liaA’e  expected  this  to 
prevent  an  adhesion  between  the  boAvel  and 
the  parietal  peritoneum.  This  patient,  then, 
Avas  apparently  kejAt  alive  for  one  Aveek  with 
an  intestinal  obstruction  by  the  use  of  saline 
subcutaneously,  glucose  intravenously  and  the 
con.stant  drainage  of  the  duodenal  tube.  At 
the  second  operation  the  boAvel  Avas  freed  and 
an  enterostomy  opening  Avas  made  above  the 
l)oint  of  obstruction.  Her  recovery  Avas  un- 
eventful. 

M.  P.,  colored,  age  56  years,  admitted  to 
the  Hospital  June  7,  1926.  On  her  admission, 
the  physical  flndings  Avere — a rather  thin  col- 
ored Avoman,  restless  and  uncomfortable,  tongue 
dry,  abdomen  distended  and  tympanitic.  There 
Avas  a general  tenderness  all  over  her  abdomen 
but  no  marked  rigidity.  No  mass  Avas  felt 
Her  Avhite  blood  count  Avas  10,000,  her  blood 
urea  was  35  mgm.,  her  blood  chlorides  .22  i)er 
cent.  The  followino;  morning,  \mder  a novo- 
caine  anesthesia,  her  abdomen  was  drained. 
There  Avas  a large  quantity  of  free  fluid  in 
her  abdomen,  and  practically  all  of  the  small 
intestine  was  distended  and  dark.  An  enter- 
ostomy was  done,  no  attempt  being  made  to 
find  the  site  of  the  obstruction.  She  had  been 
ill  six  days  before  her  admission  to  the  Hos- 
pital.  She  had  a pain  in  her  abdomen  and 
had  A'omited  once  or  twice  every  day  since. 
She  had  had  no  boAvel  movement,  and  enemas 
had  returned  clear.  Following  her  enteros- 
tomy, she  Avas  given  10  gms.  of  glucose  intra- 
venously for  tAvo  days,  and  2,000  c.c.  of  saline 
subcutaneously  for  three  days.  At  the  end 
of  that  time  she  Avas  taking  Avater  by  mouth 
without  discomfort.  Her  conA'alescence  wuxs 


uneA’entful  until  June  23rd,  Avhen  she  de- 
veloped a temperature  of  102  and  a pulse  rate 
of  110.  At  that  time  she  Avas  having  from  one 
to  three  voluntary  boAvel  moA’ements  a day. 
She  began  to  complain  of  pain  in  her  pelvis, 
and  a pelvic  examination  rex-ealed  a fluctuat- 
ino;  ma.ss  in  the  cul-de-sac.  This  Avas  drained 
on  June  29th,  and  she  Avas  discharged  from 
the  Hospital  on  July  18,  1926,  without  subse- 
quent trouble. 

iMrs.  B.  L.,  admitted  to  the  Norfolk  Protest- 
ant Hospital,  May  1,  1926,  Avith  an  infected, 
incomplete  abortion.  At  the  time  of  her  ad- 
mission, she  had  a temperature  of  102.3  and 
a pulse  rate  of  120.  She  Avas  operated  upon 
the  same  day.  Her  physician  did  a 1)  and  C 
and  she  Avas  packed.  She  ran  a fluctuating 
temperature  and,  on  May  22nd,  she  Avas  ojxer- 
ated  upon  the  second  time.  This  time  a left 
tubo-ovarian  abscess  Avas  drained  and  her  ap- 
pendix w'as  remoA'ed.  Folio Aving  this  opera- 
tion, she  had  a A^ery  stormy  convalescence,  her 
temperature  at  one  time  going  to  104.3,  and 
her  2wlse  to  150.  She  had  vomiting  at  irregu- 
lar intervals  and  Avas  quite  sick.  I first  saAv 
her  on  June  12th,  Avhen  a definite  diagnosis 
of  intestinal  obstruction  had  l)een  made  by  her 
attending  physician.  There  Avas  a distinct 
mass  high  up  on  the  left  side  of  her  abdomen. 
Under  a novocaine  and  gas  anesthesia,  this 
Avas  explored  and  loop  of  small  bowel  Avas 
found  adherent  to  the  anterior  abdominal 
Avail.  There  Avas  distended  boAvel  aboA’e  this 
point  and  collapsed  boAvel  below  it.  In  free- 
ing the  adhesion  the  boAvel  perforated.  An 
enterostomy  tube  Avas  introduced  into  the  boAvel 
through  this  perforation  and  the  abdonten 
closed  Avith  one  outside  drain.  vShe  was  given 
300  c.c.  of  10  per  cent  glucose  intraA^enously 
for  seAcral  daA's.  She  Avas  very  ill,  talking  at 
random,  and  voiding  involuntarily.  Her  pulse 
rate  Avas  steadily  above  120,  and  her  tempera- 
ture on  one  occasion  Avent  to  105.  Her  symp- 
toms gradually  subsided  and  she  Avas  dis- 
charged from  the  Hospital  on  July  15,  1926). 
Avith  a normal  temperature  and  pulse  and  her 
abdominal  AA'Ound  practically  healed. 

J.  J..  colored,  age  41  years,  admitted  to  St. 
Vincent's  Hospital,  June  4,  1925,  and  died  July 
1.  1925.  When  transferred  to  my  service,  a 
definite  diagnosis  of  duodenal  ulcer  had  been 
made  on  him  from  history  and  X-ra}^  findings, 
and  he  Avas  referred  to  me  for  operation.  In 
vieAV  of  the  final  results  in  this  case,  it  is  in- 
teresting to  note  that  the  interne's  physical 
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examination  states  that  the  left  side  of  liis 
chest  showed  sonorous  rales,  probably  asth- 
matic. IMy  associate.  Dr.  B.  A.  Do^gett.  did 
a posterior  oastroenterostomy  on  him  and  re- 
moved a chronic  appendix  on  June  10th.  On 
June  12th.  his  temperature  went  to  104.  his 
resi)iratory  rate  was  GO,  pulse  130.  F rom 
then  on.  all  three  continued  elevated  and  he 
showed  evidence  of  a definite  consolidation  of 
his  left  lun<r.  On  June  IGth,  his  constant 
couo-hin<r  caused  his  suture  line  to  "ive  awav 
and  he  disemboweled  himself  in  bed.  He  was 
taken  to  the  operatino;  room,  the  exjiosed 
bowel  washed  off  in  normal  saline  and  re- 
turned to  the  abdomen.  The  abdomen  was 
closed  under  local  anesthetic  without  drain- 
ag’e.  On  June  17th.  he  be^an  to  show  evi- 
dences of  peritonitis.  He  was  hiccoughing  at 
intervals,  and  vomited  a large  amount  of 
greenish  fluid.  F rom  June  18th  to  June  24th 
he  received  repeated  gastric  lavages,  1,000  c.c. 
of  normal  saline  under  his  skin,  and  10  gms. 
of  glucose  intravenously  each  day.  He  was  not 
allowed  anything  by  mouth  until  June  24th. 
The  glucose  and  hypodermoclyses  w’ere  dis- 
continued. He  died  on  July  1st  from  the  con- 
dition in  his  chest. 

The  autopsy  showed  : I^eft  lung,  external  sur- 
face. covered  by  thickened  pleura  with  gray- 
ish and  hemorrhagic  areas.  The  root  of  the 
lung  Avhere  it  is  cut  off  is  entirely  necrotic, 
grayish  and  very  foul  smelling.  Lymph  glands 
around  the  lung  are  black.  On  section,  the 
entire  area  of  the  left  lung  is  dark  gray  in 
color  and  necrotic.  The  left  pleural  cavity 
contains  about  300  c.c.  of  a straw  colored 
cloudy  fluid.  The  abdomen  showed  no  free 
fluid  or  pus.  The  region  of  the  gastroenter- 
ostomy showed  .'<ome  recently  formed  adhe- 
sions, no  evidence  of  leakage.  The  opening 
was  i)atent.  There  were  dense  adhesions 
around  the  duodenum  and  gall-bladder.  The 
liver  and  i)ancreas  were  normal. 

Medical  Arts  Budding. 


ETIOLOGY  AND  PATHOLOGY  OF  DIS- 
EASES OF  THE  GALL-BLADDER.* 

By  R.  A.  MORISON,  M.  D.,  Abingdon,  Va. 

In  atteni})ting  this  subject,  I am  struck  with 
the  paucity  and  imcertainty  of  information 
regarding  the  functions  of  the  normal  gall- 
bladder and  biliary  excreting  organs,  and  of 
information  regarding  the  pathological  func- 

♦Read  at  a meeting  of  the  Southwestern  Virgi;iia  Medical 
Society,  at  Blacksburg,  Va.,  as  a part  of  the  Symposium  on 
Diseases  of  the  Gall-Bladder. 


tions.  On  the  other  hand,  one  is  struck  with 
the  detailed  description  of  diseases,  infections, 
parasites,  congenital  abnormalities,  tumors  and 
the  dreadful  things  that  are  found  in  and 
about  the  biliary  apparatus  of  dead  jieople. 

It  is  becoming  more  and  more  evident  that 
the  comnibn  term,  gall-bladder  disease,  means 
disease  of  the  bile-making  organs  and  disturb- 
ance of  the  function  of  these  orcans. 

It  is  necessary  to  review  briefly  the  anatomy 
of  the  biliary  system.  Embryologically,  the 
mesoblastic  elements  of  the  liver  have  the  same 
origin  as  the  diaphragm ; while  the  hepatic 
duct,  the  glandular  element,  originates  by  an 
outsprouting  from  the  duodenum.  Hence,  the 
bile  passages  and  bile  excreting  elements  are 
outgrowths  and  appendages  of  the  alimentary 
canal.i 

Briefly,  the  liver  lobule  is  the  unit  of  the 
bile  excreting  mechanism.  The  lobules  are 
not  shai'iily  marked  off  from  one  another  but 
anastomose  in  such  a way  that,  from  the  ar- 
rangement of  cells  alone,  it  is  not  easy  to 
say  where  one  begins  and  another  ends.  It 
is  difficidt  to  determine  how  much  of  the  bile 
duct  belongs  to  one  lobide,  as  the  lobule  tends 
to  be  a branched  mass  forminor  a mantle  around 
the  end  ramifications  of  the  bile  duct.  The 
lobule  has  the  same  relation  to  the  portal  vein 
and  hepatic  artery.  A purely  artificial  lobule 
has  become  the  time-honored  lobule  of  the 
liver,  chiefly  because  in  a pig  that  mass  is 
sharply  outlined  by  fibrous  tissue  which  is  the 
capsule  of  Glisson.  The  great  blood  supply 
of  the  lobule  is  brought  in  by  the  portal  vein; 
but  from  capillaries  of  the  hepatic  artery 
which  unite  with  those  of  the  portal  where 
they  enter  amonof  the  liver  cells,  blood  under 
high  pressure  gives  impetus  to  the  venous 
stream,  driving  it  forward  toward  the  efferent 
vein.  The  portal  vein  may  be  ligated  and  its 
blood  diverted  into  the  A-ena  cava  Avithout 
causing  death  of  the  liA-er  tissue.  The  hepatic 
arteiw  may  be  ligated  Avithout  effect;  but  if 
smaller  branches  of  the  i)ortal  vein  are  oc- 
cluded Avhere  the  hepatic  arterioles  join  them, 
the  blood  supph^  is  cut  off  from  the  liA*er  cells 
and  they  die. 

The  bile  ducts  branch  minutelA’  so  as  to  con- 
nect Avith  the  end  of  each  complex  cord  of  liA  er 
cells.  The  bile  capillary,  bounded  on  all  sides 
In'  liver  cells,  forms  the  continuance  of  their 
lumen.  The  bile  duct  epithelium  has  the  same 
origin  as  the  liver  cells,  but  has  not  become  so 
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differentiated,  and  remains  less  liighly  or- 
ganized but  more  hard_v  cells  for  the  simpler 
functions  of  linino-  the  ducts.^ 

The  oall-hladder  has  the  capacit}'  normally 
of  about  30  c.c.  It  is  an  embryonic  diverticu- 
lum of  the  hepatic  duct.  Its  duct  joins  the 
hepatic  duct  to  form  the  ductus  choledochus. 
or  common  bile  duct.  It  joins  the  pancreatic 
duct  at  the  papilla  of  Vater  in  75  per  cent  of 
the  cases,  and  enters  the  duodenum  in  its  sec- 
ond part.  In  25  per  cent  of  the  cases  its  en- 
trance is  separate  from  the  pancreatic  duct.^ 
The  wall  of  the  o-all-hladder  is  compo.sed  of 
three  coats;  a peritoneal  coverinp-  over  the 
smooth  muscle  hhers  and  fibrous  tissue,  and 
this  is  lined  by  mucous  membrane.  The  mucous 
membrane  is  in  ridges  or  folds,  and  contains 
the  mucous  glands  of  Luschka.  Of  these 
glands,  Luschka  found  three  to  twenty  in  the 
entire  gall-bladder  which  are  lined  with  long, 
cylindrical  cells.  The  mu.scular  coat  is  thin 
and  the  smooth  muscle  fibers  are  sparsely  scat- 
tered, and  run  mainly  longitudinally.^ 

The  papilla  of  Vater  is  of  particular  inter- 
est in  regard  to  whether  or  not  it  contains 
muscle  fibers  arranged  as  a sphincter.  Oddi 
states  that  the  .sphincter  is  definite,  and  that 
the  tone  of  the  sj)hincter  is  equivalent  to  50 
m.m.  of  Jiiercury.  This  sphincter  is  i)artic- 
ularly  developed  in  the  sheep,  the  dog,  the 
pig  and  the  ox.  Auster  and  Chron  were  un- 
able in  man  to  demonstrate  a typical,  dis- 
tinct, anatomic  sphincter  at  the  papilla  of 
Vater,  although  they  did  show  a definite 
sphincteric  action. 

There  are  no  ill  effects  noted  in  cogenital 
absence  of  the  gall-bladder  in  nineteen  cases  re- 
ported by  Ga}^^  The  gall-bladder  is  absent  in 
the  horse,  mule,  ass,  elephant,  pigeon  and  rat.® 
The  innervation  of  the  gall-bladder  is  not 
.settled.  Meltzer’s  explanation  of  the  dis- 
charge of  the  contents  of  the  gall-bladder  calls 
for  the  law  of  contrary  innervation;  which 
means  that  stimulation  of  the  papilla  of  Vater 
causes  a relaxation  of  its  sphincteric  action, 
and  at  the  same  time  a contraction  of  the 
smooth  muscle  fibers  in  the  gall-bladder. 
Rainbridge  and  Dale'^  were  unable  to  prove 
this  experimentally,  .so  that  the  actual  nerve 
supply  is  a disputed  point.  Numerous  inves- 
tigators have  been  unable  in  the  experimental 
animal  to  show  that  the  gall-bladder  actually 
contracts  and  dischages  its  bile.  Auster  and 
Chron*  were  unable  to  produce  definite  con- 


traction of  the  gall-bladder  by  nervous  stimu- 
lation. They  obsei'ved  that  stasis  of  the  gall- 
bladder contents  last  in  normally  digesting 
dogs  up  to  three  days,  and  that  the  gall-blad- 
der enq)ties  itself  in  one  week.  They  conclude 
that  the  filling  and  emptying  of  the  gall-blad- 
der is  an  irregular  and  slow  process. 

The  older  physiologists  state  that  the  gall- 
bladder is  a reservoir  that  receives  and  dis- 
charges bile  at  periodic  intervals,  as  reijuired 
by  the  demands  of  digestion.  It  has  been 
shown,®  however,  that  the  total  liver  bile  in 
twenty-four  hours  is  from  500  to  1,100  c.c.  and 
that  the  bile  from  the  gall-bladder  is  more 
concentrated  than  that  from  the  liver.  Hani- 
mar.sten^®  ijives  the  <rall-bladder  bile  total  solids 
eiffht  times  o-reater  than  liver  bile.  Rou.se  and 
McMastei-ii  have  shown  that  bile  in  the  gall- 
bladder is  concentrated  very  (juickly,  which 
has  its  bearing  upon  the  formation  of  gall- 
stones from  cholesterol. 

Considering  the  normal  amount  of  bile  from 
tlie  liver  in  twenty-four  hours  and  the  small 
size  of  the  gall-bladder,  it  seems  reasonable 
to  deduce  that  the  view  held  by  the  older 
physiologists  is  incorrect,  and  that  the  gall- 
l)ladder  does  not  receive  the  total  amount  of 
bile  from  the  liver  since  it  is  not  large  enough 
to  hold  it.  The  most  commonly  held  opinion 
in  regard  to  the  reception  and  discharge  of 
bile  from  the  gall-bladder  is  that  it  discharges 
a small  amount  of  bile  at  certain  times  of 
digestion,  l)ut  it  does  not  com])letely  empty 
itself.  The  gall-bladder  bile  is  different  from 
the  liver  bile  in  its  concentration  and  in  the 
addition  of  mucus  from  the  glands  of  Lus- 
chka.i2 

The  pathological  findings  in  di.sease  of  the 
gall-bladder  are  not  usually  confined  to  that 
organ  alone.  It  is  only  in  congenital  abnor- 
malities of  the  bladder,  .such  as  a total  absence, 
the  presence  of  more  than  one,  septal  forma- 
tion, primary  tumors,  that  we  can  state  the 
disease  is  wholly  confined  to  the  gall-bladder. 
Mentzer’*  suggests  that  lipoid  changes  in 
the  gall-bladder,  “cholesterosis,”  is  but  a 
single  and  localized  instance  of  metabolic  fat 
disturbance  occurring  throughout  the  rest  of 
the  body.  It  is  well  known  that  pregnancy 
and  obesity  are  ofttimes  factors  which  are  con- 
ducive to  gall-bladder  diseases.  Usually  in 
cholesterosis,!^  or  lipoid  changes  in  the  gall- 
bladder, lii^oid  changes  may  be  demonstrated 
in  the  liver;  so  that  when  chole.sterosis  is  found 
in  the  gall-bladder,  the  pathologic  process 
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probably  had  its  orijrin  in  cholesteraemia. 
Papillomatosis^®  of  the  jrall-bladder  belongs  to 
the  cbolesterosis  type  of  disease.  In  this  con- 
dition the  deposit  of  cholesterin  lipoid  is  in 
localized  spots — the  polypoid  area.  Essen- 
tially. the  cbolesterosis  type  of  gall-bladder  is 
non-intlammatory.i®  In  IMentzer's  series.  6G 
l)er  cent  of  GP2  consecutive  necropsies  showed 
grossly  visil)le.  ])athological  changes  in  the 
irall-hladder ; TG  j)er  cent  showed  microscopi- 
cal evidence  of  gall-bladder  disease;  20  per 
cent  showed  gall-stones. 

The  primary  formation  of  gall-stones  is  de- 
])endent  upon  .stagnation  of  bile,  a certain 
diathesis,  mechanical  causes  obstructing  the 
l)i'oper  discharge  of  bile,  chemical  agents  and 
infections.  From  these  things  cholesterin  crys- 
tals may  separate  out  of  the  bile  and  cluster 
about  the  central  point  imtil  a solid,  stone-like 
mass  is  formed.  Generally  speaking,  infec- 
tions and  cell  detritus  cause  the  deposit  of  cal- 
cium in  the  formation  of  stones  from  such 
sources.  In  other  words,  when  infection  is 
responsible  for  a stone  formation,  calcium  is 
deposited  along  with  cholesterin  and  bile  pig- 
ments.^' 

When  gall-stones  are  formed,  the  patholog- 
ical changes  may  be  A arious.  If  the  stone  oc- 
cludes the  cystic  duct  completelA^  and  the  in- 
gress and  egress  of  bile  is  prevented,  the  bile 
that  remains  Is  soon  absorbed  hut  the  sac  does 
not  collapse,  for  it  is  full  of  the  clear,  glairy 
mucoid  secretion  from  its  OAvn  walls.  When 
there  ai’e  other  stones  in  the  bladder,  its  thick- 
ened walls  shrink  down  about  them  until  there 
is  no  lumen  left.  The  Avhole  gall-bladder  be- 
comes a mass  of  stones  tightly  hound  bj’’  fi- 
brous covering.  If  the  stone  passes  into  the 
common  duct,  obstructing  it,  jaundice  results, 
which  maj^  remain  iintil  it  is  i-emoved  or  rup- 
tures and  escapes.  It  may  rupture  into  the 
peritoneal  cavity,  into  the  duodenum,  colon, 
portal  A-ein,  biliaiy  passages,  urinary  tract, 
peritoneal  adhesions,  stomach,  pleura  cavity, 
or  externally  through  the  body  AA’all.  If  the 
stone  lodge  in  the  papilla  of  Vater.  Avhen  this 
structure  receives  both  the  common  duct  and 
the  jiancreatic  diict.  retrojection  of  bile  into 
the  pancreatic  duct  may  occur,  AA'hich  AA’ill 
cause  acute,  hemorrhagic,  pancreatic  necrosis 
Avith  all  its  sequelae.  Large  gall-.stones  (the 
largest  reported  by  Richter  AAeighing  112 
grams)  Avhich  escape  by  rupture  into  the  in- 
testine may  become  impacted  and  cause  intes- 


tinal obstruction.  Great  dilatation  of  the 
stomach  may  folloAV  partial  obstruction  of  the 
pylorus. 

Persistent  presence  of  gall-stones  in  one  po- 
sition of  the  gall-bladder  may  stir  up  changes 
in  the  character  of  the  mucosa,  so  that  a can- 
cerous growth  appears. 

In  the  liA’er  the  changes  brought  about  by 
obstruction  to  the  bile  outlets  is  due  to  rupture 
of  the  l)ile  capillaries,  by  destroying  the  liver 
cells  Avhich  form  those  walls.  This  is  not 
Avholly  a mechanical  effect,  for  extensiAe  necro- 
sis sometimes  occurs.^®  Infection  takes  place 
easier  in  gall-bladders  in  which  stones  are 
present  than  in  the  normal  one.  The  infection 
starts  either  in  the  glands  of  Luschka.  or 
under  gall-stones  which  press  on  the  Avail. 
There  may  result  from  such  infection  acute 
phlegmonous  cholecystitis,  sometimes  Avith  ex- 
tensiA’e  ulceration  of  the  mucosa.  Occasionally, 
the  acute  form  heals  completely:  but  there  is 
usually  a recurrence  of  many  attacks,  espe- 
cially Avhen  .stones  are  present  and  persistent. 
Then,  the  Avail  of  the  gall-bladder  becomes 
thickened  bj’  scar  tissue  formation,  and  we 
haA'e  a picture  of  chronic,  recurrent  cholecysti- 
tis. 

The  bacteria  which  infect  the  gall-bladder 
may  reach  this  organ  by  Avay  of  the  systemic 
or  portal  blood  stream  in  septicemia  by  dis- 
charge in  the  liAer  bile,  and  so  reach  the  gall- 
bladder or  ducts.  It  may  travel  by  waj-  of 
the  lymphatics,  or  as  an  ascending  infection 
by  Avay  of  the  common  duct. 

The  commonest  infecting  agents  are,  in  the 
order  of  their  frequency,  the  bacillus  coli 
communis,  bacillus  tA’phosus,  staphylococcus 
aureiis.  streptococcus  pyogenes,  staphylococcus 
albus,  bacillus  aerogines  capsulatis.  Typhoid 
bacilli  haA'e  been  found  in  the  center  of  gall- 
stones forty  years  after  the  attack  of  typhoid 
fever.3® 

The  commonest  sites  of  tumor  that  cause  ob- 
struction in  the  biliary  tract  are,  fir.st,  the  com- 
mon duct;  second  and  third,  the  ampulla  of 
Vater  and  duct  of  Wirsung;  fourth,  the  duo- 
denal surface  of  the  papilla  of  Vater;  fifth,  the 
duodenal  mucosa : sixth,  the  head  of  the  pan- 
creas.^^ 

Carcinoma  is  the  commonest  type  of  pri- 
mary tumor  of  the  gall-bladder.  They  shoAv 
meta.sta.ses  to  the  liver  early  and  are  more  fre- 
([uentlj"  associated  Avith  stones  than  not.  They 
ai'e  more  common  in  older  people.  Sarcoma 


1926] 


VIRGINIA  MEDICAL  MONTin.Y. 


is  rare,  only  eighteen  cases  liaving  been  re- 
l)orted  to  date.  Small  fibromata  have  been 
reported,  occurring  in  the  common  duct  or 
in  the  wall  of  the  gall-bladder;  these  are  very 
i-are. 

The  occurrence  of  stones  in  a branch  of  the 
hepatic  duct  may  cause  obstruction  to  that 
duct.  From  this,  jaundice  does  not  occur;  but 
the  liver  lobes  drained  by  such  duct  degener- 
ate and  become  fibrous.  The  unobstructed  part 
of  the  liver  hypertrophies  and  compensates 
for  the  loss  sustained,  and  takes  up  the  addi- 
tional function  of  bile  secretion  required.  From 
obstruction  to  biliary  ducts  caused  by  infec- 
tion, there  may  develop  obstructive  biliary 
cirrhosis  with  liver  enlargement,  smooth  or 
granular,  Avith  scars  following  the  bile  canals; 
but  this  shows  no  portal  obstruction  or  ascites. 

Hanot’s  cirrhosis,  or  primary,  hypertrophic 
cirrhosis,  occurs  without  obstruction  to  the 
bile  ducts,  possibly  due  to  obscure  infection. 

Occasionally,  one  encounters  a gall-bladder 
Avhich  is  distended  with  fluid  so  that  it  be- 
comes a ven"  large  bag,  holding  great  quanti- 
ties of  fluid.  Parasitic  disease  of  the  liver  or 
gall  ducts  may  occur  from  the  entrance  of 
parasites  by  Avay  of  the  common  duct. 

Up  to  this  point,  we  have  considered  the 
anatomy,  gross  j^athology  and,  to  a certain  ex- 
tent, the  normal  physiology,  which  leaves  a 
part  of  the  field  uncovered.  This  may  be  ex- 
pressed as  the  living  pathology,  or  the  patho- 
logical physiologAq  of  the  organs  under  con- 
sideration. If  the  bile  were  as  easily  obtained 
as  the  urine,  Ave  avouIcI  haA-e  at  the  present 
day  an  adequate  AAmrking  knoAvledge  of  Avhat 
it  contains  in  the  normal,  healthy  individual, 
and  Avhat  it  avouIcI  contain  under  the  various 
pathological  states  that  we  know  exist. 

Lyon  has  given  great  impetus  to  the  search 
for  the  pathological  constituents  of  the  bile. 
His  Avork  was  based  upon  the  discovery  of 
]VIeltzer20-2i  that  magnesium  sulphate  applied 
to  the  papilla  of  Vater  causes  a discharge  of 
bile.  Lyon’s  application  of  this  discovery  is 
that  when  the  duodenal  tube  is  pi’opeidy  placed 
in  the  duodenum  and  magnesium  sulphate,  25 
per  cent  solution,  injected,  there  follows  a se- 
cretion of  bile.  The  first,  which  he  calls  “A’' 
bile,  coming  from  the  common  duct;  then,  the 
discharge  of  “B”  bile,  which  comes  from  the 
gall-bladder;  following  this,  the  “C”  bile, 
which  is  that  excreted  by  the  liver.  The 
microscopical  study  of  these  partitions,  he 


claims,  will  determine  the  site  of  disease,  and, 
to  a certain  extent,  the  type  of  disease.  Things 
found  in  pathological  states  are  the  presence 
of  epithelial  cells,  pus  cells,  mucus,  clumps  of 
bacteria  and  crystals.^^ 

Some  workers  haA^e  gone  so  far  as  to  claim 
to  have  recovered  bacteria  causino-  gall-blad- 
der  disease  by  means  of  the  duodenal  tube  and 
cultures.  However,  considering  the  unsterile 
surfaces  over  which  the  duodenal  tube  must 
travel  before  it  reaches  the  duodenum,  it  seems 
to  stretch  our  credulity  too  far.  Boardman,^^ 
in  an  extensiA^e  study,  concluded  that  he  could 
not  rely  upon  cultures  so  made.  It  is  by  no 
means  accepted  that  Lyon’s  A,  B,  C bile  frac- 
tions come  from  the  points  he  designates.  It 
seems  reasonable,  but  the  difficulty  has,  been 
to  substantiate  it  experimentally.  Most  work- 
ers conclude  that  there  is  not  sufficient  con- 
tractility of  the  gall-bladder  to  completel}^ 
discharge  its  bile.^^  It  has  been  noted  at  opera- 
tion upon  the  human  that  flushing  the  duo- 
denum Avith  magnesium  sulphate  did  not  cause 
discharge  of  the  gall-bladder  contents.  Again, 
Avith  cliseased  gall-bladder,  the  thickened, 
fibrous  Avails  have  no  power  of  contraction.^® 

Whatever  the  outcome  of  these  studies  con- 
cerning bile  fractions  recovered  by  the  duode- 
nal route,  there  are  discoveries  of  pathological 
blood  composition  in  diseases  of  the  biliary 
tract  Avhich  give  us  a definite  knoAvdedge  of 
the  conditions  existino-  there. 

Jaundice  is  the  most  obvious  expression  of 
the  body  to  biliary  blockage.  This,  until  re- 
cently, Avas  thought  to  be  due  to  liver  disturb- 
ance only.  WhijAple  and  Hooper^®  have  shown 
that  when  hemoglobin  is  injected  into  the 
circulating  blood  of  dogs,  it  is  rapidly  con- 
verted into  bile  pigments  when  the  liver  has 
been  eliminated  from  the  circulation.  The 
principal  constituents  of  bile  are  the  salts  of 
bile  acids,  bile  pigments,  neutral  fats,  lecithin, 
phosphatides,  cholesterol,  the  salts,  of  iron, 
copper,  calcium  and  magnesia.  The  bile  pig- 
ments are  bilirubin,  biliverdin,  bilifuchsin, 
biliprasin,  bilicyanin,  choleprasin  and  chole- 
telin.2'^  Of  these,  Ave  are  concerned  mostly  with 
the  behavior  of  cholesterol,  calcium  and  bili- 
rubin. 

Hypercholesterolemia  is  observed  in  cases 
Avith  gall-bladder  disease  and  the  deposit  of 
stones  in  the  gall-bladder  tract.  Rouse  and 
jMcMasters^*  have  shoAvn  experimentally  in 
dogs  that  gall-stones  frequently  form  in  the 
absence  of  gall-bladder  stasis,  in  the  absence 
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of  <rall-blii(lder  influence  and  in  the  absence 
of  infection.  Such  stones  are  conn)osed  of 
cholesterin  and  calcium  bilirubinate.-®  the  de- 
posit occurring  about  nuclei  of  organic  debris. 
This  is  an  important  discovery  in  the  forma- 
tion of  gall-stones  because  it  gives  an  ex- 
ample of  their  formation  from  the  drainage 
products  of  a slightly  damaged  liver  or  its 
biliary  ducts,  or  of  cellular  debris. 

Bilirubin  is  a normal  constituent  of  the 
blood  serum.  This  may  be  detected  in  dilu- 
tions as  o-reat  as  1 to  1,500,000.  Its  amount  in 
the  blood  serum  is  normally  an  expression  of 
the  physiological  wastage  of  red  blood  cor- 
puscles. In  jaundice,  its  concentration  is  much 
greater  in  the  blood  pool  than  in  the  tissues.^® 
The  tissues  take  up  the  pigment  very  slowly 
and  with  difficulty.  The  kidneys  secrete  this 
pigment  but  are  unable  to  exci’ete  the  total 
amount  produced  by  the  body  in  jaundice. 
There  is  always  local  intensification  of  jaun- 
dice where  tissues  are  inflamed.  So  it  is  evi- 
dent that  where  there  is  blockage  of  the  bile 
outlet  the  jaundice  becomes  progvessively 
worse,  and  is  only  relieved  by  removal  of  the 
obstruction. 

The  bilirubin  that  is  normally  discharged 
in  the  Idle  is  split  by  the  action  of  bacteria  into 
urobilin,  and  partially  absorbed  by  the  intes- 
tinal mucosa,  and  returned  to  the  liver  and 
re-excreted  into  the  bile.  This  gives  a reason 
for  the  formation  of  white  bile,  which  occurs 
in  instances  of  gall-bladder  blockage. 
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DIAGNOSIS  OF  CHOLECYSTIC  DISEASE.- 

By  HARRY  W.  BACHMAN,  M.  D.,  Bristol,  Va. 

IVitli  the  progress  being  made  in  the  diag- 
nosis and  treatment  of  gastro-intestinal  dis- 
eases, the  primary  value  of  accurate  clinical 
histories  and  physical  examinations  is  being 
more  fully  appreciated.  Perhaps  in  no  con- 
dition is  the  need  for  this  greater  than  in  dis- 
ease of  the  gall-bladder.  Frequently  its  symp- 
toms are  altogether  minor  and  e.scape  detec- 
tion unle.ss  the  patient  has  been  carefully  in- 
terrogated. Frequently  its  symptoms  are 
ty[)ical.  or  the  picture  of  the  disease  may  be 
incomplete,  creating  a situation  in  which  con- 
fii'matory  studies  need  to  he  made.  At  times 
the  symptoms  suggestive  of  cholecystitis  are 
due  to  other  jiathology,  such  as  duodenal  ulcer, 
or  chronic  ajipendicitis,  or  even  cardio-spasm, 
so  that  differential  considerations  need  always 
to  enter  into  the  pre-operative  study  of  the 
case.  Most  of  these  are  conditions  which  can 
he  satisfactorily  demon.strated  once  the  correct 
lead  has  been  gotten  from  the  history  or  phy- 
sical findings,  and  the  laboratory  invoked  ob- 
jectively to  confirm  or  disprove  them. 

At  jiresent,  the  diagnostic  criteria  of  chole- 
cystic disease  are  passing  through  a change. 
Critical  analyses  have  been  made  showing  how 
much  symptoms  alone  are  worth.  They  may 
be  misleading  when  present,  but  more  fre- 
quently" advanced  pathology  may  exist  with 
very  few  symptoms.  New  laboratory  proce- 
dures have  been  developed  whose  accuracy  and 
relative  value  seem  to  be  very  great,  although 
they  are  yet  in  the  process  of  being  further 
perfected.  The  meaning  of  certain  gross  ana- 
tomical findings,  notably  the  “.strawberry 
gall-bladder,  is  now  better  understood.  Form- 
erly, skepticism  was  frequently  expressed  as 
to  this  being  a pathological  entity,  whereas 

•Read  before  the  Southwestern  Virginia  Medical  Society,  at 
Blacksburg,  September  10,  1926,  in  a symposium  on  “Diseases 
of  the  Gall  Bladder.” 
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noAv,  as  a result  of  blood  chemistry  stiulies 
and  the  study  of  post-operative  follow-up 
records,  it  is  known  to  be  definitely  pathologi- 
cal, thou<>h  non-inflamniatory,  and  due  to 
chan<res  in  the  fat  metaboli.sm  of  the  body  re- 
sulting in  the  de})osition  of  cholesterol  in  the 
mucosal  villi  of  the  gall-bladder.^ 

It  is  important  to  bear  in  mind  that  chole- 
cystitis is  a progressive  disease,  the  inaugural 
stages  of  which  have  hitherto  usually  escaped 
detection.  With  the  exception  of  the  solitary 
stone  of  pure  cholestei’ol,  which  is  non-indam- 
matory  in  origin,  gall-stone  formation  repre- 
sents a terminal  stage  of  disease.^  It  is  always 
])receded.  except  as  noted,  by  .some  degree  of 
cholecystitis,  which  means  infection.  Yet,  if 
we  look  over  our  surgical  records  of  the 
past,  we  dnd  that  most  of  our  cases  have  been 
cases  with  stones.  C.  H.  ^layo  recently  re- 
jmrted  the  incidence  of  stones  at  operation  as 
70  per  cent.'  This  and  Moynihan's  comments 
emphasize  the  need  for  more  attention  to  early 
svmptoms  and  diagnosis,  and  IMoynihan  has 
recently  described  again  his  concei)tion  of  this 
early  or  pre-gall-stone  symptomatology.^  He 
describes  these  symptoms  as  “amply  sufficient 
to  indicate  the  presence  of  cholecystitis,”  and 
has  expressed  them  so  well  that  I can  do  no 
better  than  to  quote  him  verbatim. 

“They  are  symptoms  referred  by  the  patient  to  the 
stomach.  The  complaints  are  of  a fulness,  weight, 
distention  or  oppression  in  the  epigastrium  coming, 
as  a rule,  with'n  half  or  three-quarters  of  an  hour 
after  meals,  relieved  by  belching,  and  dismissed  al- 
most on  the  instant  by  vomiting.  These  sensations 
are  elicited  with  remarkable  constancy  by  certain 
articles  of  diet,  especially  those  containing  greasy  or 
acid  material.  There  is  a sensation  of  tightness, 
which,  if  unrelieved,  may  become  acutely  painful; 
by  it,  the  patient  is  made  restless,  and  from  it  he 
obtains  relief  by  bending  the  body  forwards,  by 
flexing  the  right  thigh  on  the  abdomen,  or  by  loosen- 
ing all  garments  which  press  upon  the  waist.  There 
is  often  a complaint  of  acidity  or  heartburn  and  in 
the  act  of  belching  there  may  be  bitter  and  acid 
regurgitation.  Many  patients  notice  that  quite  sud- 
denly there  is  a great  gush  of  saliva  into  the  mouth. 
While  discomforts  last  there  may  be  a ‘catch  in  the 
breath.’  When  a deep  forced  breath  is  taken  an 
acute  stabbing  pain  may  be  felt  on  the  right  side, 
of  such  severity  that  the  act  of  respiration  is  sud- 
denly checked.  Faintness,  nausea,  sweating  of  the 
face  and  neck,  and  a sense  of  great  prostration  are 
followed  by  vomiting.  There  may  be  a slight  sensa- 
tion of  chilliness  and  of  shivering,  especially  in  the 
evenings;  ‘goose-flesh’  is  mentioned  repeatedly  in  the 
clinical  histories  as  a very  disagreeable  experience. 
Upon  all  these  symptoms  which  exist  perhaps  for 
years  a series  of  attacks  of  colic  may  be  imposed.” 

Although  stones  may  be  latent,  their  pres- 
ence until  recently  has  been  recognized  mainly 
by  the  occurrence  of  colic,  or  of  jaundice,  or 
of  the  intermittent  syndrome  of  Charcot.  Yet 


colic  is  by  no  means  diagno.stic  of  stone.  Blay- 
lock,^ reporting  the  Hopkins'  series  in  1924, 
shoAved  an  incidence  of  colic  in  57  per  cent 
of  tlieir  cases  without  stone,  and  jaundice  oc- 
curring with  40  per  cent  frequency,  which  was 
the  same  incidence  of  jaundice  as  in  their  cases 
of  stone  that  had  not  migrated  to  the  common 
duct,  while  intermittent  chills,  fever,  sweats  and 
jaundice  are  evidences  of  stone  in  the  chole- 
dochus,  and  only  presumptive  evidence  that  it 
may  liave  formed  in  the  gall-bladder. 

With  regard  to  malignancy  of  the  gall-blad- 
der. it  is  not  imcommon.  iNIagoun  and  Ren- 
shaw,^  reporting  a series  of  operations  from 
one  of  the  large  clinics,  found  carcinoma  in 
only  84  out  of  7,878  operations  on  the  gall- 
bladder. sligditly  more  tlian  1 per  cent,  W.  J. 
Mayo  found  carcinoma  in  4.0  per  cent  of  3.908 
operative  cases.  It  is  usually  associated  Avith 
stone  and  may  be  suspected  in  a case  of  pain- 
less jaundice  giving  a preA’ious  history  of 
colic.’ 

Acute  cholecystitis  manifests  itself  in  one 
of  tAvo  Avays,  dejAending  on  the  patentcy  of 
the  cystic  duct,®  In  the  obstructive  type  severe 
pain  in  the  epigastrium,  nausea,  feA’er,  tender- 
ness. rigidity  and  leucocvtosis  are  to  be  found, 
altliough  it  is  Avell  knoAA’n  that  the  general 
sym])tonis  of  infection  are  often  conspicuously 
mild.  With  the  uon-obstructiA’e  type  the  onset 
is  gradual,  and  there  is  only  anorexia,  nausea 
and  a little  fever.  Slight  aching  pain  in  the 
ejAigastrium  or  at  the  right  costal  margin  may 
be  noted,  but  colic  is  usuall}"  absent.  It  is  in 
such  cases  as  these  that  the  recent  laboratory 
diagnostic  jArocedure  of  van  den  Bergh,  pres- 
ently to  be  described,  is  of  great  value. 

The  foregoing  symptoms  have  been  recog- 
nized for  years,  but  it  seems  clear  that  they 
are  by  no  means  constant,  as  Avas  recently 
shoAvn  in  a jAathological  and  clinical  leport 
by  Mentzer.®  Mentzer  divided  bis  cases  clini- 
cally into  (1)  those  that  gave  a history  o1 
colic,  and  (2)  those  giA’ing  a positive  gastric 
history  consisting  of  flatidence,  belching  and 
qualitative  food  dyspepsia.  Pathologically,  the 
cases  Avere  divided  (1)  into  those  shoAving 
.stones.  (2)  those  Avith  chole.sterosis  or  the 
straAvberry  gall-bladder,  (3)  papillomatosis, 
and  (4)  gross  lesions.  Fifty  per  cent  of  the 
ca.ses  of  .stone  gave  no  history  of  biliary  colic, 
Avhile  87  per  cent  of  the  cholesterosis  cases,  20 
per  cent  of  the  papillomatosis  cases  and  36  per 
cent  of  gross  lesions  gave  negative  gastric  his- 
tories. Yet,  at  necropsy  every  one  of  these 
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cases  presented  evidence  -which  the  pathologist 
recognizes  as  evidence  of  disease,  and  -which 
the  surgeon,  knowing  that  pathology  and  its 
secondary  effects  on  the  liver,  pancreas,  and 
duodennm.  -would  deem  sufficient  to  justify  his 
intervention.  It  becomes  pertinent,  then,  to 
ask  how  these  latent  cases  can  be  demonstrated 
clinically.  Lndoubtedly  the  most  important 
contribution  to  this  .subject  is  the  work  of 
Graham  Cole  and  Copher,  first  reported  in 
1924.  and  known  today  as  the  Graham  te.st. 
or  as  cholecystography.  It  is  a development 
of  the  Rowntree-Rosenthal  test  of  liver  func- 
tion by  the  use  of  phenol-tetrachlorphenolph- 
thalein.  This  substance  was  found  by  Graham 
and  his  associates  to  cause  the  bile  to  throw  a 
faint  shadow.  Subsequently,  they  substituted 
an  atom  of  sodium  for  the  phenol,  and  bro- 
mine or  iodine  for  the  halogen,  thus  producing 
a substance  that  is  more  nearly  radio-opaqiie 
than  the  original,  and  called  the  new  product 
sodium-tetraiodo  or  tetrahromphenolphthalein. 
Administration  of  early  preparations  of  the 
salt,  particularly  the  iodo  salt,  frequently 
caused  unpleasant  reactions,  such  as  nau.sea. 
vomiting,  diarrhoea  and  headache,  but  as 
greater  purity  of  the  salt  was  obtained,  these 
reactions  became  less  frequent.  At  the  outset 
the  salt  was  given  only  intravenously,  but 
subsequent  experience  has  shown  that  oral  ad- 
ministration is  usually  adequate,  so  that  at 
present  the  intravenous  route  is  used  chiefly 
when  the  finding  may  be  regarded  as  question- 
able after  oral  administration.  Furthermore, 
as  greater  jjurity  has  been  achieved,  the  iodine 
salt,  having  a higher  atomic  weight  and  there- 
fore casting  a denser  shadow,  is  widely  replac- 
ing the  bromine  salt.  The  dosage  of  tlie  iodine 
salt  for  oral  administration  is  estimated  at 
60  milligrams  per  kilo  bodyweight,  and  for  in- 
travenous administration  a fixed  dose  of  3.5 
grams  is  used.  For  the  bromine  salt  sufficient 
concentration  in  the  bile  is  obtained  by  100 
milligrams  per  kilo  given  orally.  Avhile  intra- 
venously 4 grams  is  sufficient. 

In  my  own  work,  using  the  oral  roiite, 
the  best  shadows  have  been  obtained  with  the 
following  procedure : The  evening  before  the 
chemical  is  to  be  ingested,  a mild  laxative  dose 
of  milk  of  magnesia  is  given.  The  following 
day  the  diet  is  restricted  to  liquids.  With  the 
siqjper,  one-fourth  of  the  dose  in  capsides  is 
taken  at  the  beginninof  of  the  meal,  one-fourth 
at  the  middle,  one-fourth  at  the  end  and  the 
last  fourth  is  taken  about  half  an  hour  after 


supper.  The  patient  immediately  retires  and 
is  instructed  to  lie  on  the  right  side  and  take 
water  freely.  About  three  liom-s  after  supper 
30  to  40  grains  of  sodium  bicarbonate  is  given. 
The  next  day,  fourteen  hours  after  ingestion, 
the  patient  reports  without  breakfast  for  the 
first  roentgenogram  of  the  series. 

Dr.  N.  S.  Peters,  our  roentgenologist,  tells 
me  he  uses  a Buckey  diaphragm,  using  a ITx 
22  duplitized  film  with  double  intensifying 
screens.  The  gap  is  five  inches,  milliamperes 
25,  distance  27  inches,  time  6 to  8 seconds, 
using  a medium  focus  radiator  tube.  If  no 
shaclow  at  all  is  obtained,  the  patient  is  dis- 
missed after  makino-  careful  search  on  the  film 
for  the  capsules  to  make  sure  they  do  not  re- 
main unabsorbed.  If  a shadow  is  present,  fur- 
ther information  relating  to  the  physiological 
efficiency  of  the  gall-bladder  to  empty  itself, 
whether  this  be  by  Avay  of  the  cystic  duct  or 
by  absorption  of  bile  through  the  lymphatics 
into  the  liver,  may  be  obtained.  For  this  pur- 
pose the  patient  is  instructed  to  take  a break- 
fast containing  toa.'^t.  butter,  tea  and  250  c.c. 
of  cream,  and  to  report  four  hours  after  the 
first  for  the  second  film.  Normally,  the  gall- 
bladder at  tills  time  will  cast  a shadow  some- 
what smaller  and  usually  less  dense  than  that 
seen  at  the  fourteen  hour  film.  The  interpre- 
tation of  the  findings  is  based  on  mechanical 
and  absorptive  functions  of  the  gall-bladder. 
The  normal  gall-bladder  admits  bile  freeh"  by 
way  of  the  cy.stic  duct.  It  is  also  known 
through  the  work  of  Rous  and  McMaster  that 
bile  is  concentrated  in  the  gall-bladder.  The 
normal  gall-bladder  admitting  radio-opacpie 
bile  therefore  ca.sts  a dense  homogeneous 
shadow.  The  eighteen  and  twenty-four 
films  normally  shoAv  a shadow  of  jArogres- 
sively  decreasing  density.  The  pathologi- 
cal gall-bladder  most  commonly  fails  to  throAv 
any  .shadoAA'."  This  is  due  to  some  impediment 
in  the  cystic  duct  to  the  entrance  of  bile.  This 
may  be  an  impacted  .stone,  edema,  inspissated 
bile,  spasm,  or  stricture.  When  .stones  are 
])re.sent.  the  shadoAv  may  be  mottled,  or  cres- 
centic filling  defects  may  be  noted.  Faihire 
of  the  shadoAV  progressively  to  diminish  in 
size  and  intensity  is  regarded  b.A'  Graham  as 
evidence  of  cholecystic  disease,  since  this  is  a 
criterion  of  its  ability  to  empty  itself  or  to 
concentrate  bile.  As  to  the  value  of  this  test, 
numerous  reports  are  aA’ailable  in  the  litera- 
ture. iMilliken  and  Whitaker®  state  that 
cholecystography  has  afibrded  correct  diag- 
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noses  in  95  per  cent  of  proved  cases,  as  com- 
pared with  65  per  cent  where  the  clinical  im- 
pression alone  was  used.  ^loore,®  in  the 
AmeHcan  Journal  of  Roentgenology , reports 
correct  results  in  9*2.5  per  cent  of  156  cases, 
and  states  that  it  is  more  reliable  than  inspec- 
tion and  pal[)ation  at  operation.  Grahand® 
and  his  associates  report  correct  results  in  92.25 
per  cent  of  80  cases;  Zink^-  reports  96  per  cent 
correct  in  181  cases.  Nothino-  l)ut  favorable 
reports  have  been  found,  yet  it  seems  only 
rational  that  we  should  have  full  regard  for 
the  more  time-honored  clinical  criteria,  and 
interpret  with  conservatism  the  residts  of  this 
relatively  recent  diagnostic  innovation. 

Another  usefid  procedure  in  identifying 
certain  ca.ses  of  cholecystitis  is  the  van  den 
Bergh  diazo  reaction,  or  icterus  index.  In  as 
much  as  this  deals  with  the  subject  of  biliru- 
binemia,  and  for  that  reason  covers  a wide 
range  of  pathology,  only  sufficient  explanation 
of  it  w’ill  be  here  attem[)ted  as  to  indicate  its 
clinical  application  in  cholecystitis.  It  is  now 
generally  an  accepted  fact  that  some  degree 
of  hepatitis  accompanies  a large  percentage  of 
cases  of  cholecy.stitis.  The  liver  is  an  organ 
having  a large  factor  of  safety,  and  one  of 
its  chief  functions  is  the  excretion  of  bile. 
One  of  the  constituents  of  bile  is  bilirubin, 
which  is  derived  through  the  blood  stream 
from  destruction  of  erythrocytes,  and  is  nor- 
mally excreted  by  the  polygonal  cells  of  the 
liver  into  the  bile  capillaries.  Therefore,  fail- 
ure of  these  polygonal  cells  to  excrete  a normal 
amount  results  in  increased  values  for  l)ili- 
rubin  in  the  blood.  The  same  increase  like- 
wise results  from  any  olrstruction  of  the  bile 
passages,  whether  tliat  be  in  the  capillaries  or 
in  the  extrahepatic  ducts.  Van  den  Bergh’s 
method  affords  the  most  accurate  means  now^ 
available  for  the  (piantitative  estimation  of 
the  bilirubin  content  of  the  blood.  Briefly,  his 
metliod  may  be  stated  as  follows : On  the  ad- 
dition of  Ehrlich’s  diazo  reagent  to  the  serum, 
in  the  2:)resence  of  obstructive  jaundice  a purple 
color  appears  immediately.  This  is  called  the 
“dii-ect  reaction,”  and  iNIcNee  has  suggested 
that  it  is  diagnostic  of  obstructive  jaundice. 
If  the  color  appears  slowly,  it  is  known  as 
the  “delaj^ed”  or  *6ji phasic”  reaction.  This  is 
.seen  particularly  in  causes  of  toxic  jaundice. 
On  the  addition  of  alcohol,  a rose  color  is  pro- 
duced, due  to  the  formation  of  azobilirul)in. 
The  amount  of  azobilirubin  can  be  estimated 
calorimetrically  and  from  this  the  amount 


of  bilirubin  in  the  blood  serum  calculated. 
Normal  values  are  from  .5  to  2.0  milligrams 
per  100  c.c.  of  blood. 

In  obstructive  jaundice,  the  kidney  will  not 
allow  bilirubin  to  pass  into  the  urine  until  8 
to  5 milligrams  per  100  c.c.  is  present  in  the 
serum,  and  a three  to  five  fold  increase  is  neces- 
sary for  the  production  of  clinically  demon- 
strable jaundice.  Lying  between  the  point  of 
normal  bilirubin  and  clinical  icterus  is  the 
condition  known  as  a latent  jaundice,  a condi- 
tion which  may  be  encountered  in  cholecystitis. 
Judd  has  made  the  statement  that  latent  jaun- 
dice has  more  clinical  significance  than  we 
1‘ealize.  While  the  quantitative  estimation  of 
bilirubin  in  the  serum  is  mainly  a test  of  live)- 
function,  if  we  can  demonstrate  the  absence 
of  a toxic  or  haemolytic  factor  in  the  produc- 
tion of  excessive  values,  it  w*ould  seem  that 
in  this  we  have  a means  of  obtaining  valuable 
evidence  of  the  presence  or  absence,  of  di.sease 
in  the  biliary  excretory  apparatus. 

The  usefulness  of  ga.stric  analysis  can  he 
summarized  in  a feAV  words.  It  is  frequently 
of  no  value.  The  finding  of  an  anacidity,  or 
of  low  acidity,  is  suggestive  but  not  diagnostic. 
About  -10  per  cent  of  cases  of  cholecystitis 
give  low  values,  50  per  cent  give  normal  values, 
and  10  per  cent  increased  values.^* 
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MISTAKEN  DIAGNOSES  OF  INTESTINAL 
PARASITES.- 

By  R.  H.  HARRINGTON,  M.  D.,  Grant,  Va. 

One  of  the  most  common  ailments  brought 
to  the  general  practitioner,  especially  in  coun- 
try di.stricts,  is  intestinal  parasites,  chiefly 
ascaris  lumbricoides,  commonly  called  by  the 
laity,  “tvorms.”  In  a series  of  fifty-one  cases 
seen,  only  two  will  be  mentioned,  and  then  only 
from  the  standpoint  of  erroneous  diagnosis. 

*Read  before  the  Southwestern  Virginia  Medical  Society,  at 
Blacksburg,  Va.,  September  9-10,  1926. 
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Case  1. — E.  T.,  age  11,  white  male,  came  to 
oliice  with  diagnosis  of  pulmonar}"  tuberculoses. 
History  of  persistent  cough  for  three  Aveeks, 
with  sudden  onset,  no  sputum,  anorexia,  loss 
of  fifteen  pounds  weight  in  past  four  months, 
no  night  sweats,  no  chills  or  fever.  Family 
history  negative,  normal  temperature,  acceler- 
ated pulse,  very  pale.  Lungs  shoAved  no  pathol- 
ogy on  examination.  Heart  normal,  slight 
general  abdominal  tenderness;  otherAvise  nega- 
tiA'e.  A history  of  Avorms  tAvo  years  previously. 
Upon  administration  of  oil  of  chenoi^xidium. 
patient  passed  sixty  Avorms.  Ten  days  later 
cough  had  entirely  disappeared,  appetite  in- 
creased, and  stool  examination  Avas  negative 
for  intestinal  parasite  ova.  Tavo  years  later 
patient  reported  Avell.  no  return  of  any  symp- 
toms, and  above  the  average  for  his  age. 

Case  2. — H.  H.,  Avhite  male,  age  IT,  came  to 
office  Avith  diagnosis  of  pulmonary  tuberculosis. 
History  of  cough,  paroxysmal  in  character,  of 
tAvo  Aveeks'  duration,  nausea  Avith  Aomiting. 
slight  eleAation  of  afternoon  temperature,  no 
history  of  AA'orms.  Anorexia,  loss  of  ten 
pounds  Aveight  in  tAvo  Aveeks,  occasionally 
grinding  of  teeth  at  night,  skin  pale,  bluish 
cast  around  mouth  and  cheeks  highly  colored. 
Patient  coughino-  evei'A’  tAvo  to  ten  minutes. 
Head  examination  negatiA'e.  liungs  free  from 
pathology.  Avith  exception  of  some  slight  moist 
rales  heard  o\er  the  bronchus.  Heart  shoAved 
a functional  murmur  at  apex  (mitral).  Ab- 
domen tender  and  sore  in  epigastrium,  re- 
flexes exaggerated ; no  other  pathology  found. 
Upon  administration  of  calomel  and  santonin 
patient  passed  sixteen  Avorms.  Ten  days  later 
cough  Avas  entirely  relieA'ed,  appetite  good. 
AA'eight  increased  tAvo  ])ounds,  color  normal, 
stool  examination  negative  for  parasitic  ova. 
One  year  later  patient  in  good  health  Avith 
no  return  of  any  symptoms. 

Both  cases  Avere  treated  on  clinical  dia'r- 
nosis  rather  than  Avait  for  .stool  examination  on 
account  of  seAerity  of  symptoms.  The  diag- 
nosis in  Case  No.  1 did  not  seem  Avarranted  in 
AUCAv  of  negatiA'e  chest  findings,  and  diagnosis 
of  intestinal  parasites  Avas  made  chiefly  on  loss 
of  Aveight  OA'er  a period  of  four  months  Avithout 
anv  chest  iiiA  olvement.  coupled  Avith  history  of 
previous  parasitic  infection.  Case  No.  2 Avas 
more  nearly  clear-cut.  and  the  clinical  diaff- 
nosis  of  intestinal  parasites  much  less  compli- 
cated. 

These  two  cases  point  out  seA’eral  thimrs: 

First:  On  account  of  seA'erity  of  sym])toms, 
treatment  must  often  be  instituted  on  clinical 


findings  before  laboratory  reports  can  be  made 
available  as  corroboratory  evidence  of  the  cor- 
rectness of  the  clinical  diagnosis. 

Second : A stool  examination  is  ahvays  indi- 
cated after  treatment,  and  should  be  done  be- 
fore treatment  Avhere  possible  to  do  so,  es- 
pecially if  there  is  any  question  as  to  diagnosis. 
As  proof  of  this,  I Avoidd  like  to  (piote  a few 
figures  from  Metcalf,  of  the  Children's  Me- 
morial Clinic,  of  Richmond,  Va.  He  found 
that  approximately  8.iJ  per  cent  of  all  stools 
examined  shoAved  ascaris  lumbricoides;  also 
that  the  greatest  number  positive  AA'ere  found 
in  early  spring  and  late  fall. 

Third : Coughs  in  children,  avIio  have  nega- 
tive chest  or  nearly  so,  should  not  be  diagnosed 
as  pre-tubercular  and  tubercAilar  without  first 
ruling  out  ascaris  lumbricoides  and  other  in- 
testinal parasites,  because  cough  thought  to  be 
of  pulmonary  origin  may  possibly  be  reflex 
conditions  caused  by  irritation  of  the  gastro- 
intestinal mucous  membranes  by  intestinal 
parasites. 


THE  KIELLAND  FORCEPS.- 

By  M.  PIERCE  RUCKER,  M.  D.,  Richmond,  Va. 

I am  bringing  the  question  of  the  Kielland 
forceps  u])  for  discussion  in  this  Society,  not 
because  it  is  neAV,  although  the  invited  guest 
of  the  State  Society  last  year  in  speaking  on 
“The  Forceps  Operation''  made  no  mention  of 
this  instrument,  but  becau.se  there  are  at  least 
three  instruments  oAvned  by  our  members  and 
I am  interested  to  knoAV  the  results  that  have 
been  obtained  Avith  them.  Since  Kielland's 
first  communication  in  1916.  there  has  been  a 
great  deal  in  the  German  literature  p7'o  and 
eoti.  At  first,  the  opinion  Avas  diA’ided  as  to 
Avhether  the  new  forcejjs  Avere  superior  to  the 
Xaegele  forceps.  Next,  the  opinion  seemed  to 
be  that  it  Avas  a superior  instrument  but  that 
its  use  shoidd  be  restricted  to  specialists.  It 
is  noAv  ])retty  generally  agreed  that  it  is  the 
best  instrument  for  uniA’ersal  use.  At  the 
meeting  of  the  Gynecological  Society  in  Bres- 
lau la.st  year,  the  Kielland  forceps  AA'ere  again 
under  discussion,  and  Baumm  adAocated  the 
teaching  of  its  use  to  medical  students. 

The  literature  in  English  is  very  meagre, 
possibly  because  it  has  been  difficult  to  procure 
the  forceps.f  It  Avas  not  until  the  latter  part 
of  1923  that  I was  able  to  purchase  a pair.  al- 

♦Read  before  the  Manchester  Medical  Society.  November  2. 
1926. 

tThe  instrument  is  patented  in  Germany,  but  not  in  this  coun- 
try. In  the  United  States  the  name  "Kielland,”  as  written  by 
himself,  is  protected  by  Trade-Mark  No.  205,784  of  November 
17,  1925. 
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thouo'h  I made  iiKiiiiiT  of  all  the  instrument 
exhibitors  at  every  medical  convention  that  I 
attended.  Greenhill  has  an  excellent  review 
of  the  literature,  and  Jarcho,  in  the  July,  1925, 
issue  of  the  American  Journal  of  Ohstefrirs 
and  Gynecology^  reports  his  experiences  with 
the  new  instrument.  Except  two  di.scussions 
before  the  Philadelphia  Society  in  1925  and 
192G,  there  is  no  other  mention  of  the  forceps 
in  American  journals. 

Th  new  forceps  ditfer  from  the  classical 
models;  first,  in  the  almost  complete  absence 
of  pelvic  curve;  and,  second,  in  having  no  lock 
in  the  generally  accepted  sense.  These  modi- 
fications allow  a cephalic  application  of  the 
forceps  even  Avhen  the  head  is  lying  tran- 
A'ersely,  and,  Avhat  is  more  important,  the  for- 
ceps stay  put.  I have  never  been  able  to  make 
a Tarnier,  a Simpson,  an  Elliott  oi-  a Hodge 
forceps  stay  on  a transverse  head.  Invariably 
they  adjust  themselves  to  the  pelvis  rathei 
than  to  the  fetal  head  and,  after  a few  trac- 
tions, I would  have  an  ohli(pie  application  of 
the  forceps,  no  matter  how  correctly  I had 
applied  them. 

The  most  radical  difference,  however,  is  in 
the  method  of  application.'  It  Avas  only  after 
several  readings  of  Kielland’s  directions  that 
I screAved  up  nerve  enough  to  try  it,  and  eA’en 
then  I had  visions  of  punctured  loAver  uterine 
segments  and  loops  of  cord  caught  by  the  re- 
A’olving  blade.  Kielland  emi)hasizes  the  im- 
portance of  an  accurate  diagnosis  of  the  po- 
sition. The  forcei)s  are  held  before  the  pa- 
tient in  the  position  thev  should  be  in  Avhen 
applied,  Avith  the  front  of  the  forceps  (indi- 
cated by  a little  knob  on  each  blade)  directed 
toAvards  the  back  of  the  baby's  head.  Tavo 
fingers  are  iioav  introduced  into  the  vagina 
and  are  hooked  under  the  anterior  lip  of  the 
cervix.  The  anterior  blade,  Avith  the  concavity 
of  the  cephalic  cur\’e  upAvards,  is  introduced 
betAveen  the  fingers  and  the  cervix  very  much 
as  you  Avould  introduce  an  urethral  sound. 
When  introduced  properly,  the  beak  can  he  felt 
through  the  anterior  abdominal  Avail  several 
inches  above  the  symphysis.  The  blade  is  noAv 
gently  turned  on  its  long  axis  (the  round  part 
of  the  shank  resting  on  the  fetal  head)  toAvards 
the  side  on  which  the  small  knob  is  located 
through  an  arc  of  180°.  The  concavity  of  the 
blade  adjusts  itself  to  the  side  of  the  fetal 
head.  The  handle  should  lie  in  the  mid-line. 
The  posterior  blade  is  noAV  introduced  under 
the  guidance  of  tAAU  fingei-s  betAA'^een  the  head 


and  the  posterior  lip  of  the  cervi.x.  The  shank 
should  fall  into  apposition  Avith  that  of  the 
anterior  blade  Avithout  difficulty  or  Avithout 
any  rotation.  The  sagittal  suture  should  run 
perpendicularly  to  the  plane  of  the  forceps. 
Traction  is  made  in  the  direction  of  the 
handles.  It  should  be  emphasized  that  no 
force  should  be  used  in  the  introduction  of  the 
forceps  or  in  the  rotation  of  the  anterior  blade. 
Aluch  less  force  is  needed  for  extraction  than 
is  the  case  Avith  ordinary  forceps.  Sometime 
ago  I attemjAted  to  deliver  a head  in  deep 
transA'erse  arre.st  in  a funnel  ])elvis  Avith  a 
pair  of  Tarnier  forcei)s,  hut  Avas  unable  to  do 
.so  Avithout  using  more  force  than  Avas  Avar- 
ranted.  I ai)plied  the  Kielland  forceps  and 
the  extraction  Avas  surprisingly  eas3^  With 
both  forceps  I Avas  making  traction  in  the 
proper  direction,  hut  the  Kielland  forceps 
grasped  the  baby's  cheeks  and  did  not  inter- 
fere Avith  flexion  of  the  head,  Avhex-eas  the 
Tarnier  forceps  had  a firm  grasp  of  the  sides 
of  the  head  at  first,  and  later  shifted  to  an 
oblique  application.  At  no  time  Avas  the  head 
freely  movable  in  its  grasp. 

Some  of  you  may  remember  my  reading  a 
])aper  before  this  Society  five  years  ago,  in 
Avhich  I tried  to  demonstrate  the  philosophy 
of  forcejAs  extraction  by  pulling  a cork  out  of 
the  neck  of  a bottle  Avith  tAvo  Avires  slightly 
bent  at  their  tips.  If  you  got  the  tAvo  Avires 
on  opposite  sides  of  the  cork  Avith  the  bent 
ti])s  beyond  the  cork,  there  Avas  no  need  of 
fastening  the  Avires  together.  The  neck  of 
the  bottle  kept  the  Avires  in  place  and  all  you 
had  to  do  Avas  to  make  traction.  The  Kielland 
forcejAs  act  on  this  principle.  The  pelvis  keeps 
the  tAvo  blades  in  place,  and  their  light  grasp 
on  the  baby’s  cheeks  permits  the  head  to  adjust 
it.self  to  the  pehdc  canal. 

In  the  past  three  years  I have  learned  to 
depend  more  and  more  upon  the  Kielland  for- 
ceps, until  noAv  I rarely  use  any  other  kind. 
It  is  the  only  forceps  that  can  compete  Avith 
Potter’s  Aversion.  For  the  delivery  of  the  head 
in  deep  transverse  arrest  in  a funnel  pelvis  it 
is  the  ideal  instrument,  especially  Avith  the 
patient  under  .sacral  anesthesia.  It  is  the  pref- 
erable instrument  for  all  mid-forceps  cases, 
and  is  just  as  satisfactory  as  any  other  model 
f(Ar  low  forceps  Avork.  The  technic  for  low 
f(Arceps  application  is  the  same  as  Avith  any 
other  forceps.  For  the  delivery  of  the  after- 
coming head,  its  straightness  is  an  ad\'antage, 
as  the  baby’s  body  is  less  in  the  Avay.  The 
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only  place  any  other  forceps  are  preferable,  is 
in  the  low  Cesarean  section.  Here  a forceps 
with  a lock  and  crossed  blades  are  needed  to 
lift  the  head  out  because  there  are  no  bony 
walls  to  hold  the  blades  in  place. 
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ESSENTIAL  THROMBOCYTOPENIA 
(PURPURA  HEMORRHAGICA). 

Report  of  a Case  with  Splenectomy.* 

By  A.  B.  HODGES,  M.  D.,  ’ Norfolk,  Va. 

Tlie  pnrpo.se  of  this  communication  is  to  add 
another  case  to  tlie  small  number  of  reported 
cases  of  essential  thrombocytopenia  in  which 
the  sjileen  has  been  removed.  As  the  disease 
is  a relatively  rare  one.  only  in  this  way  can 
the  value  of  the  operative  ]u-ocedure  be  e.sti- 
mated.  Then,  too,  accumulated  data  may  give 
us  some  information  concerning  the  many  ob- 
.scure  factors  in  the  disease  process  itself. 

In  the  year  1731  Werlhof  differentiated 
purpura  hemorrhagica  from  a large  group  of 
diseases  in  which  purpura  occurred,  and  the 
disease  was  known  as  morbus  maculosus  werl- 
hofii  for  many  years. 

In  the  year  1887  Denys  observed  in  a case 
of  j)urpura  that  the  blood  platelets,  Avhich  had 
been  described  by  Hayem  and  Bizzozero,  were 
entirely  mi.ssing.  Two  years  later.  Hayem  sub- 
stantiated this  ob.servation  and  was  the  first 
to  note  a reduction  of  the  actual  platelet  counts. 
In  1915  E.  Frank  arrived  at  the  conclusion 
that  the  blood  platelets  ai’e  always  reduced 
in  pnrpui-a  hemorrhagica  and  propo.sed  the 
name  “essential  thrombopenia.'’  In  1920  Ep- 
pinger  suggested  that  essential  thrombocyto- 
penia was  a better  term  as  directly  pointing 
to  reduction  of  the  platelets  rather  than  the 

♦Read  before  the  Norfolk  County  Medical  Society.  1925. 


substance  thrombin.  Hayem  noted  the  fact 
that  there  is  an  absence  of  clot  retraction  in 
the  disease,  and  Duke  in  1912  emphasized  the 
prolonged  bleeding  time  in  the  presence  of  a 
normal  coagulation  time. 

Due  to  the  large  amount  of  work  that  has 
been  done  on  the  subject,  essential  thrombocy- 
topenia is  now  generally  considered  a definite 
disease  entity,  and  is  characterized  by  the  fol- 
lowing main  features: 

1.  Diminution  of  the  blood  platelets.  The 
average  number  of  platelets  in  normal  blood 
is  between  200,000  and  300,000.  The  platelets 
\ ary  from  none  to  100,000  in  this  disease,  and 
the  average  is  about  30,000,  but  at  times  the 
number  may  approach  the  normal  figure. 

2.  Preservation  of  the  normal  coagulation 
time  of  the  blood. 

3.  Prolongation  of  bleeding  time.  The  nor- 
mal time  is  from  one  to  three  minutes,  but  in 
this  disease  it  is  usually  prolonged  from  ten 
minutes  to  an  hour  or  more. 

4.  Some  change  in  the  capillary  activity  re- 
sulting in  a hemorrhagic  tendency.  This  dis- 
turbance in  the  capillary  function  can  be 
demonstrated  by  what  is  known  as  the  capil- 
lary resistance  test.  A tourniquet  placed  on  the 
arm  sufficiently  tight  to  prevent  the  venous 
return  without  obliterating  the  pulse  is  fol- 
lowed in  a few  minutes  by  the  appearance  of 
petechiae. 

5.  Failure  of  clot  retraction.  Normally  the 
clot  retracts,  pressing  out  the  serum  in  an  hour, 
but  in  this  disease  it  may  be  delayed  twenty- 
f()Ui‘  hours,  and  very  often  there  is  none  at 
all. 

Ca.ses  of  essential  thrombocytopenia  may  be 
divided  into  acute  and  chronic.  Of  the  chronic 
types  there  are  two  sub-groups:  continuous 
and  intermittent.  It  is  most  common  in  chil- 
dren and  young  adults,  and  a greater  propor- 
tion of  females  are  affected  than  males.  In 
looking  up  the  cases  in  the  literature  that  have 
been  o))erated  upon,  nine  were  male  and 
twentv-three  were  females;  and  the  age  of  the 
onset  of  the  disease  varied  from  two  and  one- 
half  years  to  forty-five  years,  with  an  average 
of  thirteen  years. 

The  disease  is  characterized  clinically  by 
hemorrhages  into  the  skin  and  from  the 
mucous  membianes.  The  skin  lesion  may  be 
only  a diffuse  crop  of  petechiae  localized  to 
certain  body  surfaces  or  scattered  widely  over 
the  body.  The  lesion  may  be  small  or  large 
and  sometimes  definite  hematomata  develop. 
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I'lie  patients  bruise  easily.  Of  bleeding  from 
mucous  membranes,  epistaxis  is  probably  most 
common.  Uterine  bleeding  is  very  common 
in  females.  Bleeding  from  gums  and  gastro- 
intestinal tract  is  observed.  Hemoptysis  is 
rare.  Occasionally  a cerebral  hemorrhage  will 
occur,  giving  rise  to  hemiplegia,  convulsions, 
or  other  symptoms  referable  to  the  central 
nervous  system.  Following  the  bleeding,  an 
anaemia  of  the  secondary  type  develops,  and 
the  patient  becomes  pale  and  sulfers  from  the 
unpleasant  s3miptoms  of  anaemia.  The  spleen 
may  or  may  not  be  palpable.  Fever  is  some- 
times present,  particularly  in  the  severe  cases, 
d'he  leucoc3des  are  usualH'  normal  in  number, 
although  occasionally  they  are  moderateh'  in- 
creased with  a slight  polymorphonuclear  leu- 
cocytosis. 

If  these  points  are  kept  in  mind,  the  diag- 
nosis of  this  disease  offers  little  difficulty  ex- 
cept in  its  acute  form.  The  acute  form  must 
be  differentiated  from  acute  aplastic  anaemia, 
the  acute  leukaemias,  and  the  acute  infectious 
diseases.  This  is  often  very  difficult. 

The  etiolog3^  of  the  disease  is  unknown. 
Theories  as  to  its  pathogenesis  have  been  man3’ 
and  interesting.  Letzerich,  in  1884,  isolated  a 
bacillus  which  he  believed  to  be  the  cause  of 
purpura  hemorrhagica,  and  with  this  organism 
he  was  able  to  produce  in  animals  hemor- 
rhages and  other  evidences  of  the  disease.  He 
considered  the  condition  due  to  a chronic  in- 
fection. 

In  the  disease  the  platelets,  on  one  hand,  and 
the  cai^illaries  on  the  other,  seem  to  be  prin- 
cipally involved.  It  has  been  definitely  shown 
by  Wright  that  the  platelets  originate  from  the 
megacaryocytes.  Normally  in  extra-uterine 
life  the  megacaryocytes  occur  only  in  the  bone 
marrow.  Conditions  which  activate  the  bone 
marrow  increase  the  platelet  count  and,  vice 
versa,  inhibition  of  the  marrow  decreases  the 
platelet  coimt.  Howell  states  that  the  plate- 
lets furnish  a substance  which  hastens  coagu- 
lation, and  he  calls  this  substance  thrombo- 
plastic  substance  or  thromboplastin.  Consider- 
ing the  platelets  alone,  it  follows  then  that 
there  are  a number  of  theoretical  possibilities : 

1.  That  platelets  are  not  formed  in  a nor- 
mal quantity.  This  would  imply  that  there 
is  either  an  aplastic  condition,  or  an  inhibi- 
tion of  the  megacaryocytic  function.  When 
the  bone  marrow  is  examined  in  these  cases 
we  do  not  find  a diminished  number  of  mega- 
caryocytes, but,  on  the  contrary,  we  find  an 


increased  number  of  these  cells,  and  sometimes 
these  cells  are  found  in  the  spleen  and  other 
places  where  hematogenesis  takes  place  in  foe- 
tal life.  Frank  believes  that  the  platelet-pro- 
ducing function  c)f  the  megacaryocytes  is  in- 
hibited by  some  substance  liberated  by  the 
spleen;  hence,  the  decrease  in  the  number  of 
platelets  in  the  cii’culating  blood.  If  we  con- 
sider this  for  a moment,  it  seems  almost  im- 
possible for  a substance  to  inhibit  the  activit3' 
of  one  t3q:)e  of  cell  in  the  bone  marrow  and 
not  affect  the  other  cells.  Then,  too,  it  is  diffi- 
cult on  this  hypothesis  to  explain  the  very 
rapid  increase  in  the  numher  of  platelets  in 
the  circulating  blood  following  splenectomy. 
Usually  in  essential  thrombocytopenia  man3' 
abnormally  large  platelets  are  found  ancl  these 
large  types  indicate  stimulation  of  the  mega- 
caryocytes. 

Then,  again,  the  coagulation  time  in  essen- 
tial thrombocytopenia  is  normal.  Now,  the 
only  formed  element  which  takes  an  active  part 
in  coagulation  is  the  platelet,  which  produces 
a thromboplastic  substance.  If  the  platelets 
were  formed  in  normal  numbers,  there  would 
be  a deficienc3^  of  thromboplastic  substance  and 
prolonged  coagulation,  a condition  which  does 
not  exist. 

2.  That  platelets  are  formed  in  normal  num- 
bers but  that  they  are  destroyed  somewhere  in 
the  bod3^,  either  by  an  abnormal  activity  of 
an  organ  or  by  an  antiplatelet  serum. 

Kaznelson  and  many  other  investigators  be- 
lieve that  the  platelets  are  destro3^ed  b3'  the  re- 
ticulo-endothelial  system,  the  greatest  number 
bv  the  spleen  or  through  some  activitv  of  the 
spleen.  He  bases  his  reasoning  on  the  fre- 
quent occurrence  of  splenomegalv  in  the  dis- 
ease; the  observation  that  the  platelets  are 
increased  in  normal  animals  following  splenec- 
tom}^;  that  splenectomy  benefits  a large  per- 
centage of  the  patients  suffering  from  the  dis- 
ease ; and  that  in  a case  of  his  which  was 
operated  upon,  platelets  were  found  in  the 
spleen  in  large  numbers. 

In  support  of  this  theory,  it  has  been  shown 
that  in  essential  thrombocytopenia  the  blood 
in  the  splenic  veins  contains  fewer  platelets 
than  the  blood  in  the  splenic  arteries.  How- 
ever, this  means  very  little,  for  normally 
venous  blood  in  general  contains  fewer  plate- 
lets than  arterial  blood. 

This  hvpothesis  sounds  very  plausible;  but 
how  can  it  account  for  those  cases  which,  after 
splenectomy,  are  cured  so  far  as  a tendency 
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to  hemorrhage  is  concerned,  but  which  con- 
tinue to  have  a low  platelet  count?  Many 
authors  state  that  in  essential  thrombocyto- 
penia hemorrhagic  manifestations  come  into 
evidence  when  the  i)latelets  fall  below  60,000; 
but  thei’e  are  cases  on  record  that,  after  opera- 
tion, have  had  no  bleeding,  no  purpura,  and 
a normal  bleeding  time  in  spite  of  a platelet 
count  well  below  60,000. 

Recognizing  that  there  was  a constant  as- 
sociation of  diminished  platelets  and  essential 
throml)ocytopenia,  attempts  have  been  made  to 
produce  the  disease  exi)erinientally.  Cole,  in 
1907,  produced  an  antiplatelet  serum  by  re- 
peated injections  of  foreign  blood  j)latelets. 
LeSourd  and  Pagniez  injected  animals  intra- 
venously with  antiplatelet  serum  and  Avere 
able  to  produce  a condition  in  the  blood  closely 
resembling  that  found  in  essential  thrombocAdo- 
penia.  There  was  a rapid  disappearance  of 
platelets;  the  blood  clotted  in  normal  time; 
and  the  clot  failed  to  retract.  They  had  previ- 
ously shoAvn  that  retraction  of  the  clot  de- 
pended on  an  abundance  of  platelets.  I.,ee  and 
Robertson  injected  guinea  pigs  Avith  antiplate- 
let serum  subcutaneously,  intraperitoneally, 
and  directly  into  the  heart.  Three  animals 
Avere  giA’en  subcutaneous  injections  of  1 c.c. 
each.  All  developed  purpuric  spots.  The 
bleeding  time  increased  from  tAvo  minutes  to 
lifty  minutes,  and  the  platelet  count  dropped 
from  300,000  to  10,(X)0  in  tAventy-four  hours. 

These  experiments  shoAv  that  an  antiplate 
let  serum  can  be  produced  in  animals,  and  that 
this  serum  can  produce  a type  of  purpura  in 
animals  that  resembles  es.sential  thrombocyto- 
penia in  man.  Beyond  this,  it  seems  to  me, 
Ave  cannot  go,  for  it  is  impossible  to  demon- 
strate the  ])resence  of  any  antiplatelet  serum 
in  the  blood  of  patients  suffering  from  the  dis- 
ease. 

Gifiin  and  IIolloAvay,  from  the  Mayo  Clinic, 
sugaest  that  essential  thrombocytopenia  is  only 
a .severe  form  of  simple  i)urpura ; that  it  is 
usually  secondary  to  localized  infection;  and 
that  in  some  Avay  chemical  toxins  are  foianed 
as  a resnlt  of  i)acterial  action  Avhich  affect 
va.scular  tissue  and  the  va.scular  elements,  de- 
-stroying  tlie  platelets  and  jiroducing  destruc- 
tiA’e  changes  in  the  capillary  Avails,  alloAving 
blood  to  jiass  out  into  the  tissues.  They  believe 
also  that  this  toxic  substance  is  formed  by  the 
reticulo-endothelial  system  of  Avhich  the  spleen 
is  the  major  organ ; and  that  the  toxic  agent 
Avhich  acts  on  the  A-essels  and  blood  itself  is 


not  the  original  organism  or  its  product,  Avhich 
initiated  the  pathologic  process,  but  rather  a 
resulting  secondary  product,  perhaps  an  abor- 
tiA’e  substance  designed  originally  to  protect. 

This  hypothesis  is  entirely  too  fanciful.  There 
is  no  rea.son  for  thinking  that  essential  throm- 
bocytopenia is  in  any  Avay  a.ssociated  Avith  foci 
of  infection ; or  that  there  is  a circulating  toxin 
which  causes  a destruction  of  blood  platelets, 
and  a degeneration  of  the  capillary  Avails. 
Mo.st  investigators  today  feel  that  })urpura 
simplex  is  quite  distinct  from  essential  throm- 
l)(K*ytopenia  and  that  the  only  factor  the  tAvo 
conditions  have  in  common  is  the  tendencA^  to 
jmrpura. 

XoAv.  AA;hen  Ave  come  to  consider  the  capil- 
laries in  this  disease.  Ave  find  several  hypo- 
theses. Definite  changes  in  the  capillary  Avails 
liave  been  described,  but  the  majority  of  in- 
vestigators haAX‘  failed  to  demonstrate  these 
clninges.  We  knoAV  that  cai)illary  hemorrhage 
is  normally  controlled  by  the  inherent  con- 
ti-actility  of  the  A-essels  and  by  the  formation 
of  ■ a platelet  tlirombus.  Frank  belieA'es  that 
one  of  the  normal  functions  of  the  circulating 
l)latelets  is  to  prevent  the  diapedesis  of  the 
i-ed  cells  betAveen  the  endothelial  ceils  of  the 
capillaries.  JaneAvaA-  thought  that  the  blood 
l)latelets  participate  in  the  control  of  vascular 
contractility  and  that  this  contractilitv  rein- 
forces the  protective  mechanism  against  the 
cai)illary  hemorrhage.  We  do  knoAv  that  the 
l)latelets  are  reduced  in  essential  thrombocyto- 
penia and  Ave  can  see  Avhy,  Avhen  once  a A'es- 
.sel  is  rujffured,  the  bleeding  tends  to  continue 
due  to  the  delay  in  clot  formation;  but  are 
Ave  so  sure  of  the  role  of  the  platelets  in  pre- 
venting diajAedesis  of  the  red  blood  cells,  and 
do  Ave  knoAV  that  the  jffatelets  are  associated 
with  vascular  contractility? 

In  1923  Brill  and  Rosenthal  reported  tAvo 
cases  of  e.ssential  thrombocytopenia  Avith  .sple- 
nectomy. Both  cases  recoA-ered  from  the  dis- 
ease, in  spite  of  the  fact  that  in  one  there  Avas 
only  a slight  increa.se  in  the  number  of  plate- 
lets. 50,000.  and  in  the  other  the  platelets, 
although  they  rose  to  295.000.  only  remained 
increased  for  six  days,  and  in  eleA-en  days  fell 
to  60,000.  and  after  that  fell  further  and  never 
I'o.'-^e  aboA’e  30,000. 

These  tAvo  cases  led  them  to  seek  a further 
explanation  for  the  disease,  as  neither  the 
theorv  of  megacaryocyte  inhibition  nor  that  of 
a destructiA'e  action  of  the  spleen  could  ex- 
plain the  findings  in  these  tAvo  patients. 
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They  forniulated  the  hypothesis  that  the 
spleen  exerts  an  influence  on  two  important 
properties  of  the  blood  platelets;  namely,  the 
one  wliich  produces  clot  retraction,  and  the 
property  of  the  platelets  to  agglutinate  to  form 
thrombi. 

This,  however,  is  a mere  statement;  and  no 
explanation  is  offered  as  to  how  this  is  brought 
about,  or,'  when  once  brought  about,  how  it 
can  explain  the  many  factors  present  in  the 
disease,  such  as  the  decrease  in  the  number  of 
platelets  and  the  change  in  the  capillary  walls 
which  allows  the  escape  of  blood  into  the  tis- 
sue.s. 

Report  or  Case 

History. — A white  school  girl,  aged  15,  Avas 
lii'st  seen  NoA'ember  13,  1924.  In  October,  1923, 
she  first  noticed  many  small  red  spots  scattered 
diffusely  over  her  body.  These  continued  to 
api)ear,  at  times  more  numerous  than  at  other 
times,  but  she  Avas  neA^er  Avithout  them.  In 
March,  1924,  she  menstruated  for  the  first 
time.  The  bleeding  continued  for  one  month, 
R large  (piantity  of  blood  Avas  lost  and  the  pa- 
tient became  very  AA’eak.  She  received  one 
transfusion  of  500  c.c.  of  Avhole  blood  and  the 
bleeding  from  the  uterus  ceased.  FiA'e  Aveeks 
later  she  menstruated  again,  the  period  Avas 
])rolonged,  and  she  lost  quite  a (piantity  of 
blood.  After  this  her  periods  occurred  every 
three  Aveeks  Avith  the  loss  of  much  blood.  In 
the  first  part  of  November,  1924,  after  a pro- 
longed menstrual  period,  she  Avas  transfused 
for  the  second  time. 

The  family  history  and  the  past  history  were 
iiegatiA-e.  There  Avere  no  bleeders  in  the 
family.  The  patient  had  been  quite  Avell  Avith 
the  exception  of  the  usual  childhood  diseases. 
Her  appendix  and  tonsils  had  been  remoA^ed 
seAeral  years  before.  The  convalescence  was 
uneventful,  and  there  were  no  hemorrhages 
during  or  folloAving  the  operations. 

Physical  Examination. — The  patient  was  an 
undernourished,  poorly  developed  nervous 
child  of  15.  The  skin  and  mucous  membranes 
Avere  a little  pale.  OA-er  the  chest  and  extend- 
ing into  the  axillae  Avere  many  small  petechiae, 
some  old  and  some  fresh.  Scattered  over  the 
back,  the  shoulders,  arms,  and  abdomen  were 
a fcAv  such  hemorrhages.  Over  the  extensor 
surfaces  of  both  feet  Avere  large  ecchymoses, 
about  3 cm.  in  diameter.  There  Avas  also  a 
large  ecchymosis  over  the  external  malleolus 
of  the  right  foot.  A feAV  small  petechial  hemor- 


rhages Avere  seen  over  the  hard  and  soft  iialates, 
and  about  the  gums.  There  Avas  no  bleeding 
from  the  gums  and  no  hemorrhages  in  the 
cA'e-gTounds.  The  tonsils  had  been  removed. 
The  heart  Avas  90  per  minute  and  no  murmurs 
AA'ere  heard.  The  spleen  and  lii’er  Avere  not 
lialpable.  There  Avas  no  bleeding  from  the 
vagina. 

Blood. — R.  D.  C.  3,970,000.  Hmb.  55  per 
cent.  W.  B.  C.  6,950.  The  differential  formula 
Avas  normal.  Tlie  R.  B.  C.  shoAved  changes 
characteristic  of  a mild  secondary  anaemia. 
One  normoblast  Avas  seen.  The  platelets  num- 
bered 40,000.  The  coagulation  time  Avas  9 
minutes;  the  bleeding  time  12  minutes;  and 
the  clot  Avas  non-retractile  in  24  hours.  The 
tourniquet  test  Avas  positiA’e.  The  urine  shoAved 
no  R.  B.  C.,  and  there  Avas  no  blood  in  stools. 

Course. — After  spending  a short  time  in  the 
hospital,  tlie  jiatient  Avas  alloAved  to  return 
home. 

December  10,  1924. — General  condition  un- 
changed. Many  petechiae  and  a feAv  ecchy- 
mo.ses.  Hmb.  60  per  cent.  R.  B.  C.  3,900,000. 
Idatelets  20,000. 

■January  5,  1925. — Patient  had  gained  3 lbs. 
Color  better.  Petechiae  persisted.  Her  men- 
strual period  lasted  four  days,  Avith  moderate 
bleeding.  Hmb.  68  per  cent.  R.  B.  C.  4,000,- 
000.  Platelets  32,000. 

February  5.  1925. — Condition  unchanged. 
Platelets  45,000. 

March  21,  1925.— Condition  the  same.  R. 
B.  C.  3,460,000.  Hmb.  67  per  cent.  Platelets 

32.000. 

May  16,  1925. — Patient  had  been  going  to 
school  regularly  for  about  tAvo  months.  Men- 
struation not  excessiA’e.  Petechiae  and  ecchy- 
moses present.  Hmb.  85  per  cent.  R.  B.  C. 

5.000. 000.  Platelets  16,000. 

On  July  15,  1925.  she  entered  the  hospital 
for  operation.  The  physical  condition  Avas  es- 
sentially the  same  as  when  first  seen.  The 
spleen  Avas  not  palpable.  Hmb.  80  per  cent. 
R.  B.  C.  4,000,000.  Platelets  12,000. 

The  jiatient’s  spleen  was  removed  by  Dr. 
GAvathmey  at  9 :45  on  the  morning  of  July 
16,  1925.  The  platelets  before  operation  num- 
bered 13,000;  the  bleeding  time  Avas  13  minutes; 
and  the  coagulation  time  5 minutes.  The 
tourniquet  test  was  jjositive.  The  W.  B.  C. 
Avere  5,750,  with  a normal  differential  formula. 
The  clot  Avas  non-retractile.  The  spleen  Avas 
remoA’ed  with  ease.  There  were  a few  adhe 
sions  over  the  upper  pole.  The  spleen  Aveighed 
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70  ^lu..  which  was  considered  to  he  a little  en- 
lartred  for  the  patient's  age  and  weight. 

One  liour  after  splenectomy  the  platelets 
had  increased  from  13,000  to  gT,000;  in  two 
hours  they  were  23,000;  in  three  hours  28.000. 
The  following  day  the  ])latelets  had  increased 
to  198.000.  There  was  no  difficulty  in  con- 
ti'olling  the  bleeding  during  operation,  and 
there  was  no  hemorrhage  from  the  wound  fol- 
lowing its  closure. 

The  platelets  increased  daily,  reaching  their 
highest  point.  1,024,000,  nine  days  after  the 


operation.  The  petechiae  began  to  disappear 
and  no  fresh  petechiae  occurred.  On  discharge. 
August  1.  1925,  there  were  no  petechiae  or 
ecchymoses.  The  ])latelets  were  1.200,000;  the 
bleeding  time  4 minutes:  coagulation  time  nor- 
mal; tourniquet  test  negative.  The  clot  had 
not  retracted  in  one  hour,  but  there  was  some 
retraction  in  twenty-four  hours. 

The  W.  B.  C.  following  operation  behaved 
as  one  would  expect;  in  one  hour  they  had 
increased  to  15.000,  with  58  per  cent  P.  INI.  N. 
The  following  day  they  numljered  20.000,  with 
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85  per  cent  P.  M.  N.  From  that  jioint  the3" 
be^an  to  decrease  and  reached  10,000  on  the 
fourth  day.  On  discharge,  the  limb.  Avas  85 
per  cent,  and  the  R.  B.  C.  4,630,000. 

A iif/ifst  14,  1925. — Two  months  after  opera- 
tion there  was  no  return  of  petechiae.  Menses 
liad  not  been  resumed.  Platelets  were  700,000. 

/Septe/nber  19,  1925. — Patient  had  gained 
about  10  lbs.  in  weight.  She  had  menstruated 
once  witli  little  bleeding.  No  return  of  pete- 
chiae. Hmb.  91  per  cent.  R.  B.  C.  4,000,000. 

October  24,  1925. — Menses  every  three  weeks, 
lasting  three  to  five  days  with  little  bleeding. 
No  petechiae  seen.  Hmb.  95  per  cent.  R.  B. 
C.  4,750,000. 


minutes.  Capillary  resistance  test  negative. 
Clot  retracted  in  1 hour. 

Report  on  Spleen. — The  spleen  weighed  70 
gm.  The  surface  was  smooth  save  for  a few 
adhesions  about  the  upper  pole.  The  vessels 
were  patent  and  not  sclerotic.  Microscopical 
Examination. — The  ^Iali)ighian  bodies  were 
unusually  well  developed.  The  pulp  and  sinu- 
ses contained  an  abundance  of  mononuclear 
cells.  There  was  no  definite  incre'ase  in  con- 
nective tissue  in  the  organ. 

The  interesting  point  in  the  case  was  the 
ver}’  high  platelet  count  that  occurred  after 
splenectomy^  and  the  persistence  of  the  count 
above  normal  figures. 


Table  I — The  Behavior  of  the  Platelets,  Coagulation  Time,  Bleeding  Time,  Capiia.uiy  Resistance 
Test  and  Clot  Retraction  Before  and  Alter  Operation. 


Date 

Platelets 

Coat). 

Time 

Min. 

Bleeding 

Time 

M in. 

Cap.  Res. 

Test 

Clot 

Retraction 

11/13/24 

ll/ni2\ 

12/10/24 

212112’a 

2/28/25 

3/21/25 

4/18/25 

5/16/25 

7/15/25 

40,000 

9 

12 

Positive 

None 

20,000 

32.000 

45.000 

Positive 

32.000 

49.000 

16.000 

13,000 

5 

13 

Positive 

None 

7/16/25 

Operation 

1 hr.  after 
operation 

2 hrs  after 
operation 
7/17/25 
7/18/25 
7/20/25 
7/21/25 
7/22/25 
7/25/25 
8/1/25 

0/19/25 

10/24/25 

1/16/26 

27.000 

23.000 

198.000 

500.000 

742.000 
1,000,000 

1.400.000 

1.624.000 

1.200.000 

5 

4 

Negative 

None  in 

1 hr. 

Slight  in 

24  hrs. 

288,000 

5 

2 

Negative 

Rectractile 

Janvarii  16,  1926. — Patient  had  continued 
Avell.  limb.  91  per  cent,  R.  B.  C.  4,560,000. 
Platelets  288,000.  Bleeding  time  2 minutes. 
Clot  showed  retraction  in  one  hour.  The  tour- 
niquet test  Avas  negative. 

September  2,  1926. — General  condition  good. 
Has  been  menstruating  regularly  Avith  little 
loss  of  blood.  Hmb.  90  per  cent.  R.  B.  C. 
4,290,000.  W.  B.  C.  5,450.  Platelets  206,000. 
Bleeding  time  4 minutes.  Coagulation  time  7 


ReVIEAV  of  LlTERATFIiE 
I have  been  able  to  find  in  the  literature  re- 
ports of  forty-two  cases  in  Avhich  the  spleen 
has  been  remoA^ed.  There  are  no  doubt  a much 
larger  number  Avhich  have  not  been  reported, 
and  perhaps  there  are  a feAV  reported  cases 
Avhich  haAT  been  overlooked. 

The  first  case  Avas  that  of  Kaznelson’s  Avhich 
Avas  operated  upon  in  1916.  Brill  and  Rosen- 
thal haAT  the  distinction  of  operating  upon  the 
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first  case  in  this  countrj^  in  19‘22.  Only  one 
case  appears  in  the  English  literature. 

Of  these  forty-two  cases,  four  were  acute 
and  the  remainder  chronic.  Three  of  the  four 
acute  cases  died  and  the  remaining  one  was 
reported  as  being  only  benefited  by  the  splen- 
ectomy. In  the  chronic  cases  there  were  three 
deaths.  One  patient  died  during  the  opera- 
tion; one  died  one  month  after  from  a suh- 
jihrenic  ahs'cess;  and  the  third,  a case  reported 
by  Farley,  died  nine  days  after  operation. 
The  author  states  that  the  diagnosis  was  doubt- 
ful. Hemorrhage  continued  after  splenectomy. 

These  figures  are  very  interesting.  It  seems 
that  the  acute  cases  are  either  not  benefited 
or  are  only  slightly  benefited.  The  poor  re- 
sults that  have  been  obtained  in  operating  upon 
acute  cases  suggest  the  possibility  that  the 
acute  cases  have  not  the  same  etiology  or  patho- 
genesis as  the  chronic  cases.  Perhaps  these 
acute  cases  have  been  ones  of  acute  aplastic 
anaemia,  acute  leukaemia,  or  one  of  the  acute 
infectious  diseases.  There  are  some  who  think 
that  the  two  conditions  should  be  more  defi- 
nitely separated. 
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A CONSIDERATION  OF  THE  PROGRESS 
AND  VALUE  OF  CONSULTATION.* 

By  FRANK  S.  JOHNS,  M.  D.,  Richmond,  Va. ' 

A consideration  of  how  best  to  obtain  con- 
sultations is  a (juestion  of  timely  importance. 
I'ailure  to  secure  consultation  is  too  often  at- 
tended with  dire  consequences  for  the  patient, 
surgeon  and  hospital.  Fortunately  for  all,  the 
day  is  now  passing  when  the  attending  surgeon 
considered  himself  a sort  of  God  infallible, 
and  the  wisdom  of  the  entire  hospital  com- 
munitj^  as  his  own  personal  prerogative.  Such 
progress  is  due  to  the  thorough  hospital  train- 
ing now  generally  given  this  generation  of 
young  physicians;  to  the  organization  of  ivell- 
conducted  staff  meetings;  and  the  standardiza- 
tion of  hospitals. 

The  trained  surgeon  of  today  consistently 
invites  consultations.  He  does  so  realizing 
that  without  such  conferences  poor  work  will 
result.  Teaching  hospitals  require  and  en- 
courage an  exchange  of  ideas  wherever  there 
is  reasonable  doubt  in  a diagnosis.  But  more 
than  other  single  factors,  a well-rounded  staff, 
holding  its  regular  weekly  meetings,  will 
stimulate  and  increase  the  value  of  consulta- 
tions. In  such  a meeting,  constructive  criti- 
cism is  encouraged  and  all  fatal  cases  are  dis- 
cussed in  detail.  The  necessity  of  consultation 
here  is  at  once  apparent.  Needless  to  say, 
wlien  reporting  a mortality,  the  man  who  has 
failed  to  take  counsel  with  others  will  occupy 
an  uncomfortable  position.  And  next  time  he 
will  either  avail  himself  of  this  privilege  or 
fail  to  attend  the  meeting.  In  the  latter  event 
his  absence  would  prove  an  asset  to  the  staff. 

The  so-called  “team-work,”  often  referred  to 
in  recent  years,  is  not  always  what  it  should  ' 
be.  Even  in  our  enlightened  day,  the  presid- 
ing surgeon  in  private  or  politically  controlled 
hospitals  too  often  appears  as  coach,  captain, 
manager  and  publicity  agent  of  the  whole  out- 
fit. A hospital  conducted  on  such  a plan  will 
have  few  recorded  consultations.  An  impar- 
tial follow-up  system  in  such  an  institution 
would  inevitably  find  tuberculous  patients 
wearing  a collar  incision,  and  many  a right 
rectus  scar  in  cases  of  angina  pectoris. 

Con.sultations  occur  under  different  condi- 
tions. The  ideal  is  a conference  between  gen- 
eral practitioner  and  surgeon.  The  consultant 
then  does  not  undertake  the  treatment  of  the 
patient  without  the  co-operation  of  the  family 
physician.  Under  these  circumstances,  the 

•Read  before  the  Section  of  American  College  of  Surgeons^ 
Cumberland,  Md.,  March  2-3,  1926. 


1926] 


VIRGINIA  MEDICAL  MONTHLY. 


589 


lines  wliich  separate  the  two  are  well  defined, 
there  are  no  conflicts  and  no  friction  occurs. 
But  not  infre(piently  council  is  held  between 
a •‘<>eneral  specialist”  and  the  family  doctor. 
The  lines  of  work  practiced  by  this  consultant 
are  not  well  defined,  and  he  infringes  upon 
the  general  practitioner  at  every  ang.e.  Em- 
barrassment frequently  follows  and  little  good 
results.  Cordial  relationship  existing  between 
the  principals  of  a consultation  promotes  suc- 
cess. L^nfriendly  consultations  court  disaster. 
Consultants  should  always  be  selected  by  the 
physician  in  charge  of  the  case.  Too  often  the 
family  wishes  to  call  in  a consultant  on  grounds 
of  personal  friendship.  Unfortunately,  such 
a man  may  be  wholly  lacking  both  in  ability 
and  in  the  spirit  of  co-operation,  qualities 
ef|ually  essential  in  the  successful  consultant. 

The  best  method  of  recording  consultations 
is  still  a problem.  Systematic  training  will  do 
more  to  correct  this  defect  in  our  technique 
than  any  other  procedure.  All  conclusions 
should  be  recorded  on  the  patient’s  chart. 
These  notations  .shmdd  alwaj's  be  made  in 
writing,  and,  if  possible,  immediately  after  the 
examination  of  the  case.  Delay  precipitates 
incomplete  records,  or,  as  the  Law  puts  it, — 
“contemporaneous  explanation  is  the  sti’ong- 
est.” 

In  conclusion,  I may  add.  the  patient’s  ill- 
ness should  be  kept  always  in  the  foreground. 
His  welfare  is  the  paramount  consideration. 
Not  infrequently  we  hear  of  the  case  that  is 
sent  on  a weary  round  of  specialist  to  special- 
ist with  apparently  little  accomplished.  We 
must  never  forget,  in  our  scientific  zeal,  that 
the  patient  is  after  all  just  seeking  relief. 
Here,  as  everywhere,  the  golden  rule  gives  us 
its  good  council  and  gentle  rebuke — “Do  ye 
unto  others  as  ye  would  they  should  do  you.” 

■loh  nsfon- Willis  Hospital. 


REPORT  OF  ONE  HUNDRED  CONSECU- 
TIVE CASES  OF  SALPINGITIS.- 

By  G.  H.  REESE,  M.  D.,  Petersburg,  Va. 

The  treatment  of  .salpingitis  of  all  three 
varieties — gonorrheal,  puerperal,  and  tubercu- 
lar— is  perhaps  as  firmly  standardized  as  any 
pathological  condition  known  to  the  medical 
profession.  This  fact  is  proclaimed  by  the  al- 
most total  neglect  of  this  ever-present  and 
formerly  popular  subject  by  writers  since  the 
advent  of  a complete  reversal  of  treatment  of 

*Read  at  the  meting  of  the  Southside  Virginia  Medical  As- 
sociation, in  Petersburg,  September  14,  1926. 


these  ("li-ies,  which  has  gradually  taken  place 
during  the  past  tAventy-iive  years. 

Formerly,  the  world  over,  a diagnosis  of 
salpingitis  meant  an  emergency  oi)eration,  and 
almost  universally  these  unfoi'tunates  were 
operated  on  immediately,  regardless  of  acute 
pathology  or  etiology,  the  uniform  result  being 
a high  mortality  and  morbidity. 

Later,  it  was  discovered  by  some  patient  in- 
vestigators that  these  cases,  if  placed  in  bed 
at  ab.solute  rest,  with  an  ice-bao;  on  the  abdo- 
men,  and  given  sedatives,  laxatives,  and  proper 
diet,  would  almost  uniformly  improve — some 
to  the  point  of  complete  recovery.  Many  would 
.so  improve  as  not  to  wish  a subsecpient  opera- 
tion, while  all,  with  few  exceptions,  could  be 
brought  to  a stage  where  operative  measures 
could  be  undertaken  with  relative  safety  to  life 
and  decreased  chances  of  future  morbidity. 

The  publication  of  the.se  facts  led  gradually 
to  a complete  reversal  of  management  of  these 
cases  and,  where  rigorously  applied,  to  a near 
negation  of  mortality. 

Today  no  surgeon  thinks  of  operating  on  a 
case  of  acute  salpingitis  without  apology,  un- 
less it  is  complicated  by  some  portentous  con- 
dition that  makes  the  refusal  of  such  seem  still 
more  unwise, — certainly  not  until  the  tempera- 
ture and  leucocytosis  has  nearly  or  quite 
reached  normal.  Some  surgeons,  with  much 
reason,  go  further  and  refuse  to  operate  on 
these  cases  until  six  months  or  more  after  de- 
ferve.scence ; while  others  defer  operation  if  the 
patient's  temperature  shows  a slight  rise  after 
a pelvic  examination  and  a walk  around  the 
ward.  Others  wait  only  until  the  fever  and 
leucocytosis  have  about  reached  normal. 

This  difference  of  procedure  arises  not  from 
a difference  of  opinion  as  to  the  wi.sdom  of 
waiting;  but  solely  from  the  difficulty  in  some 
localities  of  providing  sufficient  hospital  facili- 
ties for  this  cla.ss  of  patients.  It  is  largely 
an  economic  question. 

The  best  results  following  the  most  conserva- 
tive line  of  treatment  have  been  reported  by 
Simpson.  He  operated  by  abdominal  section 
on  175  consecutive  cases,  with  a mortality  of 
four. 

The  above  remarks  have  reference  to  gonor- 
rhoeal salpingitis  alone. 

Puerperal  salpingitis  is  seldom  of  gonor- 
rhoeal origin.  It  is  usually  a .streptococcic  in- 
fection. It  does  not  ten(l  to  form  dense  or 
permanent  adhesions,  runs  its  course  and  usual- 
ly results  in  more  or  less  complete  re.solution 
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of  the  parts  atfected.  It  rarely  alfords  a basis 
for  even  a late  oi^eration,  and,  under  any  con- 
dition, shonld  be  classed  as  a non-operative 
malady. 

Tnbercidar  salpingitis  is  generally  found  as- 
sociated with  tuberculosis  of  the  ovaries,  uterus 
and  peritoneum.  When  the  abdomen  is  opened, 
the  tubes  and  appendix  should  be  removed  if 
conditions  permit,  and  the  patient  placecl  on 
the  usual  treatment  for  tuberculosis. 

The  writer  has  endeavored  to  follow  a con- 
servative course  in  managing  the  cases  reported 
in  this  paper,  yet  deviating  at  times  through 
an  erroneous  diagnosis,  or  through  yielding  to 
insistence  on  the  part  of  the  patient  for  an 
operation,  perhaps  a little  earlj’,  but  desirable 
to  her  for  its  expected  relief;  and  especially 
through  the  desire  to  get  these  patients  out  of 
the  hospital  and  back  on  a self-supporting 
basis  at  the  earliest  moment  consistent  with 
reasonable  safety. 

Combined  safety  of  operation  and  relief  to 
the  patient  may  be  secured  by  vaginal  section 
in  those  acute  cases  where  a pelvic  abcess  or 
pyosalpinx  present  sufficiently  low  in  the  pel- 
vis. This,  however,  except  in  those  cases  pre- 
senting Avell,  is  not  imattended  by  danger  to 
other  viscera,  and  should  be  used  in  any  case 
with  caution,  both  as  to  diagnosis  and  surgical 
manipulation. 

Abcesses  high  in  the  pelvis  shmdd  be  opened 
and  drained  as  well  as  those  in  the  lower  pel- 
Gs.  They  are  more  dangerous.  Palliative 
measures  may  be  tried,  but,  if  not  speedily  ef- 
fective. an  abdominal  operation  should  not  be 
delayed.  The  operation  should,  in  acute  abcess 
case.s,  be  limited  strictly  to  incision  and  drain- 
age. 

In  draining  salpingitis  cases  after  a complete 
operation,  the  writer  has  followed  the  practice 
of  draining  as  feAv  as  possible.  When  drains 
are  used,  and  they  are  rarely  used,  they  are 
almost  without  exception  removed  the  folloAv- 
ing  morning.  A soft  rubber  drain  is  employed 
in  those  cases  where  rough  suspicious  tissue 
is  left,  and  in  those  cases  where  hemostasis  is 
uncertain. 

In  no  case  has  any  regret  arisen  for  the  early 
removal  of  these  drains;  while,  on  the  other 
hand,  the  writer  has  noted  the  immediate  ces- 
sation of  pain,  with  prompt  disappearance  of 
nausea,  distention,  and  threatened  ileus,  upon 
the  removal  of  those  allowed  to  remain  for 
several  days. 

It  is  an  old  story  that,  after  eight  or  twelve 


hours,  the  function  of  any  kind  of  a drain  in 
the  abdomen  ceases  as  an  abdominal  drain.  If 
a sinus  is  desired  to  any  particular  area  of  in- 
fection, the  drain  may  be  left  to  eti'ect  this 
pur2)ose;  biit  it  should  be  remembered  that 
after  eight  or  twelve  hours  it  drains  only  the 
space  it  occupies.  Again,  if  left  too  long, 
these  so-called  drains  form  dense  adhesions, 
produce  irritation  and  pain,  and  promote 
secondary  infection  and  intestinal  obstruction 
— the  very  evils  most  sought  to  be  avoided.  The 
necessity  for  abdominal  drainage  seems  to  dis- 
appear with  the  acuteness  of  the  infection,  and. 
if  capillary  oozing  is  controlled  and  no  necro- 
tic tissue  is  left,  the  demand  for  drainage  is 
about  obliterated. 

The  a.ssociated  pathology  found  in  these  cases 
has  in  a large  measure  been  reported  in  a 
previous  paper  to  this  society,  and  will  be 
omitted  here. 

Every  etl'ort  deemed  consistent  with  safety 
has  been  made  to  conserve  OA  arian  tissue.  In 
spite  of  this  attitude,  it  was  a matter  of  sur- 
prise to  find  that  in  eleven  cases  both  ovaries 
had  been  removed  for  one  cause  or  another. 

The  appendix  was  removed  in  practically  all 
cases. 

Six  of  these  patients  were  re-operated  upon. 
On  three,  a subsequent  supravaginal  hysterec- 
tomy was  performed.  Two  were  later  dilated 
and  curetted,  while  from  the  sixth  the  left  tube 
was  removed,  which  seemed  normal  at  the 
time  of  the  tir-st  operation.  In  this  latter  case 
the  diagnosis  was  in  doubt ; but  a midline  in- 
cision was  made,  revealing  an  inflamed  appen- 
dix about  half-way  encapsulated  within  the 
right  tube,  and  both  in  such  a pathological  con- 
dition as  to  leave  the  origin  of  the  trouble 
uncertain.  The  left  tube,  seeming  normal, 
was  left  to  create  its  trouble  later. 

Eleven  of  these  patients  had  abcesses  other 
than  tubo-ovarian.  On  three  of  these  vaginal 
2)uncture  Avas  done.  Two  of  these  returned  for 
a subsequent  operation. 

In  this  series  of  one  hundred  cases  there 
Avere  two  deaths. 

One  death  folloAved  incision  and  drainage 
of  a bilateral  pelvic  abcess  extending  high  in 
the  abdomen.  This  patient  Avas  so  septic  that 
she  collapsed  AA’hile  undergoing  anaesthesia  and 
never  fully  revived.  She  died  the  next  morn- 
ing. 

The  other  death  Avas  due  to  a septicemia 
from  a double  ovarian  abscess.  Most  of  this 
j)atient’s  pain  and  tenderness  Avas  on  the  right 
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side  and,  as  she  gave  a history  of  six  months' 
illness,  her  very  aente  symptoms  were  mistaken 
for  those  of  appendicitis,  with  abscess  forma- 
tion. Loth  ovaries  were  found  much  enlarged 
and  thoroughly  purulent.  They  and  the  tubes 
were  removed.  The  latter  contained  no  pus 
or  other  Ituid.  The  patient  died  the  third  day 
following  operation  of  septicaemia,  which  sht' 
seemingly  had  on  admission. 

REPORT  OF  A CASE  OF  CYST  OF  THE 
THYRO-GLOSSAL  DUCT.- 

By  E.  G.  GILL,  M.  D.,  F.  A.  C.  S.,  Roanoke.  Va. 

'I'liyro-glossal  cyst  and  fistulae  may  occur 
anywhere  along  the  course  of  the  thyro-glossal 
tract, — namely,  from  the  foramen  caecum  to 
the  body  of  tlie  tlnu'oid  gland.  For  purposes 
of  description,  these  locations  have  been  tabu- 
lated by  Klingenstein  and  Colp  as  follows : 

1.  Leneath  the  foramen  caecum. 

2.  In  the  floor  of  the  mouth  ])rotruding  be- 
neath the  chin. 

3.  Suprahyoid. 

4.  Subhyoid. 

5.  On  the  thyroid  cartilage  or  membrane. 

6.  At  the  level  of  the  cricoid. 

7.  In  the  suprasternal  notch. 

When  the  base  of  the  tongue  is  formed  by 
the  union  of  two  lateral  araches,  an  epithelial- 
lined  canal  persists,  leading  from  the  fora- 
men caecum  to  the  middle  lobe  of  the  thyroid. 
The  upper  portion  of  the  duct  may  remain 
patent  (lingual),  while  the  lower  region  from 
thyroid  isthmus  to  hyoid  bone  forms  the  thy- 
roid duct  (Ewing). 

Patient,  R.  T.  L.,  male,  age  47,  consulted  me 
January  6,  1926. 

Chief  Complaint. — Has  had  choking  sensa- 
tions at  times  during  the  past  year.  This  con- 
dition is  Avorse  Avhen  lying  doAvn.  Patient 
thinks  he  has  catarrh. 

Past  History. — The  present  symptoms  began 
one  year  ago.  During  this  time  the  patient 
has  had  no  difficulty  in  sAvalloAving  and  has 
followed  his  occupation  of  a trainman  Avithout 
inconvenience. 

Examination.- — Nose  and  accessory  sinuses 
negatiA'e.  Throat — tonsils  apparently  clean; 
laryngo-pharynx  reveals  a smooth,  rounded 
pedunculated  tumor  situated  betAveen  the  base 
of  the  tongue  and  the  epiglottis. 

Physical  examination,  negative.  Labora- 
tory examination,  blood  Wassermann  and  urine 
negative. 

*Read  before  the  American  Bronchoscopic  Society,  in  Mon- 
treal, on  May  2.^,  1026. 


O peration-. — Tumor  Avas  seized  Avith  a hook 
and  the  pedicle  Avas  excised  Avith  a Avire  snare. 
No  anesthesia.  Patient  left  the  hospital  the 
folloAving  day  and  has  since  remained  Avell. 
Dr.  C.  I).  Nofsinger,  Pathologist  to  the  LeAvis- 
Gale  Hospital,  made  the  folloAving  report: 

“A  cystic  tumor  about  the  size  and  shape  of 
a partridge  egg,  measuring  about  1(4  inches 
in  one  diameter  and  % inch  in  the  other  diame- 
ter. There  Avere  no  adhesions  about  the  tumor. 
Upon  sectioning,  the  tumor  contained  a thick 
milkv  lookin<r  substance  Avhich  had  an  otien- 
siA-e  odor.  Microscopic  examination  revealed 
a cystic  Avail  Avhich  Avas  lined  by  several  roAvs 
of  epithelial  cells.  There  Avas  no  malignancy 
found.  F roni  the  location  of  this  tumor  and 
the  pathological  linding-s  I believe  it  is  a 
thyro-glossal  cyst.'’ 

Cj’st  of  the  thyro-glossal  duct  is  a rather 
rare  occurrence.  W.  E.  Sistrunk,  in  discus- 
sing a paper  by  Gessner,  in  1913,  before  the. 
Section  on  Surgery  of  the  Southern  Medical), 
.stated  that  only  thirty-one  cases  of  86,000  ad- 
missions to  the  IMayo  Clinic  Avere  diagnosed  as 
thyro-glossal  duct  cysts  or  fistulae.  Klingen- 
stein and  Colp  revieAved  forty-tAvo  cases  that 
Avere  admitted  to  the  surgical  Avards  of  the 
Mount  Sinai  Hospital  from  1913  to  1924. 

711  South  Jefferson  Street. 


THE  MANAGEMENT  OF  ACUTE  ABDOMI- 
NAL COMPLICATIONS  DURING 
PREGNANCY.* 

By  ARTHUR  S.  BRINKLEY,  M.  D.,  Richmond.  Va. 

Formerly  it  Avas  believed  that  the  perform- 
ance of  surgical  operations  during  pregnancy 
would  almost  inevitably  bring  about  abortion 
or  premature  labor,  eA^en  the  extraction  of  a 
tooth  being  considered  a seA'ere  procedure.  At 
present,  hoAvever,  thanks  to  anesthesia  and  a 
perfected  surgical  technic,  many  operations  can 
be  performed  at  this  time  Avith  Igit  little  addi- 
tional risk.  Accordingly,  Avlienever  a condi- 
tion arises  in  the  pregnant  Avonian  Avhich  im- 
peratiA-ely  demands  surgical  treatment,  the 
necessary  operation  should  be  performed  with- 
out hesitation.  At  the  same  time,  if  the  in- 
dication is  not  pressing,  it  is  advisable  to  de- 
fer interference  until  after  delivery,  so  as  not 
to  subject  the  patient  to  an  added  strain.  A 
revieAv  of  the  literature  goes  to  show  that  am- 
putations are  not  more  dangerous  than  at  other 
times.  Williams  removed  a kidney  on  account 

♦Read  at  a meeting  of  the  Academy  of  Medicine,  Richmond, 
Virginia,  February  9,  1926. 


592 


VIRGINIA  MEDICAL  MONTHLY. 


[December, 


of  a rapidly  groAving  hyper-nei)hroma  at  the 
end  of  the  fourtli  month  of  pregnancy,  and 
the  patient  wa.s  delivered  si)ontaneously  at’ 
term;  and  Schmidt  in  1915  collected  from  the 
literature  thirty-six  cases  in  which  nephrec- 
tomj'  was  performed,  and  had  no  effect  on  the 
course  of  pregnancy  in  twenty-eight  instances. 
F urthermore,  numerous  cases  are  on  record  in 
which  perinei)hritic  or  broad  ligament  ab- 
scesses have  been  opened.  Tumors  of  the  gen- 
erative tract  can  likewise  be  excised  without 
great  risk  or  markedly  increasing  the  danger 
of  premature  labor. 

In  discussing  the  acute  abdominal  complica- 
tions during  pregnancy,  it  is  perhaps  advis- 
able to  take  up  for  consideration  the  acute  sur- 
gical conditions  arising  from  the  abdominal 
generative  organs  first. 

Retroversion  of  the  Uterus. — This  develops 
into  an  acute  surgical  condition  when  the  preg- 
nant uterus  is  not  only  retroverted  but  incar- 
cerated in  the  pelvis  by  dense  adhesions  due 
to  a previous  infection  and  when  all  attempts 
to  replace  it  b}"  posture  and  manipulation 
through  the  vagina  have  failed.  Abdominal 
section  is  certainly  indicated  to  release  the  ad- 
hesions and  replace  the  uterus  in  its  normal 
])osition  and  hold  it  there  by  one  of  the  num 
erous  methods  for  shortening  the  round  liga- 
ments. The  usual  post-operative  care  should 
be  observed,  being  careful  to  emphasize  that 
the  patient  should  be  kept  quiet  with  mor- 
phine, the  bladder  emptied  regularly  by  cathe- 
terization and  encouraged  to  lie  on  her  side. 
Cases  are  very  occasionally  met  with  where  it 
is  impossible  for  the  operator  to  restore  the 
pregnant  uterus  to  its  normal  position  without 
lesseniiifj  its  size.  Lnder  these  circumstances 
the  uterus  should  be  opened  by  a longitudinal 
incision  in  its  anterior  wall.  Its  contents 
should  be  removed  by  the  gloved  lingers  and 
a finger  be  passed  through  the  cervix  to  be 
sure  of  the  e.scape  of  lochia.  The  uterus  should 
then  be  closed  by  suturing  the  wound  in  lay- 
ers and  restoring  to  its  normal  position  by 
.shortening  the  round  ligaments. 

Fihro-Myomata  of  the  Uterus. — The  growth 
of  these  tumors  is  apparently  in  many  cases 
stimulated  b}^  pregnancy.  While  many  pa- 
tients having  these  tumors  do  not  conceive, 
their  presence  is  not  a positive  cause  of  steril- 
ity; hence,  it  is  not  an  infrequent  occurrence 
to  find  i)regnancy  and  a tumor  existing  at  the 
same  time.  So  long  as  they  remain  essentiall}^ 


sub-peritoneal  they  usually  require  no  atten- 
tion. However,  with  the  ])edunculated  type 
one  may  be  confronted  with  an  acute  concli- 
tion  which  may  as.sume  serious  proportions. 
This  is  best  illustrated  by  briefly  narrating  a 
case  which  I recently  had  the  pleasure  of  see- 
ing with  one  of  my  colleagues.  A primipara. 
age  thirty,  about  five  months  pregnant,  had 
noticed  a lump  in  the  right  side  of  her  abdo- 
men for  sometime  which  was  freely  movable 
and  gave  practically  no  discomfort.  About 
twenty-foxir  hours  before  I was  called  in  con- 
sultation, she  developed  marked  pain,  tender- 
ness, and  rigidity  in  her  lower  right  abdomen. 

On  examination,  a globular  mass  could  be  felt 
just  above  and  continuous  with  the  brim  of 
the  pelvis  on  the  right.  Her  abdomen  was  so 
tender  that  very  little  manipulation  was  toler- 
ated, but  apparently  the  mass  was  fixed  to  the 
anterior  abdominal  wall.  Temperature  101, 
pulse  110,  urine  23i'actically  negative,  leucocyte 
count  21,000,  polys  85.  We  were  inclined  to 
believe  that  the  mass  was  any  one  of  three 
things — a simjxle  ovarian  cyst  or  dermoid  with 
a twisted  jDedicle  and  subsequent  infection,  a 
tubo-ovarian  abscess,  or  an  aixjxendiceal  abscess 
which  had  formed  in  the  iliac  fossa.  We  de- 
cided to  Avait  until  the  next  morning  before 
resorting  to  surgery.  She  was  seen  again  the 
next  day  at  9:00  A.  M.,  when  the  condition 
presented  an  entirely  different  jxicture.  The 
mass  was  entirely  out  of  the  pelvis,  freely  mov- 
able, and  about  "the  size  of  a small  grajxefruit. 
There  was  some  tenderness  oA’er  the  right 
loAver  abdomen  but  nothing  like  the  night  be- 
fore. The  mass  Avas  rather  firm,  Avith  a slight 
doughy  consistency,  urine  ^Jracticallj'  negatiA’e, 
leucocAffe  count  12,000,  [xolys  79,  temperature 
100,  pulse  90.  After  careful  examination,  Ave 
decided  it  Avas  very  jxrobably  a ^iedunculated 
fibroid  Avhich  had  become  jAartially  strangu- 
lated by  tAvisting  of  the  jDedicle,  and  the  best 
course  to  jxursue  Avas  one  of  Avatchful  waiting. 

She  Avas  very  much  better  the  next  day  and 
I understand  that  she  has  had  no  serious  trou- 
ble since,  although  the  mass  is  still  there. 

Ovarian  Tumors. — These  often  complicate 
jxregnancy.  Advanced  jAi’egnancy  and  an 
ovai’ian  tumor  of  large  size  cannot  exist  in  the 
same  individual  at  the  same  time;  therefore,  | 
Avhen  an  ovarian  tumor  can  be  diagnosticated.  | 
it  is  usually  in  early  jAregnancy,  or  else  the 
tumor  is  a small  one.  It  has  never  been  shown  | 
that  jAregnancy  stimulated  the  groAvth  of  such  i 
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tuiiioi’S.  but  it  is  !i  niatter  of  not  infrequent 
occurrence  that  when  pre;rnancy  suggests  a 
thorough  examination  of  a patient,  an  ovarian 
tumor  is  found  already  existing.  Pregnancy 
com2)licates  the  existence  and  development  of 
a small  ovarian  tumor,  for  the  tendency  dur- 
ing  pregnancy  is  for  the  ovarian  tumor  to  be- 
come twisted  on  its  pedicle.  This  is  a serious 
accident,  for  the  circulation  of  the  tumor  may 
be  interfered  with  and  gangrene  of  the  tumor 
and  resulting  toxemia  for  the  patient  may  de- 
velop. It  is  of  importance,  then,  to  recognize 
the  seriousness  of  the  situation  early  and,  if 
the  condition  is  not  relieved  in  due  time,  ab- 
dominal section  should  be  made  without  de- 
lay and  the  cyst  removed  intact. 

The  usual  post-operative  care  with  plenty 
of  morphine  hypodermically  to  i)i'event  abor- 
tion is  indicated. 

If  the  tumor  complicates  an  advanced  preg- 
nancy and  lal)or  develops,  the  pressure  of  the 
presenting  part  may  cause  a rupture  of  the 
tumor,  with  the  escape  of  its  contents  into  the 
pelvic  and  abdominal  cavities.  The  irritation 
of  such  contents  will  cause  peritonitis  and  de- 
mand surgical  intervention  for  incision  and 
drainage.  These  patients  should  be  given  the 
recognized  supportive  treatment  for  peritoni- 
tis with  plenty  of  morphine  to  prevent  spread- 
ing of  the  peritonitis  by  active  peristalsis. 

There  can  be  no  question  concerning  the  im- 
l)ortance  of  removing  an  ovarian  tumor  com- 
plicating pregnancy.  It  may  be  difficult  to 
decide  when  the  tumor  should  be  removed.  A 
small  tumor  should  be  removed  as  soon  as  the 
diagnosis  of  its  presence  is  made.  This  ex- 
poses the  patient  to  the  risk  of  the  interruption 
of  pregnancy,  but  such  risk  is  less  than  that 
entailed  by  twisted  pedicle  of  the  tumor  and 
the  complications  which  its  growth  may  pro- 
duce. If  a tumor  is  discovered  late  in  preg- 
nancy, or  the  discovery  is  not  made  until 
shortly  before  the  end  of  pregnancy,  opinion 
is  divided  regardinof  the  choice  of  time  at 
which  the  tumor  should  be  removed.  It  has 
been  suggested  that  a small  tumor  in  the  pelvis 
interfering  with  the  descent  of  the  child  may, 
under  anesthesia,  be  pushed  iq)  above  the  pel- 
vic rim,  labor  may  be  allowed  to  develop  and, 
during  the  puerperal  period,  the  tumor  may 
he  removed.  If  the  tumor  is  large,  the  sug- 
gestion has  been  made  that  it  be  tapped,  its 
size  reduced  and  the  uterus  then  emptied  spon- 
taneously tlu'ough  the  vagina,  or  by  vaginal 


operation,  followed  by  the  removal  of  the 
tumor. 

Davis  is  of  the  opinion  that  an  ovarian 
tumor,  whether  cystic  or  .solid,  or  containing 
both  cystic  and  .solid  material,  shoidd  be  re- 
moved as  .soon  as  possible  after  its  presence  is 
discovered.  If,  at  the  time  of  removal,  adhe- 
sions are  absent  and  the  pedicle  of  the  tumor 
.so  situated  as  not  to  interfere  with  the  action 
of  the  uterus,  .spontaneous  labor  may  be 
awaited.  If,  however,  adhesions  are  such  as 
to  interfere  with  the  action  of  the  uterus,  or 
the  intra-abdominal  conditions  are  .so  compli- 
cated that  uterine  action  may  be  dangerous  for 
the  jnitient,  then  the  obstetrician  may  prefer 
to  empty  and  close  the  uterus  first,  and  then 
remove  the  tumor  at  the  same  operation.  Sur- 
gical experience  and  judgment  must  decide 
these  questions. 

Salpingitis. — Acute  salpingitis  is  a very 
serious  complication  of  gestation,  and  with- 
out doubt  is  the  hidden  cause  of  many  cases 
of  sepsis  intra-partum  and  post-partum.  Dur- 
ing gestation  the  diagnosis  is  almo.st  iniposssi- 
ble;  a j)eritonitis  will  be  assumed,  and  if  the 
symptoms  are  urgent,  laparotomy  will  have 
to  be  performed.  During  pregnency  a depar- 
ture should  be  made  from  the  method  of  treat- 
ment of  i)yo-salpinx.  Labor  will  almo.st  cer- 
tainly rupture  the  abscesses,  and  it  is,  there- 
fore, be.st  to  remove  the  sacs.  It  is  a question 
whether  it  is  advisable  to  wait  for  the  contents 
to  become  sterile.  If  at  operation  there  is 
reason  to  believe  that  the  streptococcus  is  as- 
sociated with  the  gonococcus,  it  may  be  wisest 
to  extirpate  the  uterus  at  the  same  time  that 
the  tubes  are  removed,  but  the  prognosis  is 
bad  in  such  cases. 

Pelvic  Abscess. — When  this  condition  com- 
l)licates  pregnancy,  evacuation  with  the  least 
possible  disturbance  of  the  pelvic  tissues  is  re- 
quired. This  should  be  done  under  surgical 
anesthesia  by  a broad  transverse  incision  across 
the  posterior  vaginal  wall,  followed  by  the  in- 
troduction of  one  or  two  fingers  of  the  gloved 
hand  and  a gentle  but  thorough  examination 
of  the  tissues.  A large,  perforated  .soft  rub- 
ber tube  may  then  be  inserted  and  retained  in 
place  by  a light  packing  of  10  per  cent  iodo- 
form gauze.  The  head  and  trunk  of  the  pa- 
tient should  be  raised  somewhat  in  bed  to  en- 
courage free  drainage.  Pain  should  be  con- 
trolled by  hypodermic  injections  of  morphine. 
The  tube  should  be  removed  when  the  dis- 
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chai'c-e  (liminishes  markedly,  but  the  gauze 
packing  should  be  allowed  to  remain  so  long 
as  it  is  draining  efficiently.  No  further  mani- 
pulation than  the  removal  of  the  tube  and 
packing  should  be  ])racticed,  and  after  this  has 
been  done,  it  is  well,  if  possible,  to  avoid  douch- 
ing and  s])onging  of  the  vagina,  maintaining 
strict  external  cleanliness  and  antisepsis. 

Ejctra-U ferine  Pregnuncu. — As  soon  as  an 
unruptured  extra-uterine  pregnancy  is  posi- 
tively diagnosed,  its  immediate  removal  b}^ 
laparotomy  is  urgently  indicated,  since  rup- 
ture may  occur  at  any  time  and  the  patient  die 
from  hemorrhage  before  operative  aid  can  be 
obtained.  The  importance  of  immediate  opera- 
tion cannot  be  too  strongly  emphasized,  and 
all  methods  of  treatment  which  aim  at  de- 
stroying the  foetus  and  thus  terminating  preg- 
nancy without  operation  are  absoluteh"  unjus- 
tifiable. 

Although  Stephen  Rogers,  in  1807,  sug- 
gested the  propriety  of  performing  laparot- 
omy for  the  purpose  of  checking  hemorrhage 
from  a ruptured  tubal  pregnancy.  liawson 
Tait,  in  1883,  was  the  first  to  undertake  such 
an  operation.  After  he  had  demonstrated  the 
ease  with  which  it  could  be  performed  and  the 
surprisingly  good  results  obtained  thereb}",  the 
procedure  came  into  general  use. 

Whenever  we  see  a possibly  pregnant 
woman  in  a state  of  profound  collapse,  and 
presenting  a deathlv  pallor  of  the  face,  a sub- 
normal temperature,  and  other  symptoms  of 
intra-abdominal  hemorrhage,  immediate  opera- 
tion is  demanded,  unle.ss,  indeed,  her  condition 
is  so  desperate  that  death  is  imminent. 

The  al)domen  should  be  opened  rapidly  un- 
der local  anesthesia,  if  necessary,  and  the  bleed- 
ing tube  and  mass  clamped  off  (piickly  to  con- 
trol hemorrhage.  The  blood  clots  are  then 
removed  and  the  field  of  operation  cleaned  up, 
after  which  the  oi)erator  can  complete  the 
operation  Avithout  fear  of  losing  more  blood. 
After  the  foetal  sac  has  been  removed,  it  is 
not  advisable  to  attempt  to  remove  all  the 
blood  from  the  peritoneal  cavit}'  unless  the 
patient’s  condition  is  fairly  satisfactor3^ 
Opinion  is  divided  on  the  subject  of  removing 
the  op])osite  tube.  If  the  patient  has  no  chil- 
dren, it  slionld  be  left  unless  it  is  so  badly  dis- 
eased as  to  render  conception  impossible; 
then,  again,  the  patient’s  condition  may  be 
such  that  it  Avould  be  far  better  to  let  it  re- 
main than  to  remove  it  at  this  time. 


In  desperate  cases  it  is  advisable  to  attempt 
to  revive  the  patient  temporarih?  by  direct 
transfusion  of  blood  before  beginning  the 
operation,  and  to  continue  the  transfusion  after 
its  completion.  In  less  .serious  cases  the  sul)- 
cutaneous  or  intravenous  infusion  of  normal 
saline  .solution  or  5 per  cent  sterile  glucose  so- 
lution should  be  begun  Avhile  the  necessaiy 
preparations  for  the  operation  are  being  made. 
There  is  a difference  of  opinion  among  obste- 
tricians as  to  the  time  of  operation.  Davis  be- 
lieves, and  it  is  the  author’s  opinion,  that  all 
cases  of  extra-uterine  pregnancy  should  be 
subjected  to  operation  as  soon  as  practicable, 
regardless  of  the  condition  of  the  patient. 
The  patient  should  be  given  supportive  treat- 
ment after  operation,  foot  of  l)ed  elevated, 
heat  applied  to  body,  and  transfusion  of  Avhole 
blood,  as  indicated. 

Appendicitis. — Appendicitis  probably  occurs 
as  frecjuently  during  pregnancy  as  at  other 
times,  but  until  fairly  recently,  it  was  usuallv 
overlooked.  Renvall,  in  1908,  recorded  tAventA'- 
five  personal  cases,  and  collected  253  cases  from 
the  literature. 

It  should  be  regarded  as  a veiy  serious  com- 
plication, as  many  die  if  not  operated  upon, 
Avhile  the  surgical  procedures  undertaken  for 
its  relief  are  frecjnentlj^  folloAved  b.y  premature 
labor. 

One  should  ahvaA’s  consider  the  possibility' 
of  appendicitis  Avhen  a pregnant  Avoman  com- 
plains of  pain  in  the  right  side  of  the  abdo- 
men, associated  AA'ith  an  elevation  of  tempera- 
ture and  pulse,  provided  some  more  satisfac- 
tory explanation  of  the  condition  cannot  be 
found.  It  should,  hoAvever,  be  remembered 
that  pyelitis  or  inflammatory  conditions  of 
the  appendages  may  give  rise  to  identical 
.symptoms  at  the  time  af  labor.  During  the 
puerperium  its  recognition  is  .still  more  diffi- 
cult, and  many  Avomen  have  died  from  peri- 
tonitis resulting  from  a perforated  appendix 
Avith  the  diagnosis  of  puerperal  infection. 

Operation  is  indicated  in  all  cases  in  the 
early  months.  Later  in  pregnancA'  the  pres- 
ence of  the  enlarged  uterus  renders  it  diffi- 
cult to  expose  the  parts  satisfactorily'  and  may 
seriously^  interfere  Avith  projAer  drainage,  should 
it  ])rove  necessary.  I am  of  the  opinion,  hoAV- 
ever,  tliat  ojAeration  should  be  performed,  even 
in  the  late  months  of  pregnancy  if  the  syinp- 
t(Anis,  clinical  and  laboratory^  findings,  indi- 
cate that  there  is  a likelihood  of  perforation. 
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In  the  early  months  abortion  is  not  likeh^  to 
occnr,  provided  tlie  uterus  has  not  been  sub- 
jected to  manipulation;  in  the  latter  months, 
j)remature  labor  is  frecpiently  observed,  i)arti- 
<'ularly  in  cases  of  abscess  formation.  It  may 
be  tine  to  one  of  several  factors, — manii)ula- 
tion  of  the  uterus,  fever,  and,  vhen  an  alrscess 
has  formed,  to  the  direct  transmission  of  bac- 
teria from  it  to  the  foetus.  The  recognized 
2)ost-operative  treatment  for  ai)2iendicitis  and 
its  com2)lications  should  be  ol)served. 

Infection  and  Infammation  of  Meckel's  l>i- 
verficuhtm. — This  rare  com2)lication  may 
sult  from  the  same  causes  which  2>i’oduce  in- 
fection in  the  aii^jendix.  In  recognizing  the 
condition,  the  obstetrician  must  not  be  deceived 
by  the  reflected  jiain  on  the  left  side  of  the 
abdomen,  which  often  accom2)anies  at^j^endi- 
citis.  Should  this  unusual  condition  develoi). 
it  would  jirobably  scarcel}^  be  recognized  ac- 
curately, exce^Dt  u2)on  abdominal  section.  Then 
the  treatment  for  the  condition  should  natural- 
ly be  employed.  In  dealing  with  this  compli- 
cation of  2)regnancy,  the  (piestion  of  fir.st 
emi^tying  the  full  term  uterus  would  again 
come  uj)  for  consideration,  and  unquestionably 
this  should  first  be  done,  the  am2:)le  median 
incision  Mvino-  abundant  room  for  the  treat- 
ment  of  the  infection  of  the  diverticulum. 

Acute  Cholecystitis. — It  is  the  disi:)osition 
of  obstetricians  and  surgeons  at  the  present 
time  to  i^alliate  cholecystitis  comi^licating 
j)regnancy  and,  when  a woman  has  recovered 
from  gestation,  to  drain  or  remove  the  gall- 
bladder. On  the  {)art  of  tlie  general  surgeon, 
there  is  a marked  reluctance  to  o2:)erating  on 
the  gall-bladder  in  ^Ji’egnant  Avomen.  Lnques- 
tionably  in  advanced  [pregnancy,  the  congestion 
caused  by  pregnancy  is  an  unfavorable  ele- 
ment. In  extreme  cases  Avhere  infection  of 
the  gastro-intestinal  tract  has  attacked  the  a^)- 
l^endix  and  gall-bladder  as  well,  it  may  be 
necessary  first  to  j^erform  Cesarean  section ; 
.second,  to  remove  the  ai)2)endix;  and,  third, 
to  drain  or  to  remove  the  gall-bladder.  Ob- 
stetricians are  coming  to  believe  more  and  more 
that  in  the  event  of  an  intra-abdominal  con- 
dition of  impoi’tance  complicating  jDregTiancy 
at  term,  it  is  safer  first  to  em^Aty  the  uterus 
and  then  to  deal  Avith  the  comiDlicating  condi- 
tion. 

Gastcric  or  Duodenal-  Ulcer. — E\’ery  effort 
should  be  made  to  j^alliate  the  condition  until 
the  pregnancy  has  terminated.  In  iDerfora- 
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tion,  the  situation  is  most  serious,  and  it  is 
inpjeratiAe  that  something  be  done  at  once. 
With  an  existing  jAeritonitis,  to  do  a Cesarean 
.section  and  leave  the  uterus  Avould  almost  cer- 
tainly be  fatal  from  a secondary  infection.  It 
Avould  be  advisable  to  close  the  perforation, 
and  do  a jej unostomy,  so  as  to  giA'e  the  i)atient 
feeding  thi'ough  the  tube,  and  run  the  risk  of 
the  Avound  healing  before  labor  sets  in.  On 
the  other  hand,  should  obstruction  be  so  great 
as  to  occlude  the  j^yloric  end  of  the  .stomach 
and  a gastro-enterostomy  had  to  l)e  done,  it 
AA'ould  be  next  to  impossible  Avithout  empty- 
ing the  uterus  hr.st.  The  2^ost-operatiA’e  care 
AATAuld  l^e  along  the  recognized  lines  of  treat- 
ment for  general  jjeritonitis. 

Peritonitis  During  Pregnancy. — This  'usual- 
ly occurs  from  ^lorforated  a2)pendix,  acute  jAer- 
foration  of  ga.stric  or  duodenal  idcer.  oi-  laq)- 
tured  pus  tubes.  Treatment  of  the  conditions 
enumerated  have  been  considered.  In  addi- 
tion, the  ]Aeritonitis  must  be  treated  In’  recog- 
nized methods.  The  condition  is  exceedingly 
grave. 

Intestinal  Ohstruction. — This  rare  com^Ali- 
cation  of  ^Aregnancy  should  be  treated  u^Aon 
general  surgical  lArinciples.  Enterostomy 
througli  a very  small  incision  is  the  ojAeration 
of  choice.  If  there  is  evidence  of  gangrene. 
resectifAii  must  he  done.  Tlie  post-o^Aerative 
treatment  is  siqAiAortive. 

SuMMAKY 

1.  The  ^performance  (Af  surgical  ojAerations 
in  the  pregnant  AA'oman  is  not  considered  Avith 
nearly  as  much  gravity  as  AA’as  formerly  the 
case. 

2.  WheneA’er  a condition  arises  in  the  jAreg- 
nant  AA’onian  Avhich  ini^Aeratively  demands  sur- 
gical treatment,  the  necessary  operation  should 
he  jAerformed  Avithout  hesitation. 

3.  Fibromyomata  conpAlicating  jAregnancy, 
as  a usual  rule,  require  no  attention,  but  with 
the  jAedunculated  UqAe  one  may  be  confronted 
Avith  an  acute  condition  AA'liich  may  assume 
.serious  [ArojAortions. 

I.  There  is  a tendency  during  pregnancy 
for  an  ovarian  tumor  to  become  tAAd.sted  on  its 
jAedicle,  and  there  can  be  no  (piestion  concern- 
ing tlie  importance  of  removing  it  by  surgical 
interference.  Opinion  is  divided  as  to  the 
time  it  should  be  removed.  The  author  be- 
lieA’es  that  surgical  experience  and  judgmenf 
should  decide  this  question. 


590 


\'IRGIXIA  MEDICAL  MONTHLY. 


[Det-eiuber. 


5.  Duriiiof  pregnancy  a departure  .should  be 
made  from  the  metliod  of  treatment  of  pyo- 
salpinx.  Labor  will  almost  certainly  rupture 
the  sacs,  and  it  is,  therefore,  best  to  remove 
them. 

0.  An  unruptured  extra-uterine  pregnancy 
should  be  removed  just  as  soon  as  a positive 
diagnosis  is  made,  and  ruptured  cases  should 
be  subjected  to  operatioh  as  soon  as  practica- 
l)le.  regardless  of  the  condition  of  the  patient. 

7.  Appendicitis  probably  occurs  as  fi'e(|uent- 
ly  during  pregnancy  as  at  other  times,  and 
one  should  not  hesitate  to  operate,  even  in 
the  late  months  of  pregnancy,  if  the  symp- 
toms. clinical  and  laboratory  hndings.  indicate 
that  there  is  a likelihood  of  perforation. 

8.  Undoubtedly,  many  women  have  died 
from  peritonitis  resulting  from  a perforated 
appendix  or  ruptured  pus  tubes  with  the  diag- 
nosis of  puerperal  infection,  and  the  attending 
obstetrician  directly  or  indirectly  blamed  for 
negligence  in  the  management  of  the  case. 

9.  It  is  the  con-sensus  of  opinion  among  ob- 
stetricians and  surgeons  that  palliative  treat- 
ment should  be  used  in  acute  cholecystitis 
complicating  pregnancy. 

10.  Every  etfort  should  be  made  to  palliate 
gastric  or  duodenal  ulcer  until  pregnancy  has 
terminated. 

Refp:re>'geh. 

1.  DeLee;  Principles  and  Practice  of  Obstetrics. 

2.  Williams;  Obstetrics. 

3 Davis:  Complications  of  Pregnancy,  Gynecolog- 
ical and  Obstetrical  Monographs. 
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ADYNAMIC  ILEUS  IN  UROLOGY.- 

By  R.  M.  LeCOMTE,  M.  D..  Washington,  D.  C. 
Professor  of  Genito-Urinary  Surgery,  Georgetown  University 

School  of  Medicine:  Genito-Urinary  Surgeon,  Georgetown 
University  Hospital. 

I am  taking  the  liberty  of  jiresenting  to  you 
tonight,  instead  of  the  conventional  case  re- 
port. the  essential  features  in  two  cases  of  a 
condition  unusual  to  tirologists,  together  with 
notes  from  two  other  cases  which  intluenced 
my  treatment  of  these. 

While  doing  iiost-mortem  work  at  the  old 
AVashington  Asylum  Hospital  in  1917  I had 
the  opportunity  of  doing  a section  on  a young 
white  man  who  had  died  from  adynamic  ileus 
shortly  after  a simple  appendicitis  operation, 
d’here  was  a small  area  of  peritonitis  in  the 
region  of  the  caecum  but  no  general  peritoni- 
tis. The  large  bowel  was  filled  but  not  dis- 
tended with  ga.s.  The  small  intestine  and 

•Read  before  the  Galen  Hippocrates  Society,  April  18,  1926. 


stomach  were  greatly  distended  with  gas  ami 
fluid  so  that  the  diameter  of  the  latter  was 
perhaps  two  inches  throughout  its  entire 
cour.se.  This  dilatation  ceased  abruptly  at  the 
ileocecal  valve.  The  small  liowel  hung  in 
fe.stooned  loops  from  the  mesenteric  attach- 
ment and  filled  up  the  lateral  gutters  of  the 
abdomen.  Fluid  fecal  matter  held  these  loops 
doAvn  firmly  at  either  side  of  the  vertebral 
column  so  that  there  was  no  gut  between  the 
vertebral  column  and  the  anterior  abdominal 
wall — an  efficient  water-trap.  Eti'orts  to  move 
this  fluid  along  the  canal  by  manual  manipula-  | 
tion  succeeded  only  in  moving  a part  of  tlu' 
fluid  into  the  next  loop : an  endeavor  to  ac- 
complish the  same  thing  by  tilting  the  body 
from  one  side  to  another  succeeded  in  empty- 
ing .some  of  the  loops,  since,  when  the  bocly  f 
was  turned  onto  the  back  again  a portion  of 
the  stagnant  fluid  would  remain  on  the  side 
from  which  the  body  had  been  turned,  leaving  ’ j 
some  loojis  free  from  fluid.  It  was  evident 
that  if  one  wei-e  to  make  a diagnosis  of  this 
condition  during  life,  the  proper  therapy  would 
consist  in  turning  the  patient,  at  frequent  in-  i 

tervals  .so  that  the  same  thing  might  be  ac-  i 

compli.shed  as  was  effected  by  turning  the  body  i 

of  the  cadaver.  The  fluid  would  progress  along 
the  canal  either  towards  the  stomach  or  rec- 
tum and  could  be  removed  by  a stomach  oi’  i 

rectal  tube,  thus  giving  the  overstretched  ' 

bowel  musculature  an  opportunity  to  contract 
and  regain  its  normal  tone. 

The  first  opportunity  that  I had  to  apply 
this  idea  clinically  came  in  1919  in  a woman  } 
whom  I had  referred  to  a colleague  for  double  ' 
l)yosalpinx.  Some  two  weeks  after  the  opera- 
tion this  patient  developed  soft  tympanites  ' 

and  complete  obstruction,  characteristic  of 
adynamic  ileus.  The  patient  had  slight  fever, 
a weak  thready  pulse,  and  a leukocyte  count. 

AVith  the  patient  on  her  back  the  abdomen  was 
flat  and  considerably  broadened;  the  anterior 
l)art  was  tympanitic  but  the  flanks  were  dull. 

AA^hen  .she  was  turned  to  one  side  or  the  other 
the  upper  flank  became  tympanitic  at  once, 
while  the  lower  one  broadened  out  and  was 
dull  on  percussion.  She  was  turned  from  one 
side  to  the  other  and  onto  the  back  and  -ab- 
domen every  two  hours,  and  within  twelve 
hours  she  began  to  pass  gas  and  fluid  per  rec- 
tum and  the  distended  abdomen  went  down. 

The  result  was  quite  satisfactory. 

On  October  13,  1925,  I did  a right  nephrec- 
tomy for  tuberculosis  on  a man  aged  fifty-one 
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years.  On  the  third  day  his  bowels  i-efused 
to  move  despite  enemata  and  peristaltin  injec- 
tions : later  that  day  his  abdomen  became  dis- 
tended, the  dependent  portion  being  dull,  with 
dullne.ss  changing  rapidly  on  change  of  posi- 
tion. Fluids  by  mouth  tvere  stopped  and  salt 
solution  given  hyi)odermically,  and  he  was 
turned  every  two  hours  as  in  the  preceding 
case.  In  this  instance  the  fluid  moved  towards 
the  stomach  and  he  began  to  vomit.  His  stom- 
acli  was  washed  on  the  fifth  day;  his  bowels 
moved  normally  on  the  sixth  day,  and  he  was 
able  to  retain  fluids  taken  by  mouth  from  that 
time  on. 

On  January  d,  1926,  I did  a one  stage  prosta- 
tectomy on  a man  aged  forty-eight  years.  Three 
days  later  his  abdomen  became  distended,  the 
bowels  could  not  he  moved  by  enemata,  and 
vomiting  ensued.  The  physical  signs  in  the 
abdomen  were  those  noted  in  the  other  case. 
In  this  instance  I was  not  (pute  sure  that  the 
peritoneum  might  not  have  been  opened  and 
the  rent  overlooked  at  the  time  of  operation, 
so  that  a mechanical  or  inflammatory  obstruc- 
tion was  in  my  mind.  Accordingly,  we  waited 
until  the  fifth  day  before  instituting  the  turn- 
ing treatment.  In  this  instance,  no  fluid  was 
obtained  by  rectum  and  lavage  of  the  stom- 
ach was  not  altogether  successful.  On  the 
sixth  day  a duodenal  tube  was  inserted  and 
left  for  twelve  hours,  during  which  time  sixty 
ounces  of  licpdd  fecal  matter  passed  through 
it.  The  distention  was  relieved  and  his  bowels 
moved  on  the  seventh  day.  His  convalescence 
was  otherwise  uneventful. 

In  the  diagnosis  of  adynamic  ileus,  the  es- 
sential features  to  he  noted  are  complete  ob- 
struction with  abdominal  distention,  with  dull- 
ness in  the  flanks,  the  dullness  shifting  rapidly 
to  that  part  of  the  abdomen  which  is  most 
dependent.  Vomiting  is  ordinarily  present, 
and  may  or  may  not  be  fecal  in  character.  Dif- 
ferentiation from  mechanical  obstruction  can 
never  be  altogether  certain,  and  must  be  made 
from  the  history,  symptoms  and  the  type  of 
operation  done. 

Having  been  successful  in  three  cases,  I may 
be  over-enthusiastic  about  the  treatment  em- 
ployed and  may  have  several  deaths  due  me. 
but  I submit  it  to  you  for  your  consideration. 

The  essential  features  of  this  treatment  are : 

(a)  Withholding  of  all  food  and  giving 
fluids  subcutaneously,  if  necessary. 

(b)  Turning  patient  from  side  to  side  and 
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on  to  the  back  and  abdomen  at  such  intervals 
as  may  be  convenient. 

(c)  The  use  of  the  rectal  and  duodenal  or 
stomach  tube. 

In  tlie  one  instance  in  which  I liave  used  it, 
the  duodenal  tube  Avas  much  more  efficient  and 
less  irksome  to  the  patient  than  the  stomach 
tube  used  in  the  other  cases. 

References  to  ileus  following  operation  are 
scarce,  but  all  wi’iters  rei)ort  a high  mortality. 
In  276  ca.ses,  Deaver  and  Ross  noted  a mor- 
tadty  of  42  ])er  cent ; other  observers  give  vary- 
ing I gures,  hut  in  none  of  the  articles  studied 
was  it  possible  to  accurately  separate  the 
adynandc  variety  from  those  due  to  true  me- 
chanical or  inflammatoi'v  obstruction.  This  is 
probably  due  to  the  fact  that  most  of  the-  cases 
reported  Avere  ones  in  Avhich  operation  Avas 
•secondary  and,  duilng  this  necessarily  hurried 
l)rocedure,  careful  examination  of  the  abdomi- 
nal contents  could  not  he  done. 

Clinical  instances  of  ileus  not  post-operative 
are  noted  by  Eisendrath  avIio  reported  {Siirg., 
(hjnec.  and  Ohstet.,  1916,  22,  6,  i)age  699)  three 
cases,  tAvo  associated  Avith  renal  stone  and  one 
Avith  hyper-nephroma.  He  discusses  the  cause 
of  the  condition  as  related  to  its  appearance 
in  association  Avith  kidney  diseases,  and  be- 
lieves that  it  comes  from  irritation  of  the 
sj)lanchnic  nerves  Avhicli  are  in  connection  Avith 
the  kidney.  He  illustrates  these  connections 
A-ery  distinctly  Avith  a diagram  from  Ijucianni. 

1801  PJrje  St  feet  ^ XoftJnrest. 


DIFFERENTIAL  DIAGNOSIS  OF  SOME 
OF  THE  MORE  COMMON  SKIN 
DISEASES.* 

By  W.  F.  MANLEY,  M.  D.,  Roanoke,  Va. 

Probably  at  least  one-third  of  all  diseases 
of  the  skin  fall  under  Avhat  Ave  call  the  papulo- 
sijuamous  eruptions.  By  this  term  Ave  mean 
that  the  essential  primary  lesion  is  a papule 
covered  by  a squama,  or  scale.  Papules  are 
solid  elevations  of  the  skin  varying  in  size 
from  a pin-head  to  a pea.  Any  eleA^ation  larger 
than  a pea  is  no  longer  a papide  but  a nodule. 
Papules  vary  in  shape — conical,  acuminate, 
plane  surfaced,  or  umbilicated;  their  outline 
may  be  round,  angular,  or  irregular.  They 
vary  in  consistence — soft  and  hard.  In  color 
they  may  be  yellow,  red,  lilac  or  the  color  of 
the  normal  skin. 

The  scales  may  be  fine  and  poAvdery  or 

•Read  before  the  Southwestern  Virginia  Medical  Society,  at 
Blacksburg,  September  9 and  10,  1926. 


598 


VIRGINIA  MEDICAL  MONTHLY. 


[ December, 


branny  (furfuraceous) . They  may  be  loosely 
or  firmly  attached.  They  may  be  stratifiecl, 
as  in  psoriasis,  in  the  form  of  thin  flakes,  or 
only  partly  attached,  as  in  exfoliating  dermati- 
tis. 

The  most  common  papulo-squanious  erup- 
tions are,  in  order  of  their  frecjuency : 

1.  Eczema. 

•1.  I*soria.sis. 

3.  Seborrheic  dermatitis. 

d.  Papulo-squamous  secondary  syphilides. 

o.  Tinea  versicolor. 

0.  Pityriasis  rosea. 

7.  Lichen  planus. 

8.  Lupus  erythematosus. 

Onl^’  the  high  spots  in  the  differential  diag- 
nosis can  be  considered : 

1.  Eczema. — Its  prevalence  is  estimated  at 
from  IN  to  40  per  cent  of  all  cutaneous  affec- 
tions. In  recent  years  there  has  been  a tend- 
ency among  dermatologists  to  avoid  the  use 
of  the  term,  eczema,  and  a large  number  of 
conditions  previously  described  as  eczema  ha^  e 
been  shovn  to  be  separate  disease  entities. 
Sabouraud,  'Whitfield,  Ormsb}’  and  Mitchell 
have  shown  recently  that  many  of  the  so-called 
"eczemas'-  of  the  feet  are,  in  the  majority  of 
cases,  a local  infection  with  the  epidermophy- 
ton  inguinale.  Such  ca.ses  are  now  called  epi- 
dermophytosis. The  word  "eczema'-  is  re- 
served for  ca.ses,  the  origin  of  which  we  admit 
ignorance  and  whose  clinical  picture  has  deii- 
nite  fixed  characteri.stics.  These  fi.xed  char- 
acteristics are  redness,  superficiality,  weeping 
and  fissuring  in  acute  cases,  and,  if  chronic, 
thickening  and  infiltration.  The  subjective 
symptoms  of  itching  and  burning  are  usually 
well  marked. 

Eczema  maj"  occur  anywhere  on  the  cutane- 
ous surface,  especially  on  the  exposed  parts 
and  the  flexor  aspect  of  the  extremities. 

2.  PsoHas‘is. — This  disea.se  constitutes  about 
2.7  per  cent  of  all  dermatoses  according  to  the 
figures  of  the  American  Dermatological  As- 
.sociation.  It  is  a chronic,  occasionally  acute, 
inflammation  of  the  skin,  characterized,  pri- 
marily, by  circidar  red  pa[)ules,  more  or  less 
completely  covered  with  dry,  greyish  or  sil- 
very. stratified,  imbricated.  frial)le  scales.  It 
is  not  very  itchy  as  an  ordinary  rule.  It  may 
occur  anywhere,  but  it  is  especially  fond  of 
the  extensor  aspects,  especially  the  elbows,  knees 
and  tibial  crests.  The  scalp  is  very  commonly 
iin-olved.  The  individual  papules  show  a 
Hiarked  tendency  to  become  confluent,  forming 


patches  which  are  sharply  defined  and  of  a dull 
reddish  hue.  It  is  not  infectious,  may  begin 
at  any  age,  and  is  very  liable  to  recur. 

3.  /Seborrheic  Dermatitis. — This  is  a fairly 
common  disease,  con.stituting  about  2 per  cent 
of  all  skin  affections.  Tbe  di.sease  usually  be- 
gins on  the  scalp  about  the  hair  follicles  in  the 
form  of  small  papules,  which  may  be  discrete 
or  grouped  and  coalescent.  The  lesions  are 
covered  by  soft  looselj’  adherent  yellow  greasy 
crusts.  The  hair  is  usually  greasy  but  may  be 
ver}’  dry.  The  skin  beneath  the  crusts  is  mark- 
edly inflammatory.  There  is  a tendency  to  in- 
volve the  glabrous  skin  by  downward  exten- 
sion. 'When  this  occurs,  it  usually  does  so 
either  back  of  the  ears,  or  through  the  mid- 
line  of  the  face;  then  the  forehead,  eyebrows, 
nose,  naso-facial  and  naso-labial  grooves,  the 
upper  lip,  and  the  chin  are  affected.  In  addi- 
tion, the  body  and  limbs  are  often  involved, 
those  parts  most  often  affected  being  the 
sternal  and  interscapular  regions.  The  itch- 
ing is  mild.  Unless  treated,  it  extends  slowly 
and  persists  indefinitely. 

4.  Fa  pul  o- Squamous  Secondary  Syphilides. 
— Here  we  have  a generalized  eruption  of  dis- 
crete, "shotty,"  ham  colored  papules.  Poly- 
nioiq)hism  is  a striking  feature.  As  a general 
rule  the  papulo-squamous  type  of  lesion  is  more 
or  less  localized  to  symmetrical  areas  of  the 
face,  neck,  and  frequentl}’  the  palms  and  soles 
are  affected.  The  I’emaining  portion  of  the 
body  presents  a purely  papular  eruption.  Itch- 
ing is  usually  absent  except  in  the  follicular 
type. 

The  mucous  membranes  are  very  apt  to  be- 
come involved.  The  most  frequent  and  char- 
acteristic type  of  syphilis  of  the  mouth  is  the 
mucous  patch,  sometimes  called  the  erosive 
syphilide.  This  is  round,  or,  more  frequently, 
oval,  and  is  nothing  more  than  a syphilitic 
papule  altered  by  environment.  The  most 
common  site  is  on  the  inner  surface  of  the  lips, 
especially  at  the  angles  of  the  mouth.  The 
surface  of  these  patches  is  usually  covered  by 
a gra}'  shinino:  membrane  that,  when  detached, 
reveals  an  underlying  superficial  ulcer.  These 
patches  are  sharply  circumscribed,  and  there 
is  usually  no  surrounding  inflammatory  areola. 

Other  clinical  aids,  of  course,  are  the  gen- 
eralized adenitis,  the  constitutional  symptoms, 
such  as  sore  throat,  headache  and  backache, 
and,  last,  but  not  the  least,  the  accompanying 
positive  Kahn  and  'Wassermann  reactions. 

5.  Tinea  Versicolor. — This  is  an  infectious 
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disease  of  the  skin  caused  by  the  inicrosporon 
furfur.  It  is  very  coniiuon,  constituting  about 
eight-tenths  of  one  per  cent  of  all  dermatoses. 
It  consists  of  man}'  pin-head  to  pea-sized  yel- 
low fawn  colored  macules  and  maculo-papules 
covered  with  a fine  furfuraceous  scale.  Tlu‘ 
lesions  are  usually  confined  to  the  trunk,  es- 
pecially the  chest  and  interscapidar  regions. 

The  course  is  chronic  and,  if  untreated,  per- 
sists for  years,  and,  in  as  much  as  it  usually 
causes  no  subjective  symptoms,  it  is  frequently 
neglected  by  the  patient. 

6.  Pityriasis  Rosea. — Tliis  condition  consti- 
tutes five-tenths  of  one  per  cent  of  all  skin 
diseases.  It  often  begins  with  a sore  throat, 
some  fever  and  malaise,  and  the  disease  is  dis- 
tinctly self-limited,  terminating  in  a spon- 
taneous cure  in  from  six  to  eight  weeks. 

LTsually  there  is  first  noticed  a “herald 
patch,”  a red  scaly  patch  of  variable  size  u[) 
to  about  two  inches  in  diameter.  This  may  ap- 
pear anywhere  except  on  the  face,  hands  or 
feet.  A day  or  two  later  there  is  a sore  throat 
and  some  general  malaise,  and  then  the  wide- 
spread eruption  generally  manifests  itself. 
This  eruption  may  be  macular,  maculo-papu- 
lar  or  distinctly  i)apular.  At  first  the  color 
is  bright  ro.sy  red  and  the  lesions  are  covered 
with  a small  furfuraceous,  cigarette-paper 
scale.  After  several  days  central  involution 
takes  place  and  they  become  a yellow  fawn 
color  in  the  center  with  a raised  rosy  border, 
covered  with  a fine  scale.  At  the  sides  of  the 
trunk  the  oval  patches  tend  to  be  arranged 
with  their  long  axes  parallel  to  the  ribs.  This 
is  a very  helpful  point  in  diagnosis. 

The  itching  is  variable.  When  pruritus  is 
present,  it  is  usually  more  noticeable  at  night. 
There  is  usually  an  associated  general  adeni- 
tis, as  in  syj^hilis. 

7.  Lichen  Planus. — In  frequency,  lichen 
planus  constitutes  about  five-tenths  of  one  per 
cent  of  all  cutaneous  affections.  In  typical 
cases  the  eruption  appears  suddenly  as  an  acute 
generalized  outbreak  of  reddish-violet  flat- 
topped  (planus)  polygonal  papules.  The  le- 
sions are  often  umbilicated  and  tend  to  coalesce. 
The  itching  is  usually  intense.  Tlie  areas  of 
predilection  are  the  flexor  surfaces  of  the 
Avrists,  arms,  abdomen,  legs,  back  of  hands, 
genitalia  and  oral  cavity.  The  face,  scalp,  neck 
and  palms  are  spared. 

The  lesions  on  the  mucous  membranes  of 
the  tongue  and  mouth  consist  of  bluish-Avhite 
milky  patches  and  lines  arranged  in  mosaic. 


Tliese  mucous  membrane  lesions  are  practical.  \ 
always  mistaken  for  leucoplakia.  The  mucous 
membranes  of  the  genitals  are  also  commonly 
involved. 

Lichen  planus  is  a disease  of  adult  life.  It 
is  slow  in  both  evolution  and  involution,  and 
Avhen  it  subsides  a.  brownish  pigmentation  is 
left  Avhich  sloAvly  fades  aAvay. 

8.  Lupus  Erythematosus. — This  constitutes 
about  one-third  of  one  per  cent  of  all  derma- 
toses. The  chronic  type  is  easy  to  diagnose  if 
one  keeps  in  mind  the  cardinal  points,  namely, 
its  roughly  symmetrical  distribution  over  the 
nose,  cheeks,  ears  and  scalp.  In  very  rare  acute 
cases  only  does  it  become  generalized. 

The  lesions  are  reddish  papules,  covered 
with  a A’ery  adherent  grayish  scale,  tending 
to  become  confluent  in  discoid  patches,  spread- 
ing  peripherally  and  clearing  in  the  center, 
leaving  atrophic  scans.  Lupus  erythematosus 
never  ulcerates.  It  is  extremely  chronic  and 
its  course  of  evolution  is  slow. 

The  foregoing  skin  diseases  constitute  prob- 
abljr  10  ])er  cent  of  all  skin  affections  and  their 
recognition  is  of  far  greater  importance  than 
merely  from  a diagnostic  pastime. 

IMany  a case  of  pityriasis  rosea  lias  lieen 
called  syphilis  and  the  patient  subjected  to  an 
intensive  course  of  antisyphilitic  treatment  and 
left  to  spend  his  remaining  days  in  fear  of 
some  dreaded  complication  in  later  years. 

Thousands  of  cases  of  ejiidermophytosis  are 
yearly  mis-diagnosed  as  “eczema”  and  efforts 
to  run  down  foci  of  infection  or  some  internal 
causative  factor  result  in  subjecting  the  patient 
to  needless  gastric  analyses,  teeth  extraction, 
etc. 

In  order  to  intelligently  treat  any  of  these 
skin  conditions,  we  must  at  least  keep  the  more 
salient  diagnostic  points  in  mind. 
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DIAGNOSIS  OF  DISEASE  OF  THE  NASAL 
ACCESSORY  CAVITIES.* 

By  C.  E.  BOWLES,  M.  D.,  Pulaski,  Va. 

The  diagnosis  of  disease  of  the  nasal  acces- 
sory cavities  is  a subject  more  or  less  familiar 
to  you  all  but  one  which  should  receive  our 
mo.st  careful  consideration.  It  is  not  onlv 
fraught  with  many  immediate  dangers,  but  is 
often  the  causative  factor  underlying  numer- 
ous systemic  conditions,  to  say  nothing  of  the 
great  economic  lost  due  to  Aveakened  mental 

•Read  before  the  Southwestern  Virginia  Medical  Society,  at 
Blacksburg,  Va.,  September  9-10,  1926. 
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faculties  ivsiiltiiig  from  })ressure  and  toxic  ab- 
sorption. 

i have  selected  this  as  my  suuject,  not  that 
1 hoped  to  add  anything  new  to  your  present 
knowledge,  not  to  flaum  the  banners  of  the 
rhinologist,  but  simply  to  refresh  your  memory 
and  call  attention  to  a series  ot  conditions  in 
which  an  early  diagnosis  is  fruitful  of  much 
good,  Avhi.e  negligence  and  a delayed  diag- 
nosis may  result  in  dire  consequences.  1 re- 
call with  regret  the  many  cases  of  frequent 
and  chronic  head  colds,  hay  fevers,  headaches, 
ocular  muscle  errors,  enlarged  lymph  glands 
of  the  neck,  nasal  blockage  and  discharge,  optic- 
neuritis,  and  two  ca.ses  of  meningitis,  that  came 
to  1113-  attention  during  the  eight  3-ears  I was 
in  general  practice,  and  for  which  I usualli 
prescribed  some  simple  s3'niptoniatic  renied3’ 
without  examining  the  nose  or  even  suspecting 
disease  in  the  nasal  accessor3’  cavities  as  the 
causative  factor.  It  is  1113-  mistakes  of  the  past 
that  prompt  me  to  urge  a more  careful  exami- 
nation of  the  nose  and  accessor3'  sinuses  in  ad 
cases  where  the  above  svmptoms  are  found, 
that  YOU  iiiav  lie  spared  the  iiiortiHcation  and 
chagrin  of  1113-  experience. 

The  S3-niptonis  which  should  arouse  our  sus- 
picion of  disease  in  the  nasal  acces.sor3"  cavi- 
ties are  headache,  chronic  or  repeated  head 
colds,  hav  fever,  nasal  discharge,  blocking  ol' 
the  nasal  passages,  enlarged  lvnq)h  glands  of 
the  neck  drainino-  this  area,  confused  mental 
processes,  svmptoms  of  focal  infection,  edema 
of  the  eve-lids,  conjunctival,  ciliar3^  and  scleral 
injection,  lachrvmation.  photophobia,  reduced 
^ ision.  restricted  field  for  form  and  color,  rela  - 
live  scotomata  and  enlargement  of  the  blind 
spot.  ^luscular  errors  with  diplopia  corre- 
sponding to  the  displacement  of  the  e3-eball, 
muscular  paralvsis  and  retrobulbar  optic  neu- 
ritis corresponding  to  the  amount  and  position 
of  the  pressure  and  to  the  transference  of  in- 
fection. 

The  headache  usualh’  liegins  in  the  region 
of  the  affected  sinus,  l)ut.  as  the  pressure  is 
increased  within  the  sinus,  it  mav  be  referred 
to  other  regions  of  the  head  and  in  some  cases 
to  the  neck  muscles,  shoulder  and  ell:ow.  I 
have  seen  one  case  of  ethmoid  enqn-ema  in 
which  the  jiain  extended  to  the  wrist,  and  was 
not  relieved  until  free  drainage  wa.s  estab- 
lished. In  the  second  and  third  stage  of  sinu- 
sitis, when  the  sinus  is  distended  with  secretion 
or  pus.  there  mav  be  some  localized  tenderness 
and  swelling.  Likewise,  certain  ocular  svmp- 
toms may  result  from  the  pressure  or  trans- 
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lerred  iniection,  and  var3’  somewhat  with  the 
sinus  invoi\  ed. 

Distention  of  the  frontal  sinus  generally 
manitests  itselr  at  the  upper  inner  angle  of  the 
orbit  and  pushes  the  e3’e-baff  downward  and 
outward.  iJistention  01  the  ethmoid  result 
in  a swelling  at  the  inner  angle  of  the  orbit 
and  pushes  the  e3-e-ball  outward.  Distention 
of  the  sphenoid  sinus  should  cause  a displace 
ment  of  the  e3'e-bah  directh-  forward  and  may 
result  in  sutlden  Idindiiess  from  pressure  on 
the  optic  ner'.e.  Di.stention  of  the  antrum  nnu’ 
i-esult  in  a swelling  just  back  of  the  orbital 
margin  and  cause  an  upward  displacement  of 
the  e3'e-ball. 

Having  seen  the  effect  of  distention  of  the 
sinuses  on  the  ocular  muscles,  it  might  be  ad- 
visable to  Imrriedlv  review  the  location  of  the 
individual  sinuses  and  their  relation  to  de- 
lempnient  and  important  structures.  The 
frontal  sinus  is  an  off-shoot  of  the  ethmoid 
and  apjiears  in  the  orbital  plate  between  the 
first  and  third  3-ear.  By  the  seyenth  3'ear  it 
has  attained  the  size  of  a small  pea;  about  the 
age  of  pubert3'  it  begins  to  extend  and  forces 
its  way  into  the  frontal  bone.  In  adult  life  it 
varies  greatly  in  size  as  to  height,  width  and 
depth,  and  on  the  two  sides.  Sometimes  it  is 
absent  on  one  or  both  sides,  or  it  nia3'  be  dupli- 
cated. It  drains  through  the  frontal  duct  into 
the  infundibulum  and  empties  through  the 
hiatus  semilunaries  into  the  middle  meatus. 
The  attachment  of  the  middle  turbinate  to  the 
external  wall  of  the  nose  marks  the  line  of  di- 
vision between  the  superior  and  middle  meat- 
uses  and  also  marks  the  line  of  division  between 
the  anterior  and  posterior  ethmoid  cells.  The 
anterior  cells  lie  in  front  of  and  below  it,  while 
the  j)osterior  cells  lie  above  and  behind.  These 
cells,  from  nine  to  fourteen  in  number,  are 
pre.sent  at  birth  and  lie  in  close  relatiomship 
to  the  inner  wall  of  the  orbit,  extending  from 
the  frontal  sinus  backward  to  its  apex. 

There  may  also  be  accessory  ethmoid  cells 
in  the  middle  turbinate  and  uncinate  process 
and.  Avhen  present,  drain  into  the  middle 
meatus.  The  posterior  cells  are  usualh-  fewer 
in  number,  but  larger  in  size  than  the  anterior 
cells,  though  .sometimes  the3-  occup3-  nearly  a'.l 
of  the  ethmoid  labyrinth  and  extend  to  the 
anterior  portion  of  the  nose.  Likewise,  the 
anterior  cells  sometimes  extend  backward  al- 
most to  the  sphenoid  bone.  The  anterior  and 
accessory  ethmoid  cells  with  the  frontal  sinus 
and  antrum  drain  into  the  middle  meatus, 
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while  the  jiosterior  ethmoid  cells  and  sphenoid 
sinus  drain  into  the  superior  meatus.  In  early 
childhoodj  the  ethmoid  cells  are  well  defined 
and  are  often  the  subject  of  disease.  They 
are  a frecpient  source  of  orbital  infection  and 
of  optic  nerve  disea,se,  as  well  as  insufficiency 
of  the  internal  recti  muscles  and  confused  men- 
tal processes.  The  proximity  of  the  anterior 
ethmoid  cells  to  the  lachrymal  fossa  may  lead 
to  a .secondary  dacryocystitis,  while  the  fron- 
tal sinus  and  antriun  are  frequently  secondarily 
involved.  The  o.stium  of  the  posterior  eth- 
moid cells  opens  into  the  posterior  portion  of 
the  superior  meatus,  and  its  secretions  drain 
downward  and  backward  over  the  posterior 
half  of  the  middle  turbinate  into  the  naso- 
})harynx.  KSome  of  the  secretion  Hows  over 
the  border  of  the  middle  turbinate,  between  it 
and  the  septum,  through  what  is  called  the 
olfactoiT  fissiu-e. 

On  account  of  the  deep  situation  of  the 
po.sterior  ethmoid  cells,  external  tenderness  is 
not  present  when  they  are  diseased,  though 
exophthalmus  may  residt  when  the  os  planum 
is  i)ushed  outward  behind  the  eye-ball  by  the 
retained  .secretions.  This  would  give  rise  to 
diplopia  and  to  a circumscribed  visual  field. 
e.s):)ecially  for  colors.  The  optic  nerve  may  be 
injured  as  it  passes  over  the  roof  of  the  sphe- 
noid sinus.  In  closed  empyema  of  the  sphe- 
noid sinus,  the  thin  bony  wall  of  the  roof  is 
.softened,  .so  that  compression  or  even  destruc- 
tion of  the  optic  nerve  with  atrophy  and  blind- 
ness may  result,  or  the  optic  neui-itis  may  re- 
sult from  the  toxin  originating  in  the  infected 
sinus. 

Should  the  pres.sure  involve  the  sphenoid  fis- 
sure, which  leads  from  the  cranial  cavity  into 
the  orbit,  the  oculomotor  nerves — the  third, 
fourth  and  sixth, — the  ophthalmic  division  of 
the  fifth,  some  filaments  from  the  cavernous 
plexus  of  the  sympathetic,  the  orbital  branch  of 
the  middle  meningeal,  the  recurrent  branch  of 
the  lachrymal  arteries  and  the  ophthalmic  vein 
would  be  affected.  The  differential  diagnosis 
of  paralysis  in  the  ocular  muscles  belongs  to 
the  field  of  ophthalmology,  though  it  is  evi- 
dent that  certain  restricted  movements  of  the 
eye  would  arise. 

Passing  from  the  sj^henoid  sinus  with  its 
numerous  complications,  we  come  to  the  larg- 
est of  the  accessory  cavities,  the  antrum.  The 
antrum  is  frecpiently  diseased,  and  its  roof, 
which  is  thin,  forms  the  floor  of  the  orbit  and 
contains  the  infraorbital  canal.  Its  floor  is 


often  pierced  by  one  or  more  teeth.  Of  these, 
the  three  molars,  the  premolar,  and  the  canine, 
are  the  offending  ones.  Its  ostium  opens  into 
the  middle  meatus,  so  that  it  may  become  in 
fected  by  either  of  these  routes. 

From  the.se  few  scattering  anatomical  points 
we  may  readily  under.stand  the  importance  of 
an  early  diagnosis  in  the.se  conditions,  but  we 
must  not  lose  sight  of  the  fact  that  the  class. - 
cal  s3unptoni.s  as  laid  down  in  text-books  ma}' 
not  all  be  present,  and,  when  present,  are 
usually  indicative  of  a well-advanced  case.  In 
the.  first  stage  of  sinirsitis,  there  is  a congestion 
and  thickening  of  the  mucous  membrane  and 
a narrowing  of  the  natural  outlet,  with  an  in- 
crease and  retention  of  the  mucus  secretions 
within  the  sinus.  This  ma\'  or  may  not  give 
ri.se  to  the  subjective  symptom  of  pain.  The 
onl}^  objective  symptoms  are  those  observed  on 
examining  the  nose,  when  we  mav  find  some 
form  of  obstruction,  and  afford  relief  lyy  the 
application  of  adrenalin  or  cocain  solution. 
In  the  second  stage,  pressure  may  greatly  dis- 
tend the  cavity,  so  that  the  orbital  space  is 
encroached  upon  and  ocular  svmi)toni.s  make 
their  appearance.  Great  [)ain,  or  headache, 
with  tenderness  on  pres.sure  over  the  involved 
sinus,  conjunctival  injection,  blurring  of  vis- 
ion, and  the  exi)ression  of  suffering  are  then 
evident.  Nasal  examination  again  comes  to 
our  aid,  and  we  find  an  inflamed,  swollen  mid- 
dle turbinate  and  possibly  some  discharge  in 
the  middle  meatus  or  olfactory  fissure.  The 
application  of  cocain  or  adrenalin  to  the 
middle  turbinate  mav  again  give  considerable 
relief,  and  be  followed  b_v  marked  drainage,  or 
the  condition  ma_v  continue  and  pass  into  the 
third  stage.  This  is  the  stage  of  suppui'ation, 
and  the  process  is  no  longer  confined  to  the 
sinus.  Orbital  ab.scess  with  all  its  dangers  may 
ensue,  or  extension  upwai'd  and  backward  into 
the  bi’ain  cavity  may  result  in  a fatal  menin- 
gitis. Necrosis  of  the  bone  am;  the  formation 
of  fistulae  nuyv  be  expected.  The  ocular  symp- 
toms which  may  exist  in  di.sea.se  of  any  of 
the  sinuses  have  already  been  enumerated.  The 
individual  sinuses  are  usually  distinguished  In’ 
the  folloAving  methods,  as  shown  b_v  the  ca.ses 
which  I have  .selected  fi'om  my  case  histories. 

fV/.sc  1.  Patient  came  in  complaining  of 
frecpient  attacks  of  headache  on  the  right  side, 
depression,  weakness  of  mental  powers,  and 
inability  to  fix  her  attention.  There  was  previ- 
ous history  of  nasal  discharge  from  the  right 
side,  but  none  at  pre.sent.  She  had  lost  all 


W2 

desire  for  social  affairs  and  only  wanted  to  be 
left  alone. 

Xasal  examination  revealed  a deviated  sep- 
tum to  right,  pressing  against  an  inflamed 
middle  turbinate.  No  pus  was  present  in  either 
the  middle  meatus  or  olfactory  fissure. 

Four  per  cent  cocain  solution  was  applied 
to  the  middle  turbinate,  and  patient  carried 
to  the  dark  room  for  transillumination.  whicli 
was  negative  for  both  frontal  sinus  and  an- 
trum. Escat's  position  was  negative  for  pus. 
The  nostrils  were  next  irrigated  with  saline 
solution  for  cleansing  purposes  and  the  right 
antrum  punctured.  Irrigation  of  the  antrum 
showed  a small  amount  of  pus.  The  nostril 
was  again  irrigated  to  remove  any  secretion 
that  might  be  retained.  This  was  followed  by 
irrigation  of  the  frontal  sinus  and  anterior  eth- 
moid, with  negative  results. 

1 )iagnosis : Closed  empyema  of  the  right 
antrum. 

Results : Irrigation  negative  after  six  weeks. 

Case  2.  Patient  complained  of  dull  aching 
jDain  in  left  cheek  bone,  which  was  at  times 
slightly  tender  on  ju-essure.  There  was  con- 
siderable discharge  from  the  left  nostril.  When 
the  di.scharge  increased,  he  experienced  some 
relief  from  the  pain. 

Xasal  examination  i-evealed  i)us  in  the 
middle  meatus  and  floor  of  left  side.  Middle 
and  inferior  turbinates  were  fiery  red  and 
swollen.  Transillumination  showed  crescent 
shadow  under  lower  ej’e-lid  and  over  malar 
I'egion.  Tlie  usual  procedures  were  carried  out 
and  the  frontal  excluded.  Considerable  pus 
was  ol)tained  fi-om  antrum. 

Diagnosis:  Open  empyema  of  left  antrum. 

Case  .1.  Patient  complained  of  frecjuent  liead- 
ache,  which  became  almost  constant  at  mens- 
ti'ual  periods.  The  pain  usually  began  in  the 
supraorbital  region  on  the  right  side,  but  there 
was  no  tenderne.ss  except  at  menstrual  period, 
d'here  was  constant  nasal  discharge  from  the 
right  side.  Xasal  examination  revealed  polyiu 
in  the  middle  meatus,  attached  to  the  middle 
tui'binate.  There  was  slight  septal  deviation 
to  the  light  in  region  of  middle  turbinate  with 
a spur  in  the  lower  anterior  portion.  Xo  ims 
was  seen. 

Ti-ansillumination  gave  dark  shadow  over 
right  antrum  with  absence  of  pupillary  reflex. 
P>oth  frontal  sinuses  showed  dark  but  the  right 
one  was  a little  more  dark. 
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Probable  Diagnosis:  Empyema  of  right  an- 
trum, frontal  and  ethmoid. 

Anterior  third  of  middle  turbinate  and 
poh'pi  were  removed,  followed  by  discharge 
of  offensive  pus  in  the  middle  meatus.  A few 
days  later  the  antrum  was  irrigated  and  odor- 
less pus  Avashed  out.  The  frontal  sinus  Avas 
then  irrigated  and  ofl'ensiA^e  pus  obtained. 
Third  Avashing  of  antrum  Avas  negative,  but 
pus  continued  in  the  frontal  Avashings  for  two 
AA’eeks. 

Diagnosis:  Empyema  of  right  frontal  sinus, 
Avith  oA'er-floAv  into  antrum. 

Case  -1.  Patient  complained  of  intense  head- 
ache of  the  A'ertex  and  occiput,  Avith  sudden 
blindness  in  the  right  eye.  There  Avas  marked 
mental  depression  Avith  inability  to  fix  her  at- 
tention. Considerable  dizziness  and  nausea 
Avas  complained  of,  but  no  vomiting.  There 
Avas  a marked  subjective  sense  of  odor. 

Xasal  examination  shoAved  pus  and  crust  in 
the  olfactory  fi.ssure,  middle  meatus  and  floor 
of  right  side,  Avith  yelloAV  crust  in  the  post- 
nasal space.  Unable  to  locate  sphenoid  ostiun, 
and  probing  Avas  negative.  Transillumination 
of  frontal  and  antrum  negative.  Xo  X-ray 
Avas  made,  but  Avould  have  been  of  some  help. 

After  irrigating  the  nose,  the  middle  meatus 
Avas  negatiA-e,  but  pus  appeared  in  the  olfactory 
fissure. 

The  entire  middle  turbinate  Avas  removed 
and  the  ostium  of  the  sphenoid  could  be  seen 
discharging  pus.  The  anterior  Avail  of  the 
sphenoid  Avas  then  removed  and  the  cavity 
gently  curetted,  removing  a considerable  quan- 
tity of  pus  and  granulations.  Xo  pus  could 
be  seen  coming  from  the  posterior  ethmoids. 

Diagnosis:  Closed  empyema  of  the  right 
sphenoid. 

(’ase  5.  Patient  sent  to  me  Avith  diagnosis 
of  em])yema  of  right  antrum  of  dental  origin. 
The  first  bicuspid  and  first  molar  had  been 
reniOA’ed  and  opened  into  the  antrum;  through 
the.se  openings  the  antrum  had  been  Avashed 
for  about  three  months. 

Xasal  puncture  and  irrigation  Avas  done  and 
the  dental  cavity  closed  by  flap.  This  failed 
to  hold,  and  a second  and  third  flap  Avere 
made,  Avith  the  same  result.  Xasal  irrigation 
Avas  continued  for  seA’oral  months  Avith  no  ap- 
parent improA'ement.  Frontal  irrigation  Avas 
not  successful.  A radical  operation  of  he  Cald- 
AA'ell-Luc  modification  Avas  performed,  Avith 
good  results  so  far  as  the  antrum  Avas  con- 
cerned, but  ])ain  in  the  frontal  region  con- 
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tinned  and  became  rather  severe.  Pus  con- 
tinued in  the  middle  meatus.  There  was  a 
septal  deviation  to  the  right,"  which  crowded 
the  middle  turbinate.  Four  weeks  after  the 
radical  operation,  I removed  the  anterior 
third  of  the  middle  turbinate.  The  frontal 
sinus  was  irrigated  every  day  for  two  weeks, 
when  it  showed  clear.  Pain  in  the  frontal  re- 
gion and  behind  the  eye  continued.  X-ray  of 
the  posterior  ethmoid  showed  cloudy  on  right 
side.  Pus  could  be  seen  in  the  olfactory  hs- 
sure  evei'y  now  and  then.  It  was  decided  to 
operate  for  complete  removal  of  the  middle 
turbinate,  and  this  Avill  be  done  within  the 
next  few  days. 

Diagnosis:  Empyema  of  the  right  antrum 
of  dental  origin,  Avith  secondary  involvement 
of  the  frontal  and  ethmoid  cells.  The  diag- 
nosis of  posterior  ethmoid  invoh^ement  Avas 
tentati\'e.  Diagnosis  of  disease  of  the  indi- 
vidual sinuses  can  only  be  positive  Avhen  the 
others  are  excluded  by  irrigation.  This  is  the 
most  important  and  only  infallible  diagnostic 
aid  at  our  disi^osal. 

I have  seen  numerous  positive  cases  Avhere 
most  of  the  other  hndings  were  negatiA^e,  and 
haA^e  seen  negative  cases  Avhere  many  of  the 
other  findings  were  positive.  Transilluniina- 
tion  and  X-ray  are  often  A^ery  helpful,  but  too 
much  importance  should  not  be  attached  to 
them  unless  other  indications  justify  our  sus- 
jhcions.  Pus  in  the  middle  meatus  points  to 
the  frontal,  anterior  ethmoid,  and  antrum, 
Avhile  i)us  in  the  olfactory  fissure  is  indicative 
of  posterior  ethmoid  or  sphenoid  disease,  but 
Ave  should  not  be  satisfied  Avith  our  diagnosis 
until  the  individual  sinuses  Inn-e  been  irrigated 
and  a positive  or  negative  result  obtained. 


COMPLICATIONS  INCIDENT  TO  THE 
OPERATIVE  TREATMENT  OF  IN- 
FLAMMATORY DISEASES  OF 
THE  GALL-BLADDER. 

By  AIME  PAUL  HEINECK,  M.  D.,  Chicago,  III. 

Surgeon  to  the  Frances  Willard,  Lakeside,  St.  Paul  and 
Washington  Park  Hospitals. 

During  the  last  ten  years,  great  advances 
haA’e  been  made  in  the  diagnosis  and  opera- 
tive treatment  of  diseases  of  the  gall-bladder 
and  bile-ducts.  Further  impi’OA’ement  evi- 
dently  is  possible  in  diagnostic  precision,  time- 
liness and  completeness  of  operative  relief  and 
obviation  of  recurrences.  The  unflagging  in- 
culcation of  established  facts  and  the  combined 
efforts  of  internists,  surgeons  and  laboratory 


Avorkers  have  given  us  a more  detailed  under- 
standing of  the  etiology,  sjunptomatology, 
anatomical  evolution  and  therapeutic  indica- 
tions of  the  various  pathological  processes  of 
the  biliary  tract.  Cholecystitis,  acute  and 
chronic,  and  its  manifold  comiilications  ca.l 
for  operative  relief.  In  the  early  stages  of  the 
disease,  surgical  therapy  judiciously  applied, 
will  cure  66  per  cent  and  improve  ;3I  per  emit 
of  the  cases  Avhich  surAUve  the  procedure.*  The 
study  of  the  pathological  processes  of  the  up- 
jier  right  abdominal  c|uadrant  and  of  the  opera- 
tive procedures  most  suitable  to  this  region  has 
receiA^ed  a marked  impetus  from  the  beneficent 
results  attending  early  operations.  In  inflam- 
matory diseases  of  the  gall-bladder  and  biliary 
passages,  medicinal  measures  are  almost  al- 
Avays  jnirely  jialliative;  they  are  not  curative. 
Dietetic,  hygienic,  physio-therapeutic  and 
medicinal  measures  should  precede,  accompany 
and  supplement  the  operatiA^e  treatment  of 
cholecystitis  and  its  complications.  To  this 
dictum,  there  should  be  no  exceptions. 

Gall-stones,  irrespective  of  size,  number,  na- 
ture and  location,  lodged  or  impacted  in  the 
gall-bladder,  in  the  cystic,  hepatic  or  common 
duct,  or  in  a diA’erticulum,  call  for  earh"  opera- 
tive removal.  All  collections  of  pus  Avithin  the 
gall-bladder,  bile  tracts  or  in  juxta-position  to 
the  biliary  system,  call  for  early  operatiA'e 
evacuation. 

For  the  relief  of  cholecystitis,  cholelithiasis, 
obstruction  of  the  cystic  duct,  pericholecystic 
adhesions,  etc.,  tAvo  operations,  cholecystostoniy 
and  cholecystectomy,  are  generally  performed. 
These  two  operations,  judged  by  the  results 
obtained,  possess  merits  and  have  their  respec- 
tive indications,®  limitations,  difficulties  of  per- 
formance, operatiA’e  and  post-operative  acci- 
dents, morbidity  and  mortality. 

Greater  precision  in  diagnosis,  early  and 
timely  operations,  better  operative  technic  and 
judicious  pre-  and  post-operatiA'e  management 
of  gall-bladder  diseases  have  extended  the  in- 
dications of  cholecystectomy,  lessened  its  opera- 
tive difficulties,  improA’ed  its  immediate  and 
remote  results  and  contributed  to  its  more  fre- 
quent performance.  The  mortality  attending 
timely  gall-bladder  operations,  properly  per- 
formed, is,  at  the  present  time,  almost  negligi- 
ble. “During  the  eleA’en  months  from  Xovem- 
bei-  1,  1915  to  October  1,  1916,  Av^e  performed 
776  cholecystectomies  Avith  a mortality  of  1.77 
jier  cent.*’^  “The  mortality  folloAving  chole- 
cy.stectomy  in  the  treatment  of  cholecystitis 
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witli  or  without  stones  is  low,  only  1.8  per  cent 
in  *2,400  operations  performed  during  the 
period  of  three  years."-  "Forty-tive  cholecy- 
stectomies Avere  performed  for  acute  cholecysti- 
tis, with  no  deaths,  and  twenty-tAA’o  cholecy- 
.stostomies.  Avith  one  death.  There  AA’ere  eleAen 
deaths  in  890  cholecystectomies  for  chronic  in- 
flammation of  the  gall-bladder."^  AVe  feel  con- 
fident that  additional  improA’ement  is  feasible. 
'Fhe  best  time  to  operate  for  the  cure  of  gall- 
bladder and  bile-duct-  disease  is  before  the  ad- 
A'ent  of  irreparable  anatomical  changes.  At 
tins  stage,  the  mortality  should  be  less  than  1 
jter  cent®  and  complete  recoA'ery  the  rule. 
Cdiolangitis,  choledochitis  and  common  duct 
stone  are  late  and  serious  complications,  diffi- 
cult of  operatiAe  relief  and  sometimes  fatal. 

In  this  article  AA  e discuss  the  folloAA’ing  opera- 
tiAe  and  post-operatiA'e  complications  incident 
to  surgery  of  the  biliary  tract : 

(a)  Incomplete  disaitpearance  of  symptoms 
and  recurrences; 

(b)  Post-operati\-e  adhesions: 

(c)  Operative  and  post  operative  hemoi-- 
rhage ; 

(d)  Post-operatiA’e  external  listulae  (opera- 
tive bile-duct  injuries)  ; 

(e)  Post-ojAerative  biliary  peritonitis. 

IxeCAAIPLETK  DiSAPPEAKAXCE  OF  SYAinOAIS  AXD 

Kecukrexces 

In  acute  or  chronic  cholecystitis,  primar}*  or 
secondary,  calculous  or  non-calcidous.  ear.y  or 
late,  isolated  or  associated,  the  paramount  in- 
<lications  are  to  arrest  infection,  remoA’e  inflam- 
matory products,  correct  existing  anatomical 
changes,  restore  liver  function  to  normal, 
nullify  the  effects  of  disease  sequelae  and  pre- 
A’ent  the  return  of  inflammatory  disturbances. 
The  avoidance  of  post-operatiA’e  distress  in  all 
cases  is  more  than  one  can  reasonably  expect. 

By  in.stituting  operatiAe  relief  at  the  on.'^et 
of  the  di.sease.  Avhen  the  inflammatory  process 
is  .still  limited  to  the  gall-bladder  or  before  it 
has  seriously  inA’ohed,  damaged  or  crip})led 
any  contiguous  organ,  one  is  far  more  likelv 
to  secure  a complete  and  permanent  disappear- 
ance of  symptoms.  The  ideal  time  to  ojAeratc 
is  Avhile  the  condition,  local  and  general,  of  tho 
patient  is  good.  Early  operation  is  easv  of 
execution  and  forestalls  complications:  delay 
inA’ites  disaster.  Delay  permits  the  develop- 
ment of  dangerous  local  and  regional  compli- 
cations, viz.,  cholangitis,  perforation,  pancrea- 
titis, common  duct  obstruction,  etc.,  and  may 
induce  remote  disturbances  (vascular,  cardiac 


and  arthritic).  The  chief  aAoidable  technical 
causes  of  incomplete  cure  are : Defective  or  im- 
proper technic;  undue  operative  trauma;  lack 
of  thoroughness  in  the  digital  and  instrumental 
exploration  of  the  bile-ducts.  In  most  in- 
stances, common-duct  stones  can  be  detected  bA' 
introducing  the  finger  into  the  foramen  of 
AA'insloAv  and  milkino-  the  choledochus  betAveen 
the  fingers.  No  doubt,  some  recurrences  are 
due  to  a calculus  or  calculi  oA’erlooked  at  the 
previous  operation. 

Diseases  of  the  right  hypochondriac  and 
epigastric  regions  are  insidious  in  deA’elop- 
ment,  are  frequently  unrecognized,  not  uncom- 
monly misdiagnosed  and  often  come  to  the 
operating  table  too  late  to  be  completely  and 
permanent!}*  relieved.  Tardiness  of  operative 
treatment  is  the  main  cause  of  incomplete  cures 
and  of  recurring  symptoms.  The  cases  Avith 
advanced  pathology  are  those  that  present  a 
stormy  post-operative  course. 

The  increased  popularity  of  cholecystectomy 
(84  i)er  cent  of  patients  after  cholecystectomy 
are  free  from  all  symptoms^)  is  due  to  the 
fact  that  cholecystostomy  often  giAes  only  in- 
complete and  temporary  relief.  A successful 
cholecystectomy,  followed  by  appropriate  medi- 
cal treatment,  cures  disturbances  directh’  de- 
pendent on  disease  processes  limited  to  the  gall- 
bladder, preA’ents  the  extension  of  inflamma- 
tion from  this  organ  to  contiguous  organs  and 
exerts  a bene 'cent  influence  on  local  and  re- 
gional inflammations  due  to  or  maintained  by 
it : Hepatitis,  pancreatitis,  duodenal  ulcera- 
tion. etc.  A retained  disea.*<ed  gall-bladder  is 
a frequent  cause  of  ill-health  and  a potential 
.<-;ource  of  future  trouble.  It  is  a decided  fac- 
tor in  the  recurrence  of  gall-stones,  of  infec- 
tiA’e  inflammation  and  in  the  persistence  of  lo- 
cal and  regional  symptoms,  such  as  pain,  in- 
digestion. etc.  Obstructive  jaundice,  either  in- 
termittent or  chronic,  deAeloping  after  chole- 
cy.stostomy  is  due  to  a stone  or  stones  oAer- 
looked  or  reformed  in  the  gall-bladder,  lodg- 
ing in  the  common  bile-duct,  to  .stricture  or 
kinking  of  the  choledochus.  to  flbrosis  and  trac- 
tion of  an  adherent  contracted  gall-bladder, 
etc. 

Deaver'  states  that  G5  per  cent  of  his  recur- 
rences cmdd  liaA'e  been  pi’CAented  by  removal 
of  the  gall-bladder.  Cholecystectomy  often 
gi\  es  brilliant  immediate  results  and  eliminates 
the  annoyance  and  discomfort  incident  to  pro- 
longed post-operatiA’e  drainage.  After  chole- 
cystostomy, the  persisting  symptoms  are  due 
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to  i-esidiuil  pathology;  after  choleeystectoiny, 
tliey  are  mainly  of  mechanical  origin  and  often 
reynlt  from  operative  trauma.  Cai'eful  exami- 
nation of  the  cystic,  hepatic  and  common  ducts 
and  the  S3'stematic  removal  of  ain-  duct  ob- 
struction, calculous  or  inflanimatorv,  secures 
better  results.  The  removal  of  all  foci  of  in- 
fection, proximal  or  distal  to  the  hei)atic  sys- 
tem (tonsillar,  dental,  duodenal,  appendiceal, 
colonic,  etc.),  is  essential  to  perfect  health. 
Appendectom\"  is  Aowadays  almost  a routine 
2)rocedure  Avhen  operating  on  the  biliarv  tract. 

The  phvsiologj"  of  the  biliaiT  system  is  in- 
tricate and  our  knowledge  of  the  functions  of 
the  gall-bladder  is  as  yet  incomplete  and  in- 
de^nite.  Therefore,  the  gall-bladder  should 
never  be  removed  in  the  absence  of  jiositive  in- 
dications or  if  it  be  highl\'  probable  or  evident 
that  “it  can  come  back.”  Though  the  human 
hod}",  owing  to  its  great  power  of  adaptation, 
compensates  for  the  loss  (by  disease  or  b\'  re- 
moval) of  the  gall-bladder,  the  needless  sacri- 
fice of  this  organ  is  a mutilation  and  can  lead 
to  invalidism ; it  may  prove  fatal. 

In  a large  number  of  cases  recovery  is  grad- 
ual. In  others,  even  in  the  hands  of  the  most 
experienced  and  irrespective  of  the  type  of 
operation  performed,  permanent  and  complete 
relief  is  not  obtained.  The  persistence  and 
recurrence  of  symptoms  are  due  to  the  pa- 
tient’s nervous  instability,  the  existence  of  long- 
standing and  advanced  pathological  changes 
not  admitting  of  operative  correction  or  re- 
moval, such  as  hepatitis,  pancreatitis,  etc.,  ad- 
hesions, operative  injuries,  inadequate  pre-  and 
post-operative  treatment  and  metabolic  dis- 
turbances. “Pancreatitis  associated  with  or 
secondai\v  to  cholelithiasis  has  recurred  after 
cholecystectomy  and  led  to  pancreatic  cyst- 
formation.”®  A thorough  knowledge  of  the 
technic  and  the  respective  indications  and 
limitations  of  cholecystostomy  and  cholecystec- 
toiUA^  will  enable  the  operator  to  remove  and 
to  obviate  most  of  the  frequent  causes  of  in- 
complete relief,  such  as  impaired  motilitv, 
elasticit}'  and  contractility  of  the  gall-bladder, 
strictures  or  kinks  of  the  c^'stic  duct,  adhesions 
of  the  pvdorus,  transverse  colon  or  omentum 
to  the  gall-bladder  or  liver,  duct  obstruction, 
etc. 

^ Post-Operative  Adhesions 

After  gall-bladder  and  bile-duct  ojicrations, 
patients  often  complain  of  symptoms  referable 
to  adhesions  existing  between  the  gall-bladder 
and  neighboring  viscera.  The  operator  must 


60.1 

aim  to  minimize  as  much  as  possible  the  for- 
mation of  peritoneal  adhesions.  In  3,000  ab- 
dominal ojierations,  symptoms  manifestly  due 
to  post-oiierative  adhesions  were  present  in 
from  10  to  12  per  cent  of  cases;  in  314  per 
cent  of  these,  operative  relief  was  necessai\v 
(Payr).ii  It  is  important  to  dilferentiate  be- 
tween the  pain,  tenderness,  mechanical  inter- 
terference  and  other  symptoms  caused  bv  ad- 
hesions of  operative  and  post-operative  origin 
and  the  neuro-psvchogenic  symptoms  of  jiost- 
operative  neuroses,  between  adhesions,  inflam- 
matoiy  in  nature,  and  congenital  jieritoneal 
folds.  Post-operative  peritoneal  adhesions,  ir- 
respective of  nature  or  location,  are  due  to 
such  factors  as:  Infection,  intray'eritoneal 
hemorrhage,  mechanical  and  chemical  injui'V 
of  the  serosa,  denudation  of  peritoneal  sur- 
faces, foreign  bodies,  such  as  gauze-drains, 
drainage  tubes,  etc. 

Post-operative  cholecwstic  and  pericholecvs- 
tic  adhesions  niaj^  follow  simple  as  well  as  diffi- 
cult operations.  They  are  occasionally  svnip- 
tomless.  Usually,  the}'  are  provocative  of  per- 
sisting discomfort,  permanent  dysfunction  and 
chronic  obstructive  disturliances.  Patients 
with  many  pericholecystic  adhesions  can  sel- 
dom be  made  entirely  free  from  symptoms. 
Adhesions,  by  kinking  or  compressing  the  cys- 
tic or  common  duct,  impede  the  flow  of  bile; 
biliarv  colicky  pains  and  other  distressing 
symiitoms  may  result.  When  adhesions  angii- 
late  or  drag  on  the  pylorus  and  duodenum, 
gas  distress,  gastric  distention,  spasm,  vomit- 
ing and  other  digestive  disturbances  are  likely 
to  follow.  Omento-cholecystic  adhesions  exert- 
ing traction  on  the  greater  curvature  provoke 
painful  gastric  peristalsis.^®  The  fixation  hy 
scar  tissue  of  the  pyloric  end  of  the  stomach 
or  of  the  hepatic  flexure  of  the  colon  to  the 
liver  is  a not  infrequent  cause  of  gastric  dis- 
turbances. 

Innumerable  methods  and  substances — liquid 
vaseline,  sterilized  olive  oil,  normal  salt  solu- 
tion and  non-absorbable  membranes,  such  as 
rubber  dam,  collodion,  oiled  silk,  etc. — have 
been  recommended  to  limit,  or  to  prevent  the 
formation  of  peritoneal  adhesions.  They  have 
all  been  found  wanting.  In  the  present  stage 
of  our  knowledge,  surgeons  are  not  justi  ’ed  in 
using  any  of  these  agents  in  the  peritoneal 
cavity.  The  absolute  prevention  of  peritoneal 
adhesions  is  as  yet  an  unsolved  jiroblem. 

Adhesions  are  a frequent  cause  of  incom- 
plete relief,  of  failure  to  cure,  of  recui-riiig  in- 
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liammatory  and  obstructive  disturbances,  and 
all  factors  leadin*;  to  adhesion  formation  are 
to  be  studiously  eliminated.  Adhesions  being- 
infectious.  inllammatory  and  traumatic  in  ori- 
gin. their  incidence  as  to  frequency  and  extent 
can  be  minimized  b}’  the  practice  of  strict  asep- 
sis, the  observance  of  great  gentleness  in  ah 
operative  manipulations,  the  inlliction  of  mini- 
mal damage  to  the  tissues  and  the  adoption  of 
the  technic-  most  appropriate  to  the  case  at 
liand.  We  -will  also  avoid  such  contributory 
causes  as  the  use  of  chemical  irritants,  needless 
liandling  and  exploring  of  organs,  the  undue 
exposure  of  the  serosa  to  the  air.  We  Avill  en- 
dea\or  to  reduce  intraperitoneal  hemorrhage 
to  a minimum,  to  limit,  as  to  duration  and 
amount,  gauze  or  tubular  drainage  to  the  bare 
desideratum,  and  to  cover  with  peritoneum  all 
denuded  surfaces.  It  is  needless  to  say  that 
the  surgeon  slioidd  operate  with  the  greatest 
speed  consistent  with  the  patient's  safety  and 
thoroughness  of  execution.  Chemicals,  tinc- 
ture of  iodine,  Dakin’s  solution,  etc.,  cause  the 
formation  of  adhesions  by  destroying  the  frail 
endothelium  of  the  peritoneal  surface.  To  in- 
hibit the  prolonged  contact  of  denuded  peri- 
toneal surfaces,  some  advise  the  stimulation  of 
peristalsis  by  purgation ; others  recommend 
that  the  patient’s  position  be  frequently 
changed. 

Timely  removal  of  gall-bladders  presenting 
pathological  changes  minimizes  the  incidence, 
often  prevents  and  suppres.ses  cholecv^stic  ad- 
hesions. It  gives  access  to  pericholecystic  ad- 
hesions and  may  enable  the  operator  to  remove 
or  forestall  their  sequelae.  Nevertheless,  the 
indiscriminate  removal  of  the  gall-bladder  is 
unsurgical,  dangerous,  and  is  to  be  condemned. 
Cholecystostomv,  with  its  associated  prolonged 
drainage  and  possible  escape  of  bile  into  the 
wound,  leads  to  the  formation  of  adhesions. 
Early  removal  of  drains,  gauze  or  tubal,  is 
desirable.  Bile-soaked  drains  excite  the  pro- 
duction of  dense  adhesions. 

The  removal  of  shrunken,  atrophied,  con- 
tracted gall-bladders  or  of  those  embedded  in 
adhesions  is  difficult  and  leaves  a raAv  surface 
which  should,  if  feasible,  be  covered  with  an 
omental  graft  or  by  peritoneum.  As  much  as 
possilde.  cover  with  peritoneum  the  fissure  in 
the  liver  left  by  the  removal  of  the  gall-blad- 
der and  all  other  denuded  areas,  and  thereby 
obviate  to  a very  large  extent  the  occurrence 
of  troublesome  adhesions.  One  or  two  fine 
catgut  stitches  joining  the  lesser  omentum  to 
the  mesocolon,  or  fa.stening  the  great  omentum 


into  the  hepatoduodenal  angle,  wads  otf  dan- 
gerous raw  surfaces  and  nui}’  insure  against 
the  attachment  of  adhesions  to  the  more  sen- 
sitive pylorus  or  duodenum.  Dr.  C.  H.  ^layo 
says  we  should  avoid  annoying  and  permanent 
disturbances  “by  forming  your  own  adhesions,  ’ 
by  bringing  up  and  placing  the  great  omen- 
tum between  the  liver  and  the  contiguous  de- 
nuded areas. 

In  cholecystostomy,  the  drainage-tube  hav- 
ing been  brought  through  the  abdominal  wall, 
preferabU'  through  a stab  wound,  the  gall-blad- 
der is  dropped  back  to  its  normal  position; 
thereby  a source  of  post-operative  discomfort 
is  avoided.  The  anchoring  of  the  gall-bladder 
to  the  abdominal  wall  is  undesirable,  unphysio- 
logical  and  not  infrequently  causes  permanent 
distress.  The  recurring  attacks  of  pain  and 
tenderness  and  the  draggino-  sensation  in  the 
region  of  the  scar  are  often  relieved  by  fo- 
mentations and  massage. 

In  dealing  with  adhesions  in  the  liile-duct 
region,  the  surgeon  should  be  exceedinly  cir- 
cumspect in  order  not  to  injure  the  important 
structures  that  are  present  in  this  region.  The 
gall-bladder  may  be  so  bound  down  by  inflam- 
matory adhesions  as  to  make  its  removal  in- 
advisable. It  has  been  known  to  cap  a per- 
forated duodenal  ulcer.  A duodenal  fistula’- 
has  been  known  to  follow  the  separation  of  a 
gall-bladder  adherent  to  the  gut. 

Operative  and  Post-Operative  Hemorrhage 

Operative  and  post-operative  hemorrhage  at- 
tending operations  on  the  biliary  system  is  an 
alarming  complication  and  may  prove  most 
troublesome  and  difficult  to  control;  it  may  end 
fatally. 

In  the  absence  of  jaundice,  hemostasis  is  ef- 
fected by  the  methods  ordinarily  employed 
to  arrest  hemorrhage  in  other  abdominal  opera- 
tions. In  a non- jaundiced  patient,  hemorrhage, 
operative  or  post-operative,  is  usually  easily 
checked  if  the  operator  be  conversant  with  its 
various  causes.  What  are  these  causes  ? Over- 
looked and  non-ligated  lileeding  points,  inse- 
curely tied  ligatures,  premature  absorption  of 
ligature  material,  accidental  tearing  or  section 
of  normal  or  anomalous  vessels  not  infre- 
{juently  embedded  in  inflammatoiw  tissue,  and 
oozing  re.sulting  from  the  tearing  of  adhesions 
and  the  dissecting  of  the  gall-bladder  from  its 
hepatic  bed.  It  is  essential  that  the  operator 
secure  an  exposure  of  the  operative  field  ample 
to  enable  him  to  identify  the  important  struc- 
tures present  in  this  region.  A suitable  operat- 
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ino-  table,  tilting  or  rotating,  if  possible,  of 
the  liver,  Avicle  retraction  of  the  wound-edges 
and  wailing  off  of  the  intestines  by  gauze  pads, 
all  aid  in  securing  a clearer  view  of  and  an 
easier  access  to  the  operative  region.  The  in- 
cision should  be  adequate  in  length;  it  must 
permit  the  proper  examination  of  the  bile-ducts 
and  the  accompanying  vessels.  It  is  all-im- 
portant that  the  oi^erator  be  well  versed  in  the 
topographical  anatomy  of  the  biliary  region 
esj^ecially,  should  he  be  well  acquainted  with 
the  normal  and  anomalous  distribution  of  its 
blood  ves.sels  and  the  variations  in  the  mode 
of  union  of  the  bile-ducts.  Whenever  feasible, 
excision  should  begin  at  the  cystic  end  of  the 
gall-bladder,  proceeding  from  below  upward 
and  in  the  direction  opposite  to  the  lymph- 
field  is  less  obscured  by  blood  and  perfect 
hemostasis  more  easily  secured.  The  cystic 
artery  lies  above  and  behind  and  not  along 
the  side  of  the  cystic  duct  and  presents  varia- 
tions in  number,  origin,  size,  length,  tortuosity 
and  anatomical  relations.  A single  cystic 
artery  is  present  in  88  per  cent  of  individuals; 
in  12  per  cent,  there  are  two  cystic  arteries. 
The  bile-ducts  are  covered  by  plexuses  of  blood 
and  lymphatic  vessels.^"*  If  these  be  cut,  trou- 
blesome hemorrhage  may  follow.  If  possible, 
isolate  and  ligate  the  cystic  artery  before  it 
<livides  into  its  two  branches  and  let  it  drop 
back  away  from  the  surface  of  the  liver.  In 
clam])ing  the  c3^stic  artery,  seize  only  the  artery 
and  its  surrounding  connective  tissue.  Should 
the  knot  or  the  forceps  slip  from  or  be  pulled 
off  the  cystic  artery,  or  should  this  same  ves- 
sel or  an  important  branch  thereof  be  acci- 
dentally torn  or  cut  before  being  grasped,  pro- 
fuse bleeding  will  occur.  The  indication  is  to 
immediately  catch  the  bleeding  point  without 
injuring  the  bile-ducts.  Compress  the  bleed - 
ing  jioint  with  the  forefinger  and  catch  with 
a few  mouse-toothed  forceps  the  tissues  about 
the  forefinger.  Then  lift  the  forceps,  remove 
the  finger  and  clamp  the  arter}^  After  all  the 
bleeding  points  have  been  securely  ligated  and 
the  hepatic  oozing  fairly  well  controlled  by 
jieritonization,  gauze-tampons,  etc.,  the  opera- 
tive wound  is  closed.  Bleeding  points  in  the 
abdominal  wall  are  located,  clamped  and  li- 
gated without  difficulty. 

Po.st-operative  bleeding  from  the  cj^stic  ar- 
terj^  is  to  be  recognized  and  controlled  at  once ; 
if  not  checked,  death  may  result  from  intra- 
peritoneal  hemorrhage.  When  drainage  has 
been  used,  blood  appears  on  the  dressings  and 
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is  detected  early;  in  the  absence  of  drainage, 
it  esca])es  into  the  peritoneal  cavitv  and  is  only 
revealed  by  the  s}miptonis  of  acute  anemia. 
This  argument  is  used  by  the  opponents  of 
cholecvstectomy  without  drainage.  Drainage 
provi(ies  an  outlet  for  e.xtravasated  blood,  es- 
cai)ed  bile  and  inflammatoiy  exudates. 

Oozing  hemorrhage  is  more  frequent  and 
more  dangei'ous  after  cholec_vstectomv  than 
after  other  lai)arotomies.  The  oozing  comes 
mainlv  from  the  bed  of  the  gall-bladder;  it 
often  is  copious  and  very  difficult  to  arrest. 
When  removing  the  gall-bladder,  incise  its 
peritoneal  coat  in  such  a manner  as  to  form 
two  flaps  of  serosa.  U.se  these  to  peritonize 
the  denuded  gall-bladder  bed ; if  necessary,  fix 
an  omental  graft  to  the  raw  liver  surface. 
The  cellular  tissue  between  the  gall-bladder  and 
the  liver  is  at  times  very  vascular.  In  remov- 
ing the  gall-bladder  from  its  bed,  minimize 
hemorrhage  by  sharp  dissection  of  this  tissue 
and  the  least  amount  of  trauma  to  the  liver. 
The  oozing  of  blood  may  be  checked  b^'  the 
pressure  of  pads  soaked  in  hot  salt  solution. 
If  the  denuded  area  be  extensive  and  the  ooz- 
ing difficult  to  control,  a gauze-i)ad  is  spread 
over  the  denuded  hepatic  area  and  extends  from 
the  stump  of  the  c3'stic  duct  well  beyond  the 
liver.  Tins  is  done  to  stop  oozing  and  serve 
as  a drain.  In  many  cases  a cigarette  drain 
suffices.  After  cholecystostoniy  and  cholecys- 
tectomy, the  gauze  packing  is  to  be  cautiously 
removed  lest  oozing  recur  from  the  gall-l)lad- 
der  bed  and  other  denuded  areas. 

In  the  presence  of  severe  obstructive  jaun- 
dice, owing  to  the  fact  that  the  coagulation 
time  of  the  blood  is  increased  from  three  or 
four  minutes  to  ten  or  twelve  minutes  or  even 
longer,  operations  on  the  biliarv  tract  are  ex- 
tra hazardous.  Icteric  patients,  owing  to  their 
low  general  resistance  and  great  liability  to 
serious  and,  at  times,  fatal  hemorrhage,  should 
not  be  subjected  to  operations  that  are  not  im- 
mediateh'  and  al)solutelv  necessary.  The 
cholemic  patient’s  great  liabilitv  to  hemorrhage 
must  be  foreseen;  it  necessitates  appropriate 
and  adequate  pre-  and  post-operative  care. 
Though  cholecystectomy  is  incontestably  the 
better  operation  as  to  the  rapidity  and  com- 
pleteness of  cure,  nevertheless,  in  cases  of  deep 
jaundice,  it  is  better  to  do  the  minimal  amount 
of  oi^erating  and,  therefoi'e,  to  perform  the 
lesser  operation.  Excision  of  the  gall-bladder, 
if  associated  with  much  injury  to  the  liver, 
ma3'  be  followed  by  serious  oozing  from  the 
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(lemuled  liver  surface.  Cholecvstostomy  per- 
mits the  slow  decompressin<r  of  the  li\er  by 
drainajie  tlirou<rh  the  gall-bladder;  later,  after 
the  jaundice  has  subsided,  the  hepatic  function 
has  improved  and  the  patient's  resistance  in- 
creased. the  other  therapeutic  indications  may 
be  met.i'  When  indicated  operations  can  be 
safely  postponed  in  jaundiced  patients,  they 
should  be  adjourned.  “If  the  jaundice  is  just 
heginning  to  show  at  the  time  the  patient  pre- 
sents himself  for  treatment,  it  mav  lx*  best  to 
operate  without  delay,  but  if  he  conies  when 
the  jaundice  is  decreasing,  it  is  best  to  wait  un- 
til it  has  disappeared  or  is  at  a .standstill."^’ 
Operation  should  not  be  too-long  delayetl.  as 
lirolonged  obstructive  jaundice  is  a factor  in 
the  causation  of  biliary  cirrhosis. 

Before  operating  on  cholemic  patients,  the 
coagulation  time  of  the  blood  and  its  urea  con- 
tent are  to  be  brought  to  aiiproximately  nor- 
mal. It  is  also  desirable  that  there  be  a nor- 
mal total  urinary  output  and  an  absence  of 
albumin  and  casts.  The  existing  hepato-renal 
insufficiency  must  be  treated.  Very  frequently, 
one  must  operate  in  the  absence  of  ideal  con- 
ditions. 

llorse-.serum.  defibrinated  blood,  etc.,  ad- 
ministered subcutaneously,  decrease  the  clot- 
ting time  of  the  blood.  All  our  jaundiced  pa- 
tients. receive  calcium  lactate  per  mouth  for 
.^eA’eral  days  before  and  after  the  operation. 
According  to  Lea  and  Vincent,  the  clotting- 
time  of  blood  is  loAvered  by  doses  of  calciiun 
lactate  taken  by  mouth  each  day  for  three 
days.  In  all  cases  of  obstructive  jaundice,  our 
patients  receive  for  three  days  preceding  the 
operation  a daily  intravenous  injection  of  5 
to  10  c.c.  of  a 10  per  cent  solution  of  calcium 
chloride  in  re-distilled  Avater.  Walters  says 
that  a 5 c.c.  of  a 10  ]Aer  cent  solution  of  cal- 
cium chloride  in  re-distilled  Avater,  if  given 
intravenously  for  three  days  immediateh"  prior 
to  operation,  brings  the  clotting  time  Avithin 
normal  limits  despite  a most  intense  jaundice. 
Blood  transfusions  (Avhole  blood  is  i)refer- 
able).^®  before  and  after  operation,  ai-e  useful 
in  enuiciated.  depressed,  jaundiced  jiatienrs, 
often  enabling  them  to  successfully  undergo  the 
ordeal  of  a serious  surgical  operation.  Blood 
transfusions,  though  A'aluable,  do  not  have  in 
obstructive  jaundice  the  specific  effect  that  they 
have  in  hemorrhage  of  the  neAv-born.  By 
api)lying,  both  before  and  after  operation,  dry 
and  moist  heat  to  the  hepatic  region,  the  ac- 
tivity of  the  hepatic  cells  is  increased.  The 


general  condition  of  jaundiced  patients  can  be 
much  improved  by  the  ingestion  of  large 
amounts  of  Avater  per  mouth,  of  normal  salt 
solution  subcutaneously  and  of  glucose  and 
sodium  bicarbonate  solutions  rectally.  The 
patient's  carbohydrate  balance  should  also  be 
re-enforced. 

PosT-(  )i*F.i!Ari vr;  Extekxal  Fistulae 

All.  intermittent  or  chronic,  post-operative 
external  fistulae  of  the  biliary  tract  should  be 
treated  operativeh'  if  they  be  attended  Avith 
discomfort  and  health  impairment  and  do  not 
shoAv  any  tendency  to  spontaneous  closure.  Ac- 
cording to  the  nature  of  discharge,  thev  fu-e 
c-assilied  into  mucous  and  biliary;  according 
to  the  site  of  origin  or  internal  ori.ice,  into  gall- 
bladder. cystic,  hepatic  and  common  duct  list- 
ulae.  Persisting  sinuses,  due  to  careless  tech- 
nic. lost  sponge,  forgotten  drain,  etc.,  must  be 
distinguished  from  t.stulae. 

Extenicil  Mhcouh  Fistulae. — Cholecvstostomy 
intentionally  creates  a biliary  Hstula.  In  the 
ab.sence  of  obstruction  or  stenosis  of  either  the 
cystic  or  common  bile-duct,  such  operatively- 
created  fistulae  heal  spontaneously  after  a 
shorter  or  longer  period.  If  the  cystic  duct 
be  completely  obstructed,  the  fistula  becomes 
mucous  in  type  and  closes  and  opens  inter- 
mittently until  the  cause  has  been  operatively 
remoA'ed.  Spontaneous  permanent  closure 
rarelv  occurs  in  mucous  fistulae  resulting  from; 

(a)  Impaction  of  a calculus  at  the  junction 
of  the  gall-bladder  and  cA’stic  duct ; 

(b)  Stenosis  of  the  cystic  duct  folloAving 
calculous  or  other  traumatic  ulceration  ; 

(c)  Compression  of  this  same  duct  by  cica- 
tricial tissue,  traumatic  or  inflammatory  in 
origin. 

The  i-ecpiisites  for  sixmtaneous  healing  are 
i)bliteration  of  the  cavity  of  the  gall-bladder 
and  conversion  of  the  organ  into  a iibrous  cord 
or  mass. 

The  removal  of  the  entire  gall-hladder  is, 
in  the  absence  of  any  common  duct  ohstruc- 
tion.  the  best  treatment  for  a mucous  hstula. 
The  cause,  origin  and  source  of  the  fistula  and 
the  fistula  itself  are  supi)re.s.sed  by  cho’.ecystec- 
tomy.  In  acute  and  chronic  cholecystitis.  Avhen 
stenosis  of  the  cystic  duct  due  to  traumatic 
ulceration  is  present,  the  ablation  of  the  gall- 
bladder preA'ents  the  development  of  mucous 
flstulae.  If  the  cystic  duct  and  the  gall-blad- 
der shoAV  but  slight  alteration,  it  may  suffice 
to  renioA’e  the  impacted  stone.  As  a rule,  this 
calculus  is  not  of  ncAv  formation ; it  Avas  pres- 


1926] 


VIRGINIA  MEDICAL  MONTHLY. 


60!) 


eiit  and  overlooked  at  the  time  of  the  first 
operation.  If  tlie  coniinon  duct  be  tlie  seat  of 
irremovable  obstruction  (partial  or  complete), 
the  cystic  duct  and  the  gall-bladder  are  cleared 
of  their  contents  and  a cholecyst-enterostomy 
is  performed.  Of  the  three  procedures  just 
mentioned,  ablation  of  the  organ  is  the  opera- 
tion of  election  for  the  cure  of  mucous  hstulae 
of  the  gall-bladder.  Entero-cholec3^stic  anas- 
tomosis is  difficuit  of  execution;  it  is  a meas- 
ure of  last  resort. 

External  Biliary  Fistulae. — A safe  and  suc- 
cessful cholecystectomy  necessitates  an  ade- 
cpiate  exposure  of  the  operative  field  and  a 
careful  exploration  of  the  bile-ducts.  If,  at 
the  time  of  the  excision  of  the  gall-bladder, 
calculi  present  in  the  common  duct  are  over- 
looked, a biliary  fistula  not  uncommonly  re- 
sults. Biliary  nstulae  due  to  calculous  occlu- 
sion of  the  common  bile-duct,  if  the  duct  be 
otherwise  normal  or  almost  normal,  close  upon 
removal  of  the  occludino-  calculus  or  calculi. 

o 

Biliary  fistulae  due  to  compressioir  of  the  com- 
mon duct  b}"  cicatricial  tissue  are  cured  bj^  the 
removal  of  the  compressing  agent.  An  opera- 
tor, unskilled  and  inexperienced  in  biliary  surg- 
er}^  and  possessing  only  a superficial  knowledge 
of  the  many  anatomical  variations  in  the  mode 
of  union,  length  and  course  of  the  bile-ducts, 
is  very  liable  to  ligate,  crush,  cut  or  resect  the 
hepatic  or  common  duct.  An  incision  ample 
in  length  permits  identification  and  palpation 
of  the  ducts  and  minimizes  their  liability  to 
injury.  The  c^'stic  duct  must  be  seen  when 
ligated.  The  operator  must  see  that  he  is  tying 
it  and  nothing  else.  The  vast  majority  of 
duct  injuries  are  due  to  errors  in  technic  or 
forgetfulne.ss  of  the  anomalies  of  this  region. 
Bile-duct  injuries  are  of  more  frecpient  oc- 
currence if  the  topography  of  the  biliary  region 
is  altered  and  distorted  by  adhesions. 

In  removing  the  gall-bladder,  ligate  and  di- 
vide the  cystic  duct  close  to  the  choledochus 
and  be  careful  not  to  traumatize  the  latter.  In 
difficult  cases,  it  is  better  to  leave  a stump  of 
the  c3’stic  duct  than  to  run  the  risk  of  injuring 
the  common  duct.  Dilatation  of  the  stump  of 
the  cystic  duct  is  uncommon  and  most  always 
of  negligible  clinical  significance.  Some  biliary 
fistidae  have  followed  too  low  ligation  of  the 
cystic  duct.  Incisions  giving  inadequate  ex- 
posure of  the  operative  field  are  responsible, 
in  part,  for  injuries  to  the  bile-ducts.  “Work- 
ing in  the  dark”  begets  poorer  results  and  a 
higher  percentage  of  complications.  Under 


the  most  favorable  conditions,  the  operative 
field  is  a limited  one  and  important  structures 
lie  in  such  close  proximit3’  that  accidents  are 
not  uncommon.  Duct  injuries  are  less  com- 
mon since  retrograde  cholec3'stectom3’  has  come 
into  more  general  use. 

All  bile-duct  injuries  should  be  repaired  ini- 
mediatel3',  that  is,  at  the  time  of  infliction;  if 
overlooked  or  improperly  reiiaired,  a biliar3" 
fistula  or  a biliaiy  peritonitis  follows.  Spon- 
taneous cure  of  serious  bile-duct  injuries  is  so 
infrequent  that  its  occurrence,  for  practical 
purposes,  can  be  disregarded. 

The  indications  for  operation  are  determined 
bv  the  patient's  general  condition,  the  age  of 
the  fistula,  the  amount  of  discharge  and  the 
probabilit3’  or  non-prol)abilit3'  of  spontaneous 
permanent  closure.  The  normal  How  of  bile 
into  the  intestines  must  be  re-established;  theie 
must  be  a permanent  passage-wa3’  for  the  bile 
from  liver  to  intestines.  Bermanent  biliaiy 
fistulae  that  discharge  profuseh'  entail  loss  of 
appetite,  emaciation  and,  in  time,  death.  Re- 
constructive bile-duct  operations  are  failures 
when  the  line  of  suture  3delds  or  when  a 
.secondaiy  stenosis  or  an  ascending  angiocholi- 
tis  develops.  In  irreparable  common  duct  in- 
juries, the  anastomosis  of  the  gall-bladder  to 
the  stomach,  duodenum,  jejunum  or  colon  is 
indicated.  This  indication  cannot  be  met  if 
the  gall-bladder  has  previous^  been  removed 
or  if  it  be  the  seat  of  degenerative  changes  un- 
fitting it  for  anastomosis.  The  anastomosis  to 
the  colon  is  a measure  of  necessit3’,  performed 
onl3"  if  the  patient’s  condition  be  precarious  or 
when  the  anatomical  conditions  present  do  not 
jiermit  prolonged  operative  maneuvers.  The 
saving  of  the  bile  to  the  organism  improves 
digestion  and  avoids  malnutrition.  The  phy- 
sico-chemical functions  of  the  bile  are  of  value 
in  intestinal  digestion. 

Slight  parietal  injuries  of  the  hepatic  or 
common  duct  are  to  be  sutured.  Conijilete  or 
almost  complete  division  of  either  of  these  con- 
duits may  bo  secured  bv  circular  suture  of  the 
divided  ends  with  or  without  mechanical  aids, 
such  as  a rubber-tube,  glass-tube,  etc.,  allowed 
to  merge  through  a separate  opening  in  the 
duodenum.  The  line  of  union  is  to  be  rein- 
forced with  omentum.  In  complete  bile-duct 
division,  it  is  difficult  to  find  the  proximal  and, 
especially,  the  distal  end,  and  it  is  .still  more 
difficult  to  successfully  suture  the  ends  to  one 
another.  Reconstruction  of  the  bile  passages 
is  alwa3’s  a formidable  procedure,  even  to  the 
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most  expert  technician.  The  extent,  location 
and  nature  of  the  duct  injur}’,  the  associated 
pathology  (dense,  hrm  adhesions  not  easily 
separated,  etc.)  and  the  patient's  general  con- 
dition must  all  be  considered  so  as  to  choose 
the  operative  technic  most  appropriate  for  the 
case  at  hand.  When,  owing  to  the  length  of 
the  damaged  area,  the  two  ends  of  the  duct 
cannot  be  apposed,  the  defect  is  to  be  bridged 
by  inserting  one  end  of  the  rubber-tube  in  the 
upper  segment  and  then  passing  the  other  end 
through  the  lower  segment  into  the  duodenum: 
omentum  or  other  tissue  is  sewed  over  the  ex- 
posed portion  of  tube  and  reconstructed  duct.^® 
New  canals  built  by  the  aid  of  inverted  veins, 
fascial,  omental  or  other  tissue  do  not  give 
lasting  satisfactory  results.  These  newly  cre- 
ated ducts,  not  being  mucous-lined  and  not 
being  provided  with  a submucosa,  invariably 
contract.  If  the  distal  end  of  the  divided  duct 
cannot  be  found  or  if  it  be  unlit  ( too  short, 
too  friable,  etc.)  for  end-to-end  suturing,  hepa- 
tico-duodenostomy,^*  the  implantation  of  the 
proximal  end  of  the  hepatic  duct  into  the  duo- 
denum and  hepatico-gastrostomy,  implanta- 
tion of  the  proximal  end  of  the  hepatic  duct 
into  the  stomach,  are  practiced.  Both  of  these 
operations  can  be  done  upon  a laibber-tube  and 
direct  suture. 

Post- Operative  Biliary  Perituxitis 

Circumscribed  or  diffuse  ])ost-operative 
biliary  peritonitis  is  due,  partly  or  wholly,  to 
the  escape  of  bile  into  the  peritoneal  cavity. 
When  generalized,  it  is  a serious  complication. 
It  follows  the  soiling  during  the  operation  of 
the  operative  field  with  gall-bladder  and  bile- 
duct  contents  or  the  leakage  after  the  opera- 
tion of  bile  into  the  peritoneal  cavity.  The 
site  of  leakage  may  be  an  oozing  Ua  er  surface 
(gall-bladder  bed),  damaged  or  cut  normal  or 
anomalous  bile-ducts,  an  improperly  or  inse- 
curely ligated  cystic  duct  whose  ligatures  have 
slipjied,  been  torn  off  or  absorbed  prematurely. 
If  tlie  cystic  duct  be  divided  and  ligated  too 
close  to  the  choledochus,  the  bile  pressure  may 
force  off  the  ligatures;  bile  than  escapes  into 
tlie  peritoneal  cavity  and  biliary  peritonitis 
results. 

The  prophylactic  treatment  of  biliary  peri- 
tonitis consists  in  the  careful  avoidance  and 
succe.ssful  removal  of  its  etiological  factors. 
By  tlie  aid  of  abdominal  pads,  the  operative 
field  is  carefully  walled  off  from  the  general 
peritoneal  cavity,  thus  minimizing,  at  times 
preventing,  the  contamination  of  the  latter  by 


the  escape  of  infected  or  non-infected  bile.  Be- 
fore closing  the  operative  wound,  see  that  the 
cystic  duct  is  securely  tied  b}’  two  ligatures  and 
that  all  bile-duct  injuries  are  rapaired.  Fatali- 
ties due  to  overlooked  duct  injuries  are  not 
uncommon. 

General  peritonitis  is  always  a po.ssibility 
when  drainage  is  omitted.  For  several  da^’s 
after  cholecystectomy,  oozing  of  serum,  blood 
or  bile  occurs  from  the  gall-bladder  bed. 
Drainage  prevents  the  accumulation  of  effu- 
sion in  the  peritoneal  cavity  and  provides  for 
the  esecape  of  exudates.  In  practically  all 
difficult  operations  on  the  biliary  tract.  I drain 
the  subhepatic  sjiace  and  the  renal  wall.  After 
empyema,  rupture  of  the  gall-bladder  and,  in 
cases  in  which  hemostasis  is  not  perfect,  drain- 
age for  a few  days  is  imperative.  Healing  is 
not  unfavorably  influenced  b}’  drainage  and 
undesirable  sequelae  to  be  feared.  Leakage 
is  more  frequent  when  the  gall-bladder  is 
removed  from  above  downwards.-^  • Walker 
states,  '•this  is  a further  argument  for  careful 
isolation  and  ligature  of  the  cystic  duct  and 
the  removal  of  the  gall-bladder  from  below.’’ 
In  many  cases,  it  suffices  to  place  a soft  rubber 
tube  or  cigarette  drain  along  the  gall-bladder 
l)ed  and  to  make  it  project  through  a stab 
wound  in  the  loin  or  through  a stab  incision 
an  inch  or  two  to  the  right  of  the  operative 
wound  which  is  then  closed.  Experience  has 
taught  us  that  a stiff  tube  may  cause  much  dis- 
tress and  a soft  rubber  one,  actual  danger 
through  kinking  and  blockage. 

The  prophylaxis  of  biliary  peritonitis  is  all 
important.  This  is  due  to  the  fact  that  the 
treatment  of  this  affection,  like  that  of  other 
forms  of  acute  peritonitis,  is  very  unsatisfac- 
tory. The  indications  are  to  evacuate  all  bile 
collections,  to  check  the  further  escape  of  bile 
into  the  peritoneal  cavitj-  and  to  accelerate  the 
elimination  of  bile-salts  from  the  circulation. 
To  arrest  the  escape  of  bile,  it  is  necessai’}’  to 
expose  and  repair  the  injured  bile-duct  and  to 
drain  the  biliary  region.  Hypodermoclysis  and 
proctoclysis  are  employed  to  combat  the  exist- 
ing toxemia.  These  patients  are  very  sick  and 
unable  to  withstand  any  lengthy  and  comph- 
cated  operative  maneuvers.  Symptoms  are 
met  as  they  arise  by  the  usual  measures. 
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Correspondence 

An  Appeal  to  Physicians. 

Richmond,  Va., 
November  15,  1926. 

To  THE  Editok  : 

Within  recent  years  everything  in  the  Navy, 
except  the  health  of  the  men  behind  onr  guns, 
has  been  investigated,  published,  and  millions 
appropriated  for  improvement,  and  the  only 
jinhlicity  incident  to  the  country  boy  who  vol- 
unteers to  protect  the  Stars  and  Stripes  has 
been  the  provei’bial  country-wide  posters  to  ob- 


tain recruits.  In  the  meantime,  the  records 
which  repose  in  the  archives  will  bear  me  out. 
that  the  Nation’s  selected  youths  are  not  only 
being  })ensioned  for  life,  but  deserting  while 
on  the  sick  list,  and  are  dying  of  preventable 
diseases. 

Oui-  statistics  from  1920-25,  inclusive:  617,- 
(S32  patients  on  the  sick  list;  12,604,225  days 
lost  from  duty;  33,140  invalided  back  to  civil 
life;  4,839  died,  either  of  disease  or  injury: 
728  officers  placed  on  the  retired  list,  not  due 
to  age,  but  disease,  204  of  whom  were  for  tu- 
berculosis; 1,540  enlisted  men  deserted  while 
on  the  sick  list.  I estimate  that  the  cost  of 
medical  supplies  and  maintenance  of  the  sick 
co.sts  upwarcl  of  $35,000,000.  The  officers  on  the 
active  list  possess  7,295  physical  disabilities, 
among  them  being  blood  pressure,  defecti^'e 
vision,  heart  disease,  rupture,  etc. 

The  loss  of  only  fourteen  souls  on  the  Shen- 
andoah shocked  the  Nation,  yet  these  stagger- 
ing figures  seem  to  give  little  concern.  Pen- 
sions account  of  preventable  disease  is  as  much 
a burden  relativel}^  as  the  veteran  disabled  by 
shot  and  shell. 

Sick  sailors  and  crippled  officers  cannot  de- 
fend the  flag.  Shall  we  close  the  door  after 
the  battleship  has  been  sunk?  The  jilace  for 
our  marines  is  behind  the  guns,  not  on  the  sick 
list.  To  spend  millions  in  air  craft,  and  in 
the  meantime,  to  witness  the  Nation’s  defend- 
ers Avalking  the  deck,  suffering  from  earache 
and  abscessed  teeth,  due  to  lack  of  specialists, 
is  inconsistent.  Desertions  represent  the  wrong- 
kind  of  initiative. 

The  fault  rests  with  the  system, — military 
rank  in  the  sick  chamber,  lack  of  freedom  of 
speech  and  publicity,  accepting  recent  gradu- 
ates in  medicine,  engaged  in  matters  which 
could  be  executed  by  business  men.  The  gaj) 
between  the  officer  and  the  man  in  the  ranks 
is  too  wide.  I have  made  a survey  halfway 
around  the  world,  stating  the  reasons  and 
remedies  in  two  books  which  I ask  you  to 
assist  me  in  getting  before  Congress.  If  the 
membei-s  of  Congre.ss  who  are  physicians, 
would  form  a Health  Committee,  millions  in 
money  and  human  life  could  be  saved.  I hope* 
that  you  will  esteem  it  a privilege  to  write 
your  congressman  about  this  worthy  cause,  in 
the  interests  of  humanity,  economy,  and  the 
Nation’s  security. 

W.  Ai::\rT.STEAD  Giles,  ]M.  D., 

U.  S.  Navy  (Retired). 
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Womans  Auxiliary  Medi- 
cal Society  of  Virginia 

Report  of  Annual  Meeting. 

Tlie  Woman's  Auxiliary  to  the  iMedical  So- 
ciety of  Virginia  \yas  called  to  order  by  the 
President.  ^Irs.  Southgate  Leigh,  on  October 
b'lth.  at  11 :00  o'clock.  A.  ^I..  in  the  Tea  Room 
of  the  Monticello  Hotel. 

'Fhe  meeting  was  opened  with  an  Inyocation 
hy  Mrs.  L.  Scott. 

^Irs.  R.  L.  Payne.  Sr.,  of  Norfolk,  gaye  a 
hearty  Ayelcome  to  the  yisitors.  resi)onded  to 
most  graciously  by  ^Irs.  T.  J.  Hughes,  of 
Roanoke.  Va. 

The  principal  speaker  of  this  occasion  was 
Dr.  Olin  West,  of  Chicago,  Secretary  and  Gen- 
ei'al  Manager  of  the  American  iMedical  Asso- 
ciation. The  Auxiliary  was  most  fortunate  in 
haying  Dr.  M est  present  and  he  gaye  a yery 
interesting  talk  on  “'How  the  Auxiliary  Can 
Best  Serye  The  Medical  Profession.’’  He  said 
in  part.  “*I  helieye  the  Auxiliary  is  going  to 
accomi)lish  a great  deal  of  good  in  the  instruc- 
tion of  the  i)ublic.  and  for  the  cause  of 
.scientific  medicine.’’  He  urged  the  Auxiliar}’ 
to  stand  behind  the  Health  Department  and 
especially  to  see  that  each  doctoi-  promptly 
reported  each  birth  and  each  death.  He  said 
because  of  the  lack  of  other  organizations,  it 
is  the  Auxiliary  in  the  small  rural  districts 
which  will  do  the  best  work,  looking  of  cour.se. 
to  the  State  and  National  organizations  for 
guidance.  He  Ayas  also  A'ery  complimentary 
in  regard  to  work  being  done  in  extending  the 
circulation  of  Ilygeia. 

Dr.  West's  talk  was  folio Ayed  by  the  read- 
ing of  the  Minutes,  report  of  the  Treasurer 
and  the  Corresponding  Secretary.  The  Presi- 
dent's report  took  the  form  of  ansAyering  a 
much  asked  que.stion  “WIia’  an  Auxiliary  f"  and 
AA  as  so  Avell  receiyed  that  the  assembly  oi’dered 
a copy  to  be  made  and  sent  to  each  County 
Auxiliary. 

'Fhere  Ayas  a s})lendid  address  by  Mrs.  Frantz 
Naylor,  President  of  the  AVoman’s  Club  of 
Norfolk.  She  gaA’e  an  outline  of  the  Auxili- 
ary's Avork  in  public  health  in  the  Club,  in 
Ayhich  she  stated  the  health  program  had  al- 
I'eady  been  adopted  similar  to  that  adyised 
hy  Dr.  AAVst.  Her  principal  talk  Ayas  about 
the  early  history  of  N^orfolk. 


The  report  from  the  ten  District  Chairmen 
shoAyed  a marked  increase  in  the  Auxiliary 
AAork  throughout  the  State. 

The  nominating  Committee's  report  Avas 
read  and  the  elections  AA-ere  as  folloAA's : 
PuEsiDEXT — Airs.  Southgate  Leigh.  Norfolk. 
Ahi. 

1st  A'ice-Phesidext — Airs.  Frances  AA'hittle 
Upshur.  Richmond.  A'a. 

2x1)  A'ice-Pkesidext — Airs.  T.  J.  Hughes, 
Roanoke,  A"a. 

->KD  A'ice-Peesidext. — Airs.  Don  Peters,  Lynch- 
burg, A^a. 

TnEAsrREE — Airs.  Joseph  T.  Buxton,  NeAyport 
News,  A^a. 

SECRET.viiA' — Airs.  F.  F.  Truitt,  AAVstoA'er 
Aye.,  Norfolk,  A"a. 

StAXDIXG  CoAIillTrEES  : 

EnrcATiox  axd  Puheicity  — Airs.  T.  J. 
Hughes,  Roanoke,  A"a. 

FIygeia — Airs.  Louis  Berlin,  Graydon,  Aa’o., 
Norfolk,  A"a. 

Legiseatiae — Airs.  J.  AA".  Preston,  Roanoke, 
Va. 

Okgaxizatiox — Airs.  Allison  Hodges,  Rich- 
mond, A"a. 

Pakliaaiextauiax — Airs.  R.  L.  Payne,  Sr., 
AAVstoyer  Aye.,  Norfolk,  A"a. 

Let  us  beware  of  losing  our  enthusiasm.  Let 
us  eA'er  glory  in  something — and  striye  to  at- 
tain our  admiration  for  all  that  Ayould  ennoble 
— and  our  interest  in  all  that  Avould  enrich  and 
beautify  our  life. — Selected. 


The  Truth  About  Medicine 

In  addition  to  the  articles  enumerated  in  our  letter 
of  September  25,  tne  following  have  been  accepted; 

B.  B.  Culture  Laboratory,  Inc. 

Bacillus  Acidophilus  Culture  (B.  A.  Culture). 

Eli  Lilly  & Co. 

Pertussis  Vaccine— Lilly,  5 cc. 

Scarlet  Fever  Streptococcus  Antitoxin — Lilly  (Re- 
fined and  Concentrated),  1 syringe. 

H.  K.  Mulford  Co. 

High  RagAveed  Pollen  Extract — Mulford;  Lamb’s 
Quarters  Pollen  Extract — Mulford;  Loav  Rag- 
weed Pollen  Extract — Mulford;  Ragweed  Pollen 
Extract  (Fall) — Mulford;  Timothy  Pollen  Ex- 
tract (Spring) — Mulford;  Water  Hemp  Pollen 
Extract — Mulford;  Wormwood  Pollen  Extract — 
Mulford. 

Butternut  Protein  Extract — Mulford;  Cheese  Pro- 
tein Extract — Mulford;  Cherry  Protein  Extract — 
Mulford;  Cocoanut  Protein  Extract — Mulford; 
Crab  Protein  Extract — Mulford;  Duck  Protein 
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Extract — Mulforcl;  Duck  Feathers  Protein  Ex- 
tract— Mulforcl;  Garlic  Protein  Extract — Mul- 
forcl— Ginger  Protein  Extract — Mulforcl ; Goose 
Protein  Extract — Mulforcl;  Grape  Protein  Ex- 
tract— Mulford;  Grapefruit  Protein  Extract — 
Mulforcl;  Haddock  Protein  Extract — Mulford; 
Halibut  Protein  Extract — Mulford;  Herring  Pro- 
tein Extract — Mulford;  Mustard  Protein  Extract 
— Mulford;  Nutmeg  Protein  Extract — Mulford; 
Paprika  Protein  Extract — Mulford;  Parsley  Pro- 
tein Extract — Mulford;  Parsnip  Protein  Extract 
— Mulford;  Peach  Protein  Extract — Mulford; 
Pear  Protein  Extract — Mulford;  Pecan  Protein 
Extract — Mulford;  Pineapple  Protein  Extract — 
Mulford;  Prune  Protein  Extract — Mulford; 
Raisin  Protein  Extract — Mulford;  Shrimp  Pro- 
tein Extract — Mulford;  Sole  Protein  Extract — 
Mulford;  Tuna  Fish  Protein  Extract — Mulford; 
Turnip  Protein  Extract — Mulford;  Walnut 
(Black)  Protein  Extract — Mulford. 

Scarlet  Fever  Streptococcus  Antitoxin  Concen- 
trated (for  the  blanching  test),  1 cc. 

Parke,  Davis  & Co. 

Ovarian  Residue  Soluble  Extract — P.  D.  & Co. 
Ampules  Ovarian  Residue  Soluble  Extract — P.  D. 
& Co.,  1 cc. 

Richards,  Inc. 

Psyllium  Seed — Richards. 

Nonproprietary  Articles. 

Psyllium  Seed. 

CHANGE  OP  AGENCY 

Siomine,  formerly  distributed  by  Howard-Holt 
Company,  is  now  distributed  by  Pitman-Moore  Com- 
pany, which  supplies  gr.,  1 gr.,  2 gr.,  and  5 gr. 
capsules.  The  Council  has  continued  the  acceptance 
of  Siomine  under  the  new  distributor. 

NEW  AND  NONOFFICIAL  REMEDIES 

Ipral. — Calcium  ethylisopropylbarbiturate.  — Ipral 
has  the  therapeutic  properties  of  barbituric  acid,  but 
it  is  soluble  in  water  and  is  absorbed  promptly.  It 
is  claimed  that  it  is  excreted  rapidly,  but  some  ac- 
tion persists  for  twenty-four  hours.  Ipral  is  used  as 
a hypnotic  to  combat  restlessness,  irritability  and 
sleeplessness.  It  is  marketed  in  2 grain  tablets  only. 
E.  R.  Squibb  & Sons,  New  York. 

Ampules  Radium  Chloride,  2 cc. — United  States 
Radium  Corp.  (radium  element,  50  micrograms). — 
For  a discussion  of  the  actions,  uses  and  dosage  of 
radium  chloride,  see  New  and  Nonofficial  Remedies, 
1926,  p.  302,  “Radium  and  Radium  Salts.”  United 
States  Radium  Corp.,  New  York. 

Ampules  Radium  Chloride,  2 cc. — United  States 
Radium  Corp.  (radium  element,  2 micrograms).  For 
Drinking  Use. — For  a discussion  of  the  internal  use 
of  radium  chloride,  see  New  and  Nonofficial  Reme- 
dies, 1926,  p.  302,  “Radium  and  Radium  Salts.” 
United  States  Radium  Corp.,  New  York.  (Jour. 
A.  M.  A.,  Oct.  2,  1926,  p.  1127.) 

Ovarian  Substance  Soluble  Extract — P.  D.  & Co. — 
A solution  of  an  extract  of  desiccated  beef  and  hog 
ovaries  in  physiological  solution  of  sodium  chloride, 
each  cc.  containing  4.04  Gm.  of  soluble  extract.  The 
actions  and  uses  of  ovary  preparations  are  discussed 
in  New  and  Nonofficial  Remedies,  1926,  p.  269.  The 
product  is  marketed  in  1 cc.  ampules.  Parke,  Davis 
& Co.,  Detroit.  (Jour  A.  M.  A.,  Oct.  16,  1926,  p. 
1303.) 

Pertussis  Vaccine — Lilly. — (New  and  Nonofficial 
Remedies,  1926,  p.  352).  This  product  is  also  mar- 
keted in  single  5 cc.  vial  packages  containing  5,000 
million  killed  bacteria  per  cc.  Eli  Lilly  & Co., 
Indianapolis. 

Scarlet  Fever  Streptococcus  Antitoxin — Lilly  (Re- 
fined and  Concentrated). — (New  and  Nonofficial 


Remedies,  1926,  p.  332).  This  product  is  also  mar- 
keted in  packages  of  one  syringe  (prophylactic 
dose)  containing  sufficient  antitoxin  to  neutralize 
150,000  skin  test  units.  Eli  Lilly  & Co.,  Indianapolis. 

Scarlet  Fever  Streptococcus  Antitoxin  Concen- 
trated— Mulford. — (Jour.  A.  M.  A.,  May  8,  1926. 
p.  1440). — This  product  is  also  marketed  in  single 
1 cc.  vial  packages  (for  the  diagnostic  blanching 
test)  containing  sufficient  scarlet  fever  antitoxin  for 
five  tests.  H.  K.  Mulford  Co.,  Philadelphia.  ’(Jour. 
A.  M.  A.,  Oct.  23,  1926,  p.  1393). 

Pollen  Extracts — Mulford. — In  addition  to  the 
Pollen  Extracts — Mulford  described  in  New  and  Non- 
official Remedies,  1926,  p.  33,  the  following  products, 
marketed  in  5 cc.  vials  containing  500  units  per  cc., 
have  been  accepted:  High  Ragweed  Pollen  Extract 
—Mulford;  Low  Ragweed  Pollen  Extract— Mulford; 
Water  Hemp  Pollen  Extract — Mulford;  also  the  fol- 
lowing products  marketed  in  packages  of  three  5 cc. 
vials  containing,  respectively,  250,  500  and  1,000  units 
per  cc.;  Lamb’s  Quarters  Pollen  Extract — Mulford; 
Ragweed  Pollen  Extract  (Fall) — ^MuKord;  Timothy 
Pollen  Extract  (Spring)— Mulford;  Wormwood  Pollen 
Extract — Mulford.  (Jour.  A.  M.  A.,  Oct.  30,  1926,  p 
1479). 

PROPAGANDA  FOR  REFORM 

Ephedrine. — The  Council  on  Pharmacy  and  Chem- 
istry publishes  a report  on  ephedrine.  Ephedrine  is 
an  alkaloid  first  obtained  in  1887.  Chemically,  it  is 
closely  related  to  epinephrine.  Ephedrine  hydro- 
chloride and  ephedrine  sulphate  are  soluble  in  water. 
Ephedrine  is  claimed  to  produce  effects  similar  to 
epinephrine.  Its  most  important  effects  thus  far  re- 
ported consist  in  a rather  lasting  rise  of  blood  pres- 
sure on  intravenous  or  intramuscular  injection.  Clin- 
ically, promising  results  have  been  reported  from 
the  use  of  ephedrine,  especially  in  asthma  and  for 
shrinking  the  turbinated  bodies.  The  clinical  trials 
which  have  been  reported  in  this  country  have  been 
carried  out  with  ephedrine  sulphate  made  in  the 
Peking  Union  Medical  College.  The  Council  is  in- 
formed that  the  Abbott  Laboratories  will  shortly  be 
in  a position  to  supply  a salt  of  ephedrine  obtained 
from  this  source.  Burroughs,  Wellcome  & Co.,  Lon- 
don, supply  ephedrine  hydrochloride  for  experimental 
purposes  and  have  supplied  the  Council  with  a speci- 
men of  the  product  and  the  tests  and  standards  used 
for  its  control.  Eli  Lilly  & Co.  has  announced  that 
it  is  marketing  ephedrine  sulphate,  containing  a 
small  amount  of  pseudo-ephedrine,  under  the  name 
“Fedrin.”  The  Council  is  considering  the  question 
of  recognizing  the  proprietary  name  for  this  pro- 
duct, and  the  evidence  for  its  value  and  control.  The 
A.  M.  A.  Chemical  Laboratory  has  taken  up  the  estab- 
lishment of  standards  for  ephedrine  hydrochloride 
and  ephedrine  sulphate.  The  Council  has  postponed 
the  acceptance  of  ephedrine  or  its  salts  for  New  and 
Non-official  Remedies  to  await  confirmatory  clinical 
evidence,  and  until  acceptable  brands  of  the  drug 
are  available.  (Jour.  A.  M.  A.,  Sept.  11,  1926,  p. 
849). 

The  Use  of  Codeine. — In  a report  by  Dr.  Carleton 
Simon  to  the  Louisiana  State  Board  of  Health,  it  is 
stated  that  an  extremely  large  quantity  of  codeine 
is  consumed  in  Louisiana,  but  this.  Dr.  Simon  be- 
lieves, has  no  connection  with  addiction.  Its  use 
has  been  largely  increased  by  the  reduction  in  avail- 
able heroin.  In  Dr.  Simon’s  opinion,  a connection 
between  codeine  and  drug  addiction  has  not  been 
demonstrated,  but  the  use  of  codeine  may  produce  a 
familiarity  with  the  action  of  narcotics.  The  use  of 
codeine  is  held  to  be  objectionable,  also,  in  that  it 
encourages  the  cultivation  of  the  poppy  plant  and 
stimulates  the  importation  of  opium  into  the  United 
States.  (Jour.  A.  M.  A.,  Sept.  11,  1926,  p.  853). 
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Aurine  Ear  Balsam. — This  is  put  out  by  the  Aurine 
Remedy  Co.,  Chicago.  The  main  feature  of  the  Aurine 
advertising  is  that  Mr.  Folds,  who  had  “suffered  fif- 
teen years,”  was  “relieved  almost  at  once”  by  the 
balsam.  Mr.  Folds  appears  to  be  the  manager  of 
Aurine  Remedy  Co.  The  preparation  sells  at  $2  per 
one  ounce  bottle.  The  A.  M.  A.  Chemical  Laboratory 
reports  that  the  “balsam”  is  essentially  a colored  aro- 
matic 66  per  cent  solution  of  glycerin,  to  which  has 
been  added  a very  small  amount  of  boric  acid  and 
a local  anesthetic  resembling  Butyn.  This  simple 
mixture  is  sold  under  the  claim  that  no  matter  what 
ear  ailment  you  may  be  suffering  from,  you  will  get 
relief  if  you  will  use  Aurine.  (Jour.  A.  M.  A.,  Sept. 
11,  1926,  p.  867). 

Universal  Ban  on  Heroin. — The  Interparliament- 
ary Union  will  be  called  on  at  its  meeting  in  1927 
to  determine  whether  a universal  ban  shall  or  shall 
not  be  placed  on  diacetylmorphine  (heroin),  if  a 
resolution  adopted  at  a recent  conference  in  Geneva 
is  effective.  The  resolution  was  adopted  on  the  ini- 
tiative of  Stephen  G.  Porter,  chairman  of  the  Com- 
mittee on  Foreign  Affairs  of  the  U.  S.  House  of  Repre- 
sentatives, one  of  the  U.  S.  delegates  to  the  confer- 
ence. Mr.  Porter  cited  the  action  of  the  House  of 
Delegates  of  the  A.  M.  A.,  in  1920,  recommending 
that  heroin  be  eliminated  from  all  medicinal  prep- 
arations and  that  its  manufacture  and  sale  in  the 
U.  S.  be  prohibited.  Mr.  Porter  is  convinced  that  at 
least  one-third,  or  one-half,  of  the  crimes  of  violence 
committed  in  the  large  cities  of  the  U.  S.  by  the  so- 
called  gunmen  and  others  are  committed  by  heroin 
addicts.  (Jour.  A.  M.  A.,  Sept.  18,  1926,  p.  944). 

K-17  or  Rattlesnake  Oil,  Debarred  from  the  Mails.— 
The  Greene  Laboratories  (which  were  not  laborato- 
ries at  all),  was  a trade  name  adopted  by  Cooley  H. 
Greene  and  his  wife,  and  the  business  consisted  in 
the  advertising  and  sale  through  the  mails  of  an 
alleged  cure  for  deafness  called  K-17,  formerly  known 
as  Rattlesnake  Oil.  The  stuff  was  manufactured  by 
George  A.  Breon,  Kansas  City,  who,  presumably,  is 
the  same  George  A.  Breon,  who  comes  to  the  medi- 
cal profession  in  the  guise  of  a manufacturer  of 
alleged  reputable  pharmaceutical  products.  On  April 
3,  1926,  a fraud  order  was  issued,  debarring  the 
Greene  Laboratories  and  C.  H.  Greene  from  the  use 
of  the  mails.  (Jour.  A.  M.  A.,  Sept.  18,  1926,  p. 
959). 

The  Standardization  of  Insulin. — Several  inter- 
national conferences  in  relation  to  the  standardiza- 
tion of  insulin  have  been  convened  by  the  health  or- 
ganization of  the  League  of  Nations.  At  the  last 
conference  approved  methods  of  bio-assay  for  Insu- 
lin were  adopted,  and  the  unit  as  provisionally  de- 
fined by  the  Insulin  Committee  of  the  University  of 
Toronto  was  accepted.  (Jour.  A.  M.  A.,  Sept.  25, 
1926,  p.  1040). 

Numoquin  Not  Acceptable  for  N.  N.  R.- — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Numo- 
quin is  the  proprietary,  non-descriptive,  therapeuti- 
cally suggestive  name  under  which  Merck  & Co.  mar- 
kets ethylhydrocupreine.  Ethylhydrocupreine  is  a 
synthetic  derivative  of  cupreine,  an  alkaloid  occur- 
ing  together  with  quinine  in  cuprea  bark.  The 
Council  reports  that  ethylhydrocupreine  has  the  anti- 
malarial  and  anesthetic  action  of  quinine,  but  that 
toxic  symptoms  are  more  liable  to  occur.  Merck  & 
Co.  advertise  Numoquin  for  use  in  the  treatment  of 
pneumonia.  The  evidence  for  this  recommendation 
is  practically  of  no  value.  The  Council  found  Numo- 
(luin  unacceptable  for  New  and  Non-official  Remedies 
because  the  drug  is  marketed  with  unwarranted 
therapeutic  claims  and  under  a name  that  is  thera- 
peutically suggestive.  (Jour.  A.  M.  A.,  Sept.  25, 
1926,  p.  1055). 


Yeastone  (Merck  & Co.) — The  advertising  circular 
claims  that  Yeastone  is  “useful  in  chronic  constipa- 
tion, digestive  disorders,  acne,  furunculosis  and  in 
the  deficiency  diseases”  and  asserts  that  “in  thera- 
peutic activity  a 1%-grain  pill  corresponds  to  one 
yeast  cake.”  New  and  Non-oflicial  Remedies,  1926, 
under  “Yeast  Preparations,”  discusses  the  propaganda 
that  has  been  made  in  favor  of  the  therapeutic  use 
of  vitamin  B preparations,  and  states  that  “at  all 
events,  the  alleged  curative  or  tonic  value  of  special 
vitamin  B bearing  products  has  been  emphasized 
through  widespread  advertising  to  an  extent  unjusti- 
fied by  available  evidence.”  A report  of  the  Connecti- 
cut Agricultural  Experiment  Station  reports  feeding 
trials  with  Yeastone:  “No  satisfactory  growth  was 
secured  in  any  of  the  trials.  Two  cases  developed 
polyneuritis,  one  of  which  was  acute.  The  results 
do  not  show  any  merit  in  the  product  from  the  stand- 
point of  water-soluble  B vitamin.”  (Jour.  A.  M.  A., 
Sept.  25,  1926,  p.  1055). 

Lavex. — Lavex  is  known  to  the  public  best  as  an  i 

alleged  cure  for  “catarrh.”  It  is  put  on  the  market  j 

by  the  Lavex  Chemical  Co.,  Kansas  City.  Lavex  ap- 
pears to  be  a new  name  for  what  used  to  be  called  | 
“Maignen’s  Antiseptic  Powder,”  on  which  the  Coun-  ■ 
cil  on  Pharmacy  and  Chemistry  published  a report 
in  1914  and,  which,  in  1915  the  government  declared 
misbranded  because  of  false  and  fraudulent  claims. 
Now  the  Post  Office  has  put  a stop  to  this  profitable 
fraud  by  debarring  from  the  mails  the  Lavex  Chem- 
ical Co.  and  W.  R.  Smith,  the  vice-president  and 
secretary.  Lavex  is  put  up  in  the  form  of  a powder, 
a white  tablet  and  a pink  tablet.  Other  prepara- 
tions containing  practically  the  same  ingredients  as 
those  contained  in  the  “Lavex”  powder  are  sold  un- 
der the  names  “Lavex  Vitamines,”  “Lavex  Pyorrhea 
Remedy,”  “Lavex  Hayfever  and  Rose  Cold  Treat-  | 
ment,”  “Lavex  Cold  Remedy,”  “Lavanio  Douche  Pow-  ( 
der,”  “Lavex  Stomach  Tablets,”  and  “Lavex  Throat  ( 
Tablets.”  The  ingredients  of  the  principal  prepara-  I 
tion,  “Lavex”  powder,  as  furnished  the  Post  Office  ( 
inspector  by  the  promoters  are  as  follows:  Water-  ( 
slaked  lime  15  parts,  sodium  carbonate  (soda  ash)  | 

15  parts,  boric  acid  3 parts,  aluminum  sulphate  2 
parts,  perfume.  (Jour.  A.  M.  A.,  Oct.  9,  1926,  p. 
1232). 

Physical  Therapy. — The  Council  on  Physical 
Therapy  of  the  American  Medical  Association  pub- 
lishes a report  on  the  present  status  of  physical 
therapy.  The  Council  cautions  that  while  there  are 
certain  definite  indications  for  the  use  of  some  one 
r>r  a combination  of  several  physical  agencies  in  the 
treatment  of  disease,  it  is  harmful  practice  to  de- 
pend on  these  agencies  alone,  to  use  them  in  place 
of  better  proved  methods,  or  to  employ  them  with- 
out having  first  thoroughly  studied  the  patient  from 
the  standpoint  of  diagnosis.  The  Council  warns 
against  the  indiscriminate  use  of  physical  measures 
and  the  danger  that  their  use  may  lead  into  dis- 
honest practice  or  quackery.  The  physical  measures 
that  have  been  found  to  have  certain  therapeutic 
value  include:  1.  Heat,  Natural  and  Artificial. 

2.  Hydrotherapy.  3.  Light.  4.  Electricity.  5.  Mas- 
sage. 6.  Therapeutic  Exercises.  The  Council  feels 
that  the  following  considerations  must  receive  the 
most  careful  attention  of  the  medical  profession: 

1.  Physics,  physiology  and  biochemistry  must  be 
called  on  to  dispel  the  empiricism  of  the  past  and 
to  prove  the  value  of  various  physical  agencies. 

2.  Physical  therapy  must  be  recognized  as  a definite 
part  of  medicine,  practiced  and  controlled  by  grad- 
uate physicians.  3.  Since  physical  therapy  is  a 
definite  part  of  medicine,  every  medical  school  should 
give  thorough  training  in  this  subject.  4.  Persistent, 
prolonged  effort  must  be  made  to  eradicate  the 
abuses  of  physical  therapy.  The  Council  proposes 
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to  point  out  to  the  medical  profession  the  advantages 
and  the  disadvantages  of  physical  therapy  so  that 
its  abuses  may  be  reduced  to  a minimum,  and  its 
scientific  possibilities  may  be  appreciated.  (Jour. 
A.  M.  A.,  Oct.  16,  1926,  p.  1302). 

The  Campaign  Against  Nostrums  in  Central 
America. — A Nicaraguan  pharmaceutic  journal  re- 
fers to  the  efforts  made  in  Nicaragua  to  protect  the 
public  against  nostrum  exploitation,  pointing  out 
that  such  products  are  manufactured  in  the  U.  S. 
only  for  exportation,  their  use  being  forbidden  at 
home.  The  blame  is  placed  on  American  “manu- 
facturing houses  which  take  advantage  of  the  lack 
of  protecting  laws  as  well  as  the  unscrupulousness 
of  dealers.”  The  protest  is  accompanied  by  the  pub- 
lication of  the  names  of  forty  preparations  whose 
sale  has  been  recently  forbidden  in  Guatemala. 
(Jour.  A.  M.  A.,  Oct.  16,  1926,  p.  1307). 

Toxivi  and  Toxok  Not  Acceptable  For  N.  N.  R. — ■ 
The  Council  on  Pharmacy  and  Chemistry  reports  that 
according  to  the  Cutter  Laboratory,  Berkeley,  Cal., 
Toxivi  is  stated  to  be  an  extract  of  Rhus  toxicoden- 
dron for  use  in  the  prophylactic  and  therapeutic 
treatment  of  dermatitis  caused  by  poison  ivy.  Sim- 
ilarly, Toxok  is  claimed  to  be  an  extract  of  Rhus 
diversiloba  for  use  in  prophylactic  and  therapeutic 
treatment  of  dermatitis  caused  by  poison  oak.  The 
Council  found  Toxivi  and  Toxok  unacceptable  for 
New  and  Nonofficial  Remedies,  because  the  state- 
ment of  their  composition  and  strength  is  indefinite: 
because  the  claims  advanced  for  them  are  not  war- 
ranted. and  because  they  are  unoriginal  prepai'ations 
marketed  under  proprietary  nondescriptive  names. 
(Jour.  A.  M.  A.,  Oct.  16,  1926,  p.  1321). 

Harrower’s  Organotherapeutic  Indicator. — To  ad- 
vertise its  pluriglandular  products,  the  narrower 
Laboratory  uses  a device  containing  an  “indicator” 
in  the  form  of  an  arrowhead,  the  shaft  of  which  is 
a slot  in  a disk,  superimposed  on  a larger  disk. 
Around  the  edge  of  the  larger  disk  are  the  names 
of  some  seventy  diseases  or  disease  conditions. 
When  the  arrow  is  rotated  to  point  to  any  one  of 
these  names,  one  or  two  numbers  become  visible 
through  the  slot:  these  refer  to  the  list  of  “pluri- 
glandular formulas”  on  the  back  of  the  disk.  Each 
condition  has  its  appropriate  ( ?)  formula.  The  Coun- 
cil on  Pharmacy  and  Chemistry  has  reported  on  a 
number  of  narrower  gland  mixtures,  pointing  out 
the  lack  of  evidence  for  their  efficacy  when  given  by 
mouth  and  also  the  irrationality  of  prescribing  mix- 
tures that  resemble  those  of  the  old  fashioned  shot- 
gun nostrums.  The  fact  that  it  is  apparently  profit- 
able for  the  narrower  Laboratory,  Inc.  to  send  out 
such  advertising  as  that  described,  is  a sad  reflec- 
tion on  those  physicians  who  allow  themselves  to  be 
influenced  by  “literature”  that  is  sent  out  by  com- 
mercial houses.  (Jour.  A.  M.  A.,  Oct.  16,  1926,  p. 
1322). 

Potassium  Chlorate  Tablets. — The  saturated  solu- 
tion of  potassium  chlorate  has  been  much  used  as 
a mouth  wash  in  stomatitis.  It  is  also  employed  as 
a gargle  in  the  treatment  of  pharyngitis.  Its  value 
in  these  conditions  is,  however,  uncertain,  nolding 
tablets  of  potassium  chlorate  in  the  mouth  gives  a 
more  thorough  medication  and  probably  does  no 
harm  if  one  tablet  is  used  at  intervals  of  an  hour  or 
two.  The  internal  use  of  potassium  chlorate  is  no 
longer  recommended.  Large  doses  are  actively 
poisonous.  (Jour.  A.  M.  A.,  Oct.  16,  1926,  p.  1323). 

Vaccine  Treatment  of  Colds. — It  is  not  definitely 
known  whether  or  not  a cold  is  the  result  of  a 
specific  infectious  process.  The  prophylactic  as  well 
as  the  curative  value  of  vaccine  therapy  in  this  con- 
dition is  therefore  quite  problematic.  What  we  know 
about  the  nature  of  the  affliction  makes  it  highly 


improbable  that  much  good  can  be  accomplished  by 
means  of  vaccine,  and  clinical  experience  seems  to 
substantiate  these  deductions.  (Jour  A.  M.  A.,  Oct. 
23,  1926,  p.  1412). 


Book  Announcements 


The  Medical  Record  Visiting  List  or  Physician’s 
Diary  for  1927.  Revised.  New  York.  William 
Wood  and  Company,  Publishers.  Flexible  leather 
substitute  in  red  or  black  with  gilt  edges.  Size 
6%  by  3%  inches.  30-patients  per  week  size,  $1.75; 
60-patients,  $2.00;  90  patients,  $2.50.  Name 

stamped  in  gold,  25  cents  extra;  name  and  address, 
50  cents.  Postage  prepaid. 

'riiis  book  contains  in  addition  to  the  visit- 
ino-  list  and  memoranda  pages  a number  of 
tables  tvhicli  will  be  found  useful  for  ready 
reference.  The  various  tables  of  dosage,  etc., 
have  been  careftilly  revised  in  accordance  with 
the  latest  revised  edition  of  the  U.  S.  Pharma- 
copeia. 

Life  Insurance  Medicine.  A study  of  Its  Problems 
and  Their  Relation  to  Clinical  Medicine.  By  MEM- 
BERS OP  THE  MEDICAL  DEPARTMENT  OF 
THE  NEW  ENGLAND  MUTUAL  LIFE  INSUR- 
ANCE! COMPANY.  Volume  I.  Published  by  New 
England  Mutual  Life  Insurance  Co.,  87  Milk  Street, 
Boston,  Mass.  1926. 
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KARSNER,  M.  D.,  Professor  of  Pathology,  School 
of  Medicine,  Western  Reserve  University,  Cleve- 
land, Ohio.  With  an  Introduction  by  SIMON 
FLEXNER,  M.  D.  Philadelphia  and  London.  J.  B. 
Lippincott  Company.  1926.  8vo  of  980  pages.  20 
illustrations  in  color  and  448  in  black  and  white. 
Cloth.  Price  $10.00. 
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Other  Addresses.  By  MARY  ADELAIDE  NUT- 
TING, R.  N.,  M.  A.,  Principal  of  the  School  of 
Nursing  and  Superintendent  of  Nurses,  The  Johns 
Hopkins  Hospital  School  of  Nursing,  Baltimore, 
1894-1907.  Professor  of  Nursing  and  Health,  Teach- 
ers College,  Columbia  University,  1907-1925.  G.  P. 
Putnam’s  Sons,  New  York  and  London.  The 
Knickerbocker  Press.  1926.  8vo  of  372  pages. 
Price  $2.50. 
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OSTROMISLENSKY,  Ph.D.,  M.  D.,  Formerly  Di- 
rector of  the  Chemotherapeutic  Section  of  the 
Scientific  Institute,  Glavchimfarmzaw,  Moscow. 
New  Dualistic  Theory  and  Its  Relation  to  Ehrlich’s 
Theory  of  Side-Chains.  Mechanism  of  the  Cura- 
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Editorial 

Diabetes  Mellitus  and  its  Inter-Locking 

Maladies. 

Obesitv  and  infection  are  often  dual  factors 
in  the  pathogenesis  of  diabetes.  The  exces- 
sively fat  and  prolongedly  infected  body,  from 
one  or  both  of  these  abnormalities,  may  be- 
come pathologic  in  many  ways.  But  these 
factors,  combined  or  alone,  obtain  as  etiologic 
ones  in  most  cases  of  diabetes.  And  they  usual- 
Iv  exist  in  the  body  a long  time  before  clini- 
cal diabetes  appears.  Likewise,  before  and 
after  the  diabetic  era.  these  etiologic  factors, 
added  to  true  diabetic  pathologic  elements, 
bring  about  certain  inter-locking  degenerations 
in  the  diabetic  body.  And.  remarkable  to 
note,  patients  who  have  had  dialietes  for  year^ 
die  (particularly  now  that  insulin  holds  in 
leash  so  successfully  its  hefe  noire,  coma)  from 
diseased  states  clearly  outside  of  diabetes  mel- 
litns  itself.  So  it  is.  that  chronic  hypergly- 
cemia with  all  that  that  means,  chronic  hyper- 
alimentation. and  chronic  infection  bring 
about  collateral  degenerathe  diseases.  Clini- 
cians have  long  recognized  this : one  must  deal, 
in  the  treatment  of  diabetes,  with  a group  of 
complicating  factors.  Often  these  degenera 
tive  maladies  play  a paramount  part  in  the 
problem  of  prolonging  life  tenure.  But  after 
all.  these  inter-related  maladies  of  diabetes  are 
liest  controlled  through  the  management  of 
diabetes.  For  as  blood  sugar  and  metabolism 
approach  a normal,  through  dietetic  find  in- 
sulin treatment,  in  diabetes,  comiilications  are 
best  in  hand.  It  is  then,  through  control,  so 
far  as  possible,  of  the  diabetic  state,  one  finds 


basic  therapeutic  measures  hy  which  to  defer 
death  from  the  degenerative  maladies  of  dia- 
betes, as  well  as  from  the  toxic  deatli  of  dia- 
betic coma. 

In  order  to  emphasize  the  importance  now. 
in  these  days  of  insulin,  of  degenerative  dis- 
eases in  diabetes,  one  might  note  necropsy  find- 
ings in  fifty-eight  fatal  cases  of  diabetes  as  re- 
ported hy  iVilder*.  of  the  Mayo  Clinic.  There 
were  eiglity-one  deaths  at  the  ^layo  Clinic,  in 
two  thousand  four  hundred  and  sixty-nine 
cases  of  diabetes,  treated  in  the  period  of 
six  years  preceding  October.  1025.  Of  the 
eighty-one  deaths,  thirty-three  occurred  fol- 
lowing operations.  Diabetic  coma  was  the 
apparent  cause  of  death  in  nineteen  cases 
without  having  had  operation  and  four  died 
in  coma  after  an  operation.  But  interesting 
to  observe,  since  the  discovery  of  and  use  of 
insulin,  only  four  deaths  from  coma  haA^e  oc- 
curred and  no  death  from  coma  after  an  opera- 
tion. The  majority  of  these  patients  Avere  fat 
and  Avere  more  than  fifty  years  in  age.  Re- 
markable to  say,  in  this  series  of  diabetic 
deaths,  only  ten  died  as  a result  of  diabetes 
alone.  The  causes  of  death  in  the  remainder 
Avere  degenerations  and  operations.  Necropsy 
Avas  performed  upon  fifty-eight  of  the  eighty- 
one  fatal  cases  and  the  folloAving  items  of 
patliology  Avere  noted  by  Wilder;  gall-stones 
in  sixteen ; pancreatic  stones  in  three ; sclerosis 
of  kidneys  in  fourteen : diffuse  kidney  disease 
in  four ; arteriosclerosis  in  nearly  all  Avho  Avere 
over  forty  years  of  age ; gangrene  in  fourteen : 
coronary  sclerosis  and  myocardial  degenera- 
tion in  75  per  cent  of  the  hearts  examined: 
exophthalmic  goiter  in  four.  Pancreatic 
changes  Avere  of  interest : fatty  changes  in  the 
islands  Avere  noted  in  eleven.  In  some  of  tlie 
scA’ere  cases  of  diabetes,  pancreatic  lesions  ob- 
serA'ed  at  necropsy  were  triA'ial:  in  mild  cases 
of  diabetes,  in  some  instances,  coming  to  death 
from  complications,  pancreatic  lesions  Avere 
severe. 

Diseases  of  the  LiAer  and  Pancreas  in  Dia- 
betes. 

One  should  keep  Avell  in  mind  liA'er  func- 
tion AA'lien  dealing  with  diabetes.  Bile  forma- 
tion and  bile  flow,  carbohydrate  storage  func- 
tion, urea  function,  and  the  fat  function  of 
the  liver,  all,  haA’e  an  added  functional  re- 
quirement in  diabetes  mellitus.  The  nnbal- 

♦Wilder:  Collected  Papers  of  the  Mayo  Clinic,  1925,  XVII, 
page  544. 
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anoed  ration,  with  its  low  carbohydrates,  its 
niaxiinum  j)i-oteins,  and  its  liigh  fats,  requires 
of  the  liver  a wide  ran<;e  of  compensatory  func- 
tion. The  liver  functions  are  all  strained  in 
diabetes.  Resides,  in  diabetes,  complications 
of  chronic  infections  of  the  gall-tract  with  or 
Avithout  the  formation  of  gall-stones,  coinci- 
dent hej)atitis,  that  so  often  is  found,  make 
for  additional  complicating  possibilities.  Every 
diabetic  may  be  suspected  of  having  hepatic 
complications  in  acute  or  chronic  form,  in  one 
way  or  another.  The  more  chronic  the  dia- 
betes, the  more  degenerative  the  complication. 

The  pancreas,  also  from  a like  point  of 
view,  demands  a foremost  place  in  the  thoughts 
of  the  clinician  as  he  considers  the  complica- 
tions of  diabetes  as  Avell  as  diabetes  it.self.  The 
excretory  function  of  the  pancreas,  so  largely 
influenced  and  stimulated  by  the  bile  output, 
exerts  a crucial  influence  upon  the  essential 
digestion  of  the  physiologically  dispropor- 
tioned  diabetic  ration;  starch,  protein  and  fat. 
The  enzymes  of  pancreatic  secretion  or  juice 
are  vitally  needed  in  intestinal  digestion,  be- 
cause without  them  enteric  digestion  is 
abridged,  disordered,  if  not  materially  pre- 
vented. Such  a ciirtailment  of  caloric  A’alues 
through  shortage  in  the  digestion,  adds  its 
modicum  of  trouble  in  diabetic  pathology. 

The  insulin  function,  besides,  of  the  pan- 
creas assumes  a place  of  first  importance  in 
contemplating  the  pathology  of  diabetes,  mild 
or  severe.  Degenerative  di.sease  of  the  islands, 
held  in  check,  revived  r relieved  by  present- 
day  treatment,  affords  fhe  only  hope  for  an 
increa.se  of  carbohydrate  tolerance  and  for 
bringing  about  clinical  improvement.  The 
]>ancreatic  pathology  found  at  necrop.sy  is  Avell 
illustrated  by  Wilder’s  findings  above  noted, 
as  AA^ell  as  by  Osier’s  Avho  found  in  fifteen 
autopsies  nine  cases  of  morbid  pancreatic  de- 
generation : fatty,  hyaline,  and  interstitial  de- 
generation. 

Cardio-Vascular  Pathology  in  Diabetes. 

Necropsy  and  the  clinical  course  of  cases  of 
diabetes  show  a frequent  association  of  seri- 
ous cardio-vascular  pathology.  Death  may  re- 
sult and  clinical  symptoms  may  arise,  not  so 
directly  from  the  diabetes,  but  from  patholog- 
ic progre.ssion  in  the  cardio-va.scular  s.ystem. 
This  disease  complex  renders  the  problems  of 
management  doubly  difficult.  While  internal 
medicine  abounds  in  many  such  interesting 
disease  relationsldps,  in  no  other  is  the  situa- 


tion more  filled  with  complexity  and  difliculty. 
Corrective  efforts  in  a .supi)osed  pilmai-y 
maladv,  may  or  may  not  be  the  sui'est  thera- 
l)eueic  route  to  follow  for  the  piu’pose  of  re- 
lieving the  suppo.sed  secondary  or  complicat- 
ing pathology.  But,  as  a genei’alization,  the 
pre.sent  day  management  of  diabetes  with  diet 
and  insulin,  Avhereby  the  blood  sugar  level  is 
made  to  approach  nearer  normal,  urinary  find- 
ings to  become  freer  of  sugar  and  ketones,  and 
metabolic  balances  to  be  better  maintained,  of- 
fers the  most  succe.ssful  therapeutic  opportun- 
ity for  relieving  symptoms  and  foi-  holding  in 
check  progre.ssive  degenerative  pathology  in 
the  cardio-vascular  system.  IMorbid  anatomy 
of  diabetes  shows  no  constant  lesions  in  the 
heart  or  arteries.  Suri)risingly  numerous, 
however,  are  the  diabetic  patients  who  show 
signs  or  symptoms  of  heart  disea.se  during' 
life,  and  at  necropsy,  evidence  of  myocarditis. 
Ca.ses  of  cardiac  hypertrophy  and  dilatation, 
coronary  sclerosis  and  coronary  thrombosis 
are  not  infrequently  ob.served  in  dial)etics. 
d’he  heai't  of  the  diabetic  is  Avorthy  of  care- 
ful scrutiny.  The  same  is  true  of  the  gen- 
ei'al  A’ascular  sy.stem.  As  noted  by  Wilder, 
arteriosclerosis  is  A'ery  fre(iuently  in  evidence. 
ObliteratiA’e  thromlwsis  of  peripheral  ves.sels 
shoAvs  in  gangrene  and  perforative  tdcerations. 

LikeAvi.se,  pathologic  findings  af  j)Ost  nior- 
fem,  as  Avell  as  from  clinical  observafions,  dis- 
clo.se  a fre(|uenf  combinafion  of  diabefes  and 
Bright's  disease.  Nephrifis  in  seA’eral  foi'ins 
is  found  accenfuated  Iaa'  diabetes,  making  the 
complexity  of  the  therai)eutic  problem  more 
intricate;  for  here  the  situation  is  one  of  im- 
l^aired  renal  function  Avith  its  retention  of 
urinaiy  solids  as  Avell  as  hvi)erglycem!a.  In 
such  a j)athologic  dilemma,  fatality  may  even- 
tuate not  from  diabetic  coma,  l)ut  from  uremic 
coma,  or  both.  Post  mortem  examinations  of 
diabetic  kidney  cases  shoAv  diff'u.se  nepbritis 
Avith  fatty  degeneration,  Avith  hyalin  changes 
often  found  in  tubal  epithelium  as  noted  in 
autopsies  by  Osier  and  others. 

Syphilis,  Tuberculosis,  Pneumonia  and 

Blood  Infection  in  Diabetes. 

These  infections  in  the  diabetic  create  speedy 
complicating  pathology  and  a rapidly  malig- 
nant toxemia  Avhich  renders  prognosis  immi- 
nently ominous.  In  the  syphilitic  diabetic,  ad- 
ministration of  “specific”  ti'eafmenf  is  closely 
relafed  fo  an  adequate  antecedent  administra- 
tion of  diet  and  insulin.  Insulin  comi)utations 
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and  caloric  dietary  calculations,  balanced  to 
meet  the  diabetic  situation,  precede  in  import- 
ance intravenous  arsenical  or  mercuric  speci- 
fics. However,  as  always,  individual  exigen- 
cies determine  the  order  of  ti-eatment  when 
pathologic  and  metabolic  problems  seem  to  be 
at  such  cross  purposes. 

Again,  in  tuberculous  diabetics  and  in  pneu- 
monia in  the  diabetic  patient,  metabolism  is 
the  fundamental  problem.  The  pathology  of 
these  complications  moves  with  steady  and 
rapid  progress.  So  it  is  in  blood  infection  and 
in  operative  procedures  in  diabetes.  This  is 
strildngly  emphasized  by  IVilder's  observa- 
tion on  the  effect  of  insulin  upon  the  death 
rate  by  coma  in  cases  of  diabetes  operated  upon 
at  the  IMayo  Clinic. 

A.  o.  n..  JR. 

The  Koch  Cancer  Cure. 

The  dictum  of  Barniun  that  the  American 
2)eople  love  to  be  hmnbugged  seems  true;  cer- 
tainly when  this  statement  is  applied  to  cults 
and  charlatanism  there  can  be  no  doubt  of  its 
accuracy.  From  the  days  of  the  Thompson 
tractors  and  the  “electropois*’  to  Abrams’  elec- 
tronic treatment  and  the  present  day  of  chiro- 
practic and  specifics  for  cancer. — through  all 
of  this  there  seems  to  run  the  same  general 
princii^le  of  Barnum,  else  they  could  not  have 
existed. 

A pamiihlet  issued  by  the  American  Medi- 
cal Association  called  "The  Koch  Cancer 
Treatment”  contains  the  essential  facts  about 
Koch  and  his  treatment.  It  will  be  mailed  to 
any  doctor  writing  to  the  American  Medical 
Association.  53o  North  Dearborn  Street,  Chi- 
cago. It  seems  strange  that  the  contents  of 
this  reprint  are  so  little  known,  particularly 
when  we  find  the  bulletin  of  the  Koch  Cancer 
Foundation  widely  distributed  to  the  medical 
profession  and  being  received  with  as  much 
seriousness  as  if  it  ])roceeded  from  the  great- 
est scientists  in  the  Avorld.  This  pamphlet  of 
the  American  Medical  Association  goes  very 
fully  into  the  history  of  the  so-called  treat- 
ment of  Koch,  (pioting  editorials  in  the  Jour- 
nal of  the  American  Medical  A!a<ociation  and 
giving  extracts  from  rej)orts  of  committees 
that  have  investigated  the  treatment,  as  well 
as  the  details  of  the  financial  arrangement. 
Those  interested  should  see  the  full  reprint. 
A few  of  its  important  features  are  (piotetl. 

It  seems  that  Dr.  IVilliani  F.  Koch,  of 
Detroit,  graduated  in  medicine  in  1918  at 


the  Detroit  College  of  Medicine  and  Surgery. 
Previous  to  this  he  had  been  an  assistant  in 
physiology  and  an  instructor  in  histology 
in  the  IMiversity  of  Michigan  Medical  School, 
as  well  as  professor  of  ]:)hysiology  in  the 
Detroit  College  of  IMedicine  and  Surgery. 
He  had  never  been  a professor  in  the  Uni- 
A'ersity  of  ^Michigan.  Less  than  a yeai‘  after 
his  graduation  in  medicine.  Dr.  Koch  an- 
nounced that  he  “had  developed  a real  speci^^c 
cure  for  cancer.”  It  Avas  claimed  that  he  had 
(leA-eloped  a differential  poison  that  Avmdd  de- 
stroy the  “cancer  germ”  Avithout  injuring  the 
host.  Durin-g  the  seA’en  years  since  this  an- 
nouncement Koch  has  kept  his  remedv  secret. 

Naturally  the  medical  profession  and  i)a- 
tients  sufferino-  with  cancer  are  interested  in 
the  results.  "While  it  Avould  be  desirable  not 
to  keejA  the  remedy  secret,  if  it  can  cure  can- 
cer victims  should  haA'e  the  benefit  of  it. 

The  IVayne  County  IMedical  Society,  of 
Detroit,  Michigan,  has  on  three  separate  occa- 
sions appointed  a committee  to  investigate 
Koch's  Avork.  In  each  instance  the  report  Avas 
unfavorable.  The  last  report  jAublished  in  the 
Bulletin  of  the  Wayne  County  Medical  Society, 
June  30,  19‘24,  Avas  by  the  Cancer  Committee 
of  this  society.  This  Committee  met  at  Dr. 
Koch's  office  on  NoA’ember  5.  1923.  Nine  pa- 
tients Avere  chosen  by  Dr.  Koch  as  representing 
his  cures  and  were  demonstrated  to  the  Com- 
mittee. Some  of  them  had  been  previou.sly 
described  in  an  advertising  booklet  called  “St. 
Mark's  Sanitarium  Bulletin”  which  was  dis- 
tributed to  the  public.  In  addition  to  these 
nine  cases  submitted  by  Dr.  Koch  to  the  entire 
Committee,  two  members  of  the  Committee 
carefully  examined  four  additional  cases.  Of 
these  thirteen  cases,  which  presumably  repre- 
sented the  best  results  Koch  could  secure,  no 
single  one  seemed  to  prove  any  efficacy  of 
Koch's  serum.  The  patients  had  either  re- 
ceived X-ray  or  radium  treatment  previous  to 
having  had  the  Koch  serum,  or  else  had  not 
been  satisfactorily  demonstrated  as  cancer 
cases  before  the  treatment.  Take  the  last  four 
for  instance : 

“Case  No.  10. — Myxosarcoma  Avith  no  re- 
sults from  Koch’s  treatment. 

“Case  No.  11. — Hypernephroma  with  no  re- 
sults from  Koch’s  treatment. 

“Case  No.  12. — Non-malignant  tumor  of 
ovary.  Treated  by  Dr.  Koch  for  cancer. 

“Case  No.  13. — Hopeless  metastatic  teratoma 
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of  testis.  Died  soon  after  Koch's  treatiuentr 

The  report  of  the  Committee  closes  with  the 
following  statement : 

“Ont  of  the  hundreds  of  cases  Koch  has  prob- 
ably treated,  these  were  demonstrated  to  ns 
as  his  best  results.  In  no  instance  have  we 
found  a case  where  the  diagnosis  of  cancer 
was  absolutely  established  and  where  no  other 
foian  of  treatment  had  been  irsed  in  which  a 
cure  or  any  decided  benefit  had  ever  been  ob- 
tained."’ 

The  Journal  of  the  American  Medical  A.s-- 
sociation  has  received  hundreds  of  letters  from 
physicians  and  laymen  inquiring  about  the 
Koch  remedy.  Some  mention  individuals  who 
were  taking  or  who  expected  to  take  the  Koch 
treatment  for  cancer.  From  the  addresses 
given  in  these  letters  the  officials  of  the  Journal 
of  the  American  Medical  Association  wrote  to 
the  individuals  mentioned.  Only  a few  of  them 
have  answered,  and  the  pamphlet  gives  the  es- 
sential points  in  eleven  of  these  answers.  These 
three  are  typical  of  the  eleven : 

‘•Dr.  B.,  New  York. — Had  three  patients 
who  took  the  Koch  treatment.  (1)  'Woman 
with  carcinoma  of  rectum;  ‘received  four  in- 
jections, reactions  were  terrible.  She  did  not 
improve  but  steadily  became  worse  and  died.’ 
(2)  Elderly  man  with  beginning  cancer  of 
stomach ; was  ‘given  two  treatments  and 
promptly  became  worse  and  died.’  (3)  A case 
of  axillary  carcinoma  received  many  treat- 
ments; ‘ITltimate  result  was  the  same — death.’ 

“Dr.  F.,  Mississippi. — ^IVrote  in  .January, 
1925,  that  patient  with  carcinoma  of  the  .stom- 
ach had  received  the  Koch  treatment.  Re- 
ported in  March,  1926,  that  patient  died  five 
months  later.  Reports  also  in  his  last  letter 
the  case  of  man  with  carcinoma  on  the  side 
of  the  nose;  took  Koch  treatment  in. August, 
1925;  at  the  present  time  the  cancer  'is  moi’e 
than  twice  as  large  as  it  was  at  the  time  of 
the  treatment.’  Reports  also  that  another  pa- 
tient with  carcinoma  of  the  cheek  received  the 
first  Koch  treatment  in  August,  1925,  the  pa- 
tient is  now  ‘down  in  bed  and  not  expected  to 
live.’ 

“Dr.  K.,  Nebraska. — Wrote  in  ^lay,  15)25, 
that  ‘cases  of  cancer  in  this  vicinity  have  been 
treated  by  means  of  the  (Koch)  serum  with 
no  results.’  Reports  in  .Vpril,  1926,  on  three 
cases:  (1)  Sarcoma  in  boy  of  14,  took  Koch 
treatment  and  died.  (2)  Patient  with  carci- 
noma of  pylorus;  took  treatment  and  died.  (3) 
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l^atient  with  carcinoma  of  rectum  with  metas- 
ta.ses;  took  treatment  and  died.” 

In  February,  1926,  the  Koch  Cancer  Foun- 
dation, with  William  F.  Koch  as  “Director,’’ 
was  established  and  the  members  of  this  foun- 
dation are  as  follows : 

Frederick  Dttgdale.  IM.  D., 

C.  Everett  Field,  :\f.  D., 

A.  W.  Hoyt,  INF.  D., 

W.  V'allace  Fritz,  M.  D., 

Elnora  C.  Folkmar,  M.  D., 

I.orenz  L.  Dill,  ]M.  D., 

Albert  L3mch,  M.  D. 

The  American  Medical  Association  anal^’zes 
the  records  of  these  men  and  gives  photo- 
static reproductions  of  newspaper  notices  or 
advertisements  of  Dr.  Frederick  Dugdale,  of 
Dr.  W.  W.  Fritz  and  of  Dr.  Lorenz  L.  Dill, 
together  with  brief  biographic  notes  on  all 
of  them.  Dr.  Dugdale  advertised  as  a special- 
ist in  “rheumatism,  cancer,  chronic  blood  and 
nervous  diseases.”  Dr.  Hoj-'t  was  one  of  the 
disciples  of  the  electronic  reactions  of  Abrams 
and  appears  to  have  been  interested  in  the 
“Auto-Hemic  Serum’’  of  Rogers. 

Dr.  Fritz  has  after  his  name  the  letters 
M.  D.,  D.  D.  S.,  N.  D.,  D.  O.,  D.  C.,  indicat- 
ing that  in  addition  to  being  a doctor  and  a 
dentist  he  is  a naprapath,  an  osteopath  and  a 
chiropractor. 

Dr.  Dill  graduated  from  the  Homeopathic 
Medical  School  in  1910.  In  1924  he  espoused 
the  cause  of  the  Koch  'cancer  cure,  and  .sent 
out  printed  cards  bearing  the  map  of  Indiana, 
.showing  how  the  Logansport  Cancer  Institute, 
of  Avhich  he  was  a director  and  where  the 
Koch  Cancer  Treatment  was  given,  could  be 
reached.  His  statements  implied  that  the  Koch 
nostrum  possessed  the  same  scientific  value  in 
the  treatment  of  cancer  as  the  antitoxin  of 
diphtheria  did  in  the  treatment  of  diphtheria. 

Dr.  C.  Everett  Field,  of  Brooklyn,  has  been 
recenth’  dropped  from  his  county  medical  as- 
sociation. 

Dr.  Folkmar  is  one  of  the  lessees  of  Abrams 
‘•Oscilloclasts’’  and  an  exploiter  of  “Bio-Dyna- 
mo-Chromatic-Diagnosis.” 

Dr.  Lynch  was  apparently  connected  with 
the  Koch  organization  almost  from  the  be- 
ginning. 

There  has  also  been  organized  what  is  known 
as  the  Koch  Laboratories,  Inc.  The  incor- 
jmrators  are  as  follows : 

William  F.  Koch,  President  and  Director. 
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Louis  Kocli.  Vice-President  and  Director. 

Fred  C.  Koch.  Treasurer  and  Director. 

Clarence  Lehr,  Secretary  and  Director. 

Tliere  is  said  to  he  a contract  between  the 
Koch  I.aboratories  and  the  Koch  Cancer  Foun- 
dation by  wliich  the  antitoxin  shall  be  dis- 
tributed through  the  Foundation  only  to  the 
stockholders  and  members.  The  price  of  the 
treatment  from  the  Foundation  shall  he  $110 
to  both  stockholder  and  member.  'hVccord- 
ing  to  a statement  made  l)y  Dr.  J.  W.  Stiers. 
of  ^luscatine,  Iowa,  (who  in  1924  was  said  to 
be  using  an  apparatus  ])ut  out  by  the  ‘Elec- 
tronic Research  Lalioratories'  and  is  now  an- 
parently  using  the  Koch  ‘antitoxin’),  the 
Foundation  specifies  as  a minimum  $.‘100  for 
the  first  treatment  and  $200  for  any  after- 
ward. The  difference  between  the  price 
charged  the  Koch  disciple  ($110)  and  the  price 
the  disciple  charges  the  victim  ($.300)  is  pre- 
sumably to  cover  the  ri.sk  assumed  bv  the  fol- 
lowers of  Koch  in  injecting  a secret  mixture 
into  the  cancer  patient.” 

“The  bv-laws  of  the  Koch  Cancer  Founda- 
tion ]U-ovide  that  only  physicians  ‘who.se  quali- 
fications have  met  the  approval  of  the  Board 
of  Trustees'  and  who  have  ‘treated  ten  or  more 
cases  of  cancer  by  the  use  of  Koch’s  Synthetic 
Antitoxin’  shall  be  eligible  to  become  stock- 
holders. The  stockholders  iiay  $100.  for  which 
one  share  of  stock  is  issued.  ‘iMembership’  in 
the  Foundation  is  to  be  limited  to  physicians 
Avho  are  ‘able  to  furnish  personal  and  busi- 
ness references  satisfactory  to  the  Board  of 
Trustees.’  Such  individuals  may  become  mem- 
bers on  the  (payment  of  a membershiji  fee  of 
$10  and  annual  dues  of  $.5.  Dr.  Koch  states 
further  that  in  addition  to  the  funds  that  will 
come  into  the  treasury  of  the  Foundation 
from  the  sale  of  treatments,  member.ship  fees 
and  annual  dues,  he  expects  to  purchase  ‘u])- 
Avards  of  $.50,000  AA'orth  of  stock.’  It  is  stated 
further  that  the  ‘foundation’  Avill  from  iaoaa- 
on  ‘attend  to  sending  out  all  publicity,  pam- 
phlets. litei-ature  and  the  like'  and  that  it  is 
sufficiently  financed  to  carry  on  the  Avork 
vigoroush’  for  some  time  to  come.” 

The  press  agent  of  the  Koch  Cancer  Foun- 
dation is  V.  E.  .Scott.  ^laterial  is  sent  out 
from  NeAv  York  to  neAA'spapei’s  in  the  country 
})repared  in  the  form  of  neAvs  articles  for  “im- 
mediate release.”  Some  of  the  neAvspapers  are 
asked  to  print  much  of  this  in  the  form  of 
neAvs. 


IVe  should,  perhaps,  apologize  for  goin<r  into 
this  matter  so  fully,  but  from  the  ))ersistence 
of  the  i.ssuance  of  the  Bulletin  of  the  Koch 
Cancer  Foundation.  aaIucIi  is  sent  regidarly 
to  many  physicians,  and  from  the  general 
notices  that  are  circulated  among  physi- 
cians and  the  public,  it  seems  to  be  the  duty  of 
the  regular  medical  profession  to  investigate 
and  to  present  the  facts.  In  these  times  when 
the  American  Society  for  Control  of  Cancer 
and  other  like  agencies  are  emphasizing  the  im- 
portance of  recognizing  cancer  in  the  early 
stages  and  of  treating  it  as  soon  as  possible 
in  order  to  reduce  its  mortality,  charlatans 
Avith  their  nostrums  are  only  too  willing  to 
take  advantage  of  this  moA'ement  and  exploit 
for  their  own  selfish  and  financial  gain  treat- 
ments and  remedies  that  not  only  do  not  cure 
cancer  but  may  cause  the  A’ictim  of  this  dread 
disease  to  Ha’c  in  a fool's  paradise  and  to  de- 
lay AA'hat  might  have  been  curative  treatment 
until  all  hope  has  gone.  It  is  the  same  old 
thing  over  and  over  again,  the  medical  pro- 
fes.sion  being  taunted  with  uiiAvillingne.ss  to 
look  into  a ncAv  remedy  and  the  unscrupulous 
charlatans  and  nostrum  Aenders  taking  ad- 
A'antage  of  the  psychology  of  the  situation  to 
groAv  rich  at  the.  expense  of  the  health  and  the 
lives  of  their  A’ictims.  Surely  the  facts  as 
stated  cannot  be  gainsaid,  and  there  can  be  no 
fairer  demonstration  of  the  utter  futility  of 
the  Koch  cancer  cure  than  the  patient  in- 
A'estigation  of  the  three  committees  appointed 
from  among  the  best  men  of  the  medical  pro- 
fession in  Detroit. 

J.  Sheltox  Hokslea*. 


News  Notes 


Cfjristmas!  (greetings! 

Hlap  pour  Christmas  be  bright. 
Slnb  its  jop  anb  goob  cheer 
ILibe  on  like  the  ebergreen 
ail  through  the  pear  ! 


The  Southern  Medical  Association 

Held  its  twentieth  annual  session  in  Atlanta, 
Ga.,  in  November,  under  the  presidency  of 
Dr.  C.  C.  Bass,  of  Ncav  Orleans.  There  AAas 
a registered  attendance  of  nearly  3.0(X).  The 
scientific  program  Avas  up  to  its  Aisual  mark 
and  the  entertainments  AA-ere  elaborate.  Alumni 
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reunion  dinners,  fraternity  dinners,  luncheon 
clubs,  golf  and  trap  shooting  added  greatly  to 
the  pleasure  of  those  attending.  Several  aux- 
iliary associations  held  meetings  during  this 
same  time,  thus  adding  to  the  interest.  The 
scientific  and  commercial  exhibits  were  excel- 
lent. The  Committee  on  scientific  awards,  af- 
ter making  its  awards,  gave  honorary  mention 
to  the  exhibits  of  two  individual  members, 
one  of  these  being  Dr.  J.  S.  Horsley,  Jr.,  of 
Richmond. 

IMemphis,  Tenn.,  was  selected  as  the  1927 
place  of  meeting,  and  the  following  officers 
were  elected : President,  Dr.  J.  Shelton  Hors- 
ley, Richmond;  first  vice-prsident,  Dr.  Frank 
K.  Boland,  Atlanta,  Ga.,  and  second  vice- 
president,  Dr.  A.  A.  Walker.  Birmingham,  Ala. 
Mr.  C.  P.  Loranz,  Birmingham,  was  re-elected 
secretary-manager  for  a term  of  five  years. 
Dr.  M.  Y.  Dabney,  Birmingham,  was  last  year 
re-elected  editor  of  the  Association’s  journal 
for  a term  of  three  years. 

Married. 

Dr.  Joseph  Thompson  Graham,  Draper,  Va., 
recently  on  the  .staff  of  the  IMcGuire  Clinic, 
Richmond,  and  IMiss  Elsie  Carlize  Krengel, 
Richmond. 

Dr.  Richard  J.  Beck,  neuroi).sychiatrist  of 
the  U.  S.  Veteran’s  Bureau,  Richmond,  and 
Dr.  Regena  John.son,  pathologist  to  Stuart 
Circle  Hospital,  Richmond,  at  Dr.  Johnson's 
home  in  Bridgeport,  Ohio,  October  8th.  They 
are  now  located  at  2084  Park  Avenue,  Rich- 
mond. 

Dr.  Harry  F.  White,  Fishersville,  Va.,  and 
Miss  Germaine  Brut.sche,  recently. 

Dr.  Henry  Leroy  Townsend,  of  the  class  of 
’26,  Medical  College  of  Virginia,  now  an  in- 
tern at  Memorial  Flospital,  Richmond,  and 
Miss  Ellen  Douglass  Pippen,  Littleton,  N.  C., 
December  1. 

Dr.  Samuel  Bee  Woodward  and  iMrs.  Mar- 
garet Wood  Wilson,  of  National  Soldiers 
Home,  Va.,  early  in  November. 

Dr.  Nat  Hawkins  Copenhaver  and  Miss 
Mary  Amelia  Slack,  both  of  Bristol,  Tenn., 
October  16. 

Some  Mortality  Figures  in  Virginia. 

The  State  Bureau  of  Vital  Statistics  states 
that  while  there  has  been  a great  decline  in 
maternity  deaths  in  Virginia  in  the  last  few 
years  there  are  still  far  more  deaths  from  this 
cause  than  should  occur.  In  1925  there  were 
reported  417  puerperal  deaths  in  this  state, 
215  white  and  202  colored.  The  rate  among 


the  colored  mothers  was  more  than  doul)le  that 
among  the  white,  which  is  possibly  ex[)lained 
by  the  fact  that  midwives  are  more  generally 
emi)loyed  by  colored  than  by  white  patients. 

d'he  Bureau  further  reports  1,528  deaths 
from  cancer  in  Virginia  during  1925,  1,136 
being  white  and  392  colored.  The  white  death 
rate  from  this  disease  is  9.6  per  100,000  higher 
than  the  colored.  The  cancer  death  rate  shows 
an  increase  for  the  past  few  years,  not  only 
in  Virginia,  but  throughout  the  civilized  world, 
while  the  di.sease  is  rare  among  primitive  peo- 
])le. 

Dr.  David  B.  Lepper, 

Formerly  connected  with  health  work  in 
Virginia,  is  now  health  officer  of  Bluetield, 
West  Virginia. 

Loan  Fund  for  Students. 

Dr.  Lazarus  Karp,  of  Richmond,  has  estab- 
lished a loan  fund  at  the  Medical  College  of 
Virginia,  Richmond,  in  memory  of  his  brother. 
Dr.  William  Karj),  an  alumnus  of  that  school, 
who  died  in  1918,  while  on  duty  at  Camp 
Mead.  Md.  This  is  for  students  who  have  diffi- 
culty in  meeting  expenses  of  their  medical 
education.  They  are  exi)ected  to  pay  the  in- 
terest of  their  loans  to  the  college  and  pay  the 
juincipal  after  they  have  left  college  and  are 
financialh^  able  to  take  care  of  same. 

Dr.  H.  0.  Bell, 

Formerly  of  Richmond.  Va.,  announces  his 
cliange  of  address  from  Essex  County  Hos- 
pital, Cedar  Grove,  New  Jersey,  to  Essex 
County  I.solation  Hospital,  Belleville,  New 
Jersey. 

Dr.  Joseph  M.  Burke, 

Of  Norfolk.  Va.,  chief  surgeon  of  the  Sea- 
board Air  Line  Railway,  was  presented  with 
a silver  loving  cup  by  members  of  the  Southern 
States’  Association  of  Railway  Surgeons  at 
their  annual  meeting  in  Atlanta,  Ga.,  last 
month. 

Founders’  Day  Commemorated  by  Medical 

College  of  Virginia. 

On  December  the  1st,  the  Medical  College 
of  Virginia  celebrated  its  Founders’  Day  exer- 
cises in  Monumental  Ej^iscopal  Church,  which 
is  located  in  what  was  known  as  Academy 
Scpiare.  The  speakers  were  Honorable  Rosewell 
Page,  second  auditor  of  Virginia,  INliss  Adele 
Clark,  who  is  identihed  with  many  public 
welfare  movements,  and  Dr.  Wyndham  Blan- 
ton, member  of  the  college  faculty.  The  pro- 
gram was  built  around  the  history  of  the  French 
Academy  of  Arts  and  Sciences,  which  was 


founded  in  Academy  Square,  Kichmond,  in 
178G,  and  had  a short  existence,  as  the  first 
institution  in  America  to  offer  graduate  stud- 
ies, and  as  a means  of  diffusinir  French  culture 
in  the  new  Avorld.  The  history  of  the  Medical 
College  of  Virginia  is  linked  with  that  of  the 
French  Academy,  because  it  was  to  this  square 
tliat  the  Medical  College  of  Virginia  was 
moved  in  1845  upon  the  erection  of  the  build- 
ing of  Egyptian  architecture,  which  is  one  of 
the  six  buildings  now  used  by  the  College. 
Dr.  T.  Sanger,  president  of  the  College, 
[)resided  over  this  meeting  which  was  attended 
l)y  upwards  of  600  members  of  the  board  of 
trustees,  faculty  and  students,  wearing  caps 
and  ofowns. 

Dr.  Andrew  B.  Byerly, 

Of  Cooleemee,  X.  C.,  was  elected  pi’esident 
of  the  Xinth  District  ^ledical  Society  of  Xorth 
Carolina,  at  a meeting  held  recently  at  ISfocks- 
ville. 

Decrease  in  Juvenile  Delinquency  Reported 

from  England  and  Belgium. 

F ollowing  close  upon  the  Children's  Bureau 
figures  indicating  that  juvenile  delinquency  is 
decreasing  in  the  United  States,  come  reports 
from  London  and  from  Belgium  showing  a 
falling  off'  in  the  numl)er  of  juvenile  offen- 
ders. According  to  the  Commissioner  of 
Police  of  Jjondon,  the  decrease  has  been  con- 
tinuous in  recent  years  and  is  .still  going  on. 
The  number  of  jiersons  dealt  with  in  the 
juvenile  courts  of  London  for  indictable  offen- 
ses during  1925  was  1.151  as  against  1.276  in 
1924.  and  more  than  one-half  of  the  cases  were 
placed  on  probation. 

The  director  of  the  Child  Welfare  Bureau 
at  Brussels  reports  that  juvenile  delinquency 
in  Belgium  has  decreased  in  the  last  twelve 
years.  In  1918  the  number  of  minors  reported 
to  the  office  of  the  public  prosecutor  was  17,- 
177;  in  1928  it  was  18.528,  and  in  1924  it  was 
12,965.  The  decrease  in  the  number  of  cases 
of  vagabondage,  habitual  begging,  stealing, 
and  swindling  Avas  particularly  noticeable. 
The  report  atti'ibuted  this  decrease  to  the 
higher  Avages  and  general  improA'enient  in 
economic  conditions  since  1913,  and  also  to  the 
laAvs  providing  for  special  court  jurisdiction 
for  minors,  for  probation,  and  for  special 
educational  measures  for  neglected.  AvayAvard. 
and  delincjuent  children. 

The  National  Tuberculosis  Association, 

Which  met  in  IVashington,  D.  C.,  in  October, 
elected  Dr.  Henry  SeAA*all,  Denver.  Cob,  presi- 
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dent,  and  Dr.  George  M.  Kober,  'Washington, 
D.  C..  secretary. 

Dr.  Clifton  W.  Henson, 

Son  of  Dr.  and  iMrs.  J.  W.  Henson,  Rich- 
mond. of  the  class  of  26,  Medical  College  of 
Virginia,  left  recently  for  Xew  York  City, 
Avhei’e  he  has  entered  upon  his  duties  as  in- 
tern at  GouA-erneur  Hospital. 

Dr.  and  Mrs.  E.  R.  Martin, 

XeAvport  Xews,  Va.,  haA’e  returned  home 
after  a A’isit  to  Palmyra,  Va. 

Dr.  G.  L.  Morriss, 

Buckingham,  Va.,  has  been  appointed  treas- 
urer of  Buckingham  County,  Va.,  to  fill  the 
vacancy  until  the  next  election  of  county  offi- 
cers. » 

The  Annual  Conference  of  Secretaries  of 
Constituent  State  Medical  Associations 

Was  held  at  the  headquarters  of  the  Ameri- 
can INledical  Association,  in  Chicago,  XoA'em- 
ber  19  and  20.  Avith  an  excellent  jUtendance  of 
secretaries  and  editors  of  the  State  journals. 
Dr.  W.  G.  Ricker,  secretary  of  Vermont  State 
IMedical  Society,  i)resided.  On  the  first  day. 
addresses  Avere  made  by  Dr.  Wendell  C. 
Phillips,  president,  and  Dr.  Jahez  X.  Jack- 
son.  president-elect  of  the  A.  IM.  A.,  following 
Avhich  several  papers  Avere  read  Avhich  laiil 
much  emphasis  on  county  and  state  organiza- 
tion Avork.  On  the  second  day,  the  conference 
Avas  devoted  to  a discussion  of  Periodic  Ex- 
aminations of  Apparently  Health}’^  Persons. 

.Vpart  from  the  interest  to  be  derived  from 
•‘listening  iir’  on  a discussion  of  these  subjects, 
it  is  an  inspiration  to  inspect  the  A.  M.  A. 
plant,  all  departments  of  which  are  open  to 
visitors. 

Seaboard  Medical  Association  of  Virginia 
and  North  Carolina. 

As  Ave  go  to  ])ress,  this  Association  is  hold- 
ing its  thirt3'-first  annual  meeting  at  XeAv 
Bern,  X.  C..  under  the  presidenc_A‘  of  Dr. 
George  A.  Caton,  of  that  place.  An  interest- 
ing meeting  had  been  planned. 

North  American  Physicians  Are  Invited  to 
Visit  the  Clinics  of  Europe  Again  in  1927. 

In  ^IaA‘  next  year  a group  of  pliA'sicians  with 
members  of  their  families  from  the  United 
States  and  Canada,  under  the  direction  of  the 
Intei'-State  Post-Graduate  ^ledical  Associa- 
tion of  Xorth  America,  Avill  sail  from  Xcav 
York  to  A'isit  the  folloAving  leading  medical 
centers  of  the  old  World : London,  Edin- 
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lmr<rh,  Oslo.  Stockliolm,  ITpsala,  Limd,  Copen- 
hagen, Hamburg’.  Leipzig,  Munich,  Strasbourji', 
TTei(leIber<r.  Frankfoi't  and  Paris. 

Tliis  -will  be  the  third  year  that  foreign  as- 
semblies have  been  conducted  \inder  the  aus- 
])ices  of  this  organization.  Those  of  1925  and 
1920  wei'e  exceedinp-ly  successful  and  of  great 
l)eneht  to  the  physicians  who  took  advantage 
of  them.  No  doubt  the  1927  assemblies  will 
meet  Avith  equal  success. 

In  including  Norway.  SAveden  and  Denmark 
in  the  itinerary,  the  Association  is  offering  the 
profession  an  exceptional  opportunity  to  A'isit 
and  study  in  some  of  the  finest  clinics  in  the 
Avorld. 

The  group  of  physicians  Avill  be  limited  to 
a number  that  can  be  comfortably  accommo- 
dated in  the  clinics  AA’hich  Avill  coA-er  the  en- 
tire field  of  medical  science. 

The  price  of  the  trip  Avill  be  kept  as  low 
as  possible  and  yet  furnish  first-class  accom- 
modations. It  will  be  betAA^een  $1,000.00  and 
;sl,100.00.  All  physicians  who  are  in  good 
standing  in  their  State  or  Provincial  Society 
may  register.  Further  information  may  b(' 
obtained  fi'om  the  IManaging-Director,  Dr. 
AVilliam  P.  Peck,  Freeport.  Illinois,  or  the 
dVaA^el  Department  of  the  American  Express 
Company.  65  Broadway.  Nbav  York,  N.  Y.,  Avho 
have  charge  of  the  transportation. 

Special  Courses  for  Physicians  in  Treatment 

of  Venereal  Disease. 

Surgeon  General  Hugh  S.  Cumming  has  an- 
nounced that  the  U.  S.  Public  Health  Service, 
as  a part  of  its  co-operative  Avork  with  State 
health  departments  in  the  control  of  venereal 
diseases,  Avill  give  special  courses  of  training 
to  physicians,  clinicians,  and  health  officers  at 
its  venereal  disease  clinic,  Hot  Springs, 
Arkansas. 

This  clinic,  which  is  operated  by  the  Public 
Health  Service  in  a neAv  building  belonging 
to  the  Dei)artment  of  Interior,  offers  excep- 
tional opportunities  for  the  study  of  the  A^en- 
ereal  diseases,  especially  in  clinical  and  labora- 
tory diagnosis,  treatment  methods,  and  clinic 
management.  Here,  studies  of  the  many  prac- 
tical and  scientific  problems  connected  Avitli 
Aenereal  disease  control  are  carried  on.  Last 
year  3,570  indigent  persons  Avere  examined  at 
the  clinic;  3,064  cases  of  syphilis  and  gonor- 
rhea Avere  diagnosed  and  given  a total  of 
32,315  treatments. 

Surgeon  General  Cumming  states  that  the 


instruction  courses  Avhicli  noAv  are  offered  will 
consist  of  a series  of  lectures  by  the  Director 
and  the  Consulting  Specialists  attached  to  the 
clinic,  demonstrations  in  laboratory  and  treat- 
ment methods,  and  practical  experience  in  the 
diagnosis  and  treatment  of  syphilis  and  gonor- 
rhea in  various  stages  through  participation 
in  the  routine  work  of  the  clinic.  New  classes 
of  not  more  than  ten  physicians  Avill  form  on 
the  first  of  each  month  and  the  course  will 
continue  for  a minimum  of  thirty  days.  En- 
graA^ed  certificates  Avill  be  jAresented  by  the 
Public  Health  SerAuce  to  those  Avho  satisfac- 
torily complete  the  thirty-day  coiirse. 

Fees  are  not  charged  for  this  course  of  in- 
struction. The  indiAudual  physician,  how- 
ever, Avill  necessarily  provide  his  OAvn  traA^el 
expense  to  and  from  Hot  Springs  and  his  liv- 
ing expenses  while  there. 

Interested  physicians  should  Avrite  to  the  lo- 
cal State  health  officer  or  to  the  Surgeon  Gen- 
eral. IT.  S.  Public  Health  Service,  Washington, 
D.  C.,  for  information  or  application  blanks. 
Applications  should  be  indorsed  by  the  State 
health  department  in  Avhich  the  applicant  re- 
sides before  being  submitted  to  the  U.  S.  Pub- 
lic Health  SerAuce. 

Dr.  L.  H.  Apperson 

Has  bought  the  home  and  taken  over  the 
practice  of  Dr.  J.  G.  Carter,  of  115  West  12th 
Street,  Richmond.  Dr.  Carter  is  now  in  Phila- 
delphia. Avhere  he  is  taking  a special  course  in 
obstetrics  for  the  purpose  of  specializing  in 
that  branch. 

Dr.  D.  Hunter  Marrow, 

Of  Union  LeA'el.  Va.,  has  gone  to  Florida  to 
spend  the  Avinter  at  Daytona  Beach,  as  has 
been  his  custom  for  several  years. 

Dreams  Come  True. 

Paul  Smith’s  had  no  little  attention  this 
past  summer  for  people  all  over  the  country 
read  of  the  daily  doings  of  their  President  at 
the  summer  White  House.  Fifty  years  ago  it 
Avas  also  knoAvn,  but  quite  exclusively,  as  a 
hunting  lodge  where  prominent  business  men 
AA'ent  to  shoot  in  the  wilds  of  the  Adirondack 
Avoods  and  forget  their  cares.  The  first  person 
to  make  Paid  Smith’s  and  Lake  Saranac  fam- 
ous as  a Avinter  resort  Avas  a young  physician, 
ill  Avith  tuberculosis.  Dr.  Edward  LiAungston 
Trudeau,  in  1875,  with  his  Avife  and  tAvo  little 
children.  Avent  up  to  the  Adirondacks  to  die 
amongst  his  beloved  pines  and  in  the  forest 
Avilderness  that  was  then  Paid  Smith’s  hunt- 
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in<r  lodire.  In  spite  of  the  cold  and  hardshi])s 
liis  health  -was  benefited.  thon<rh  tnbercidosis 
])atients  at  that  time  were  jrenerally  advised  to 
seek  wai-in  snnny  parts  of  tlie  country  and  to 
remain  indoors. 

Tlie  followino-  seA’en  winters  tlie  Trudeaus 
lived  in  Saranac  Lake  villag’e.  The  town  then 
consisted  of  a small  liotel  for  guides,  a saw- 
mill. a schoolhouse.  a few  "iddes'  houses  and 
a little  store.  And  that  Avas  the  hepinnino-  of 
the  famous  liealth  resort.  For  in  18S8  Tru- 
deau started  Ids  cottape  sanatorium  at  Saranac 
Lake  in  ordei’  that  other  tuberculosis  patients 
mipht  benefit  as  he  liad  by  tlie  ojien  air  treat- 
ment. On  the  spot  where  he  had  dreamed  his 
dreams  of  helpino-  the  tuberculous  was  built 
the  Avell  knoAvn  ‘‘Little  Red.’”  as  it  was  called, 
and  two  factoiw  pirls  Avere  his  first  ])atients  in 
the  humble  one-room  cottape  Avith  its  tiny 
porch  for  “cui'inp.’’  Trudeau  liAed  to  be  si.xty- 
seven  years  of  ape  and  Avith  the  interest  and 
help  of  others  he  made  his  dreams  come  true. 

Noav  Trudeau  Sanatorium  at  Sai’anac  Lake 
is  famed  the  world  over.  With  the  jiatients’ 
cottapes  prouped  about  the  Administrative 
buildinp,  the  Traininp  School  for  nurses,  the 
Laboratory  (the  first  to  be  devoted  to  tuber- 
culosis research  in  this  country.  Avhich  Tru- 
deau had  stai'ted  Avith  his  ridiculously  home- 
made apparatus,  in  a little  room  that  burned), 
the  infirmary  for  bedridden  jiatients.  post- 
office.  lilirary.  and  Avorkshoji  for  occupational 
therapy.  Trudeau  Sanatorium  today  is  Avell 
equipped  to  carry  on  our  only  knoAvn  treat- 
ment and  cure  for  tuberculosis. 

There  are  iioav  in  this  country  GUO  hospitals 
and  sanatoria  for  the  treatment  of  tuberculosis. 
Of  this  number  there  are  31‘2  public  institu- 
tions Avith  38.097  beds.  Besides  the  imblic  and 
jirivate  institutions  there  are  .semi-private  and 
federal  ones.  In  all  Ave  have  GT.270  beds,  not 
includinp  3,000  beds  in  institutions  noAv  under 
con.struction. 

A country-Avide  campaipn  to  control  tuber- 
culosis Avas  started  in  1901.  At  that  time  only 
five  states  Avere  makinp  aiiA’  active  efiort  to 
cope  Avith  tuberculosis.  Noav  there  are  1,550 
state  and  local  orp:anizations  Avorkinp  topether 
and  durinp  these  years  since  1901  the  death 
rate  has  been  decrea.sed  fi'om  over  ‘JOO  per  100,- 
000  to  90. G per  100,000.  Organized  effort,  edu- 
cation, and  sanatorium  development  have 
aided  pieatly  in  the  decrease. 

The  dream  of  the  Avorkers  in  this  hip  tu- 


bercidosis  campaipn  is  to  control  tuberculosis 
and  stamp  it  out  as  one  of  the  chief  causes 
of  death.  They  need  eAerybody's  help,  es- 
pecially in  December  durinp  the  Christmas 
seal  sale.  Avhen  funds  are  contributed  to  carry 
on  their  Avork  in  the  communities  in  Avhich  the 
seals  are  sold.  Everybody  avIio  contributes  is 
joininp  the  group  of  men  and  Avomen  Avhose 
dreams  /niisf  come  true. 

Dr.  Harry  Goldstein, 

Of  the  class  of  "‘iG.  Medical  College  of  Vir- 
ginia, left  Richmond,  last  month  for  Clifton 
I’orpe,  Va.,  Avhere  he  Avill  be  connected  Avith 
the  C.  (It  O.  Hospital. 

Dr.  and  Mrs.  J.  R.  Shacklette, 

And  daughter,  of  Elkton.  Va..  recently 
A'isited  friends  in  this  city. 

The  South  Piedmont  Medical  Society 

Held  its  regular  semi-annual  meeting  in 
South  Boston,  ^'a.,  November  IG.  Supper  Avas 
.served  the  A’isitors  betAveen  the  afternoon  and 
evening  sessions.  Besides  a symposium  on 
‘‘Diseases  of  Childhood."  the  program  in- 
cluded a number  of  voluntary  papers.  Dr. 
E.  IIoAve  iMiller.  Danville,  is  president,  and 
Dr.  George  A.  Stover.  South  Boston,  secre- 
tary. 

The  next  meeting  Avill  be  held  in  Lynchburg, 
on  the  third  Tuesday  in  April. 

Dr.  Mosby  G.  Perrow, 

Health  officer  of  Lynchburg.  Va.,  has  been 
elected  jAresident  of  the  Washington  and  Lee 
alumni  chapter  in  that  city. 

Maternal  and  Infant  Health  Work. 

Nearly  1.000.000  babies  and  pi-e-school  chil- 
dren and  approximately  180.000  expectant 
mothers  Avere  reached  during  the  fiscal  year 
192G  by  the  National  i)rogram  for  the  better- 
ment of  maternal  and  infant  health  carried 
on  by  43  States  in  co-operation  Avith  the  Chil- 
dren's Bureau  of  the  U.  S.  Department  of 
Labor.  This  announcement  by  the  Children's 
Bureau  conies  as  a summary  of  the  past  year  s 
AAork  under  the  Maternity  and  Infancy  Act. 
through  Avhich  Federal  aid  is  granted  to  the 
States  for  the  purpose  of  improving  the  health 
of  mothers  and  babies  throughout  the  Fnited 
States.  The  Act  Avas  passed  in  1921  Avith  pro- 
visions for  appropriations  for  a five-year 
period. 

Forty-three  States  and  IlaAvaii  liaA  e accepted 
the  Act.  Of  the  total  2.S2G  counties  in  these 
43  States,  2,313  counties  lun-e  been  reached  by 
the  maternity  and  infancy  program. 
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The  Mecklenburg  County  Medical  Society 

Held  a meeting  November  8th,  at  Boydton, 
Va.,  •which  was  well  attended.  This  meeting 
was  called  with  a view  to  getting  the  School 
Board  to  co-operate  with  the  County  Board 
of  Health  in  putting  into  operation  the  use  of 
toxin-antitoxin  in  the  prevention  of  diph- 
theria. Drs.  A.  T.  Finch,  of  Chase  City,  G.  FI. 
Carter,  of  Boydton,  ami  H.  iM.  Snead,  of  South 
Hill,  reported  that  they  had  given  this  pre- 
ventive to  more  than  seven  hundred  children 
in  the  county.  Dr.  Grant,  of  the  State  Board 
of  Health,  gave  an  outline  of  the  work  that 
had  been  done  in  Brunswick  County,  Va.,  and 
stated  that  4,320  children  in  that  county  had 
been  given  the  toxin-antitoxin.  After  a free 
discussion  of  the  subject,  it  was  decided  to 
petition  the  County  Board  of  Supervisors  to 
furnish  the  toxin-antitoxin,  in  which  event  the 
doctors  of  Mecklenburg  County  would  hold 
clinics  at  the  diti'erent  schoolhouses  in  the 
county  and  give  this  preventive  at  tifty  cents 
a dose.  The  school  superintendent  of  the 
county  Avas  much  interested  in  this  movement 
and  agreed  to  work  Avith  the  doctors  in  trying 
to  have  all  pre-school  and  school  children  im- 
munized against  diphtheria. 

The  Halifax  County  Medical  Society 

Held  a called  meeting  at  the  time  of  the 
South  Piedmont  meeting,  in  November,  and 
elected  Dr.  George  A.  Stover,  South  Boston, 
president  to  succeed  the  late  Dr.  H.  S.  Belt, 
and  Dr.  J.  A.  OAven,  of  Turbeville,  secretary- 
treasurer.  It  Avas  decided  to  make  the  county 
society  more  active  and  to  have  (piarterly  meet- 
ings. 

Augusta  County  Medical  Association. 

At  its  last  meeting,  Dr.  W.  F.  Hartman, 
R.  F\  D.  7,  Staunton,  Va.,  Avas  elected  secretary 
vice  Dr.  C.  W.  Putney  Avho  recently  Avent  to 
I Philadelphia  to  take  a post-graduate  course. 

I Dr.  H.  G.  ISIiddlekaulf,  Weyers  Cave,  is  presi- 
dent. 

' Dr.  F.  Page  Nelson, 

: Of  Crozet,  Va.,  in  November  had  the  mis- 

fortune to  have  his  automobile  totally  de- 
sti'oyed  by  tire,  caused  by  a short  circuit  in 
I the  rear  light.  Fle  had  just  returned  from  a 
[|  i)rofessional  call  and  his  satchel  containing  in- 
struments Avas  destroyed  Avith  the  car. 

Dr.  B.  C.  Keister, 

Washington,  1).  C.,  a memljer  of  the  Medi- 
[ cal  Society  of  Virginia,  left  the  latter  part  of 


November  for  Wisconsin,  Avliere  he  expects  to 
spend  seA’eral  months  visiting  his  daughter. 
On  his  Avay,  he  stopped  in  Chicago  for  several 
Aveeks  to  take  up  some  special  Avork  on  internal 
medicine  and  general  surgery  at  the  post- 
graduate .schools  there. 

Dr.  Bernard  S.  Steinberg, 

Who  Avas  for  a time  connected  Avith  the 
hou.se  staff  of  IMemorial  Hospital,  Richmond, 
but  recently  of  CleA’eland,  Ohio,  has  been  ap- 
pointed director  of  research  and  laboratories 
at  the  Toledo  Hospital,  Toledo,  Ohio,  and  Avill 
enter  upon  his  neAV  duties  January  1st.  Dr. 
Steinberg  lias  recently  been  connected  Avith 
the  deiiartment  of  pathology  of  the  Western 
Reserve  UiuA'ersity  School  of  IMedicine  at 
Cleveland. 

Dr.  Robert  Whitehead, 

Richmond,  Avas  a recent  visitor  at  his  former 
home,  Victoria,  Va. 

Dr.  and  Mrs.  John  A.  Tipton 

Have  returned  to  their  home  at  Keysville, 
Va.,  after  a visit  to  relatiA'es  at  Pulaski,  Va. 

That  YelloAV  Slip 

Is  ])ut  in  this  issue  of  the  journal  for  the 
benefit  of  those  Avho  have  not  jiaid  1927  assess- 
ment to  the  State  Society.  If  you  luiA’e  at- 
tended to  tliis,  ignore  the  slip;  if  not,  your 
return  of  the  slip  Avith  remittance  Avill  help 
us  both. 

Dr.  C.  C.  Coleman 

Has  returned  to  Richmond,  after  a profes- 
sional visit  to  the  soutliAve-stern  part  of  the 
State. 

Dr.  M.  H.  Watson, 

An  alumnus  of  the  UniA'ersity  of  Virginia 
School  of  Medicine,  and  recently  of  Chatham, 
Va.,  has  moA’ed  to  McRoberts,  Kentucky,  Avhere 
he  is  doing  contract  practice  in  a coal  mining 
toAvn. 

Dr.  P.  L.  Hill, 

An  alumnus  of  the  Medical  College  of  Vir- 
ginia, after  seA’eral  years  as  a medical  mis- 
sionary in  Japan,  has  retired  from  the  Avork, 
and  sailed  the  la.st  of  NoA’ember  from  Kobe, 
Japan,  for  this  countrq.  He  expects  to  ar- 
id ac  in  Virginia  about  Christmas  time  and  his 
address,  for  the  pre.sent,  Avill  be  Glen  Allen. 
Va. 

Hygeia  as  a Holiday  Gift. 

Recently  a letter  Avas  sent  to  a selected  list 
of  laymen  announcing  that  the  American  IMedi- 
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cal  Association  is  now  publishing  Ilygeia,  and 
describing  the  features  of  the  magazine.  One 
of  the  letters  came  into  the  hands  of  a banker 
in  Asheville,  North  Carolina.  So  impressed 
was  he  with  the  value  of  Ilygeia  to  everyone 
that  the  bank  of  its  own  accord  and  at  its 
own  expense  took  large  display  space  in  two 
Asheville  neAvspapers  to  reproduce  portions  of 
the  letter,  publicly  endorse  Ilygeia  and  let  citi- 
zens know  that  it  could  be  olhained  from  the 
American  ^ledical  Association,  585  North 
Dearborn  Street,  Chicago. 

This  instance  in  itself  might  not  have  a oreat 
deal  of  signiHcance,  but  it  is  typical  of  the 
way  in  which  influential  individuals,  organi- 
zations and  institutions  have  received  and  en- 
dorsed Ilygeia.  Without  an}"  general  adver- 
tising, and  with  conservative  efforts  to  pro- 
mote circulation,  Ilygeia  has  become  widely 
known  among  intelligent  laymen  and  leaders 
in  health  work. 

What  does  this  mean  to  the  medical  pro- 
fession i If  anything,  it  signifies  that  the  pub- 
lic is  awakened  and  eager  on  matters  of  health, 
and  that  it  looks  to  the  medical  profession  for 
information.  Thousands  of  physicians  feel 
this  responsibility  and  help  to  meet  it  by  keep- 
ing a coj)}"  of  Ilygeia  in  their  reception  rooms. 

Another  excellent  plan  which  finds  favor 
with  many  physicians  at  the  holida}"  season 
is  to  give  gift  subscriptions  for  Ilygeia  to  pa- 
tients or  other  friends.  It  is  something  that 
can  be  given  with  propriety  and  with  the  feel- 
ing that  it  will  contribute  to  the  Avelfare  and 
happiness  of  the  recipient.  Special  rates  are 
now  in  effect.  One  subscription  is  $3.00;  tAvo 
$5.00;  three  or  more  are  at  the  rate  of  $2.00 
each. 

Sectional  Meeting  of  American  College  of 

Surgeons. 

There  Avill  be  a sectional  meeting  of  the 
American  College  of  Surgeons  in  Washington, 
1).  C.,  on  January  IT  and  18,  1927.  FelloAvs 
in  attendance  Avill  be  from  the  States  of  Vir- 
ginia, West  Virginia,  IMaryland  and  the  Dis- 
trict r)f  Columbia. 

Dr.  James  A.  Shield  Receives  Honor. 

Dr.  James  Asa  Shield,  who  graduated  from 
Medical  College  of  Virginia  bust  summer, 
has  been  selected  as  one  of  tlie  four  re- 
cent graduates  from  American  medical  col- 
leges to  serve  an  intern.^^hip  in  the  American 
Hospital  at  Paris.  The  period  of  internship 
is  one  year.  Dr.  Shield  begins  his  service 


July  1,  1927,  and  expects  to  devote  most  of 
his  time  to  the  study  of  neurology  and  inter- 
nal medicine,  having  for  the  past  two  years 
.served  as  intern  at  Tucker  Sanatorium,  this 
city.  He  plans  to  continue  this  study  in  the 
clinics  of  Vienna,  and  other  European  cities 
after  leaving  Paris. 

National  Committee  for  Mental  Hygiene. 

At  the  seventeenth  annual  meeting  of  this 
association  in  Ncav  York  City,  recently,  a pa- 
l)er  presented  by  Dr.  C.  P.  Emerson,  of  In- 
dianapolis, Ind.,  emphasized  the  fact  that  it 
is  possible  for  the  individual  to  reach  greater 
heights  of  mental,  moral  and  emotional  effi- 
ciency if  he  Avill  only  observe  the  rules  of  mem- 
tal-hygiene.  Dr.  FrankAAood  E.  AVilliams, 
medical  director  of  the  National  Committee 
for  ^lental  Hygiene,  after  reporting  upon  the 
society's  Avork  for  the  past  year,  stated  that 
the  ConunonAvealth  Fund  had  decided  to  ap- 
propriate the  sum  of  $490,000  next  year  for 
various  mental-hygiene  projects,  and  also  an- 
nounced a gift  to  the  Committee  from  the 
Rockefeller  Foundation  of  $40,000  for  felloAv- 
ships  for  the  training  of  psj'chiatrists,  psychol- 
ogists and  psychiatric  social  Avorkers  in  com- 
munity mental-hygiene  technique  and  methods. 

Dr.  Charles  P.  Emerson,  of  Indianapolis, 
Avas  re-elected  president,  and  Mr.  Clifford  W. 
Beers,  founder  of  the  mental-hygiene  move- 
ment, Avas  re-elected  secretary. 

The  U.  S.  Civil  Service  Commission, 

Washington,  1).  C.,  announces  open  com- 
petitiA’e  examinations  for  junior  medical  officer 
(interne),  applications  to  be  on  file  at  Wash- 
ington, 1).  C.,  not  later  than  December  30; 

For  dietitian,  applications  to  be  rated  as  re- 
ceived until  December  30;  and 

For  trained  nurse  and  trained  nur.se  (psy- 
chiatric). ai^plications  to  be  on  file  at  Wa.di- 
ingfon,  1).  C.,  not  later  than  December  31. 

Full  information  and  application  blanks  for 
any  of  these  may  be  obtained  from  the  above 
Commission,  at  Washingfon,  D.  C.,  or  the  sec- 
retary of  the  board  of  U.  S.  civil  service  ex- 
aminers at  the  po.st  office  or  cui^tom  house  in 
any  city. 

Br.  B.  C.  Henson, 

Roda.  Va..  has  returned  home  after  a visit 
to  relatives  in  Louisa,  Va. 

Scientific  Exhibit  at  A.  M.  A.  Meeting. 

Arrangements  are  being  made  for  the  Scien- 
tific Exhibit  of  the  American  Medical  Asso- 
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ciation  in  Washinj^on,  D.  C.,  May  16-20, 
1927.  This  exhibit  will  be  located  in  the  Wash- 
infrton  Auditorium.  In  this  buildinjr  will  also 
be  housed  the  Registration  Bureau,  Technical 
Exhibits,  and  Motion  Picture  Theater. 

The  Committee  makes  certain  requirements 
with  regard  to  exhibits,  which  may  be  ob- 
tained by  addressing  “Scientific  Exhibit,”  care 
American  JNIedical  Association,  535  North 
Dearborn  Street,  Chicago,  111.  The  Committee 
will  make  no  assignments  previous  to  JMarch 
lOth,  in  order  that  the  amount  of  space  avail- 
able ma}'^  be  ajDportioned  to  the  best  advantage 
of  all  concerned. 

Child  Labor  in  Japan. 

The  International  Labor  Ofhce,  Geneva,  has 
received  information  that  the  Emperor  of 
Japan  has  approved  the  ratification  by  that 
country  of  the  draft  convention  fixing  the 
minimum  age  for  the  admission  of  children  to 
industrial  employment  adopted  by  the  first  In- 
ternational Labor  Conference  in  1919.  This 
convention  fixed  the  jreneral  minimum  age  for 
industrial  employment  at  14,  with  special 
clauses  for  India  and  Japan  fixing  the  age 
at  12.  For  Japan  the  clause  stipulates  that 
the  children  shall  have  finished  the  course  in 
the  elementary  school  before  being  admitted 
to  emj^loyment  and  recommends  that  transi- 
tional regulations  be  made  for  children  already 
in  employment  between  the  ages  of  12  and  14. 
Miss  Rose  Zimmern  Van  Vort, 

Expert  hospital  executive  and  efficient  busi- 
ne.ss  manager,  available  for  position  January 
1st.  Reorganization  of  hospitals  and  nursing 
schools  a specialty.  Addre.ss  3216  Monument 
Avenue,  Richmond,  Va.  (Adv.) 

For  Sale — 

$7,000  ])ractice  and  office  equipment  in  one 
of  the  best  towns  of  Virginia.  Fifteen  hun- 
dred inhabitants,  good  surrounding  country, 
all  improved  roads.  Can  use  car  entire  year. 
Competition  right,  one  other  physician.  Best 
offices  in  town.  Part  good  contract  practice. 
Considering  moving  to  city  if  I can  dispose 
of  above  to  good  man.  Do  not  reply  unless 
you  mean  business  and  want  good  field.  Ad- 
dre.ss “Doctor,”  care  Vm(:iNi.\  Medic.^l  Montii- 
EY.  (xVdv.) 

Obituary 

Dr.  William  P.  McGuire, 

An  ex-i)resident  of  the  jMedical  Society  of 
Virginia  and  for  many  years  active  in  Society 


work,  died  at  his  home  in  Winchester,  Va., 
November  15,  after  a short  illness.  He  was  a 
son  of  Dr.  Hugh  McGuire,  also  a leading  phy- 
sician of  Northern  Virginia,  and  was  born  in 
Winche.ster  eighty  years  ago.  Dr.  INIcGuire 
.served  in  Chew’s  Battery  in  the  Confederate 
Army,  having  enlisted  as  a private  in  1863 
wlien  just  eighteen  years  of  age.  He  studied 
medicine  at  the  Medical  College  of  Virginia, 
from  which  he  graduated  in  1867  and  joined 
tlie  Medical  Society  of  Virginia  in  1873.  He 
was  one  of  the  best  known  and  most  beloved 
pliysicians  in  Northern  Virginia,  where  he  had 
l^racticed  his  jirofession  for  fifty-nine  years. 
Dr.  McGuire  was  at  the  time  of  his  death 
president  of  the  Farmers  and  IMerchants  Na- 
tional Bank  of  Winchester  and  was  closely 
identified  with  many  civic  enterprises  in  his 
native  toAvn. 

Shortly  after  entering  upon  the  practice  of 
medicine.  Dr.  McGuire  married  INIi.ss  Nannie 
Tucker,  daughter  of  former  U.  S.  Congress- 
man, John  Randolph  Tucker.  She  died  a num- 
ber of  years  ago.  He  is  survived  by  three 
daughters  and  one  son.  Dr.  Hunter  H. 
jNIcGuire,  of  Winchester. 

Dr.  Edward  Dabney  Starke, 

Of  Norfolk,  Va.,  died  suddenly  at  his  home 
in  tliat  city,  on  November  the  2lst,  death  being 
due  to  heart  disease  from  Avhich  he  had  suff- 
ered for  sometime.  He  had  been  about  his 
duties  as  usual,  that  day,  and  died  suddenly 
in  the  evening.  Dr.  Starke  was  born  in  Han- 
over County,  Virginia,  fifty-one  years  ago  and 
studied  medicine  at  the  Medical  College  of 
Virginia,  from  which  he  graduated  in  1903. 
He  had  been  a member  of  the  Medical  Society 
of  Virginia  since  1906,  and  had  resided  in 
Nord'olk  since  that  time.  His  Avife  and  tAvo 
.sons  surviA'e  him. 


At  a called  meeting  of  the  Norfolk  County  Medi- 
cal Society,  on  the  22nd  day  of  November,  1926,  the 
following  resolutions  were  adopted; 

The  members  of  the  Norfolk  County  Medical  So- 
ciety are  deeply  distressed  at  the  death  of  our  be- 
loved and  honored  fellow  member.  Dr.  Edward  D. 
Starke. 

Dr.  Starke,  by  his  kindly  disposition  and  willing- 
ness to  serve,  was  endeared  to  us  all.  We  will  miss 
him. 

Be  it  resolved.  That  a page  be  set  aside  in  the 
minute  book  of  this  Society,  dedicated  to  his  mem- 
ory; 

That  a copy  of  these  resolutions  be  sent  to  his 
family  with  our  sympathy. 

F.  C Rinker.  Chairman. 
CiiAs.  W.  Dovgutie, 

James  R.  ABUirr. 

Committee. 
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Dr.  Isaac  Webb  Surratt, 

Of  Belsprin^,  Va.,  died  at  his  liome  in  that 
place.  October  20.  havino-  been  ill  only  a short 
time.  lie  was  fifty-three  years  of  age  and  had 
studied  medicine  at  the  ^ledical  College  of 
Virginia,  from  which  he  graduated  in  1908, 
shortly  thereafter  becoming  a member  of  the 
^ledical  Society  of  Virginia.  He  was  secre- 
tary of  the  Pulaski  County  Board  of  Health. 

Philip  Turner  Southall,  M.  D. 

Born  Amelia  County,  May  IS,  1851,  died  Amelia 
Court  House,  February  17,  1926.  Attended  the  Uni- 
versity of  Virginia  and  graduated  from  the  Medical 
College  of  Virginia  in  1873. 

Then,  as  now,  Amelia  was  abundantly  supplied 
with  physicians,  and  in  those  days  before  the  emanci- 
pation of  women,  young  unmarried  med'cal  men  had 
no  chance  whatever  in  competition  with  older  men 
who  were  married.  A physician’s  skill  was  cons'd- 
ered  largely  a matter  of  experience,  and  if  unmar- 
ried he  was  “taboo.”  So  Dr.  Southall,  for  fifteen 
years,  led  the  life  of  a young  Virginia  gentleman 
of  the  anti-Civil  War  period.  He  shot  deer  and 
“rode  to  hounds”  or  fox  hunted.  He  was  considered 
one  of  the  most  graceful  and  daring  riders  in  a 
country  where  and  at  a time  when  everybody  rode 
horseback.  Though  his  vision  was  poor  (myopia), 
he  was  quite  successful  in  deer  shooting. 

At  the  death  of  Dr.  Boisseau,  in  1889,  Dr.  Southall 
removed  to  Amelia  C.  H.,  and  at  once  entered  active 
practice.  He  was  without  doubt  the  most  skilled 
obstetrician  I have  ever  seen  operate.  With  forceps 
or  version,  he  was  supreme,  and  I know  of  more 
than  one  fine  character  now  living  who  would  never' 
have  seen  the  light  of  day  but  for  his  almost  miracu- 
lous ability.  Cesarean  section  was  then  seldom  done. 
I have  known  Dr.  Southall  more  than  once  to  de- 
liver an  infant  alive  and  unimpaired,  on  whom  as- 
sembled physicians  were  about  to  do  an  embryotomy. 

He  was  also  an  excellent  business  man.  Together 
with  his  brother,  the  Hon.  R.  G.  Southall  and  the 
late  Mr.  J.  J.  Allen,  he  practically  made  the  little 
town  of  Amelia.  He  owned  at  one  time  the  very 
heart  of  what  is  now  the  town.  He  was  always  for 
progress.  Unlike  the  other  property  holders  he 
would,  and  did,  sell  lots,  thus  building  up  the  town. 
Unaided — even  resisted — he  had  by  1910  built  the 
Amelia  High  School.  Dr.  Southall  was  at  that  time 
head  of  the  Amelia  School  Board.  He  was  Chief 
Health  Officer  of  Amelia  for  years,  and  was  a charter 
member  of  the  INIedical  Society  of  Amelia  and  its 
president  from  its  organization  to  the  day  of  his 
death.  He  was  a member  of  the  Medical  Soc’ety 
of  Virginia  and  a Fellow  of  the  American  Medical 
Association.  He  was  vice-president  of  the  Southside 
Highway  Association  and  was  largely  instrumental 
in  the  construction  of  modern  roads  in  Amelia 
County.  He  was  a member  and  elected  treasurer 
of  the  Society  of  the  Cincinnati.  He  was  for  seven 
years  assistant  superintendent  of  the  Eastern  State 
Hospital  at  Williamsburg  and  was  beloved  and  ad- 
mired by  patients  and  nurses  alike.  He  was  vestry- 
man of  Old  Bruton  Church  while  at  Williamsburg 
and  later  served  in  the  same  capacity  in  Christ 
Church,  Amelia. 

He  died  as  he  had  lived — without  fear. 

G.  Craig  Eiigi-estox,  M.  D., 
President,  Medical  Society  of  Amelia. 


[December, 

Resolutions  on  Death  of  John  W.  Brodnax, 

M.  D. 

In  the  death  of  Dr.  John  W.  Brodnax,  the  medi- 
cal profession  has  lost  a valuable  teacher  and  the 
community  and  State  a distinguished  and  useful 
citizen.  As  a teacher  of  anatomy,  his  love  for  the 
work  and  his  knowledge  of  art,  combined  with  his 
untiring  energy,  easily  made  him  a master  in  that 
field.  As  an  artist,  he  was  able  to  make  many  valua- 
ble contributions  to  the  science  of  anatomy,  some  of 
his  drawings  winning  for  him  international  recogni- 
tion; but  the  love  and  esteem  of  his  students  and 
ever-widening  circle  of  friends  meant  infinitely  more 
to  him  than  the  fame  which  his  scientific  achieve- 
ments brought  him.  His  modest,  gentle,  unassuming 
manner  obliterated  all  barriers  between  teacher  and 
student,  and  the  humblest  student  always  looked 
upon  him  as  a true  friend  and  companion. 

As  a practitioner  of  medicine,  he  was  a skillful, 
conscientious  and  sympathetic  physician.  Prior  to 
his  work  as  full-time  associate  professor  of  anatomy 
at  the  IMedical  College  of  Virginia,  he  enjoyed  the 
esteem  and  confidence  of  a large  clientele,  minister- 
ing to  its  needs  at  all  times  in  a skillful,  unselfish 
manner;  and,  so. 

Whereas.  It  has  pleased  an  All-wise  Providence  to 
remove  from  our  midst  our  distinguished  friend  and 
co-worker,  therefore;  be  it  resolved  by  the  Richmond 
Academy  of  Medicine 

That  we  deeply  deplore  the  loss  of  his  wise  coun- 
sel and  loyal  fellowship; 

That  we  extend  our  sympathy  to  his  bereaved 
family  in  this  dark  hour  of  their  sorrow;  and  be  it 
further  resolved. 

That  a copy  of  this  preamble  and  these  resolutions 
be  sent  to  his  family;  that  they  be  spread  upon  the 
minutes  of  this  society,  and  that  they  be  printed  in 
the  Virginia  Medical  Monthly  as  a public  mark  of 
esteem  and  affection. 


The  above  draft  was  adopted  unanimously  at  a 
meeting  of  the  Richmond  Academy  of  Medicine,  held 
on  November  9,  1926. 

Mark  W.  Peyser. 

Secretary-Treasurer. 

Dr.  Isaac  Milton  Brumback, 

Of  Opeqtion.  Va.,  died  October  3rd.  at  the 
a<r«>  of  eiofhty  years.  He  was  a prradtiate  in 
medicine  from  the  ^ledical  Colleife  of  Vir- 
o-iiiia  in  the  class  of  1872.  'When  in  his  teens, 
he  entered  the  Confederate  .service  in  the  "War 
between  the  States  and  later  studied  medicine. 
pradnatin<r  from  the  iMedical  College  of  ^ ir- 
ifinia  in  tlie  class  of  1872.  He  is  survived  by 
his  widow  and  four  children. 

Dr.  Luther  S.  Mason 

Died  at  his  home  at  Clover,  Va.,  October 
14th.  after  an  illness  extending  over  several 
years.  He  was  a native  of  Charlotte  County. 
Va..  and  ivas  seventy-three  years  of  a^e.  His 
medical  education  was  had  at  the  College  of 
Physicians  and  Surgeons.  Baltimore,  from 
which  he  graduated  in  1874.  Dr.  IMason's  wife 
died  some  years  ago  and  he  had  no  children. 
His  funeral  was  conducted  by  the  local  ^lasonic 
lodge  of  Avhich  he  was  a member. 
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LAST  ILLNESS  AND  DEATH  OF 
WASHINGTON.* 

By  WALTER  A.  WELLS,  A.  M.,  M.  D.,  F.  A.  C.  S., 
Washington,  D.  C. 

Of  Washinpton’s  manner  of  life  there  was 
never  until  the  most  recent  time  but  one 
opinion.  His  manner  of  death,  however,  be- 
came immediately  after  its  occurrence  the  sub- 
ject of  a controversy,  which  has  never  been 
satisfactorily  settled  in  all  the  hundred  and 
twenty-five  years  which  have  since  elapsed. 

The  announcement  of  his  death  came  as  a 
stunning  blow  to  the  country,  unprepared  by 
any  knowledge  of  a recent  illness.  Univer- 
sally reckoned  as  a man  of  tremendous  phy- 
sical vigor,  it  seemed  all  the  more  strange 
to  learn  that  he  died  of  a simple  cold  of  only 
forty-eight  hours’  duration. 

The  cause  and  nature  of  his  illness  weie 
called  into  question,  and  the  medical  manage- 
ment of  the  case  came  in  for  severe  criticism 
which  was  aimed  only  at  the  physicians  in 
attendance.  There  have  since  been  added 
innuendoes  inspired  by  an  iconoclasm  rampant 
in  certain  quarters  in  the  present  age,  Avhich 
are  intended  to  reflect  upon  the  character  of 
the  great  man  himself.  Fortunately  we  have 
the  records;  for  the  death  as  well  as  the  life 
of  Washington  have  been  chronicled  with 
singular  exactne.ss  to  even  the  minutest  de- 
tails. And  if  we  review  these  records  in  the 
light  of  now  advanced  .state  of  medical  science, 
we  should  in  the  first  place  obtain  a verifica- 
tion as  to  their  consistency  with  fact,  and,  in 
the  second  place,  arrive  at  a correct  opinion 
as  to  the  nature  of  the  illness  and  of  the 
method  of  treatment. 

Besides  the  published  statement  of  his  phy- 
sicians, there  is  the  circumstantial  account  of 
the  last  days  of  Washington  by  his  devoted 
secretary,  Col.  Tobias  Lear.  This,  written 
under  date  of  December  fourteenth,  miirht  be 
viewed  in  a sense  as  a continuation  of  Wash- 
ington’s own  diary;  for,  as  we  know,  through- 
out the  greater  part  of  his  life  he  wrote  down 
with  scrupulous  exactne.ss  the  commonplace 
occurrences  of  his  daily  life,  and  there  is  an 

•Read  by  invitation  at  the  fifty-seventh  annual  meeting  of 
the  Medical  Society  6f  Virginia,  in  Norfolk,  October  12-15,  1926. 


entry  as  late  as  December  the  thirteenth,  prob- 
ably the  last  words  he  penned,  being  the  very 
day  before  the  day  of  his  death. 

It  will  be  interesting  and  at  the  same  time 
apropos  to  preface  the  account  of  the  illness 
given  by  Lear,  with  a transcriiition  of  the  last 
entries  in  Washington’s  diary: 


December  1 — Mr.  Foot  dined  liere. 

December  2 — Lord  Fairfax,  Lady,  Daughter 
and  Miss  Denni.son  dined  here. 

December  3 — Mrs.  Stuart  and  Daughter  went 
away  after  breakfast. 

December  4 — Morning  clear,  wind  at  north- 
west and  mercury  at  3().  From  ten  o’clock 
until  two,  very  little  snow ; it  then  cleared  and 
became  very  mild  and  pleasant,  mercury  at 
38;  wind  at  north. 

December  5 — Morning  raining  and  continued 


to  do  so  moderately  through  the  day  with 
wind  southeast;  mercury  38  in  the  morning, 
and  36  at  night. 

December  7 — Rainy  morning  with  ivind  at 
northeast,  mercury  at  37 ; afternoon  clear  and 
pleasant,  wind  westerly,  mercury  48  at  night. 
Dined  at  Lord  Fairfax’s. 

December  9 — ]Mornin<>-  clear  and  calm;  mer- 
cury  31,  afternoon  lowering,  mercury  at  32 
and  brisk  wind  from  the  southwest.  A very 
large  hoar  frost  this  morning. 

December  11 — But  little  wind  and  raining, 
mercury  44  in  the  morning;  38  in  the  night; 
about  nine  o’clock  the  wind  shifted  to  north- 
west and  it  ceased  raining  but  it  continued 
cloudy.  Lord  Fairfax,  his  .son  Thomas,  and 
Daimhter,  IVIrs.  AYarner  AVashington  and  son 
AAdiiting  and  Air.  John  Herbert  dined  here 
and  returned  after  dinner. 

December  12 — Alorning  cloudy,  wind  at 
northeast  and  mercury  at  33.  A large  circle 
around  the  moon  last  night.  About  ten  o’clock 
it  began  to  snow,  soon  after  hail  and  then  a 
settled  rain.  Alercury  at  28  at  night. 

December  13 — Alorning  snowing  and  about 
three  inches  deep,  Avind  at  northeast  and  mer- 
cury at  30.  Continued  .snowing  until  about 
one  o’clock,  and  about  four  o’clock  it  became 
perfectly  clear.  AA'ind  at  same  place  not  hard. 
Alercury  28  at  night. 

Now.  according . to.. Coloi^  jLeai’,  AA’^a.iBhirig- 
iV-.' 


/ 
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ton  on  December  12th  was  riding  about  his 
farm  from  ten  to  three  o’clock  and  the  weather 
at  this  time  was  bad,  “Rain,  hail  and  snow 
falling  alternately  with  a cold  wind.” 


Dr.  James  Craik. 


He  observed  with  regard  to  the  General  on 
his  return  “that  his  neck  appeared  wet  and 
that  snow  was  hanging  upon  his  hair”  and 
that  he  came  to  dinner  without  changing  his 
dress. 

The  next  day,  Friday,  the  General  did  not 
go  out  as  usual,  in  the  forenoon,  for  he  had 
taken  cold  and  complained  of  a severe  sore 
throat.  He  went  out,  however,  in  the  after- 
noon to  mark  some  trees  which  had  to  be  cut 
down.  He  had  now  a “hoarseness  which  in- 
creased in  the  evening,  but  he  made  light  of 
it.  He  spent  the  evening  reading  the  papers, 
and  when  he  met  anything  interesting,  he  read 
it  as  loud  as  his  hoarseness  would  permit.” 
On  retiring.  Colonel  Lear  suggests  that  the 
General  take  something  for  his  cold,  but  he 
answered,  “No,  you  know  I never  take  any- 
thing for  a cold.  Let  it  go  as  it  came.” 

On  the  next  day,  which  was  Saturday,  at 
three  o’clock  in  the  morning,  he  told  Mrs. 
Washington  that  he  was  very  unwell  and  that 
he  had  an  ague.  It  was  observed  that  he 
could  scarcely  speak  and  that  he  breathed  with 
difficulty.  At  daybreak,  Mr.  I^ear  came  in 


and  found  the  General  breathing  with  diffi- 
culty and  hardly  able  to  utter  a word  in- 
telligently. 

“A  mixture  of  molasses,  vinegar  and  butter 
was  given,  but  he  could  not  swallow  a drop, 
and  when  he  attempted,  he  appeared  to  be 
distressed,  convulsive  and  almost  suffocated.” 

Rawlins,  the  overseer,  was  sent  for  at  Wash- 
ington’s request  to  bleed  him,  and  one  pint  of 
blood  was  taken  with  no  relief.  Lear  next 
applied  sal  volatile  to  his  throat  gently  with 
his  hand,  upon  which  the  patient  remarked 
that  the  throat  was  very  sore.  A piece  of 
flannel  dipped  in  sol  volatile  was  put  around 
his  neck  and  the  feet  bathed  in  warm  water,  all 
without  relief.  About  eight  o’clock,  he  got 
up  for  about  two  hours,  but  obtained  no  relief 
from  the  changed  position.  Doctor  Craik  ar- 
rived shortly  after  nine  o’clock.  He  applied 
a blister  of  cantharides  to  the  throat,  took 
some  more  blood  and  prescribed  a gargle  of 
vinegar  and  sage  tea.  He  also  ordered  vine- 
gar and  hot  water  for  steam  inhalation.  In 
attempting  to  use  the  gargle  the  patient  almost 
suffocated,  and  when  the  garjile  came  back 
from  the  throat  some  phlegm  followed. 

At  eleven  o’clock  the  bleeding  was  repeated, 
but  the  difficulty  in  swallowing  did  not  im- 
prove. In  the  meantime.  Doctor  Gustavus 
Richard  Brown,  of  Port  Tobacco,  and  Doctor 
Elisha  Dick,  of  Alexandria,  had  been  sum- 
moned. Doctor  Dick  arrived  about  three 
o’clock,  and  Doctor  Brown  shortly  after.  The 
patient  was  again  bled  and  it  was  noted  that 
the  blood  came  “slow  and  thick,”  but  there 
was  no  fainting.  Calomel  and  tartar  were  ad- 
ministered wihout  effect.  About  half  past  four 
o’clock  Washington  gave  directions  about  his 
will,  and  at  about  five  he  again  tried  sitting  up 
but  remained  so  only  half  an  hour.  In  the 
course  of  the  afternoon,  he  appeared  to  be  in 
great  pain  and  distress  from  the  difficulty  in 
breathing,  and  frequently  changed  his  position 
in  bed. 

About  eight  o’clock,  the  physicians  applied 
blister  and  cataplasms  of  wheat  bran  to  his 
legs  and  feet.  The  condition  remained  un- 
changed until  about  ten  minutes  before  his 
decease,  when  the  breathing  became  easier. 
He  died  between  ten  and  eleven. 

The  following  statement  by  his  physicians, 
Doctors  Craik  and  Dick,  published  in  '‘'•The 
Times'’’  of  Alexandria,  December  19,  1799,  was 
reprinted  in  the  Medical  Repository  at  their 
request : 
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“Messrs.  J.  and  D.  Westcott, 

“Presuming  that  some  account  of  the  late  illness 
and  death  of  General  Washington  will  be  generally 
interesting,  and  particularly  so  to  the  professors 
and  practitioners  of  medicine  throughout  America, 
we  request  you  to  publish  the  following  statement. 

James  Ceaik,  Elisha  C.  Dick. 

“Some  time  in  the  night  of  Friday,  the  13th  inst., 
having  been  exposed  to  rain  on  the  preceding  day. 
General  Washington  was  attacked  with  an  inflam- 
matory affection  of  the  upper  part  of  the  windpipe, 
called  in  technical  language,  cynanche  trachealis. 
The  disease  commenced  with  a violent  ague,  ac- 
companied with  some  pain  in  the  upper  and  fore 
part  of  the  throat,  a sense  of  stricture  in  the  same 
part,  a cough,  and  a difficult  rather  than  painful 
deglutition,  which  were  soon  succeeded  by  fever 
and  a quick  and  laborious  respiration.  The  necessity 
of  blood-letting  suggesting  itself  to  the  General,  he 
procured  a bieeder  in  the  neighborhood,  who  took 
from  the  arm  in  the  night,  twelve  or  fourteen 
ounces  of  blood;  he  would  not  by  any  means  be 
prevailed  upon  by  the  family  to  send  for  the  at- 
tending physician  till  the  following  morning,  who 
arrived  at  Mount  Vernon  at  eleven  o’clock  on 
Saturday  morning.  Discovering  the  case  to  be 
highly  alarming,  and  foreseeing  the  fatal  tendency 
of  the  disease,  two  consulting  physicians  were  im- 
mediately sent  for,  who  arrived,  one  at  half  past 
three  and  the  other  at  four  in  the  afternoon.  In 
the  interim  were  employed  two  copious  bleedings; 
a blister  was  applied  to  the  part  affected,  two 
moderate  doses  of  calomel  were  given,  an  injection 
was  administered  which  operated  on  the  lower  in- 
testines, but  all  without  any  perceptible  advantage, 
the  respiration  becoming  still  more  difficult  and  dis- 
tressing. Upon  the  arrival  of  the  first  of  the  con- 
sulting physicians,  it  was  agreed,  as  there  were  yet 
no  signs  of  accumulation  in  the  bronchial  vessels 
of  the  lungs,  to  try  the  result  of  another  bleeding, 
when  about  thirty-two  ounces  were  drawn,  without 
the  smallest  apparent  alleviation  of  the  disease. 
Vapours  of  vinegar  and  water  were  frequently  in- 
haled, ten  grains  of  calomel  were  given,  succeeded 
by  repeated  doses  of  emetic  tartar,  amounting  in 
all  to  five  or  six  grains,  with  no  other  effect  than 
a copious  discharge  from  the  boweis.  The  powers 
of  life  seemed  now  manifestly  yielding  to  the  force 
of  the  disorder.  Blisters  were  applied  to  the  ex- 
tremities, together  with  a cataplasm  of  bran  and 
vinegar  to  the  throat.  Speaking,  which  was  pain- 
ful from  the  beginning,  now  became  almost  im- 
practicable, respiration  grew  more  and  more  con- 
tracted and  imperfect,  till  half  after  eleven  o’clock 
on  Saturday  night,  when,  retaining  the  full  posses- 
sion of  his  intellect,  he  expired  without  a struggle. 

“He  was  fully  impressed  at  the  beginning  of  his 
compiaint  as  weil  as  through  every  succeeding  stage 
of  it,  that  its  conclusion  would  be  fatal,  submitting 
to  the  several  exertions  made  for  his  recovery,  rather 
as  a duty  than  from  any  expectation  of  their  efficacy. 
He  considered  the  operation  of  death  upon  his  sys- 
tem as  coeval  with  the  disease;  and  several  hours 
before  his  decease,  after  repeated  efforts  to  be  un- 
derstood, succeeded  in  expressing  a desire  that  he 
might  be  permitted  to  die  without  interruption. 

“During  the  short  period  of  his  illness  he  econo- 
mized his  time  in  the  arrangement  of  such  few  con- 
cerns as  required  his  attention,  with  the  utmost 
serenity,  and  anticipated  his  approaching  dissolution 
with  every  demonstration  of  that  equanimity  for 
which  his  whole  life  had  been  so  uniformly  and 
singularly  conspicuous. 

James  Craik.  Elisha  C.  Dick, 

Attending  Physician.  Consulting  Physician. 


“The  signature  of  Doctor  Gustavus  Brown,  of  Port 
Tobacco,  who  attended  as  consulting  physician,  on 
account  of  the  remoteness  of  his  residence  from  the 
place,  has  not  been  procured  to  the  foregoing.’’ 

This  statement,  we  may  say,  agrees  per- 
fectly with  the  account  given  by  Mr.  Lear, 
except  in  some  non-essential  particulars.  Be- 
fore proceeding  to  discuss  the  case,  let  us, 
after  the  correct  manner  of  writing  clinical 
histories,  now  add  what  we  find  out  as  to  the 
patient’s  family  health  history,  and  of  his 
own  previous  illnesses,  his  habits  of  living  and 
his  physical  characteristics,  all  of  which  are 
important  in  arriving  at  a correct  diagnosis 
and  prognosis  in  this  case,  as  well  as  in  all 
others. 

Family  Health  History.  On  his  father’s 
side,  the  Washington’s  were  short  lived.  The 
great  grandfather,  Colonel  Washington,  died 
at  the  age  of  54;  the  grandfather  Lawrence 
died  at  the  age  of  37,  and  the  father  Augus- 
tine, at  the  age  of  49. 

By  a remarkable  coincidence,  the  last  ill- 
ness of  Washington’s  father  appears  to  have 
been  very  similar  to  his  own.  He  is  known  to 
have  contracted  a cold  after  an  exposure 
in  a storm  and  to  have  died  after  a brief  ill- 
ness. Of  the  immediate  family  of  the  patient, 
we  find  that,  of  those  who  had  the  ©ame 
father  but  a different  mother,  Butler  died  in 
youth,  Lawrence  age  34,  Augustine  age  40, 
and  Jane  age  13.  Of  those  who  had  the  same 
mother  as  well  as  father,  Bettie  died  at  64, 
Samuel  at  47,  John  Augustine  at  51,  Charles 
at  61,  and  Mildred  in  infancy.  Washington’s 
oldest  half  brother,  Lawrence,  from  whom  he 
inherited  Mount  Vernon,  is  thought  to  have 
had  tuberculosis.  Washinglon  made  a trip 
with  him  when  he  went  to  Barbadoes  in  .search 
of  health. 

On  his  mother’s  side  we  have  not  such 
definite  information,  but  his  mother,  we  know, 
lived  to  the  good  old  age  of  82,  dying  just 
one  year  before  the  death  of  the  General. 

Physical  Characteristics  and  Habits.  De- 
scribing his  impressions,  a writer  in  the  Lon- 
don Chronicle  wrote,  “Washington  is  now  47 
years  of  age.  He  is  a tall,  well  made,  rather 
large  boned  man,  and  has  a genteel  address. 
His  features  are  manly  and  bold,  his  eyes  of 
a bluish  cast  and  very  lively,  his  hair  a deep 
brown,  his  face  rather  long  and  marked  with 
smallpox;  his  complexion  sunburnt  and  with- 
out much  color ; his  countenance  sensible, 
composed  and  thoughtfid.”  George  Washing- 
ton Park  Curtis  wrote  “General  Wash- 
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in<iton’s  powers  were  mostl}'  in  his  limbs. 
Tliey  were  long,  large  and  sinewy.  His  frame 
Avas  of  equal  breadth . from  shoulder  to  hips. 
His  chest  thoiigh  broad  and  expansiA  e aa  ^s  not 
prominent,  but  rather  holloAAed  in  the  center. 
He  had  suffered  from  a pulmonary  affection 
in  early  life,  from  AA’hich  he  neA’er  entirely 
recoA'ered.  His  frame  shoAAed  an  extraordinary 
deA'elopment  of  bone  and  muscle;  his  joints 
were  lai’ge,  and  could  a cast  Inwe  been  pre- 
sei’A'ed  of  his  hands  in  these  degenerate  days, 
it  AA'Ould  be  said  to  haAe  belonged  to  a being 
of  a fabulous  age.” 

AVe  cannot  omit  description  of  Dr.  James 
Thacher,  an  eminent  physician  of  his  day. 
AVriting  in  1778,  he  depicted  him  as  “remark- 
ably tall,  full  six  feet,  erect  and  aa’cII  propor- 
tioned. The  strength  and  proportion  of  his 
joints  and  muscles  appeared  to  be  conimen- 


Dr.  Ewell  Cullen  Dick. 


surate  with  the  pre-eminent  poAvers  of  his 
mind.”  And  he  goes  on  to  say,  “tlie  severity 
of  his  countenance  and  majestic  gracefulness 
of  his  deportment  impart  a strong  impres- 
sion of  that  dignity  and  grandeur,  whicli  are 
his  peculiar  characteristics,  and  no  one  can 
stand  in  his  presence  Avithout  feeling  the  as- 
cendency of  his  mind  and  associating  Avith  his 
countenance  the  idea  of  Avisdom.  philanthropy, 
magnanimity  and  patriotism.  There  is  a tine 


symmetry  in  the  features  of  his  face,  indica- 
tiA'e  of  a benign  and  dignified  spirit.  His  nose 
is  straight  and  his  eye  inclined  to  be  blue.  He 
AA’ears  his  hair  in  a becoming  cue  and  from 
the  forehead  it  is  turned  back  and  powdered 
in  a manner  Avhich  adds  to  the  military  air 
of  his  appearance.  He  displays  a natiA’e 
gravity,  but  devoid  of  all  appearance  of  os- 
tentation.” 

By  actual  measurement  bA'^  Mr.  Lear,  after 
death,  the  body  Avas  found  to  be  in  length 
6 ft.  31^2  ins.;  across  shoulders  1 ft.  9 ins.; 
across  elbows  21  inches. 

AA^hatever  may  liaA'e  been  AA'ashington’s  in- 
heritance,  it  is  certain — by  assiduous  self-dis- 
cipline, Avhich  he  i)ractised  in  physical  as 
Avell  as  in  mental  matters — he  constantly 
trained  and  increased  his  strength,  his  agility 
and  poAvers  of  endurance.  In  boyhood  games  of 
Avrestling,  running,  throAving,  pitching  quoits 
and  the  like,  he  is  said  to  haA^e  excelled  all  his 
companions.  One  of  the  most  frequently  re- 
peated anecdotes  refers  to  his  throAAung  a stone 
across  the  Rappahannock  RiA’er,  an  incredible 
distance. 

Throughout  his  Avhole  life,  constantly  in  the 
saddle  in  early  life  fox  hunting,  and  later,  in 
his  campaigns, — he  is  generally  said  to  haA'e 
exhibited  an  expertness  in  horsemanship  rare- 
ly excelled. 

AA'ith  regard  to  his  habits,  IrAung  AArites, 
“He  Avas  an  earh^  riser,  often  before  daybreak 
in  the  Avinters  Avhen  the  nights  Avere  long.  On 
such  occasions,  he  lit  his  OAvn  fire  and  Avrote 
and  read  bA^  candle  light.  He  breakfasted  at 
.seA'cn  in  summer  and  eight  in  Avinter. 

Taao  small  cups  of  tea,  and  three  or  four 
cakes  of  Indian  meal,  (called  hoe  cakes) 
formed  his  frugal  repast.  Immediately  after 
breakfast  he  mounted  his  horse  and  visited 
those  parts  of  his  estate  Avhere  any  Avork  Avas 
going  on,  seeing  to  eA'ei’A’thing  Avith  his  oaa’II 
eyes  and  often  aiding  with  Ins  OAvn  hands. 
Dinner  Avas  served  at  tAvo  o’clock ; he  ate 
heartily  but  Avas  no  epicure  and  Avas  not  criti- 
cal about  his  food.  His  beA*erage  Avas  small 
beer  or  cider,  or  two  glasses  of  old  madeira. 
He  took  tea  of  which  he  Avas  very  fond  early 
in  the  CA'ening  and  retired  for  the  night  about 
eight  o’clock.” 

Previous  Illnesses.  AA’^hat.  if  any  illnesses 
AA'ashington  suffered  in  childhood  is  not 
knoAA’n.  It  is  surmised  that  he  had  measles, 
simply  because  he  was  much  Avith  Mrs.  AA'ash- 
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inoftoii.  who  had  an  attack  early  in  their  mar- 
ried life,  and  he  did  not  contract  it. 

The  earliest  illness  of  which  we  have  any 
record  is  an  attack  of  smallpox  at  the  age  of 
19,  contracted  during  his  visit  with  his  brother 
Law'rence  at  Barhadoes.  He  was,  he  says, 
‘‘strongly  attacked.”  He  was  ill  about  three 
weeks  and  his  face  was  left  slightly  marked. 
Shortly  after  he  returned  he  had  what  was 
called  “a  violent  attack  of  pleurisy  which 
reduced  me  ver}'  low.”  During  the  Braddock 
campaign,  Washington,  then  thirty  years  of 
age,  was  stricken  wuth  a fever,  accompanied 
by  an  intense  attack  as  a result  of  wdiich  he 
was  unable  to  continue  the  march.  The  nature 
of  the  trouble  is  unknown,  but  was  appar- 
ently contagious  as  his  servant  developed  the 
same  kind  of  illness.  Washington’s  indisposi- 
tion continued  without  abatement  from  June 
19  to  23,  Avhen  he  says  “I  was  relieved  by  the 
General’s  ordering  a physician  to  give  me 
Dr.  James’  powder,*  one  of  the  most  excellent 
medicines  in  the  Avorld.  It  gave  me  immediate 
relief  and  removed  my  fever  and  complaints 
in  four  days.” 

Two  years  later,  while  on  the  frontier, 
Washington  was  seized  with  an  attack  of  dys- 
entery Avith  feA-er,  Avhich  compelled  him  to 
leave  the  army  and  return  to  Mount  Vernon. 
A feAv  months  later,  this  disorder  Avas  still 
retuiming  at  times  obstinately  upon  him,  he 
complains,  “in  spite  of  all  efforts  of  the  sons 
of  Aesculapius.”  “At  certain  j)eri()ds”  he  goes 
on  to  say,  “I  luiA'e  been  reduced  to  great  ex- 
tremity and  ha\'e  much  reason  to  apprehend 
an  approaching  decay  being  visited  Avith  sev- 
eral symptoms  of  such  a disease.” 

It  was  at  this  time,  when  on  his  Avay  to 
Williamsburg  to  consult  the  best  physicians 
there,  that  he  met  the  Avidow,  Martha  Ball. 
The  medical  treatment  was  evidently  success- 
ful, for  de.spite  the  pessimistic  foreboding  to 
Avhich  he  had  just  given  Aitterance,  Avithin  one 
month  he  Avas  engaged,  and  within  one  year 
happily  married. 

In  1761,  Wa,shington  Avas  ill  again  Avith  a 
fever  of  some  kind,  probably  malarial,  on  ac- 
count of  Avhich  lie  made  a vi.sit  to  Warm 
Springs.  He  suffered  considerably  Avith  pain 
and  a disturbed  sleep.  A relapse  occurring, 
lie  again  became  ijuite  despondent.  He  Avrites 
"I  Avas  very  near  my  last  gasp.  The  indisposi- 

*Note; — James’  powder  was  a mixture  of  a anti- 
monious  oxide  and  calcium  phosphates.  It  was 
diaphoretic  in  action  and  used  frequently  for  in- 
flammatory ailments  of  the  respiratory  organs. 
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tion  increased  upon  me  and  I fell  into  a very 
loAv  and  dangerous  state.  I once  thought  the 
grim  King  Avould  overcome  my  best  efforts  and 
tliat  I must  sink  in  spite  of  a noble  strength.’’ 

In  his  diary,  we  have  an  account  of  the  re- 
currence of  the  dysenteric  ailment  in  1768: 

March  2' — Hunting;  again  catched  a fox 
Avith  a bobbed  tail  and  cut  ears,  after  several 
hours'  cha.se  in  Avhich  most  of  the  dogs  aa'Cia' 
Avorsted. 

March  3 — Returned  home  much  disordered 
by  griping  and  Auolent  straining. 

March  4 — At  home  Avith  above  complaint: 
sent  for  Dr.  Rummey,  who  came  in  the  after- 
noon. 

March  5 — Very  bad,  the  Doctor  stiiying 
with  me. 

IMarch  6 — Something  better.  Doctor  stay- 
ing Avith  me  and  Mr.  Ramsey  stayed  to  dinner. 

After  confinement  at  home  of  about  a Aveek, 
his  recoA’ery  Avas  indicated  by  enti'y  under  date 
of  March  14:  “Hunting  Avith  Cajitain  Posey 
and  Lund  Washington;  started  and  catched  a 
fox  in  about  three  hours.” 

While  in  his  retirement  at  Mount  Vernon, 
at  the  close  of  the  Avar,  we  learn  from  his 
diary  that  in  September,  1786,  he  had  suffered 
from  attacks  of  ague  and  fcA-er,  the  malarial 
character  of  Avhich  is  quite  evident  fi'om  the 
fact  of  their  periodicity  and  from  their  treat- 
ment and  relief  by  the  bark  prescribed  by 
Doctor  Craik. 

Entry  of  September  2,  says  “Kept  close  to 
the  house  all  day,  being  my  fit  day  in  course, 
at  least  any  exposure  might  bring  it  on. 
Happily  missed  it.” 

Shortly  after  a.ssuming  his  office  as  P*t*esi- 
dent,  Wa.shingion  Avas  laid  up  Avith  a severe 
attack  of  AA'hat  Avas  called  anthrax,  but  which 
Avas  eAudently  carbuncle,  located  upon  the  left 
hi2A.  It  proved  to  be  a A’ei’y  virulent  process, 
causing  such  jArostration  of  his  strength  that 
the  country  Avas  at  the  time  greatly  alarmed 
for  fear  of  a fatal  outcome.  The  malady  caused 
him  great  ^md  discomfort  and  confined 

him  to  the  house  nearly  six  Aveeks.  When  later 
he  was  able  to  go  out,  his  coach  had  to  be 
esi)ecially  constructed  to  alloAv  him  to  lie  at 
full  length.  He  Avas  then  under  the  medical 
care  of  Doctor  Samuel  Bard,  one  of  the  most 
eminent  ^practitioners  of  NeAV  York. 

Washington,  Avhen  on  a Aust  to  Boston,  was 
delayed  a considerable  time  on  the  outskirts 
in  rain  and  stormy  Aveather  because  the  city 
and  state  authorities  Avere  unable  to  settle  a 
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stupid  dispute  as  to  the  etiquette  of  receiving 
the  president.  The  result  was  that  he  de- 
veloped a troublesome  cold  which  caused  some 
inflammation  of  the  eyes.  It  seems  that  just 
following  this  visit  an  epidemic  of  colds  de- 
veloped in  the  city,  which  were,  from  the  in- 
cident, commonly  referred  to  as  the  “Washing- 
ton influenza.” 

In  1T90,  the  Federal  Government  was  re- 
moved from  New  York  to  Philadelphia.  In 
the  spring  of  this  year,  AVashington  was  taken 
with  another  illness  which  almost  proved 
fatal,  in  the  nature  of  inflammation  of  the 
lungs,  probably  pneumonia. 

The  close  application  to  public  business, 
and  the  incessant  demands  upon  him  incident 
to  the  office,  proved  no  doubt  to  be  a very 
great  strain.  He  wrote,  “I  have  already 
within  less  than  a year  had  two  severe  attacks, 
the  last  worse  than  the  first.  A third,  more 
than  probably,  will  put  me  to  sleep  with  my 
fathers.  At  what  distance  this  will  be,  I know 
not. 

“I  am  thankful  that  I am  so  well  recovered, 
though  I still  feel  the  remains  of  the  violent 
affection  of  the  lungs,  the  cough,  the  pain  in 
my  breast,  shortness  of  breath,  not  having 
entirely  left  me.” 

When  Congress  adjourned,  August  12,  1790, 
AVashington  set  out  on  a voyage  to  Newport, 
R.  L,  with  the  hope  of  having  his  health 
benefited  by  a sojourn  in  this  already  famous 
health  resort.  In  a letter  written  by  Jefferson 
to  Madison  June  9,  1793,  he  says,  “The  Presi- 
dent is  not  well;  little  lingering  fevers  have 
been  hanging  about  him  for  a week  or  ten  days 
and  affecting  his  look  most  remarkably.” 

The  last  year  or  so  of  his  life  his  health 
was  certainl}'  much  impaired.  He  writes  un- 
der date  of  August  20,  “No  account  of  weather, 
etc.,  kept  from  hence  to  the  end  on  account  of 
a sickness  commenced  with  a fever  on  the  19th 
and  lasted  until  the  24th,  which  left  me  debili- 
tated.” 

The  same  year  he  wrote  to  a correspondent 
explaining  his  failure  to  write  on  account  of 
“debilitated  health  occasioned  by  the  fever, 
which  deprived  me  of  20  lbs.  of  weight,  I had 
when  you  and  I were  at  Troy  Alill  Scales, 
rendering  writing  irksome.” 

In  addition  to  the  illnesses  enumerated, 
AAhashington  suffered  certain  infirmities  of  a 
minor  kind.  His  teeth  earh'  in  life  (1754) 
gave  him  trouble  and  his  expense  accounts 
show  frequent  visits  to  the  dentist,  losing  from 


year  to  year  one  tooth  after  another  until 
finally  all  were  gone  and  had  to  be  replaced 
by  a plate.  He  began  to  use  glasses  at  the  age 
of  46;  in  1783  he  remarked  that  he  had  grown 
almost  blind  as  well  as  gray  in  the  services  of 
his  country.  His  hearing  in  later  years  of 
life  at  least  was  noticeably  impaired.  Maclay 
remarked  this  in  1793,  and  said  he  believed  the 
President  heard  only  a small  part  of  the  con- 
versation in  which  he  engaged.  AVashington, 
himself,  writing  to  Jefferson  in  1796,  said  that 
he  was  sensible  of  a decay  in  hearing  and  that 
perhaps  his  other  faculties  might  be  falling 
off. 

The  above  account  of  his  last  and  former 
illnesses  gathered  from  various  reliable  sources 
comprise  such  exact  and  detailed  clinical  data. 


Dr.  Gustavus  Brown  (Father  of  Dr.  Gustavus  Richard  Brown). 


that  it  may  be  said  to  constitute  a fairly  com-, 
plete  anamnesis,  on  the  basis  of  which,  even 
at  this  late  day,  we  feel  justified  in  reopening 
the  case  in  order  to  consider  the  diagnosis 
and  treatment  in  the  light  of  accumulated  ex- 
perience and  the  more  advanced  state  of  medi- 
cal knowledge  of  the  present  period. 

Summarizing,  we  find  that  AA’^ashington 
came  of  short  lived  paternal  ancestors  in  whom 
there  was  a marked  tendency  toward  affections 
of  the  respiratory  tracts ; that,  by  a life  in  the 
open,  with  constant  exercise  of  his  physical 
energies  and  regular  and  temperate  habits,  he 
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developed  a marvelous  constitution,  which  was 
indeed  put  to  severe  test  by  the  hardships  of 
his  military  campaigns  and  the  exactions  of 
his  political  life,  not  showing  decided  signs 
of  breaking  until  the  last  one  or  two  years 
of  his  life. 

He  had  a number  of  illnesses,  the  nature  of 
all  of  which  is  not  definitely  known,  though 
the  following  seems  well  established,  viz., 
smallpox,  dysentery,  malaria,  pneumonia.  In 
addition,  he  had  much  trouble  on  account  of 
carious  teeth.  His  illnesses  were  several  times 
of  such  severity  that  his  life  was  almost  de- 
spaired of,  and  he  seemed  at  these  times  to 
have  taken  a most  pessimistic  view  of  the  out- 
come. With  regard  to  his  last  illness,  it  was 
clearly  due  to  taking  cold  from  exposure  to 
very  inclement  weather,  accentuated  by  failure 
to  change  his  clothes  which  had  become  wet 
from  rain  and  snow.  Within  twelve  hours  he 
had  developed  symptoms  of  an  acute  inflam- 
matory condition  of  the  throat,  indicated  by 
difficulty  in  speaking,  swallowing  and  breath- 
ing. His  chief  symptoms  in  the  order  of  their 
occurrence  were  sore  throat,  hoarseness,  cough, 
chill,  difficulty  of  breathing,  difficulty  in  swal- 
lowing, expectoration,  fever,  loss  of  voice  and 
suffocation. 

There  is  no  mention  that  the  interior  of  the 
throat  was  examined  at  any  time,  and  we  be- 
lieve that  it  was  not  done;  otherwise,  it  would 
certainl3r  have  been  mentioned  by  Lear,  or  by 
his  physicians.  Chest  examination  was  nega- 
tive. 

Outside  of  simple  catarrhal  inflammation  of 
the  mucous  membranes,  the  acute  inflamma- 
tory affections  of  the  throat  are  of  three  kinds : 

1.  Those  attended  with  formation  pus,  as 
quinsy. 

2.  Those  attended  with  the  formation  of  a 
pseudomembrane,  as  diphtheria. 

3.  Those  characterized  by  watery  infiltra- 
tion, as  inflammatory  edema. 

We  will  consider  briefly  the  individual  affec- 
tions suggested  by  the  symptoms  in  Washing- 
ton’s case : 

1.  Acute  Laryngitis. — This  affection,  desig- 
nated in  the  text-books  as  acute  catarrhal 
laryngitis,  is  due  to  simple  inflammation  of 
the  mucous  membrane  of  the  larynx,  and  oc- 
curs as  the  result  of  taking  cold.  It  is  marked 
by  hoarseness,  and  there  may  be  complete  loss 
of  voice;  there  is  usually  sore  throat,  slight 
fever  and  some  cough,  but  ordinary  acute 
laryngitis  is  not  attencled  Avith  difficulty  in 


breathing,  which  this  distinguished  patient  had 
to  an  extreme  degree.  Moreover,  ordinary 
acute  larjmgitis  is  a mild  affection,  never  end- 
ing fatally. 

2.  Quinsy. — This  is  suggested  by  the  chill, 
fever  and  very  difficult  swallowing,  and  prob- 
ably also  by  the  observation  of  Lear  that  when 
the  patient  attempted  to  use  the  gargle,  he 
suffocated,  and  when  the  gargle  came  from 
the  throat  some  phlegm  followed.  But  that 
this  should  not  be  taken  to  mean  the  purulent 
discharge  of  quinsy  is  evident  enough  when  you 
reflect  that  the  latter  occurrence  is  invariably 
followed  by  the  most  pronounced  relief  and 
generally  by  a prompt  recovery  from  the  ail- 
ment. Opposed  to  the  idea  that  the  trouble 
was  quinsy  is  not  only  that  a fatal  termina- 
tion in  this  disease  is  a most  exceptional  thing, 
but  also  that  it  is  at  any  rate  of  quite  rare 
occurrence  in  the  aged.  Quins}^  is,  further- 
more, nearly  always  a unilateral  disease;  it 
causes  a marked  swelling  on  the  outside  of 
the  throat,  especially  on  the  side  affected,  and 
usually  causes  the  patient  to  hold  the  head 
toward  that  side  and  is  apt  to  be  attended 
with  a trismus,  that  is  to  say,  inability  to 
open  the  mouth  except  for  the  slightest  dis- 
tance; none  of  these  sA^mptoms  appear  to  have 
been  noted.  The  swallowing  in  the  case  says 
the  physician’s  statement  was  difficult  rather 
than  painful ; but  in  quinsy  painful  swallow- 
ing is  an  outstanding  feature.  Beyond  all  this, 
there  were  symptoms  in  Washington’s  case 
Avhich  do  not  belong  at  all  to  the  picture,  viz., 
the  hoarseness  and  loss  of  voice,  and  especially 
the  difficult  breathing. 

3.  Laryngeal  Diphtheria. — The  hoarseness 
and  loss  of  voice,  with  increasing  difficulty  in 
breathing  with  eventual  suffocation  suggest  the 
idea  of  diphtheria.  Opposed,  however,  to  this 
assumption  is  the  fact  that  laryngeal  diph- 
theria is  eminently  a disease  of  childhood  and 
quite  rare  in  the  aged;  secondly,  the  absence 
of  any  history  of  diphtheria  in  the  neighbor- 
hood; besides,  the  usual  clinical  course  of 
diphtheria  is  very  different  from  that  here 
.shown,  namely,  a slow  onset,  with  toxic  symp- 
toms comparatively  severe,  but  local  throat 
SAunptoms  comparatively  slight.  The  marked 
difficulty  in  swallowing  does  not  belong  to  the 
picture  of  laryngeal  diphtheria. 

4.  Inf.ammatory  Edema  of  the  Larynx. — 
This  differs  from  the  simple  laryngitis  which 
is  an  inflammation  confined  to  the  membranous 
lining  of  the  larynx,  in  that  it  involves  the 
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tissues  lyiii"  beneath  the  mucuous  membrane, 
that  is,  of  the  submucous  tissue.  It  is  charac- 
terized by  dropsical  effusion  or  edema  of  the 
submucous  tissue,  causing  <rreat  swellinof  in  the 
epiglottis  and  other  parts  of  the  larynx.  As 
a result  of  the  inflammatory  swelling,  there  is 
marked  difficulty  in  swallowing,  which  be- 
comes painful  and  almost  impossible  Avhen 
there  is  much  involvement  either  in  the  jios- 
terior  or  anterior  region  of  the  larynx,  es- 
pecially if  the  epiglottis  or  lid  of  the  larynx 
is  swollen.  When  the  inflltration  encroaclies 
upon  the  chink  of  the  glottis,  there  occurs 
natui'ally  difficidty  in  breathing,  increasing  it 
may  be  to  the  point  of  suffocation. 

It  is  generally  recognized  as  being  due  to 
the  action  of  organisms  of  unusual  virulence, 
especially  the  streptococcus.  It  is  initiated  by 
severe  rigor,  followed  by  a rise  of  tempera- 
ture, attended  by  marked  prostration,  and  the 
process  is  of  rapid  development,  not  infre- 
(juently  ending  fatally. 

The  SAUiiptoms  and  the  cour.se  of  the  dis- 
ease in  AVashington's  case  corresponds  so 
exactly  with  a typical  history  of  acute  inflam- 
matory edema  that,  despite  our  distance  in 
time  and  the  ab-sence  of  modern  diagnostic 
criteria,  we  have  no  hesitancy  in  setting  up 
this  as  the  correct  diagnosis.  The  inflamma- 
tory type  of  edema  must  not,  of  course,  be 
confounded  with  the  non-inflammatory  .some- 
times occurring  as  secondary  to  certain  chronic 
organic  diseases,  as  in  Bright's  disease,  for 
instance.  The  edema  in  such  instances  is  of 
a passive  kind  coming  on  slowly  and  not  at- 
tended with  evidences  of  severe  local  inflam- 
mation such  as  mentioned. 

There  are  certain  other  acute  throat  trouble^ 
which  might  be  thought  of  in  connection  with 
this  case,  as  A'incent's  or  Ludwig's  angina,  but 
there  is  no  justiflcation  for  concluding  their 
])res-ence.  A^incent's  angina  never  assumes 
such  an  acute  .stormy  clinical  course,  and  Lud- 
wig'.s  angina  cannot  be  diagnosed  without  the 
cliaracteristic  swelling  in  the  floor  of  the  mouth 
and  the  hard,  board-like  rigidity  encircling 
the  neck,  which  we  have  no  reason  to  think 
were  jiresent  in  this  case. 

Before  making  any  criticism  of  either  the 
diatniosis  made  or  the  treatment  instituted  by 
the  physicians  in  attendance  upon  AA'ashing- 
ton,  it  is  very  important  that  Ave  bear  in  mind 
the  difference  in  the  state  of  medical  knowl- 
edge between  that  era  and  the  jiresent.  and 
e.'^pecialh'  the  limited  knoAvledge  then  existing 


with  regard  to  disease  of  the  lower  throat, 
Avhich  is,  in  fact,  a modern  specialty. 

It  Avas  fifty-six  years  after  AA'ashington’s 
death  that  Manuel  Garcia  de.scribed  before  the 
Royal  Society  of  Londan  a method  of  exam- 
ining the  larAuix.  noAv  uniA'ersally  practised, 
and  it  Avas  even  later  when  Pasteur  and  Koch 
had  laid  the  foundation  of  modern  bacteriol- 
ogy. now  so  essential  in  the  diagnosis  and 
treatment  of  diseases  of  eAery  kind. 

The  eighteenth  century  Avas,  as  Garrison 
says,  the  age  of  theorists  and  system  makers 
in  the  science  of  medicine.  Avhen  tedious  and 
platitudinous  philosophizing  upon  a pHori 
grounds  was  the  fashion  of  the  day.  Little 
had  been  done  to  establish  a definite  pathology 
of  throat  conditions.  John  Fothergill.  a close 
friend  of  Franklin  and  knoAvn  for  his  sympa- 
thetic sentiments  for  the  American  cause. 
Avrote  in  1748  the  first  complete  description 
of  diplitheritic  sore  throat.  John  Huxham. 
Avhose  name  has  become  a.s.sociated  Avith  the 
cinchona  treatment  of  malaria,  wrote  in  1757 
an  essay  on  “Alalignant  Sore  Throat.'’  and 
Samuel  Bard,  of  New  York.  Avho  by  an  inter- 
e.sting  coincidence  was  AA'ashington's  physician 
during  one  of  his  seA'ere  illnesses,  published 
in  1771  a paper  dealing  with  the  subject  of 
“Angina  Suffocativa,”  referred  to  by  Osier  as 
a classic  of  the  first  rank.  The  diagnosis  made 
in  AA'ashington’s  case  bA’  the  attending  physi- 
cians after  consultation  Avas  “Cynanche  Tra- 
chealis.”  This  diagnosis  has  often  been  as- 
sailed as  incorrect,  but  was  it  not  correct  ac- 
cording to  the  standards  of  classification  then 
existing?  At  the  period  of  which  we  write. 
Edinburgh,  already  famous  for  its  surgery 
through  the  influence  of  tlie  Monroes  and  the 
Hunters,  had  noAv  also  become  the  chief  center 
for  internal  medicine  largely  from  the  prestige 
of  such  names  as  Cruikshank.  AA'ithering  and 
Cullen.  “First  Lines  in  the  Practice  of 
Physics.”  by  AA^illiam  Cullen.  Professor  of 
Aledicine  at  Edinburgh.  Avas  at  that  time 
authoritatiA’e  throughout  tlie  English  speak- 
ing Avorld  at  least,  and  we  may  well  imagine 
that  it  Avas  the  chief  source  of  information  for 
AA^ashington's  physicians,  especially  as  Ave  knoAV 
that  Doctor  Craik  was  a Scotchman  born,  and 
a graduate  of  Edinburgh,  and  Doctor  Brown 
the  son  of  a Scotchman  and  likewise  a gradu- 
ate from  Eldinburgh.  Doctor  Elisha  Cullen 
Dick.  notAvithstanding  his  middle  name,  Avas 
not  Scotch,  but  American  born  and  a gradu- 
ate of  the  UniA-ersity  of  Pennsylvania. 
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Cullen  has  a chapiter  in  a work  published 
in  1778,  devoted  to  the  subject  of  Quinsy,  or 
Cynanche,  of  which  he  considers  there  are  four 
varieties,  viz.,  cynanche  tonsillaris;  C.  mali<^a; 
C.  trachealis;  C.  pharyngis;  C.  parotidea. 

Of  c\Tianche  trachealis,  he  writes,  “This 
name  has  been  given  to  an  inflammation  of 
the  glottis,  larynx  or  upper  part  of  the  tra- 
chea. whether  it  affects  a membrane  of  these 
parts  or  a muscle  adjoining.  It  may  arise 
fir.st  in  these  and  continue  to  subsist  in  them 
alone,  or  it  may  come  to  affect  these  parts  from 
the  cynanche  tonsillaris  or  maligna  spreading 
into  them. 

“In  either  case  it  has  been  a rare  occurrence 
jind  a few  instances  of  it  have  been  marked 
and  recorded  by  physicians.  It  is  to  be  known 
by  a peculiar  croaking  sound  in  the  voice,  by 
<lifficult  respiration  with  a sense  of  straighten- 
ing about  the  larynx,  and  by  an  attending 
])yrexia. 

“Fi'om  the  nature  of  the.se  symptoms  and 
from  a dissection  of  the  bodies  of  per.sons 
Avho  have  died  of  this  disease,  there  is  no  doul  f 
of  its  being  of  an  inflammatory  kind.  It  does 
not,  however,  always  run  a course  of  inflam- 
mation, but  frequently  produces  such  an  ob- 
struction of  a passage  of  air  as  suffocates,  and 
thereby  proves  suddenl}'  fatal. 

“If  we  judge  rightly  of  the  nature  of  this 
disease,  it  will  be  obvious  that  a cure  of  it 
i-equires  a most  powerful  remedy  for  the  in- 
flammation, to  be  employed  upon  the  first  ap- 
pearance of  symptoms.  When  a suffocation 
is  threatened,  whether  any  remedies  can  be 
employed  to  prevent  it,  we  have  not  an  experi- 
ment to  determine. 

“As  we  .suppose  the  di.sease  to  be  an  inflam- 
matory affection,  so  we  attempt  a cure  of  it 
by  the  usual  remedies  of  inflammation,  and 
which  for  the  most  part  we  have  found  ef- 
fectual. Bleeding^  both  topical  and  general^ 
has  often  given  almost  immediate  relief,  and 
by  bleeding  repeatedly  has  entirely  eared  the 
disease.  Bli.stering,  also  near  to  the  part  af- 
fected, has  been  found  useful.  Lpon  a first 
attack  of  the  di.sease  vomiting  immediately 
after  bleeding  seems  to  be  of  use,  and  some- 
times removes  the  disease.  In  every  stage  of 
the  disease,  an  antiphlogistic  requirement  is 
neces.sary,  and  particularly  the  frequent  use 
of  laxatives.  Though  we  su])po.se  that  a spasm 
of  the  glottis  is  often  fatal  in  this  disease,  we 
have  not  found  antisi)asmodic  remedies  to  be 
of  any  use.” 


While  vague  as  regards  pathology,  the  symp- 
toms described  are  such  as  correspond  very 
closely  to  those  of  inflammatory  edema  as  we 
call  it  today.  The  disease  is  seen  as  located, 
notAvithstanding  the  name  tracheal,  in  the  re- 
gion of  the  glottis  or  larynx;  it  is  marked  by 
altered  voice,  sense  of  constriction,  fever  and 
difficult  resi^iration  due  to  obstruction,  and 
tending  to  end  fatally.  The  diagnosis  made 


Dr.  Samuel  Bard. 

by  Washington’s  physicians  was  then  correct, 
according  to  the  nomenclature  then  existent, 
and  we  may  say,  taking  Cullen  as  an  authority, 
indicates  very  closely  the  true  condition,  as 
it  is  understood  today.  It  api)ears  from  a 
letter  written  by  Doctor  Brown  to  Doctor 
Craik  a very  few  days  afterwards  that  the 
diagnosis  Avas  at  first  quinsy,  and  that  the 
change  Avas  evidently  due  to  Doctor  Dick’s 
influence.  In  this  letter,  too.  Doctor  Brown 
assumes  that  he  with  Doctor  Craik  should  re- 
proach themselves  for  the  excessive  bleeding. 
But,  as  a matter  of  fact,  the  term  quinsy  at 
that  time  Avas  not  a misnomer  as  it  would  be 
today.  It  is  noAV  generally  understood  to  re- 
fer to  an  abscess  of  the  ton.sil  or  the  ]Aeri- 
tonsillar  tissue;  but,  originally,  the  term 
quinsy  had  the  same  significance  as  the  Avord 
cynanche,  that  is  to  say,  a suffocative  affec- 
tion of  the  throat,  and  Ave  find  that  it  is  u.sed 
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as  a generic  designation  synonymously  -with 
cynanche  by  Cullen  as  the  heading  of  his 
chapter  on  the  subject. 

With  regard  to  the  treatment  of  the  case, 
after  reading  Cullen  we  cannot  fail  to  be 
struck  with  the  faithful  adherence  to  the 
methods  recommended  b}"  this  great  authority. 
Blistering,  bleeding,  emesis  and  catharsis  are 
the  main  staj^s  of  his  therapeutic  regimen.  In 
addition  to  them,  Washington  had  the  bene- 
fit of  hot  mustard  foot  baths,  and  hot  steam 
inhalation,  which  form  part  of  the  present 
methods  in  the  treatment  of  this  class  of  throat 
affection.  In  regard  to  the  bleeding,  this  had 
been  the  occasion  of  the  chief  condemnation 
visited  upon  Washington’s  physicians.  It  was 
with  this  in  mind  that  Ford  in  his  “True 
Washington”  says,  “There  can  scarcely  be  a 
doubt  that  the  treatment  of  his  last  illness  by 
the  doctors  was  a little  less  than  murder.” 

Such  brutal  cock-sureness  of  statement  could 
emanate  only  from  an  opinionated  layman, 
ignorant  of  the  possibilities  in  such  a case.  If 
there  is  anvthinor  certain  about  the  case  it  is 
that  the  chief  factor  responsible  for  the  fatal 
termination  was  the  asphyxia,  due  to  obstruc- 
tive swelling  in  the  region  of  the  glottis. 

Admitting  the  possibility  that  the  blood- 
letting was  a contributory  factor,  no  blame 
can  properly  be  attached  to  Washington’s  phy- 
sicians on  that  account.  They  were  following 
the  best  authorities,  instituted  treatment  ortho- 
dox in  that  day  and,  indeed,  widely  practised 
for  the  following  fortj^  or  fifty  years.  With 
men  of  such  influence  as  Benjamin  Rush,  in 
their  own  country,  enthusiastically  advocating 
the  practice  of  blood-letting,  and  with  Cullen 
specifically  advising  its  use,  with  repetition 
to  be  of  advantage  in  this  kind  of  case,  Wash- 
ington’s physicians  would  indeed  have  laid 
themselves  open  to  censure  if  they  had  failed 
to  use  it  as  they  did.  It  must  be  realized  that 
Washington’s  illness  was  one  with  a tendency 
toward  fatal  termination.  IMoreover,  he  was 
not,  as  some  have  assumed,  a man  at  that  time 
in  the  full  vigor  of  health,  but  presenting,  as 
remarked  by  himself  as  well  as  by  others,  de- 
cided evidences  of  physical  deterioration. 

What  treatment  would  we  use  today  and 
what  difference  in  result  could  we  expect?  It 
is  at  the  very  beginning  of  an  attack  of  this 
kind  that  treatment  is  most  effective,  and 
very  often  simple  measures  will  answer.  A 
cold  ice  compress  placed  on  the  outside  of  the 
throat  with  pieces  of  ice  to  swallow;  with 


laxatives,  diaphoretics,  simple  diet,  rest  in 
bed,  and  especially  rest  of  the  voice  is  the  line 
of  treatment  which  today  would  generally  be 
prescribed  in  the  very  beginning  with  hope 
of  aborting  an  attack.  In  this  connection,  it 
is  apropos  to  remark  that  Washington  was 
himself  guilty  of  an  indiscretion  which  we  re- 
gard as  of  much  importance  in  the  hygiene 
of  cold-catching.  On  coming  into  the  house, 
his  neck,  as  remarked  by  his  secretary,  was 
wet  and  snow  was  clinging  to  his  hair.  He 
came  to  dinner  which  had  been  waiting  for 
him,  without  changing  his  clothes.  If  Wash- 
ington had  but  dried  his  neck  and  changed 
his  clothes,  it  is  possible  that  a glow  of  healthy 
reaction  would  have  set  up  and  his  cold  would 
never  have  developed. 

The  next  day,  signs  of  cold  were  present 
and  he  complained  of  a sore  throat,  but  he  was 
again  indiscreet  in  going  out  in  the  afternoon 
in  spite  of  cold  inclement  weather  “to  mavk 
some  trees  which  had  to  be  cut  down.”  In 
the  evening  he  had  a hoarseness  but  “he  made 
light  of  it.”  There  was  evidentl}'^  congestion 
in  the  region  of  the  vocal  cords,  which  is  a 
condition  that  demands  complete  abstention 
from  the  use  of  the  voice.  But  we  learn  that 
that  evening,  the  distinguished  patient  spent 
the  evening  reading,  and  “when  he  met  with 
anything  interesting  or  entertaining,  he  read 
it  aloud  as  well  as  his  hoarseness  would  per- 
mit.” On  his  return  that  night  Mr.  Lear  ob- 
served that  he  had  better  take  something  to 
remove  the  cold.  Washington’s  replv  was, 
“No,  you  know  I never  take  anything  for  a 
cold.  Let  it  go  as  it  came.”  The  next  morn- 
ing at  two  or  three  o’clock,  it  had  already 
reached  a severe  stage;  he  could  scarcely  speak 
and  breathed  with  difficulty.  E^’en  then,  this 
great  man,  more  concerned  for  the  comfort  of 
others  than  himself,  would  not  allow  Mrs. 
Washington  to  get  up  and  call  a servant  for 
fear  that  she  might  take  a cold. 

When  by  our  modern  method  of  laryngos- 
copy, we  have  demonstrated  an  edematous 
swelling  of  the  tissues  of  the  larynx,  the  first 
thought  would  be  the  application  of  adrenalin. 
This  remai’kable  agent,  discovered  in  1901  by 
Takamine,  has  the  effect  of  producing  a power- 
ful constriction  of  the  blood  vessels,  lessening 
the  blood  supply  and  producing  within  a few 
minutes  a blanching  of  the  tissue  and  lessen- 
ing the  swelling.  As  its  effects  are  only  tem- 
porary, it  is  necessary  to  repeat  at  intervals 
the  application.  If  the  inflammation  is  too 
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intense  to  be  conquered  in  this  way,  the  next 
step  is  to  practice  what  we  call  scarification 
of  the  tissue,  that  is,  makintr  short  incisions 
into  the  infiltrated  tissue  which  should  brin<r 
about  a reduction  of  the  swelling  by  escape 
of  the  serous  fluid  from  the  mucous  membrane. 
When  these  measures  fail,  more  heroic  surg- 
ery must  be  adopted.  This  consists  in  either 
the  introduction  of  a tube  by  way  of  the 
mouth,  allowing  the  patient  to  breath  fer  vias 
naturales,  or  the  opening  of  the  windpipe  by 
incision  from  without,  that  is,  the  operation 
of  tracheotomy.  The  former  operation,  in- 
tubation, as  it  is  called,  was  not  introduced 
into  practice  until  about  1856,  by  Bouchut  and 
Trousseau,  of  Paris — still  later  perfected  and 
made  a j^racticable  method  by  the  labors  of 
O’Dwyer,  of  Cleveland.  It  is  true  that  the 
operation  of  tracheotomy  was  known  in  Wasli 
ington’s  time ; in  fact,  the  opening  of  the  wind- 
pipe was  practiced  si^oradically  even  in  the 
most  ancient  times,  as  shown  by  some  obscure 
historical  references,  but  it  never  at  any  time 
gained  currency  as  an  accepted  surgical  pro- 
cedure. The  criticism  which  has  been  aimed 
at  Washington’s  physicians  for  not  perform- 
ing the  operation  is  a very  unjust  one,  in  not 
taking  into  account  the  prevalent  practice  and 
opinion  of  the  times.  In  the  midd'-e  of  the 
eighteenth  century  there  were  attempts  here 
and  there  to  introduce  it  into  practice  and, 
strange  to  .say,  for  the  resuscitation  of  drowned 
persons,  upon  a mistaken  theory  of  the  causa- 
tion of  death  in  such  cases.  Hume,  of  Edin 
burgh,  as  early  as  1756,  recommended  the  per- 
formance of  opening  the  windpipe,  bronchot- 
omy  as  it  was  then  called,  for  the  relief  of 
suffocation  in  pseudomembranous  croup,  but 
the  first  record  of  the  performance  for  this 
condition  is  by  Andree,  of  London,  in  1782. 

The  fact  is,  as  soon  as  one  recommended 
the  procedure  for  any  purpose,  he  was  immedi- 
ately opposed  by  the  leading  authoidties,  and 
he  would  have  few  or  no  followers.  It 
was  just  in  the  year  1798,  one  year  before 
Washington’s  fatal  illness,  that  Desault  and 
Bichat,  of  Paris,  the  most  eminent  surgeons 
of  that  day,  published  their  brochure  on  tra- 
cheotomy as  a surgical  procedure.  In  the  work 
they  took  the  stand  that  it  was  not  a surgical 
procedure  to  be  recommended  in  any  form  of 
angina.  In  the  year  of  1807,  Louis  Napoleon, 
having  lost  his  olde.st  son  from  an  attack  of 
croup,  called  a conference  of  physicians  and 
offered  a prize  of  12,000  francs  for  the  best 


essay  dealing  with  the  subject.  It  was  the  uni- 
versal conclusion  that  the  operation  of  opening 
the  trachea  was  useless  and  inefficacious  in  such 
cases.  It  was  really  not  until  1826,  after  the  ap- 
pearance of  the  famous  treatise  of  Bretonneau 
on  Laryngeal  Diphtheria,  that  tracheotomy  was 
looked  upon  as  a justifiable  intervention.  If, 
then,  we  condemn  Washington’s  physicians  for 
not  giving  him  the  chance  of  that  operation, 
what  would  the  world  have  said  at  that  time  if 
they  had  taken  that  chance  and  failed?  It  is  an 
operation  to  which,  when  other  measures  failed, 
we  would  resort  today,  and  with  a fair  chance 


Dr.  William  Cullen  (1712-1790). 

that  it  would  save  the  life  of  the  patient : 
nevertheless,  the  best  surgical  authorities  are 
careful  to  w’arn  against  too  much  confidence 
in  its  .success  in  this  class  of  cases,  and  of 
leading  the  family  to  believe  that  it  is  a cer- 
tain means  of  averting  death.  Even  when  the 
asphyxia  is  completely  relieved,  there  is  great 
danger  if  the  heart  has  been  weakened  in  the 
struggle  for  breath,  that  death  may  ensue  from 
cardiac  failure. 

Now.  summarizing  our  knowledge  of  the 
case,  taking  into  consideration  not  only  all 
records  with  regard  to  this  last  attack  of  ill- 
ness, and  likewise  in  connection  with  it  all 
available  documents  as  to  the  patient’s  previous 
health  history,  his  family  inheritance  and  con- 
temporary references  to  his  pecularities  of 
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constitution  and  temperament,  we  feel  that 
we  are  entitled  to  certain  definite  conclusions. 

In  the  first  place,  it  is  certain  that  Wash- 
ington did  not  have  quin.sy  as  most  often 
stated  in  the  histories;  nor  diphtheria,  as  next 
frequently  reported;  nor  ordinary  acute  laryn- 
"itis,  as  very  often  affirmed;  nor  pneiimonia. 
as  manv  believe;  nor  cancer,  or  tuberculosis, 
which  have  been  here  and  there  intimated. 

All  information  leads  us  to  believe  that  the 
malady  responsible  for  his  death  was  an* acute 
inflammatory  edema  of  the  larynx,  an  affliction 
which  attacks  the  tissue  lyin<r  beneath  the 
mucous  membrane.  It  is  characterized  by  a 
painful  swelling  of  the  structures  of  the  larynx 
and  the  adjacent  tissues  below  and  above,  in- 
cluding the  epiglottis,  causing  great  difficulty 
as  well  as  pain  in  swallowing.  Wlien  the 
sAvellino:  involves  the  jrlottis,  the  narroAV  gate- 
Avay  to  the  lungs,  its  obstructs  the  entrance 
of  air  and  threatens  death  by  asphyxia,  or 
actual  suffocation.  And  when  it  appears  in 
a violent  form,  as  in  this  case,  it  is.  Ave  may 
assume,  actuated  by  some  Airulent  micro-or- 
ganism— in  all  probability  the  streptococcus. 
The  diagnosis  made  by  Washingtons  physi- 
cians, as  giAen  out  in  a statement  five  days 
after  his  death,  cynanche  trachealis,  indicates 
that  they  had  an  idea  of  the  location  and  nature 
of  the  malady,  as  near  as  it  Avas  possible  in 
the  limited  knowledge  then  existent  of  this 
class  of  diseases, — in  fact,  much  more  nearly 
correct  than  the  diagnoses  Avhich  haA’e  found 
current  acceptance  in  the  opinions  of  our  own 
day. 

In  regard  to  the  treatment,  while  not  that 
Avhich  we  should  administer  at  the  present 
time,  it  was  the  orthodox  treatment  of  that 
day.  It  folloAved  closely  the  authority  of  the 
great  Edinburgh  school  of  medicine,  of  Avhich 
two  of  Washington’s  physicians  Avere  them- 
seh’es  graduates.  Bleeding  the  patient  Avas 
expre.«sly  adAused  for  this  affliction,  and  its 
repetition  recommended  as  the  most  effective 
means  of  combating  its  progress. 

It  Avas  the  Avidespread  practice  of  that  time, 
in  fact  for  many  years  folloAving,  to  take  huge 
(juantities  of  blood,  and  it  may  be  incidentally 
mentioned  that  Washington  himself  Avas  a firm 
l>eliever  in  the  practice  and  frequently  ordered 
it  for  those  of  his  household  or  the  slaves  upon 
the  estate. 

Washington’s  death  was  not  due  to  excessive 
bleeding,  as  has  been  sometimes  recklessly 
stated ; it  was  the  ineAutable  consequence  of  a 


relentle.ss  encroachment  of  the  inflammatory 
sAvelling  upon  the  narroAA*  passageway  at  the 
glottis,  cutting  off'  the  A’itally  nece.^sary  sup- 
ply of  oxygen,  and  associated  no  doubt  Avith 
a general  toxic  infection  from  some  Airulent 
micro-organism,  most  likely  the  streptococcus. 
I nless  relief  comes  otherAvise  in  such  a case, 
it  is  obAuous  that  the  patient,  Avhether  bled 
or  not,  must  succumb  from  air  starvation. 
Washin^rton.  then,  you  may  be  sure.  Avas  not 
bled  to  death;  rather  it  may  be  said  that  he 
choked  to  death,  for  death  Avas  due  primarily 
to  suffocation. 

At  the  present  time  in  such  a case  in-  extre- 
mh,  AA-e  would  perform  the  operating  of  open- 
ing the  trachea  to  alloAv  the  direct  ingress  of 
air  to  the  lungs.  There  is  a chance,  though  not 
a certainty,  that  it  would  saAe  the  patient’s 
life  from  a fatal  termination  Avhich,  in  such 
a case,  is  favored  by  the  general  toxic  state 
and  cardiac  depression. 

Washington’s  physicians  are  not  to  be  cen- 
sured for  failure  to  perform  the  operation  be- 
cause its  employment  in  such  cases  did  not 
IntAe  the  indorsement  of  the  medical  authoi-'- 
ties  of  that  day, — in  fact,  they  were  mostly 
oitpo.sed  to  it. 

A survey  of  the  health  history  of  Wash- 
ington's family  and  of  his  oAvn  personal  pre- 
A'ious  illnesses  indicates  an  inherited  tendency 
toAvard  inflammation  of  the  respiratory  pa.ss- 
ages.  His  father  died  by  a peculiar  coinci- 
dence under  circumstances  much  the  same  a< 
tho.se  of  his  OAA-n  case,  death  occurring  rather 
suddenly  from  a seA'ere  inflammation  con- 
tracted as  a result  of  exposure  to  inclement 
Aveather.  Washington’s  half-brother  Law- 
rence. had  pulmonary  infection,  probably  tu- 
berculosis. which  Avas  the  cause  of  his  death. 

Washington  himself  had  during  his  life  sev- 
eral illnesses  affecting  the  upper  or  loAA*er  res- 
piratory tract.  During  the  Braddock  cam- 
paign, he  was  for  some  time  out  of  commis- 
sion on  account  of  an  illness  apparently  of 
the  nature  of  a contagious  affection  of  the 
respiratory  tract;  in  Boston,  he  had  an  attack 
of  something  like  the  influenza ; he  Avas  the 
subject  once  or  twice  of  a pleuritic  affection; 
and  he  had  once  a nearly  fatal  attack  of  pneu- 
monia. What,  we  may  ask,  Avould  have  been 
the  fate  of  this  country  of  ours,  had  not  this 
great  man  succeeded  in  over-coming  an  evi- 
dent inherent  constitutional  weakne.ss  by  a 
rigid  discipline  of  his  physical  energies! 

With  habits  from  youth  of  constant  exercise 
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and  a life  adapted  to  the  development  of 
lx)dily  vijror  and  a capacity  for  endurance, 
there  was  [)repared  for  our  country  in  its  time 
of  trial  the  one  man  who  was  equal  to  the 
situation. 

'I'he  foundations  of  Washin^on's  ill-health 
of  his  late  years,  and  the  beginning  of  the 
decline  which  led  to  his  last  illness  was  no 
doubt  the  abrupt  change  in  the  character  of 
his  life,  necessitated  by  his  taking  up  the 
arduous  duties  of  the  presidency.  Very  loath  to 
a.ssume  the  honors  and  longing  con.stantly  for 


lected  to  change — one  of  the  most  effective 
means  for  inviting  the  onset  of  a cold.  Sec- 
ondly, when  the  cold  had  produced  a hoarse- 
ness, indicating  that  it  settled  in  the  laryn.x 
and  affected  the  vocal  cords,  he  persisted  in 
usiiitr  his  voice  in  readiim-  aloud,  thus  doing 
the  very  thing  that  would  tend  to  increa.se 
the  congestion  and  intensify  the  inflammation 
of  the  parts  particularly  affected. 

Washington  was  e.xceedingly  })e.ssimistic 
about  his  own  illness;  he  had  made  up  his 
mind  that  he  was  iifoino-  to  die.  and  he  did 
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his  beloved  Mount  Vernon,  his  .sense  of  duty 
and  ardent  patriotism  held  him  too  long,  for 
the  good  of  his  health,  to  the  exacting  routine 
of  adminstrative  work. 

We  cannot  refrain  from  drawing  one  other 
le.s.son  from  the  ca.se  which  we  think  of  im- 
portance in  connection  with  the  subject  of  the 
seriousne.ss  of  taking  cold.  A simple  cold  led 
directly  to  a fatal  result.  Two  faults  were 
committed,  the  evils  of  which  should  be  em- 
phasized: fir.st,  Washington,  coming  in  . from 
the  storm  with  his  clothes  cold  and  wet,  neg- 


what  he  could  to  dissuade  his  physicians  from 
making  special  efforts  for  him  and  let  him 
die  in  peace.  “I  find  I am  going.”  he  said 
to  Mr.  Lear.  “My  breath  cannot  last  long. 
I believed  from  the  fir.st  that  the  disorder 
would  prove  fatal.”  And,  a little  later,  he  re- 
peated the  same  conviction  to  Dr.  Craik  : “Doc- 
tor, I die  hard,  but  I am  not  afraid  to  go.  I 
believed  from  the  lii’st  attack  that  I should 
not  survive  it.  My  breath  cannot  last  long.” 
And  later,  when  Doctor  Brown  came  into  the 
room,  “I  feel  myself  going;  I thank  you  for 
your  attention  hut  I pray  you  to  take  no  more 
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trouble  for  me.  I.iet  me  go  quietly.  I cannot 
last  long:.’' 

When  he  was  ill  in  New  York  from  car- 
buncle, Washington  revealed  a similar  pessi- 
mistic attitude  of  mind  and  the  same  equanim- 
ity in  the  contemplation  of  death.  Being  alone 
one  day  with  his  doctor,  he  asked  him  his 
candid  opinion  as  to  the  result.  “Do  not  flat- 
ter me  with  vain  hopes;  I am  not  afraid  to 
die  and  can  therefore  hear  the  worst.”  He 
gave  expression,  too,  more  than  once  to  a 
premonition  of  death.  He  was  but  fifty-two 
years  of  age  when  he  wrote  to  Lafayette,  “I 
have  often  asked  myself  as  our  carriages  sepa- 
rated whether  that  was  the  last  sight  I would 
ever  have  of  j’ou,  and,  though  I wanted  to 
answer  mo’  my  fears  answered  ‘jms.’  ” In  1797, 
writing  to  another  friend,  he  said,  “To  culti- 
vate my  farm,  which  requires  close  attention, 
will  occupy  the  few  years,  perhaps  days,  I may 
he  a sojoiirner  here,”  and  in  September,  1799, 
in  a letter  to  Colonel  Burgess  Ball,  “I  was 
the  first  and  now  the  last  of  my  father’s  chil- 
dren by  the  second  marriage.  When  I will 
he  called  upon  to  follow  is  known  only  to  the 
Giver  of  Life.  When  the  summons  comes,  I 
shall  endeavor  to  obey  with  good  grace.”  And 
did  man  ever  obey  with  better  grace  ? Afflicted 
with  a malady  of  the  most  painful  and  dis- 
tressing character,  he  exhibited  a patience  and 
fortitude  rarely  seen.  And  mark  through  it 
all  his  never  failing  courtesy,  his  thought  for 
the  comfort  of  those  about  him,  rather  than 
for  his  own,  and  his  sincere  gratitude  for  serv- 
ices rendered  him. 

Truly,  as  he  lived  the  life  of  a great  general, 
and  patriot,  statesman,  he  died  the  death  of 
a Christian  gentleman. 

T/ie  Rochambean. 


THE  DEBATABLE  FIELDS  OF  PUBLIC 
HEALTH  ACTIVITY.* 

By  E.  G.  WILLIAMS,  M.  D.,  Richmond,  Va. 

State  Health  Commissioner. 

At  the  last  meeting  of  the  Medical  Society 
of  Virginia,  I read  a paper  entitled,  “The 
Le£ritimate  Boundaries  of  Public  Health  Ac- 
tivities.”  The  object  in  writing  this  paper  was 
to  bring  before  this  organization  certain  ac- 
tivities of  the  State  Board  of  Health  so  that 
they  could  be  discussed  and  an  expression  of 
opinion  obtained  from  the  organized  medical 
profession  as  to  whether  or  not  such  activities 
should  be  continued. 

•Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  12-15,  1926. 


At  that  time  opposition  by  those  interested 
in  private  laboratories  was  voiced  against  only 
one  of  the  activities,  namely,  the  free  Wasser- 
mann  examination  by  the  State  laboratory. 

The  vote  following  the  discussion  was  over- 
wdielmingly  in  favor  of  continuing  the  free  and 
unrestricted  Wassermann  examination.  Per- 
haps the  other  phases  of  the  work  were  not 
discussed  at  that  meeting  due  to  the  lack  of 
time. 

It  is  mainly  my  purpose  in  this  paper  to 
bring  before  you  certain  phases  of  the  work 
which  might  be  justly  criticised  and  ask  for 
discussion  of  same.  Before  entering  upon  a 
consideration  of  the  activities,  I should  like 
briefly  to  explain  the  three  jurisdictions  of  the 
public  health  held,  namely,  the  Federal,  State 
and  Local. 

The  jurisdiction  of  the  Federal  Government 
is  limited  by  the  constitution  to  inter-State 
trafflc  and  matters  of  common  interest  between 
the  states;  also  between  the  State  and  foreign 
governments.  It  has  no  jurisdiction,  strictly, 
within  a state,  and  its  representatives  come  into 
a State  upon  the  invitation,  or  with  the  ap- 
proval of  the  State  authorities.  However,  the 
Federal  Government  is  very  helpful  in  public 
health  matters  to  the  State  by  its  scientific 
research,  investigations  and  demonstrations. 

Under  the  very  able  and  efficient  adminis- 
tration of  the  present  Surgeon  General,  the 
service  is  of  great  help  to  all  of  the  States, 
and  the  States  always  welcome  the  presence 
of  representatives  of  the  United  States  Public 
Health  Service.  I think  I can  say  without 
fear  of  contradiction  that  no  one  questions  the 
activities  of  the  United  States  Public  Health 
Service  as  not  being  legitimate,  or  as  con- 
flicting with  the  rights  and  prerogatives  of 
States  or  of  the  medical  profession. 

The  jurisdiction  of  the  State  Public  Health 
authorities  extends  to  the  confines  of  the  Stab* 
and  is  limited  only  by  its  financial  resources, 
the  statutes  and  the  special  charter  provisions 
of  the  cities.  The  authority  of  the  State  Board 
of  Health  is  so  much  larger  than  its  resources 
permit  it  to  cover  that  it  gladly  leaves  to  the 
local  communities  as  much  of  the  burden  of 
caring  for  the  public  health  as  they  are  able 
and  willing  to  carry. 

The  larger  cities  with  their  larger  financial 
resources  are  usually  abundantly  able  to  give 
adequate  protection  to  their  citizens,  but,  on 
the  other  hand,  the  towns  and  counties  are,  as 
a rule,  not  able  to  make  appropriations  snffi- 
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cient  to  meet  the  health  needs  of  the  people. 
It  is  such  communities  that  the  State  Board 
of  Health  feels  that  it  must  help  to  safeguard. 
It  does  so  by  co-operation.  It  helps  the  com- 
munities that  need  help  and  that  are  willing 
to  help  themselves.  It  does  not  necessaril}'^ 
go  where  health  work  is  most  needed  except 
to  offer  its  assistance  to  such  communities  on 
a co-operative  basis. 

The  term  Public  Health  is  so  broad  that  it 
is  manifestly  impracticable  for  one  department 
to  cover  all  the  activities  designed  to  safeguard 
the  health  and  lives  of  the  people.  Among  the 
health  activities  that  are  by  statute  placed  un- 
der other  departments  of  the  State  govern- 
ment are  the  supervision  of  food  supplies. 
This  is  placed  under  the  department  of  agri- 
culture. The  protection  of  the  health  and  safety 
of  those  engaged  in  industry  is  under  the 
Labor  Commission.  The  supervision  of  drugs 
and  the  licensing  of  pharmacists  are  under  the 
Board  of  Pharmacy.  The  licensing  of  doctors 
is  under  the  Board  of  Medical  Examiners. 
The  licensing  of  trained  nurses  is  under  the 
State  Board  of  Examiners  of  Nurses.  The 
general  supervision  of  institutions  for  the  care 
of  the  indigent  and  sick  is  under  the  State 
Board  of  Public  Welfare.  Some  have  argued 
that  the  State  Board  of  Health  should  have 
charge  of  protecting  the  people  against  the 
narcotic  evil  but  this  problem  along  with  its 
colleague,  prohibition,  is  properly  placed  un- 
der the  police  jurisdiction. 

I will  first  briefly  review  those  legitimate 
activities  of  the  State  Board  of  Health  which 
are,  I believe,  without  opposition. 

When  the  State  Board  of  Health  was  re- 
organized, the  principle  which  guided  those 
in  charge  of  the  work  was  that  the  activities 
should  be  limited  to  those  measures  which 
would  protect  all  of  the  people  in  contradis- 
tinction to  measures  that  were  aimed  for  the 
benefit  of  the  individual.  The  duty  of  the 
health  officer  is  to  all  the  people,  the  duty  of 
the  practitioner  of  medicine  is  to  the  in- 
dividual. When  the  health  officer  deals  with 
an  individual,  it  is  not  so  much  for  the  bene- 
fit of  that  individual  as  it  is  to  prevent  that 
individual  from  endangering  the  public.  It 
is  sometimes  necessary  to  public  health  for  the 
individual  to  suffer  in  order  to  protect  the  rest 
of  the  people;  for  example,  the  victim  of 
smallpox,  or  of  any  communicable  disease  is 
subjected  to  the  inconvenience  and  discomfort 
of  quarantine  in  order  to  protect  the  public. 


The  most  important  duty  of  a health  depart- 
ment is  to  educate  the  people  as  to  the  causes 
of  disease  and  the  means  of  prevention.  This 
should  be  continued  until  such  information  be- 
comes common  knowledge. 

For  the  control  of  diseases  it  is  necessary  to 
have  the  reports  of  cases,  as  well  as  of  deaths. 
A system  must  be  established  for  the  collection 
of  morbidity  and  vital  statistics,  and  so  we 
have  the  Bureau  of  Vital  Statistics. 

To  aid  in  the  prompt  diagnosis  of  com- 
municable diseases,  laboratory  service  must  be 
available.  At  the  public  health  laboratory  ex- 
aminations are  made  to  aid  in  the  diagnosis 
of  only  the  communicable  diseases.  Examina- 
tions are  not  made  for  the  diagnosis  of  non- 
communicable  diseases,  as  cancer  or  diabetes. 
In  the  laboratory,  examinations  are  also  made 
to  determine  the  safety  of  drimcing  water. 

The  health  officers  must  be  prepared  to  study 
the  outbreaks  of  communicable  diseases  to  de- 
termine their  cause  and  to  apply  prompt 
measures  for  their  control.  Among  -these 
measures  is  the  free  use  of  vaccines  and  pre- 
ventive biologies.  The  State  does  not  make 
provision  for  free  biologies,  preventive  or 
curative,  but  many  cities  and  counties  do,  and 
properly  so,  for  the  use  of  preventive  biologies, 
as  vaccines,  is  the  most  effective  and  economi- 
cal method  of  controlling  certain  diseases. 

To  illustrate,  with  smallpox  we  know  that 
quarantine  can  not  be  relied  upon  to  prevent 
the  spread  of  this  disease.  Vaccination  alone 
is  effective.  The  health  officer  knows  that  the 
surest  and  most  efficient  method  of  control  is 
the  use  of  vaccines.  For  this  reason  it  would 
seem  proper  that  the  health  officers  should  be 
permitted  to  administer  the  vaccines  for 
smallpox  and  typhoid  fever  free;  also  toxin- 
antitoxin  for  diphtheria.  Option,  of  course, 
should  be  given  at  all  times  for  individuals  to 
have  such  preventives  administered  by  the 
family  physician. 

It  is  feared  that  if  the  health  officers  did 
not  make  full  provision  for  these  preventives, 
few  people  would  go  to  their  physicians  for 
the  service,  and  these  diseases  would  be  far 
more  prevalent  than  they  are  now. 

One  of  the  primary  duties  of  the  health  de- 
partment is  the  supervision  of  the  water  sup- 
plies and  sewage  disposal  and  the  abatement 
of  nuisances  dangerous  to  the  public  health, 
such  as  breeding  places  of  disease-bearing  in- 
sects, as  mosquitoes.  This  supervision  should 
cover  private,  as  well  as  public  water  supplies 
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and  sewage  disposals,  because  these  never  atfect 
individuals  alone,  but  always  have  influence 
upon  more  than  one  person,  or  ip^on  more  than 
a sinjjle  family.  For  this  reason,  public  and 
private  water  supplies  and  sewap^e  disposals 
and  nuisances  should  come  under  the  super- 
vision of  a public  health  department.  The 
epidemiolofrical  woi'k,  for  the  control  of  com- 
municable diseases,  must  be  amonp:  the  activi- 
ties of  the  public  health  department. 

Sanatoria  are  operated  for  victims  of  tu- 
berculosis.  Every  victim  is  a potential  dan- 
ger to  others.  There  are  from  20,000  to  30,000 
])atients  in  Virginia.  It  is  manifestly  impos- 
sible to  segregate  or  quarantine  the  victims. 
With  the  very  limited  capacity  of  the  Sana- 
toria the  problem  was  how  to  do  the  greatest 
good  with  the  resources  available.  The  prin- 
ciple adopted  has  been  to  u.se  the  sanatoria 
as  educational  institutions,  to  teach  the  pa- 
tients the  nature  of  the  disease,  its  causes, 
means  of  transmission  and  cure,  and  to  have 
as  many  i)atients  as  possible  come  under  the 
influence  of  the  sanatoria,  so  that  they  can 
go  out  from  the  sanatoria  prepared  to  con- 
tinue the  treatment  at  home  without  danger 
to  others.  With  the  present  demand  for  ad- 
mission the  sanatoria  can  not  be  used  as  segi'e- 
gation  hospitals.  The  institutions  can  do  the 
greatest  gootl  by  taking  the  curable  cases  and 
limiting  their  stay  so  that  more  victims  can 
be  benefited.  Unquestionably,  it  would  help 
the  cause  greatly  if  there  were  more  beds  to 
care  for  advanced  cases  to  segregate  them,  but 
our  problem  is  to  do  the  greatest  good  with 
the  limited  facilities. 

I woidd  now  enter  upon  fields  of  activities 
of  the  health  department  that  can  perhaps  be 
justly  criticised.  These  are  clinics  for  the 
diagnosis  and  treatment  of  diseases  other  than 
those  that  are  communicable.  These  fields 
have  developed  since  the  war.  An  examina- 
tion of  school  children  and  the  draft  examina- 
tions of  citizens  for  the  war  revealed  an  as- 
tonishingly large  amount  of  physical  dis- 
ability among  the  people.  This  question  neces- 
sarily arose.  Should  the  government  feel  the 
responsibility  for  the  physical  condition  of  the 
citizens?  If  it  had  a responsibility,  how  should 
it  be  met?  Furthermore,  if  the  government 
undertook  the  education  of  the  children,  should 
it  not  endeavor  to  see  that  the  children  were 
in  the  proper  physical  condition  to  receive  the 
education,  because  it  costs  more  to  educate  a 
child  that  is  physically  unfit?  A large  pro- 


portion of  the  children  are  physically  unfit'. 
Many  of  them  are  unable  financially  to  have 
the  physical  defects  corrected.  For  some  who 
are  financially  able,  no  facilities  are  available: 
for  example,  more  than  90  per  cent  of  the 
school  children  have  dental  defects:  seventeen 
of  the  one  hundred  counties  have  no  dentists: 
sixteen  counties  have  only  one  dentist;  and 
thirteen  counties  have  just  two  each.  The 
significance  of  these  figures  may  be  best  un- 
derstood through  this  statement : In  the  forty- 
six  counties  above  noted,  there  were  about 
700,000  people  with  fort5’’-two  dentists  to  meet 
their  needs. 

The  State  Board  of  Health  was  cognizant 
of  this  situation  and  realized  that  it  was  not 
in  accordance  with  its  policv  to  provide  re- 
lief for  individuals  when  such  individuals  were 
not  a menace  to  the  public.  Yet  here  was  a 
condition  affecting  a large  number  of  citizens 
that  could  not  for  one  reason  or  another  get 
relief  without  government  aid.  not  necessarily 
financial.  There  was  no  government  agenc}^ 
empowered  to  give  relief,  no  one  to  whom  we 
could  pass  the  ‘“buck.”  It  was  a professional 
and  medical  matter  and  the  State  Board  of 
Health  had  more  professional  men  on  its  .staff, 
so  for  these  reasons  the  State  Board  of  Health 
a.ssumed  the  responsibility  and  has  proceeded 
to  attempt  to  meet  the  needs  of  the  people  un- 
til more  satisfactory  arrangements  can  be 
made. 

The  State  Board  of  Health  asked  the  State 
Dental  As.sociation  for  advice.  A committee 
of  the  association  was  appointed  and  a remedy 
recommended.  Their  solution  has  worked  so 

• 

satisfactorily  that  last  year  46,376  dental  de- 
fects were  corrected,  according  to  their  plan, 
among  the  school  children  of  Virginia.  This 
work  has  been  done  with  the  unanimous  ap- 
proval of  the  Virginia  State  Dental  Associa- 
tion. 

An  inspection  of  several  thousand  school 
children  showed  that  the  majority  needed 
operations  for  tonsils  and  adenoids.  This  mat- 
ter was  brought  to  the  attention  of  the  State 
Society  of  Eye,  Ear  and  Throat  Specialists 
with  the  request  that  they  suggest  how  relief 
could  be  brought  to  these  children.  AVe  are 
.still  waiting  for  advice  and.  until  we  do  have 
advice  from  them  or  from  the  Medical  Society 
of  A^'irginia,  the  State  Board  of  Health  does 
not  expect  to  assume  any  responsibility  for  the 
conduct  of  tonsil  and  adenoid  clinics.  At  pres- 
ent tonsil  and  adenoid  clinics  are  held  by  vol- 
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untary  agencies  or  by  local  health  departments. 

It  is  estimated  that  there  are  in  the  State 
of  Virginia  twenty  to  thirty  thousand  A’ictims 
of  tnbercnlosis.  Each  of  these  is  a potential 
.source  of  dan<jer  to  us.  Furthermore,  many  in 
the  early  stages  coidd  be  cured  if  their  condi- 
tions Avere  promptly  and  properly  recognized. 
In  order  to  reach  these  victims  we  began  the 
conduct  of  chest  clinics.  In  1925  these  Avere 
held  in  sixty -eight  counties  of  Virginia;  8,818 
people  Avere  examined;  1,998  Avere  found  to 
have  tuberculosis;  6,507  Avere  discoA'ered  Avith 
other  i)hysical  defects.  All  of  these  Avere  urged 
to  visit  their  family  doctors.  There  Avere 
found  8,027  Avho  Avere  not  under  the  care  of 
a doctor. 

These  clinics  are  held  by  doctors  who  ai'e 
.specialists,  trained  for  this  Avork.  They  are 
not  permitted  to  treat  any  patients  nor  to  re- 
ceive fees  for  their  service.s.  If  physical  de- 
fects are  found,  the  patients  are  urged  to  go 
to  their  doctors  for  treatment.  No  clinic  is 
held  in  any  community  vintil  every  doctor  in 
that  community  is  visited  and  his  co-operation 
sought.  When  doctors  understand  the  nature 
of  the  clinic,  they  do  not  object.  They  are 

1) enefited  becau.se  neAv  patients  are  put  under 
their  cai'e  for  treatment.  The  2^iitient.s  them- 
seh'es  are  l)enetited  and  the  jAublic  is  2>i‘o- 
tected. 

The  Child  and  Infant  Welfare  Clinics  are 
conducted  by  s2:)ecualists  in  children's  diseases. 
The  mothers  are  given  verbal  and  2>i’inted  di- 
i-ections  for  the  care  of  their  children.  If  any 
j)hysical  defects  are  found,  the  mothers  are 
urged  to  take  their  children  to  their  family 

2) hysicians  for  treatment. 

Special  effort  is  made  to  reach  the  pre- 
school children  in  order  to  haA^e  them  physi- 
cally tit  before  they  are  sent  to  school.  Those 
conducting  the  clinic  make  every  effort  to  im- 
press u^Jon  the  mothers  the  imi)ortance  of  hav- 
ing the  family  doctor  keep  Avatchful  care  over 
the  child. 

Orthopedic  clinics  are  conducted  jointly  by 
the  State  Board  of  Health  and  the  State 
Bureau  of  Industrial  Behabilitation  for  adults 
and  children.  This  plan  was  worked  out  fol- 
lowing conferences  Avith  the  ten  orthojAedic 
surgeons  in  the  State.  The  jAi-ofessional  serv- 
ices rendered  in  these  clinics  is  done  by  the 
ten  orthopedic  surgeons,  each  having  his  own 
district.  Some  of  the  patients  are  treated  at 
the  clinic  and  those  able  to  jiay  are  referred 
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to  their  doctoi'.  or  are  treated  2)rivately  by  an 
orthopedic  surgeon.  If  they  are  able  to  pay, 
they  may  go  to  any  hos})ital  they  may  prefei-. 
If  they  are  unable  to  pay  for  hospital  care, 
they  can  be  admitted  to  one  of  the  State  su})- 
ported  teaching  hospitals  connected  with 
either  tlie  Eniversity  of  Virginia  or  the  Medi- 
cal College  of  Virginia.  The  api)ro{)riation 
of  tAventy-ffve  thousand  dollars  made  to  the 
State  Board  of  Health  for  orthopedic  cases  is 
sj)ent  for  the  hosiAitalization  of  indigent  crij)- 
l)les  at  one  or  the  other  above  mentioned  in- 
stitutions. 

During  the  Avar  the  Federal,  State  and  Lo- 
cal (Tovernments  assisted  in  maintaining  ven- 
ereal disease  clinic.s.  At  jAre.sent  neither  the 
Federal  nor  the  State  (lovei-nment  assists  in 
such  clinics,  some  of  Avhich  are  maintained  by 
certain  local  health  deiAartments  or  hospitals. 

There  is  another  Held  of  health  Avork  that 
official  bodies  have  not  taken  uja  but  which  in 
the  course  of  time  may  be  brought  to  the  front 
for  consideration.  Up  to  the  i)resent  time  the 
si^an  of  life  has  been  lengthened  Ijy  reducing 
the  diseases  that  carry  off'  the  i)eoi)le  under  the 
age  of  fffty.  The  expectancy  of  life  of  those 
beyond  fffty  has  hardly  been  touched,  although 
more  people  uoav  reach  that  age.  The  j)ro- 
longation  of  life  of  those  over  fifty  is  a mat- 
ter of  2)ersonal,  not  ^Hiblic  health.  The  sick- 
ness and  death  of  those  over  fifty  are  jAiobably 
due  to  imi)ro2)er  j^ersonal  hygiene  or  focal 
infection,  or  endocrine  disturbance,  and  can 
be  avoided  by  following  jAroper  advice  of  per- 
sonal hygiene  suitable  to  each  individual  or 
(indiniT  out  and  removino-  the  focal  infection. 

Already  volunteer  agencies  are  entering  this 
field  of  serAuce  in  some  places.  This  is  a field 
in  AAdiich  the  regidar  profession  is  concerned 
and  it  shoidd  take  an  active  interest  in  the 
situation. 

I have  thus  briefly  brought  uj)  some  of  these 
jAroblems  in  Avhich  the  medical  profession  is 
concerned  and  in  which  government  doubt- 
less has  some  resjAonsibility.  It  might  be  men- 
tioned that  as  the  State  contributes  largely 
to  the  medical  schools  to  educate  doctors, 
should  it  not  also  be  concerned  in  making  the 
services  of  the  doctors  aviiilable  to  all  the  peo- 
ple? It  is  not  to  be  expected  that  the  doctors 
should  render  services  without  adequate  com- 
pensation or  that  services  should  be  giA’^en  free- 
to  any  one  able  to  pay,  but  the  services  should; 
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1)6  available  to  all  the  people  in  accordance 
with  their  ability  to  pay. 

How  may  the  professional  services  of  doc- 
tors ’be  made  available  to  people  in  the  sec- 
tions where  there  is  a scarcit}’  of  doctors  and 
specialists,  and  through  what  government  or 
volunteer  agencies? 

Shall  the  State  Board  of  Health  assume  the 
responsibility?  Shall  it  be  the  State  Board 
of  Public  Welfare  (formerly  the  State  Board 
of  Charit}^ . and  Corrections),  or  shall  it  be 
as  extension  work  of  the  Medical  Schools,  or 
shall  such  responsibility  be  left  to  the  Ameri- 
can Red  Cross,  the  Civic  Leagues,  or  other 
volunteer  agencies?  If  some  pro])er  agency 
does  not  bring  professional  services  to  the  peo- 
ple and  meet  their  needs,  such  field  will  be 
taken  by  advertising  quacks  and  fakirs.  Al- 
I’eady  this  is  taking  place  in  parts  of  the  State 
where  regular  medical  service  is  not  available 
to  the  people.  This  is  as  inevitable  as  the 
fact  that  weeds  will  "row  in  a garden  that  is 
not  properly  cultivated. 

The  medical  profession  has  a deep  interest 
in  this  situation.  It  can  take  the  lead  in  solv- 
ing the  problems.  Its  best  interest  should  be 
the  interest  of  the  peoi^le  and  humanity.  At 
the  present  time  the  State  Board  of  Health 
is  attempting  to  work  it  out.  This  is  not  be- 
cause it  thinks  it  knows  the  solution  or  thinks 
it  is  able  to  do  it  better  than  others.  We  think 
the  medical  profession  ought  to  solve  it.  The 
State  Board  is  more  largely  composed  of  medi- 
cal graduates  than  any  other  State  Board. 
We  would  most  cordially  welcome  the  organ- 
ized medical  profession  in  this  field  and  would 
either  co-operate  with  them  to  the  utmost  or 
even  turn  the  problem  over  to  them  for  ad- 
ministration. If  they  will  not  take  it  over, 
we  would  most  earnestly  ask  their  sympathetic 
interest  and  constructive  criticism  and  posi- 
tive assistance.  Our  civilization  is  advancing. 
The  social  order  is  demanding  for  the  people 
the  rights  and  benefits  of  a protecting  govern- 
ment whose  fundamental  function  is  to  give 
to  its  citizens  safety  in  the  pursuit  of  happi- 
ness. When  modern  medical  science  offers 
longer  life,  security  against  sickness  and  suf- 
fering ancl  a fuller  enjoyment  of  physical 
strength  and  welfare,  the  people  are  going 
to  demand  these  privileges  for  themselves  and 
their  dependents.  The  medical  profession 
holds  in  its  posse.ssion  this  golden  bowl  of 
blessings.  Will  it  voluntarily  offer  it  to  the 
people  of  the  land? 


DISCUSSION 

Col.  C.  R.  Keiley,  State  Health  Department,  Rich- 
mond: — I had  hoped  that  I should  be  able  to  talk 
later,  when  or  if  objections  to  Dr.  Williams’  paper 
had  been  urged;  but  I appreciate  greatly  the  com- 
pliment extended  to  me  in  being  asked  to  talk  to  it 
at  any  time. 

I am  not  in  the  least  inclined  at  any  time  to  give 
hot  air,  and  when  I tell  you,  gentlemen,  that  from 
the  very  inception  of  the  State  Board  of  Health  the 
one  constant  and  continuing  purpose  of  that  board 
has  been  to  avoid  absolutely  any  idea  of  State  medi- 
cine, it  is  not  because  I am  talking  to  a society  of 
doctors,  who  necessarily  are  vitally  interested  in 
that  question.  We  people  who  are  doing  the  health 
work  there  in  Richmond  know  that  we  should  not 
have  as  fine  a medical  society  in  Virginia  as  we 
have  today  and  as  fine  a profession  in  Virg.nia  as  we 
have  today  if  the  State  should  start  to  hiring  well 
paid  rivals  to  you.  Necessarily  your  ambition  would 
be  lessened,  and  new,  ambitious  men  would  not  come 
into  the  field.  That  is  one  reason. 

Then  we  are  prompted  by  a second  reason,  which 
is  a very  intelligent  self-interest.  This  view  was 
taken  long  before  I came  into  health  work  in  Vir- 
ginia. We  can  not  hope  to  do  our  work,  we  can  not 
hope  to  extend  our  work  without  the  help  of  the 
physician.  We  can  not  fight  the  doctors.  In  the 
country  districts  the  local  doctor  is  a leader  of  men. 
Our  policy  is  to  help  the  public,  but  our  policy  is 
not  to  hurt  the  doctor;  on  the  contrary,  it  is  to 
help  the  doctor. 

We  have  three  kinds  of  clinics,  which  are  very 
clearly  demarked.  One  is  the  preventive  clinic.  It 
may  be  ^questioned  if  a medical  society  or  a large 
proportion  of  the  medical  members  of  a community 
object  to  our  giving  or  administering  free,  the  bene- 
ficiary paying  generally  for  the  materials,  the  pre- 
ventive Vaccine.  I think  that  is  very  seldom  objected 
to;  there  is  practically  no  objection  to  our  preventive 
clinics  anywhere — typhoid,  smallpox  and  toxin-anti- 
toxin. Then,  again,  we  have  diagnostic  clinics,  clin- 
ics not  for  treatment  but  for  diagnosis  only.  I can 
not  understand  why  the  general  practitioner  objects 
to  our  T.  B.  clinics.  The  doctor  has  had  under  his 
care  a case  showing  fatigue,  slight  weakness  and 
possibly  some  loss  of  weight,  but  which  he  does  not 
think  indicates  tuberculosis.  He  sends  the  case  to 
the  clinic,  and  the  clinician  says  it  is  a suspicious 
case  and  refers  the  patient  for  further  examination 
and  study.  Now,  if  the  clinician  should  say  in  a 
suspicious  case  that  it  is  tuberculos's  and  we  are 
informed  about  it,  that  clinician  will  not  be  with 
us  long.  We  do  not  give  advice  in  our  clinics  ex- 
cept ordinary  advice  as  to  fresh  air  and  rest,  and 
very  little  of  that.  We  tell  the  patients  to  report 
to  the  family  physician  and  we  report  privately  to 
the  physician. 

As  to  tonsil-and-adenoid  clinics,  we  have  none; 
we  would  be  discussing  something  which  is  non- 
existent. I heard  some  comment  in  an  undertone 
some  time  ago,  when  Dr.  Williams  made  that  state- 
ment. We  can  not  prevent  nor  can  you  prevent  any 
volunteer  organization  from  having  a clinic  of  any 
kind  anywhere,  but  we  can  prevent  and  do  prevent 
our  people  from  having  any  part  in  it.  It  has  hap- 
pened in  the  past,  I am  sorry  to  say,  that  even  when 
the  local  medical  society  objected  such  clinics  have 
been  held;  but  that  can  not  happen  in  the  future. 
We  are  putting  more  and  more  power  in  the  hands 
of  the  local  medical  profession,  especially  local  health 
boards. 

As  to  the  child-welfare  clinics,  there  has  been  some 
objection  to  them.  Some  of  the  objections  are  well 
founded,  but  they  can  hardly  be  traced  to  any  mal- 
feasance or  misfeasance  on  our  part.  Charitable 
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people  put  up  a lot  of  money  and,  being  all  dressed 
up  With  nownere  to  go,  put  on  dimes.  The  women 
some  time  ago  became  obsessed  with  the  idea  of 
clinics;  they  wanted  every  child  diagnosed  and  cured 
at  those  chnics.  We  do  not  do  any  curative  work; 
all  we  do  is  diagnose,  and  I want  to  assure  you  that 
as  rap.dly  as  possible  we  intend  to  turn  over  the 
child-weliare  work  and  tuberculosis  work  to  the  local 
medical  society. 

I think  our  health  work  in  Virginia  as  conducted 
by  Dr.  Williams,  is  on  such  a plane  as  to  disabuse 
any  practitioner  of  the  idea  that  we  wish  to  take 
his  prerogatives.  We  know  that  as  the  boundaries 
of  medical  knowledge  are  extended  each  year  and 
as  new  and  better  men  come  into  the  profession,  v/e 
are  going  to  do  more  toward  prolonging  life.  Every 
one  of  you  here  is  an  evangel  of  public  health.  There 
is  not  a doctor  in  this  room  who  does  not  tell  people 
how  to  care  for  themselves  and  how  to  care  for 
those  around  them.  We  want  your  help  and  want  to 
do  absolutely  everything  we  can  to  help  you  boost 
your  practice,  if  I may  use  that  expression,  because 
your  work  is  what  ours  aims  to  be,  the  cutting 
down  of  the  incidence  of  sickness  and  the  length- 
ening of  life  in  Virginia. 

Dr.  J.  W.  Preston,  Roanoke. — Dr.  Williams,  as 
Health  Officer,  is  better  acquainted  with  the  diminish- 
ing supply  of  physicians  in  rural  districts  than  most 
of  us,  but  we  who  are  connected  with  the  Board  of 
Medical  Examiners  have  it  constantly  impressed 
upon  us. 

The  physician,  along  with  the  blacksmith,  carpen- 
ter and  country  store-keeper,  has  been  caught  in  the 
economic  drift  to  the  City.  Preventive  Medicine  has 
practically  made  epidemics  such  as  Typhoid,  Dysen- 
tery, and  Diphtheria  things  of  the  past.  Sanatoria 
are  caring  for  the  Tuberculous  and  have  tremen- 
dously limited  its  spread.  Chronic  diseases  amenable 
to  surgery  are  cured  as  never  before.  So  upon  the 
whole,  aside  from  the  lessening  population  in  rural 
districts,  the  incidence  of  diseases  and  the  disorders 
treated  at  home  is  very  much  less,  so  that  fewer 
physicians  can  be  supported  comfortably  in  such  dis- 
tricts. 

People  move  faster  nowadays;  a progressive  physi- 
cian finds  it  difficult  to  content  himself,  certainly 
in  such  country  districts  as  have  poor  roads,  where 
half  to  two-thirds  of  his  time  is  spent  in  going  to 
and  from  his  patients,  when  in  a better  section  of 
the  country  he  could  spend  a greater  portion  of  his 
time  in  closer  contact  with  those  who  are  accom- 
plishing more  for  themselves  and  families,  at  least 
in  an  intellectual  way,  if  not  financially.  As  a re- 
sult, as  the  older  men  die,  younger  men  are  not 
taking  their  places  in  the  rural  sections. 

It  cannot  be  held  that  the  Examining  Board  of 
this  state  has  become  too  exacting,  for  you  will 
doubtless  be  interested  to  know  there  has  not  been 
a single  failure  before  the  Board  within  the  past 
three  years,  thanks  to  the  better  work  being  done 
by  tbe  Medical  Schools,  and  the  better  pre-medical 
training.  The  Medical  Schools  are  almost  without 
exception  filled  to  capacity  and  more  men  are  being 
graduated  than  five  years  ago,  but  they  are  not  locat- 
ing in  the  rural  districts. 

What  is  to  be  done?  I know  that  Dr.  Williams 
is  doing  the  best  that  he  can  to  meet  the  situation. 
He  maintains  a directory  of  rural  sections  in  most 
need  of  physicians  and  endeavors  to  direct  inquiries 
of  those  who  wish  to  come  into  the  state,  or  who 
wish  to  change  their  location  to  such  localities.  He 
is  endeavoring  to  train  the  country  people  in  the 
fundamental  laws  of  health  and  the  rudiments  of 
nursing  and  has  made  wonderful  progress. 

It  has  been  suggested  that  men  from  the  lower 
grade  schools  who  cannot  meet  the  requirements 


for  practice  in  the  more  thickly  populated  centers, 
be  allowed  to  practice  in  the  rural  sections.  It  has 
further  been  suggested  that  medical  courses  be  short- 
ened for  those  consenting  to  practice  in  such  locali- 
ties. Theoretically,  this  sounds  good,  but  it  has 
been  tried  elsewhere  and  has  not  worked  out  in 
practice,  since  no  means  has  been  devised  whereby 
such  men  can  be  prevented  from  moving.  Another 
argument  against  it  is  that  people  in  the  rural  dis- 
tricts are  as  much  entitled  to  high  grade  practition- 
ers as  those  elsewhere.  The  problem  is  much  broader 
and  deeper  and  in  my  opinion  will  not  be  met  until 
through  state  agencies  or  otherwise  rural  communi- 
ties are  awakened  to  two  fundamental  propositions: 

The  one,  basic  to  all  development,  public  schools 
that  can  compete  with  those  in  the  centers;  the 
other,  a network  of  roads  that  can  be  traversed  at 
all  seasons  which  is  of  equal  importance  in  so  far 
as  a physician  is  concerned.  With  these  things  ac- 
complished in  rural  sections,  the  economic  drift  from 
the  centers  back  to  the  country  must  and  will  sooner 
or  later  turn.  m 

The  creation  of  a loan  fimd,  in  addition  to  the 
scholarships  now  offered  by  the  Medical  Institutions 
of  the  State,  sjmh  fund  to  be  placed  in  the  hands  of 
deserving  stutfrots  from  rural  districts  with  some 
stipulation  that  they  practice  in  such  districts  at 
least  until  the  money  be  refunded  is  perhaps  worthy 
of  consideration.  Despite  its  evident  dangers,  it  may 
be  that  the  development  of  rural  community  hos- 
pitals is  destined  to  play  an  important  part  in  the 
future  solution  of  the  problem. 


THE  MEDICAL  PROFESSION  OF  VIR- 
GINIA AND  STATE  MEDICINE. 

By  J.  SHELTON  HORSLEY,  M.  D.,  Richmond,  Va. 

President  of  the  Medical  Society  of  Virginia. 

All  over  the  United  States  there  comes  the 
cry  from  the  ranks  of  the  regular  medical 
profession  of  the  tendency  toward  state  medi- 
cine and  of  the  infringement  of  .state  medicine 
upon  the  rights  and  privileges  of  the  indivi- 
dual doctor.  That  this  condition  actually 
exists  admits  of  no  denial.  The  situation  must 
be  faced  and  some  remedy  for  it  devised. 

First  of  all,  we  must  realize  that  the  ulti- 
mate object  of  the  medical  profession,  whether 
expressed  through  the  efforts  of  state  medicine 
or  through  the  practice  of  individual  doctors, 
is  to  save  human  life  and  to  relieve  human 
suffering.  This  is  not  a mere  academic  state- 
ment; it  is  the  practical  principle  upon  which 
the  existence  of  the  medical  profession  de- 
pends and  any  legislation  or  rules  and  regu- 
lations that  ignore  this  principle  are  based 
on  false  premises  and  should  fail.  There  are, 
however,  many  honest  differences  of  opinion 
as  to  the  best  method  by  which  this  object  can 
be  attained.  It  must  be  remembered,  too,  that 
such  aims  are  extensive  in  scope.  They  in- 
clude not  only  physical  organic  suffering,  but 
mental  attitudes  and  the  behaviorism  of  human 
beings.  The  practice  of  a certain  amount  of 
psychology,  the  correction  of  vicious  mental 
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habits,  the  stimulation  for  a better  moral  life, 
are  just  as  much  a part  of  regular  medicine  as 
the  treatment  of  pneumonia  or  diphtheria  or 
the  removal  of  a ruptured  appendix.  Xatural- 
ly,  with  such  a wide  range  no  one  individual 
can  cover  all  the  different  departments,  so 
tiliat  medicine  has  come  to  he  divided  into 
numerous  specialties'.  With  some  it  is  a ques- 
tion whether  there  are  not  too  many  special- 
ties, hut  it  is  undoubtedly  necessary  that 
specialism  must  exist  to  some  extent  in  order 
to  attain  the  maximum  beneht  in  many  of 
tJiese  various  lines  of  work.  One  of  the  most 
prominent,  and  one  of  the  most  alluring, 
specialties  in  recent  years  is  public  health 
work.  It  is  not  particularly  remunerative  for 
the  individual  who  practices  it,  but  the  pros- 
jiect  of  preventing  sickness,  of  stamping  out 
smallpox,  diphtheria,  typhoid  fever  and 
malaria,  of  preventing  hundreds  of  cases  of 
illne.ss  while  the  average  practitioner  would 
probably  be  curing  only  a very  few.  is  enor- 
mously attractive. 

In  the  nature  of  things  there  must,  of  cour.se, 
be  not  only  prevention  but  cure.  Sometimes 
it  is  difficult  clearly  to  separate  these  two 
l)ianches.  though  usually  they  admit  of  dis- 
tinct lines  of  division.  In  order  to  attain  the 
greatest  good  it  is  necessary  that  preventive 
medicine,  with  such  agencies  as  the  State 
Health  Department,  and  the  general  practi- 
tioner shall  co-operate.  This  is  not  only  neces- 
sary for  idealistic  purposes,  but,  practically, 
the  people  of  Virginia  have  a right  to  demand 
the  greatest  relief  from  disease  that  can  be  af- 
forcled  them,  and  if  for  any  reason  the  medi- 
cal profession  of  Virginia  does  not  co-operate 
with  the  Public  Health  Department  the  peo- 
ple will  eventually  force  matters  so  that  the 
Health  Department  must  dominate  completely. 

'I'he  degree  of  enthusiasm  and  intelligence 
with  which  the  individual  doctor  co-operates 
with  public  health  movements  stamps  his 
citizenshij).  At  the  same  time  it  is  equally 
e-s.sential  for  the  State  Health  Department  to 
recognize  the  rights  of  the  individual  doctor 
and  give  him  every  opiiortunity  to  assist  in 
the  work  of  ])reventive  medicine.  If  after 
these  oi)portunities  are  granted  he  will  not  as- 
sist, the  only  thing  the  Health  Department  can 
do  is  to  protect  the  people  even  if  it  becomes 
necessary  to  inflict  some  real  hardship  upon 
the  individual  practitioner. 

That  the  State  Health  Department  should 


as  a general  policy  co-operate  with  the  indi- 
vidual doctor  is  obvious.  Every  doctor  is  to 
some  extent  an  unconscious  health  officer. 
Even  though  such  remedies  as  diphtheria  toxin- 
antitoxin  can  be  administered  by  a nurse,  there 
may  be  occasional  instances  in  which  even  such 
simple  remedies  should  not  be  given  Avithout 
a physical  examination  of  the  child.  Then, 
too,  in  the  question  of  diagnosis  the  doctor  is 
indispensable.  His  recognition  of  cases  of 
diphtheria,  of  scarlet  fever,  of  tuberculosis,  of 
appendicitis  and  of  cancer  is  entirely  necessary 
before  intelligent  treatment  can  be  applied. 
Entil  some  universal  serum  is  inA'ented  to 
cure  all  diseases,  the  family  physician  and  the 
general  practitioner  are  essential  i)arts  of  any 
movement  for  the  maintenance  of  the  health 
of  the  people. 

I have  recently  heard  that  Dr.  E.  G.  Wil- 
liams, the  head  of  the  State  Health  Depart- 
ment of  Virginia  which  has  done  such  splen- 
did work,  has  in  mind  a campaign  for  the 
administration  of  the  toxin-antitoxin  of  diph- 
theria that  should  practically  eliminate  diph- 
theria in  the  State  of  Virginia.  This  remedA’ 
is  a tj'pe  of  A'accine  along  lines  someAvhat  simi- 
lar to  that  for  the  preA'ention  of  typhoid  feA^er. 
One  immunization  comprising  three  injections 
l^roduces  immunity  from  diphtheria  for  an  in- 
definite period  of  time  in  about  87  per  cent 
of  all  patients.  In  the  remaining  13  per  cent 
subsequent  immunizations  may  be  required. 
This  administration  is  simple  and  can  be  giA'en 
by  any  one  competent  to  give  a hypodermic 
injection. 

The  uniA’ersal  administration  of  this  remedy 
to  children  Avould  stamp  out  diphtheria.  The 
question  is,  Iioav  may  it  best  be  administered? 
Would  it  not  be  j^referable  to  have  the  doc- 
tors in  each  countA"  organize  among  themseh’es 
as  a county  medical  society  and  let  each  doc- 
tor be  responsible  for  the  families  upon  which 
he  practices  and  see  that  these  children  are 
properly  giAen  this  serum,  and  then  report 
to  the  Health  Officers,  than  to  luiA'e  outsiders 
take  entire  control?  Cases  that  cannot  be 
reached  in  this  Avay  may  be  immunized  at  gen- 
eral clinics  throughout  the  county  held  under 
the  su2)ervision  of  the  doctors  of  the  county. 
Patients  Avho  ai-e  not  able  to  pay  should  be 
giA'en  the  ti’eatment  free.  Tho.se  avIio  are  able 
to  pay,  and  particularly  Avhen  it  seems  neces- 
sary that  an  examination  of  the  child  be  made, 
should  of  course  juiy  Avhatever  fee  the  attend- 
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ing  physician  thinks  just.  The  medical  pro- 
fession of  every  county,  however,  should  see 
that  every  child  within  the  limits  of  that 
county  has  received  this  immunization. 

If  the  medical  profession  will  co-operate,  I 
believe  the  State  Health  Department  stands 
ready  to  help  in  every  way  it  can.  If  each 
county,  or  several  counties  gi’ouped  together, 
wi^l  arrange  a meeting  of  their  doctors,  the 
Health  Department  will  send  ex^verts  to  give 
them  a clinic,  not  only  to  talk,  but  to  show 
how  the  diphtheria  toxin-antitoxin  or  any 
other  of  the  newer  preventive  remedies,  such 
as  smallpox  vaccination  without  an  abrasion, 
can  be  administered.  I have  the  assurance  of 
the  officers  of  the  Health  Department  that 
they  will  be  delighted  to  do  this.  In  this  man- 
ner preventive  measures  can  be  carried  out  un- 
der the  general  supervision  of  the  Health  De- 
partment, through  the  medical  profession,  and, 
first  and  foremost  of  all,  the  children  and 
the  people  will  be  protected. 

If  the  medical  profession  will  co-operate  in 
this  way,  the  individual  prestige  of  each  doc- 
tor will  be  preserved,  it  will  be  a visible  demon- 
stration to  the  laity  of  the  desire  of  the  medi- 
cal profession  to  live  up  to  its  professed  ideals, 
and  the  opportunity  for  extending  its  influence 
and  of  increasing  the  power  for  good  of  its 
members  will  not  be  neglected.  If,  however, 
the  medical  profession  will  not  do  this,  the 
public  and  the  legislature  will  probably  de- 
mand that  measiires  for  the  prevention  of 
diphtheria  and  other  diseases  be  taken  regard- 
less of  how  it  affects  the  doctors  who  do  not 
seize  this  big  opportunity  that  assistance  in 
these  matters  will  give. 

May  I earnestly  suggest  that  the  officers  of 
every  county  medical  society  and  of  every  dis- 
trict medical  society,  and,  in  counties  where 
there  are  no  organized  medical  societies,  that 
the  individual  physicians,  write  to  the  State 
Health  Officer  assuring  him  of  their  willing- 
ness to  co-operate  in  this  matter  and  at  the 
same  time  offering  any  suggestions  or  criti- 
cisms that  they  may  care  to  make?  Every 
death  from  diphtheria  that  occurs  through  un- 
necessary delay  is  a direct  reproach  upon  the 
medical  profession  in  Virginia.  Let  us,  then, 
take  advantage  of  this  magnificent  oportunity 
at  the  earliest  possible  moment. 


THE  ROENTGEN  RAY  TREATMENT  OF 
SUBACUTE  INFECTIONS.* 

By  VINCENT  W.  ARCHER,  B.  S.,  M.  D.,  University,  Va. 
From  the  Department  of  Roentgenolo^,  University  of  Virginia 
Hospital. 

During  the  past  year  or  so,  there  has  been 
considerable  discussion  concernin<r  the  treat- 
ment  of  infections  by  radiation.  Hodges,  in 
1924  and  1925,  reported  very  good  results  in  a 
series  of  carbuncles  treated  in  this  manner. 
It  is  the  feeling  of  many  roentgenologists,  that 
we  have  in  the  ray  a modality  which  is  of  dis- 
tinct value  as  a local  stimulating  agent,  and  it 
was  this  feeling  which  led  us  to  try  smad  doses 
in  the  treatment  of  sub-acute  infections.  Our 
theory  was  that  in  any  subacute  infection  there 
is  a slight  imbalance  between  the  relatively 
low  virulence  of  the  infecting  organism  and 
the  resistance  of  the  local  tissues,  with  the  bal- 
ance in  favor  of  the  organism.  If  this  be  ac- 
cepted as  true,  then,  by  stimulating  the  local 
tissues,  Ave  should  be  able  to  throAv  off  the  in- 
fection. This  Ave  attempted,  using  the  roent- 
gen ray  as  the  stimulating  agent. 

In  our  series  we  have  had  several  carbuncles, 
in  which  the  results  were  uniformily  good,  but 
since  this  phase  of  the  subject  has  been  so 
thoroughly  covered  by  Hodges,  Dunham. 
Richards,  LeAvis,  and  others,  this  group  will 
only  be  mentioned  in  this  paper.  Aside  from 
carbuncles,  we  have  treated  tAventy-four  cases 
of  subacute  infections,  all  of  Avhich  showed 
more  or  less  cellulitis,  and  with  only  three  ex- 
ceptions Ave  have  felt  that  there  has  been  a 
distinct  improvement,  which  Avould  not  have 
been  expected  in  the  course  of  the  infection 
when  treated  in  the  usual  manner.  This  im- 
provement is  manifested  in  shortening  mate- 
rially the  period  of  the  infection,  almost  in- 
variable relief  from  pain,  and  the  establish- 
ment of  drainage  through  the  preliminary  in- 
cisions. 

We  have  had  four  cases  of  the  type  of  in- 
fection seen  so  frequently  in  old,  dilapidated 
people,  consisting  of  diffuse  infection  of  the 
dorsum  of  the  hand,  and  it  Avas  a case  of 
this  type  which  Ave  treated  in  ISIarch,  1924, 
that  made  us  first  follow  up  this  line  of 
therapy.  Since  this  case  is  of  peculiar  inter- 
est in  this  respect,  it  Avill  be  reported  briefly. 

Case  1. — Mr.  J.  P.,  seventy  years  old,  had  had  an 
infection  cover  n^  the  ent.re  dorsum  of  the  left  hand 
for  a period  of  about  s x weeks.  It  had  been  widely 
incised  twice,  w.th  no  appreciable  improvement.  The 
man  had  been  return.n^  every  two  or  three  days 
for  soak  ng  in  antiseptics,  and  to  have  h’s  dress  ngs 

♦Read  hefor.  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  12-15,  1926. 
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changed,  with  no  signs  of  improvement.  As  a last 
resort,  and  as  a result  of  several  conversations  con- 
cerning the  theory  of  stimulation  by  the  ray,  the 
case  was  turned  over  to  us  for  roentgen  treatment. 
One-fourth  of  a skin  unit  of  unfiltered  radiation  was 
given,  and  the  patient  was  told  to  return  in  a week. 
When  he  returned,  the  incisions  had  healed  and  the 
surgeons  discharged  the  case  as  well. 

As  this  Avas  the  first  case,  we  thought  that 
the  healing  might  have  been  a coincidence. 
The  other  three  cases  of  this  same  type  of 
infection  which  have  been  treated,  led  us  to 
believe  that  the  ray  was  responsible,  for  ttvo 
of  these  healed  immediately,  and  the  third 
shoAved  a marked  improA-ement.  We  wished 
to  treat  this  last  case  again,  but  on  account  of 
the  patient's  fear  of  X-ray  in  general,  Ave 
thought  best  to  let  it  alone.  This  last  case 
shoAved  a peculiar  reaction  in  that  the  inci- 
sion which  had  been  perfectly  dry  for  eighteen 
hours  i)rior  to  treatment  developed  a serous 
ooze  after  a four  minute  treatment,  to  such  an 
extent  that  it  coAered  the  dorsum  of  the  hand. 

Case  5 — Treated,  but  died  as  result  of  pneumonia 
soon  after,  and  will  consequently  be  disregarded. 

Case  6. — Thyroiditis,  in  w'hich  an  incision  Avas 
made,  but  no  pus  found.  This  condition  had  lasted 
for  about  two  weeks  prior  to  treatment,  Avith  a tem- 
perature ranging  from  99.5  to  101  F.,  having  a tem- 
perature of  100  the  day  before  treatment.  A few 
hours  after  treatment,  there  was  a profuse  discharge, 
and  the  temperature  went  to  subnormal,  and  did 
not  return  above  normal  while  the  patient  Avas  in 
the  hospital.  The  case  was  discharged  as  “well" 
one  Aveek  following  treatment. 

Ca.se  7. — LudAvig’s  angina  in  a child  three  years 
old.  The  child  had  cyanosis  and  dyspnoea  and  a 
large  submental  indurat  on.  An  incision  AV'as  made, 
but  no  drainage  obtained.  A treatment  on  March 
30th  Avas  folloAA'ed  immediately  by  a copious  discharge, 
and  the  patient  AA-as  discharged  on  April  4th  as 
“Avell.” 

Cases  8,  9,  10. — Cases  of  cellulitis  of  the  neck.  Two 
of  these  were  not  incised  and  did  not  break  down  and 
localize  for  some  time.  The  other  one  Avas  inc'sed 
and  treated  promptly,  and  soon  began  to  discharge, 
improving  almost  immed'ately. 

Case  11  — Axillary  cellulitis.  Miss  K.  G.,  age  19. 
Incis'on  and  drainage  with  no  results.  Treatment 
with  the  ray  followed  by  prompt  drainage  and  loss 
of  induration.  The  same  area,  however,  again  be- 
came indurated  and  Avas  treated  twelve  days  later 
with  the  same  results,  and  again  eighteen  days  after 
this  with  similar  effects.  This  case  is  quite  interest- 
ing in  that  it  practically  eliminates  co  ncidence,  since 
in  the  same  treatment  throughout,  on  three  occa- 
sions, the  induration  disappeared,  and  there  was  a 
cop'ous  discharge  immediately  following  treatment. 

Case  12. — Infection  of  the  alae  of  the  nose,  almost 
carbuncular  in  appearance.  This  drained  profusely 
and  in  four  days  was  well. 

Case  13.— Cellulitis  of  the  bridge  of  the  nose.  In- 
cised from  within  without  obtaining  any  discharge. 
Treatment  Avith  the  ray.  Returned  in  two  days  for 
obserA'ation  and  was  discharged  as  well. 

Cases  14.  15,  16. — Furunculosis  with  cellulitis  and 
without  definite  pointing.  All  improved,  and  local- 
ized very  soon  after  treatment. 

Case  17. — Recurrent  furunculosis  10  to  12  in  num- 
ber, on  the  back,  recurring  every  three  or  four  weeks. 


Six  treatments  were  given,  after  which  the  patient 
was  discharged,  during  last  January.  There  has 
been  no  recurrence  since  that  time. 

Case  18. — Cellulitis  of  finger.  Treated,  but  unable 
to  follow  up  on  account  of  the  patient’s  leav.ng  town. 
We  heard  that  she  was  much  improved  Avhen  she 
left,  but  have  been  unable  to  verify  this. 

Case  19. — Furunculosis  of  left  nostril,  with  cellu- 
litis of  left  orbit,  in  a child  four  years  old.  When 
first  seen,  had  a furuncle  on  left  nostril,  with  left 
eye  almost  closed  by  edema  of  entire  left  side  of  face. 
Treated,  with  no  improvement,  dying  tAvo  days  later, 
the  entire  face  being  involved  at  that  time. 

Case  20. — Cellulitis  of  scalp,  from  orbit  back  to 
auricle,  following  puncture  with  stick  several  Aveeks 
ago,  and  had  been  draining  since.  Two  Aveeks  after 
treatment,  the  drainage  had  ceased  and  the  patient 
was  discharged  as  “Avell.”  He  has  just  come  back 
with  a recurrence,  and  is  now  being  treated  again 
(one  month  later). 

Cases  21,  22. — Cellulitis  of  the  side  of  the  face, 
both  apparently  originating  in  infected  teeth.  These 
were  red  and  markedly  swollen  and  painful  when  ad- 
mitted to  the  hospital.  These  Avere  incised  and 
treated  immediately.  According  to  the  surgeons  in 
charge  of  these  cases,  the  duration  of  the  infection 
was  much  shorter  than  Avould  have  been  expected 
following  the  usual  routine.  Both  Avere  discharged 
as  well  in  tAvo  weeks. 

Case  23. — Cellulitis  of  the  knee.  Incised,  treated, 
and  discharged  as  well  in  three  days 

Case  24. — Extensive  lymphangitis  of  foot  following 
infection  on  the  dorsum  of  the  second  toe.  A very 
small  incision  was  made  in  the  toe,  the  entire  foot 
Avas  treated,  and  the  redness  Avas  all  gone  in  two 
days.  There  was  no  change  from  the  treatment 
Avhich  had  previously  been  given  except  incision  and 
roentgen  treatment. 

The  dosage  in  these  cases  varied  from  one- 
fourth  to  one-half  skin  unit,  some  being  given 
filtered  and  some  unfiltered,  depending  on  the 
depth  of  the  induration. 

Our  work,  up  to  the  present,  has  been  con- 
fined entirely  to  the  clinical  side  of  this  prob- 
lem, but  we  hope  at  a later  date  to  present 
some  experimental  studies  along  this  line.  A 
great  deal  of  work  has  been  done  on  the  bio- 
logical action  of  the  ray,  and  it  would  not 
be  amiss  to  briefly  summarize  the  experimen- 
tal and  clinical  data  Avhich  has  a bearing  on 
this  type  of  treatment. 

Pohle,  by  use  of  the  skin  microscope,  us'ng 
50  per  cent  of  a skin  unit  dose,  shows  paralysis 
of  the  capillaries  in  six  hours  after  exposure. 
This  reaches  a maximum  in  tAventy-four  hours, 
and  then  for  some  daA’s  appears  and  disap- 
pears in  cycles,  ranging  from  normal  to  dila- 
tation. 

Fried  reports  an  increa.se  in  the  formation 
of  bactericidal  substances. 

Siedamgrotsky  showed  a gi’eater  perme- 
ability of  the  capillary  walls  at  first,  followed 
bv  a decrease. 

"^PassoAv.  Arnold,  and  Pauli  demonstrated  the 
bactericidal  action  of  cathode  rays  on  a rab- 
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bit’s  eye  infected  with  staphylococci  and  B. 
coli. 

Ewing  stated  that  it  was  his  belief  that 
radiation  increases  the  permeability  of  the  cell 
membrane.  There  are  also  vascu*ar  changes, 
according  to  him,  consisting  of  hyperemia, 
with  vaso-dilatation  and  exudation  of  serum 
and  leucocytes.  He  is  convinced  that  practical 
irradiation  acts  very  largely  through  the  vas- 
cular disturbances  in  the  parts  treated. 

Purely  from  clinical  observations,  we  be- 
lieve that  the  increased  drainage  noted  almost 
invariably  in  our  series  is  dependent  upon  the 
vascular  changes,  and  that  the  good  results 
obtained  are  due  to  two  factors.  The  first  is 
that  hyperemia  is  induced  in  the  part  exposed 
by  increasing  the  permeability  of  the  capil- 
laries. Secondary  to  this,  there  is  a lavage 
of  the  infected  part  which  carries  away  with 
it  much  of  the  toxic  material. 

Summary 

We  feel  that  no  delnite  conclusions  can  be 
ba.sed  on  our  small  series  of  cases,  but  we 
feel  that  there  has  been  marked  improvement 
in  certain  cases  of  low  grade  infections,  par- 
ticularly those  in  which  no  localization  has 
taken  place.  We  also  believe  that  better  re- 
sults will  be  obtained  with  preliminary  inci- 
sion, even  though  there  is  neither  fluctuation 
nor  localization. 
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THE  NORMAL  KIDNEY.* 

By  WILBUR  M.  BOWMAN,  M.  D.,  Petersburg,  Va. 

Introduction 

A comprehensive  knowledge  of  a normal 
organ  is  imperative  in  order  to  ascertain  the 
extent  of  destruction  or  to  reach  a diagnosis 
from  the  pathological  findings.  This  is  all 
the  more  essential  in  case  of  the  kidney  as 
there  is  perhaps  no  finer  example  in  the  human 
body  of  the  inter-relationshij)  of  structure  and 
function.  The  profe.ssor  in  pathology  im- 
presses upon  the  student  a phrase  which  he 
rarely  forgets,  namely,  “know  the  normal 

♦Read  as  part  of  the  symposium  on  The  Kidney  before  the 
Southside  Virginia  Medical  Association  in  Petersburg,  Septem- 
ber 14,  1926. 


first.”  To  undertake  to  present  the  last  word 
in  regard  to  the  kidney  would  be  no  more 
strange  than  to  attempt  a paper  on  brain 
operations,  which  subject  rightfully  belongs 
to  some  of  the  eminent  specialists.  I have 
nothing  original  to  offer.  The  material  con- 
tained herein  is  compiled  from  the  important 
works  of  those  who  have  labored  to  give  us 
a true  conception  and  new  lines  of  thought. 
Therefore,  if  I can  do  no  more  than  simply 
bring  before  you  in  a clear,  concise  form,  or  a 
review,  so  to  speak,  of  the  normal  kidney  in 
so  far  as  it  is  concerned  with  our  understand- 
ing of  the  pathological  Avithout  necessitating 
an  enormous  amount  of  detailed  and  tiresome 
information,  I shall  feel  grateful. 

General  Structure  of  the  Kidney 

fl'he  kidneys  are  situated  in  the  posterior 
part  of  the  abdomen,  one  on  each  side  of  the 
vertebral  column,  behind  the  peritoneum,  and 
surrounded  by  a mass  of  fat  and  loose  areolar 
connective  tissue.  Their  superior  extremities 
are  on  a level  with  the  upper  border  of  the 
twelfth  dorsal  vertebra,  their  loAver  on  a level 
Avith  the  third  lumbar.  The  right  kidney  is 
usually  slightly  loAver  than  the  left,  jn-obably 
due  to  the  large  size  of  the  right  lobe  of  the 
liver.  The  long  axis  of  each  kidney  is  directed 
doAATiAvard  and  laterahvard ; the  transverse 
axis  backAvard  and  laterahvard. 

Each  kidney  is  about  four  and  one-half 
inches  in  length,  two  and  one-half  inches  in 
Avidth,  and  rarely  more  than  one  and  one-half 
inches  in  thickness.  The  left  is  someAvhat 
longer  and  narroAver  than  the  right.  In  the 
adiut  male  the  weight  varies  from  135  to  170 
grams;  in  the  adult  female  from  115  to  155 
grams.  The  combined  weight  of  the  two  kid- 
neys in  proportion  to  that  of  the  body  is  about 
1 to  240. 

The  characteristic  bean-shaped  organs  pre- 
sent for  examination  tAvo  surfaces,  tAvo  hol- 
ders, and  an  upper  and  loAver  extremity. 

The  kidney  is  covered  by  a firm,  smooth, 
fibrous  tunic  which  may  be  easily  stripped  off. 
A thin,  unstriped  niu.scular  covering  lies  be- 
neath this  tunic.  A fatty  layer  invests  the 
capsule.  After  the  capsule  is  stripped  off,  the 
surface  of  the  kidney  is  found  to  be  smooth 
and  of  a deep  red  color.  Tliough  dense  in 
texture,  the  organ  is  easily  lacerable  by  trauma. 

A vertical  section  of  the  kidney  parallel  to 
its  long  axis  extending  from  its  convex  sur- 
face to  the  hilum,  readily  shows  the  parenchy- 
ma to  be  composed  of  a superficial  narrow 
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cortex  and  a central  or  deeper  portion — the 
medulla.  The  latter  consists  of  a series  of  red 
colored,  striated  masses  called  renal,  medul- 
lary, or  conical  pyramids  which  receive  the 
urine  from  the  uriniferous  tubules  that  open 
upon  their  surface.  The  cortical  substance  is 
reddish-brown  in  color,  soft,  and  granular  in 
appearance.  It  lies  beneath  the  capsule,  arches 
over  the  base  of  the  p3’ramids,  and  then  dips 
in  between  adjacent  ones  toward  the  renal 
sinus.  The  slit-like  hilum  of  the  organ  opens 
into  a deep  or  central  cavity,  the  renal  sinus, 
which  is  composed  of  the  upper  part  of  the 
renal  pelvis  and  its  subdivisions — the  infun- 
dibula and  cah’ces.  The  pelvis  of  the  kidney 
is  a funnel-shaped  sac,  wide  above  and  narrow 
below  where  it  joins  the  ureter.  The  expanded 
portion  toward  the  renal  parenchvma  divides 
into  two,  sometimes  three  infundibula,  which 
in  turn  subdivide  into  seven  to  thirteen  calyces 
or  cup-shaped  tubes,  each  of  which  encloses 
the  conical  apex  of  a projecting  medullary 
(Malpighian)  p^u’amid. 

The  Medulla. — This  usually  consists  of  from 
12  to  15  renal  pvramids.  Each  apex  is  re- 
ceived into  the  extremity  of  a renal  caU’x 
though  occasionally  it  may  contain  two  papil- 
lae. The  base  of  each  pyramid,  the  boundarj' 
zone  of  the  medulla,  is  imbedded  in  the  adja- 
cent renal  corte.x.  Thus  each  renal  or  conical 
P3’ramid  is  divisible  into  two  parts,  a central 
free  portion,  the  apical  or  papillary  zone  and 
the  boundary  zone.  The  latter  contains  onh’ 
narrow  tubules  and  is  highlv  vascular  while 
the  papillarj’^  zone,  relatively  de'cient  in  blood 
vessels,  contains  the  broad  terminations  of 
the  uriniferous  tubules,  the  papillary  ducts, 
which  converge  toward  the  apex  of  the  pyra- 
mid where  thej’  open  into  the  cahTes. 

The  Cortex. — The  cortex  may  be  divided 
into  several  parts.  The  so-called  medullar}'^ 
ravs  are  the  numerous  dark  lines  or  delicate 
columns  which  radiate  from  the  base  of  the 
pvramids  toward  the  surface  of  the  kidnej’. 
The  strai'dit  portions  of  the  tubides  are  con- 
tinuous with  those  in  the  boundaiw  zone  of 
the  medulla.  Jordan  states  that  it  would 
seem  better  to  call  these  ravs  “cortical  ravs” 
instead  of  medullarv  as  they  lie  within  the 
cortex  instead  of  the  medulla,  but  are  so 
named  because  of  their  peculiar  relationship 
with  the  latter. 

That  portion  of  the  cortex  containing  the 
extremely  tortuous  tubules  is  characterized  by 
the  presence  of  the  familiar  small,  globular 


bodies,  each  of  which  contains  a tuft  of  capil- 
lary vessels,  these  being  called  renal  corpuscles 
or  Malpighian  bodies.  These  bodies  are  char- 
acteristic of  the  kidney.  The  renal  labyrinth 
is  that  portion  of  the  cortex  including  the 
renal  corpuscles  and  the  entire  cortex  except- 
ing the  cortical  rays. 

The  Renal  Lohule. — In  fetal  and  infantile 
life  the  kidney  is  definitely  lobed.  Although 
this  condition  is  permanent  in  some  animals, 
in  man  after  the  first  year,  the  renal  lobes  com- 
pletely fuse,  leaving  scarcely  a trace  of  the 
early  lobed  condition. 

The  Renal  Connective  Tissue.-^'I\\Q  outer 
covering  of  the  kidney  has  been  previously 
mentioned  under  the  general  structure.  In  the 
connective  tissue  of  the  hilum  are  found  the 
larger  arteries  and  vessels,  sj’mpathetic  nerve 
tbers,  and  a few  small  ganglia.  Interstitial 
tissue  in  the  interior  of  the  organ,  which  is 
very  scanty.  looselj'  invests  the  tubules.  The 
tissue  is  slightly  increased  in  amount  about 
the  larger  blood  vessels,  the  renal  corpuscles 
of  the  cortex,  and  the  small  blood  vessels  of 
the  boundarv  zone  of  the  medulla.  The  large 
papillary’  ducts  at  the  apex  of  the  renal  pyra- 
mids are  invested  in  large  quantity. 

The  LThniferous  or  Renae  Tubules 

Now  to  trace  or  follow  the  course  of  a urini- 
ferous tubule  which  is  one  of  the  characteris- 
tic features  of  the  kidney.  Bej^inning  in  the 
cortical  labyrinth  as  the  capsule  of  a renal  cor- 
puscle, the  tubule  then  assumes  a tubu  ar  form 
and  pursues  a tortuous  course  through  the 
labA’rinth  and  finally  enters  the  boundar}’  zone 
of  the  medulla.  It  is  at  this  point  that  the  loop 
of  Henle  is  formed.  The  tubule  is  much  re- 
duced in  size,  consists  of  a short,  descending 
thin  limb,  a U-shaped  looi^,  and  a long  as- 
cending or  thick  limb.  The  ascending  portion 
recrosses  the  boundar^^  zone  of  the  medulla,  en- 
ters the  cortical  ray,  and  returns  to  the  region 
of  its  origin  where  it  again  becomes  convo- 
luted. This  portion  is  connected  to  a straight 
collecting  tubule  by  a short  arched  tubule. 
The  coLecting  tubules  of  the  cortical  ray  ex- 
tend the  entire  length  of  the  ray.  uniting  with 
others  and  receiving  arched  tubules  along  their 
entire  course.  Having  cross  the  boundary  zone 
of  the  medulla,  the  combined  strai'jfht  collect- 
ing tubules  form  the  large  terminal  tubules, 
or  papillary  ducts,  which  pour  the  urinary  se- 
cretion into  the  calyces  at  the  apex  of  the  renal 
p\’ramid. 
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The  Renae  Corpuscle 

Also  characteristic  of  the  kidney,  of  course, 
is  the  renal  corpuscle  or  Malpighian  body.  It 
consists  of  a spherical  tuft  of  capillary  vessels 
known  as  the  glomerulus  which,  during  the 
course  of  its  development,  is  invaginated  into 
the  end  of  the  uriniferous  tubule.  It  is  thus 
invested  by  a double  layer  of  flattened  epithe- 
lial cells  known  as  the  glomerular  capsule  (of 
Bowman).  The  surfaces  of  these  two  laj'^ers 
are  almost  in  apposition.  The  visceral  layer 
(inner)  of  the  capsule  closely  invests  the  en- 
tire glomerulus  except  at  the  entrance  of  the 
blood  vessels  which  are  opposite  the  neck  of 
the  capsule.  The  connective  tissue  uniting  the 
capillaries  within  the  glomerulus  is  very  scanty 
and  delicate.  The  epithelial  cells  of  the  vis- 
ceral and  parietal  layers  are  cuboidal  in  fetal 
life  but  become  more  and  more  flattened  as  de- 
velopment progresses. 

The  glomerulus  consists  of  an  afferent  and 
efferent  artery.  On  entering  the  corpuscle  the 
afferent  vessel  breaks  up  into  capillaries  which 
later  unite  and  leave  the  corpuscle  by  the  same 
route  of  entrance  but  as  the  efferent  artery. 
Noteworthy  in  relationship  to  the  intraglobu- 
lar  blood  pressure  is  the  fact  that  the  caliber  of 
the  afferent  vessel  is  larger  than  that  of  the 
efferent. 

Renal  Phtsiology 

The  Functional  Character  of  the  Kidney. — 
In  both  development  and  structure  the  kid- 
ney differs  from  aJ  other  secretory  organs  of 
the  body.  It  is  of  mesodermal  rather  than 
epithelial  origin.  The  kidney  exists  to  remove 
substances  already  present  in  the  blood.  It 
is  concerned  with  the  selective  removal  of  rela- 
tively simple  crystalloid  waste  products,  in  the 
maintenance  of  osmotic  pressure,  and  reac- 
tion of  the  blood.  Its  synthetic  products  are 
hippuric  acid  and  “probably  a small  amount 
of  urinary  ammonia”  (Hench).  With  this  ex- 
ception there  is  no  definite  fact  which  leads 
one  to  believe  that  the  kidney  normally  forms 
anything,  although  many  efforts  have  been 
made  to  endow  this  organ  with  an  internal 
secretion.  In  general,  then,  it  may  be  stated 
that  the  kidney  is  almost  excretory  in  charac- 
ter. Poisonous  products  are  separated  from 
the  blood  and  excreted  as  urine.  At  the  same 
time  the  kidney  prevents  the  undue  elimina- 
tion of  food  products  and  substances  vital  to 
the  human  body. 

The  Relationshij)  of  Structure  and  Func- 
tion.— The  kidney  is  a compound  tubular 


gland.  The  structural  parts  of  urine  forma- 
tion consists  of  the  glomerulus  and  the  tubule 
— 2,000.000  such  units  existing  in  the  human 
kidney.  The  glomerulus  is  so  constructed  that 
it  should  serve  as  a simple  filter.  The  epithelial 
cells  in  the  tubules  are  of  a type  “consonant 
histologically  with  either  secretion  or  absorp- 
tion or  both.”  The  vascular  system  should  be 
considered  as  a definite  unit  capable  of  local 
reactionary  changes.  Its  structure  within  the 
glomerulus  bears  important  relationship  to 
glomerular  pressure  and  urinary  formation. 

The  kidney  is  supplied  by  both  the  vagus 
and  splanchnic  nerves  which  innervate  chiefly 
the  blood  vessels.  Our  definite  knowledge  is 
concerned  with  the  vasoconstrictor  fibers  that 
reach  the  kidney  through  the  splanchnic 
nerves.  There  is  no  reliable  evidence  to  show 
that  either  the  vagi  or  splanchnics  supply  se- 
cretory fibers  to  the  kidney. 

Theories  on  Urinary  Production. — Now  to 
take  up  one  of  the  most  interesting  as  well 
as  important  studies  in  regard  to  the  kidney, 
namely,  the  production  of  urine.  Numerous 
theories  have  been  advanced  to  support  as 
many  different  views  on  this  subject.  Two 
schools  have  resulted  thereform : — (1)  the 
vitalists  (secretory  theory),  and  (2)  the  me- 
chanists (mechanical  theory).  Experimental 
work  in  support  of  both  is  abundant,  but  it 
seems  that  the  evidence  produced  by  the  me- 
chanists is  more  logical  even  though  not  con- 
clusive because  of  slight  conflicting  experi- 
mental data. 

In  1842,  Bowman,  basing  his  deductions 
mainly  on  anatomical  structure,  advanced  the 
secretion  theory.  He  believed  that  water  was 
secreted  from  the  glomeruli,  and  uriniferous 
products  from  the  tubules.  The  secretion  of 
water  was  “to  aid  in  the  separation  and  solu- 
tion of  tubal  products  ” 

Ludwio’s  excretion  theory  was  advanced  in 
1844.  He  held  that  Bowman's  capsule  was  a 
simple  filter  which  permitted  the  passage  of 
all  the  crystalloids  of  the  plasma  together  with 
water  by  physical  osmotic  pressure.  In  the 
tubules  water  and  some  solids  are  reabsorbed 
by  diffusion. 

In  1874,  we  obtained  Heidenhain’s  modifi- 
cation of  Bowman’s  theory.  Not  only  water 
was  secreted  from  the  glomeruli,  but  also 
chlorides,  urea,  uric  acid,  dye,  and  other  prod- 
ucts were  added  by  tubal  secretion. 

Cushny’s  theory,  evolved  in  1917,  is  known 
as  the  “modern  theory.”  It  includes  mechani- 
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cal  filtration  by  the  glomerulus  and  vital  re- 
absorption by  the  tubule.  He  believed  that 
useful  substances  as  well  as  waste  products  are 
filtered  by  the  glomeruli,  but  that  the  former 
are  reabsorbed  b}'  the  tubules. 

Starling  and  Verney’s  work,  in  1924,  sup- 
ports the  filtration-reabsorption  theory  of 
Cushny,  but  adds  also  tubular  secretion  as 
well. 

Richards  and  Wearn  (1924)  made  observa- 
tions on  the  frog’s  kidneys,  which  is  of  utmost 
importance.  They  have  been  able  to  collect 
glomendar  urine  by  the  introduction  of  a 
capillary  pipette  into  Bowman’s  capsule. 
Analysis  showed  this  urine  to  contain  urea, 
sugar,  and  salt  in  approximately  the  same  con- 
centration as  found  in  the  blood.  Bladder 
urine,  however,  collected  at  the  same  time 
showed  no  sugar  or  salt.  This  work  would 
seem  to  be  final  proof  that  filtration  occurs  in 
the  glomeruli  and  reabsorption  in  the  tubules. 
Richards  and  his  collaborators  have  performed 
other  works  of  significance  to  urinary  forma- 
tion, They  made  direct  microscopical  obser- 
vations of  the  frog’s  kidney  and  found  that 
the  glomeruli  operate  intermittently.  “Dur- 
ing diuresis,  many  glomeruli  are  open,  that 
is,  the  capillaries  carry  a rapid  stream  of  blood, 
and,  when  urine  formation  is  depressed,  few 
glomeruli  are  actually  in  circuit.”  The  reac- 
tion is  analogous  to  the  behavior  of  capillaries 
in  other  parts  of  the  body. 

A careful  consideration  of  the  above  theories 
would  lead  one  to  accept  in  a broad-minded 
way,  that  mechanical  filtration  occurs  in  the 
glomeruli,  while  either  reabsorption  alone  or 
reabsorption  plus  active  secretion  takes  place 
in  the  tubules. 

Control  of  the  Acid-Base  Equilibrium. — 
One  of  the  most  important  functions  of  the 
kidne}^  is  its  control  or  maintenance  of  the 
normal  hydrogen-ion  concentration  of  the  body. 
Since  the  acid  end-products  of  metabolism  con- 
stanth^  take  up  the  alkali  from  the  tissues, 
there  is  a tendency  to  disturb  the  acid-base 
equilibrium.  That  the  kidney  is  efficient  in 
checking  this  may  be  realized,  for,  normally, 
it  may  excrete  60  to  70  c.c.  of  normal  acid 
daily.  The  strong  acids  are  excreted  largely 
as  salts  as  they  occur  in  the  blood.  It  also 
saves  the  alkali  for  the  body  by  its  etfect  on 
the  phosphates  and  by  substituting  ammonia 
as  an  alkali  in  the  urine  instead  of  the  more 
stable  bases.  The  alkali  thus  formed  is  avail- 
able for  reabsorption  by  the  tubules  for  the 


body  need.  Aiding  the  kidney  in  maintaining 
this  alkali  reserve  is  the  respiratory  regulation 
of  the  blood  carbonate  content. 

Diuretic  Action. — In  spite  of  the  continued 
work  in  regard  to  diuretics,  we  are  still  some- 
what in  the  dark  as  to  the  mechanism  of  their 
action.  The  theories  of  ui-inary  formation 
are  of  importance  because  of  their  application 
to  the  action  of  diuretics.  Substances  exerting: 
a diuretic  etfect  on  the  kidnej’^  may  be  enumer- 
ated as  follows:  water,  various  substances 
such  as  salts,  urea,  and  dextrose;  and  certain 
specilic  drugs,  as  catfein,  digitalis  ;'’and  glands 
of  internal  secretion,  as  the  adrenal  and  pitui- 
tary. 

Gan  the  action  of  these  substances  be  ex- 
plained mechanically  b}’^  their  etfect  on  the 
blood  flow  or  blood  pressure  in  the  renal  capil- 
lary, or  must  we  believe  that  they  have  a specif- 
ic stimulating  etfect  on  the  epithelial  cells  of 
the  tubules?  It  has  been  shown  in  regard  to 
the  saline  diuretics  that  their  etfect  on  urinary 
secretion  is  in  proportion  to  the  osmotic  pres- 
sure they  exert.  It  has  also  been  suggested 
that  a condition  of  hydremic  plethora  is  pro- 
duced— that  is,  water  is  attracted  from  the  tis- 
sues into  the  blood.  Just  how  this  excess  waste 
is  eliminated,  though,  revives  the  discussion 
on  urinary  foi’mation.  The  Vascular  changes 
produced  in  the  kidney  after  the  administra- 
tion of  catfein  and  digitalis  do  not  explain 
satisfactorily  the  phenomenon  of  diuresis. 
Some  diuretics  cause  an  increase  in  flow  of 
urine  without  atfecting  the  oxygen  content  of 
the  blood,  while  others  produce  a de  inite  in- 
crease in  oxygen  consumption.  Now,  since 
oxygen  consumption  may  indicate  cellular 
activity,  this  would  seem  to  bear  out  the  fact 
that  some  diuretics  cause  a genuine  secretion 
of  urine,  while  others  bring  about  a produc- 
tion by  physical  means  only.  Another  attempt 
to  explain  the  action  of  diuretics  has  brought 
forward  a “secretion  threshold”  for  inorganic 
salts.  Each  salt  is  supposed  to  have  a thres- 
hold limit,  and  an  increase  in  concentration 
beyond  this  limit  leads  to  an  elimination  of 
the  excess  salt  with  an  increased  amount  of 
water.  The  method  whereby  diuresis  is 
brought  about  by  the  glands  of  internal  secre- 
tion is  not  quite  understood,  but  it  is  thought 
that  vasomotor  changes  are  involved. 

The  Normal  Urine 

Urine  is  a fluid  with  a very  complex  com- 
position. The  total  output  within  24  hours 
varies  from  1,000  to  1,500  c.c.  When  freshly 
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voided,  normal  urine  is  clear  and  transparent. 
Its  color  varies  between  shades  of  yellow.  It 
has  an  aromatic  odor  that  resembles  beef  broth. 
The  normal  reaction  is  acid.  Its  specific 
gravity  varies  between  1.015  and  1.025 — with 
an  average  of  1.020.  The  important  elements 
of  normal  urine  are  water,  inorganic  salts, 
urea,  purin  bodies,  creatinin,  hippuric  acid, 
oxalic  acid,  conjugated  sulphates  and  glycuro- 
nates,  aromatic  oxyacids  and  nitrogenous 
acids,  fatty  acids,  dissolved  gases,  and  urinary 
pigments.  A number  of  additional  substances 
occur  constantly,  or  occasionally  in  traces, 
within  the  limits  of  health,  while  others  enter 
the  formation  of  urine  with  unknown  compo- 
sition. 
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By  L.  S.  EARLY,  M.  D.,  Petersburg,  Va. 

Member  of  the  Petersburg  Hospital  Staff  of  the  Dinwiddie 

County  Medical  Society,  and  of  the  Southside  Virginia 
Medical  Association. 

The  prevalence  of  nephritis  and  its  associa- 
tion with  so  many  other  conditions  as  a com- 
plication, its  tax  in  terms  of  suffering,  eco- 
nomic stress  and  death,  and  its  many  manifes- 
tations over  the  whole  United  States  would 
seem  to  make  it  a well  worthwhile  study  in 
extenso.  But  when  it  comes  to  a “diagnosis 
of  the  various  forms,”  the  task  is  a fairly  com- 
prehensive one.  Each  of  the  important 
authorities  has  his  own  classification  of  the 
various  forms.  Osler^  makes  a fairly  simple 
classification ; 

I.  Acute  diffuse  nephritis 

II.  Chronic  parenchymatous  nephritis 

1.  Chronic  desquamative 
, 2.  Chronic  tubal 

S.  Chronic  diffuse  with  exudation 
DelafiekB  has  perhaps  a simpler  one; 

•Read  as  part  of  the  symposium  on  The  Kidney  before  the 
Souths’de  Virginia  Medical  Association  in  Petersburg,  Septem- 
ber 14,  1926. 

1.  Osier : Practice  of  Medicine,  7th  Edition,  p.  696,  Seq. 

2.  Osier : Page  692. 


1.  Acute  exudative 

2.  Acute  productive 
Maclean^  recognizes: 

1,  Acute  nephritis 

2.  Chronic  nephritis 

Parenchymatous  nephritis 
Interstitial  nephritis 
Others  simply  mention: 

1.  Tubular 

2.  Glomerular 

3.  Acute  Interstitial 

Boyd^  calls  all  of  them  collectively  the 
nephropathies,  and  divides  them  into  three 
classes : 

1.  Nephrosis  in  three  stages : 

(a)  acute 

(b)  chronic 

(c)  terminal 

2.  Nephritides 

3.  Sclerosis 

In  the  multijjlicity  of  classifications,  there- 
fore, the  only  thing  to  do  would  seem  to  be 
to  follow  the  lead  of  the  authorities  and  make 
another.  I shall  divide  them  broadly  into  acute 
and  chronic,  with  a word  or  two  of  the  several 
variations  as  they  come  under  these  two  head- 
ings. 

Acute  nephritis  is  the  result  of  some  infec- 
tion which  may  be  severe  or  so  trivial  that  its 
presence  cannot  be  ascertained.  Osier  says 
acute  diffuse  nephritis  is  due  to  the  action  of 
cold  or  of  toxic  agents  upon  the  kidneys.^ 
According  to  the  changes  wrought  in  the  epi- 
thelial, vascular  and  intertubular  tissues, 
which  vary  greatly  in  different  cases,  the  re- 
sulting condition  may  be  described  as  glomer- 
ular, interstitial  and  tubular.  The  causes  of 
nephritis  in  the  acute  form  are  many  and 
varied;  but  whatever  the  etiology,  the  symp- 
toms will  consist  of  general  malaise,  edema, 
headache,  dyspnea,  vomiting,  pain,  fever, 
changes  in  urine  and  blood,  vascular  changes 
and  eye  changes,  in  a.most  any  proportion. 
All  of  the  symptoms  may  be  present,  or  only 
some. 

The  most  important  diagnostic  feature  will 
be  found  to  be  in  the  urinary  changes  ® A 
simple  test  of  the  urine  will  show  a reduced 
quantity  and  an  increased  specific  gravity.  It 
will  be  highly  colored,  and  will  contain  al- 
bumin, blood  and  casts.  A microscopical  ex- 
amination will  reveal  epithelium  from  the 

3.  Maclean;  Modern  Methods  in  the  Diagnosis  and  Treatment 
of  Renal  Disease,  Page  31,  et.  Seq. 

4.  Boyd:  The  Diagnosis  and  Non-Medical  Treatment  of 

Nephritis.  The  Clinique,  45:  289-298,  1924. 

5.  Osier : Practice  of  Medicine,  Page  686. 

6.  Osier:  Page  688. 
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urinarj'  j^assages,  hyaline,  blood  and  epithelial 
tube-casts.  But  from  the  urine  alone  it  is  not 
safe  to  form  a diagnosis. 

The  blood  examination  will  disclose,  except 
in  the  mildest  cases,  some  accumulation  of 
nitrogenous  bodies,  due  to  inability  of  the  kid- 
ney to  perform  its  normal  function.  The  chief 
of  these  bodies  are  urea,  uric  acid,  creatinin 
and  pur  in  bodies,  comprehensively  included  in 
the  term  “non-i^rotein  nitrogen.”  The  most 
easily  estimated  is  urea,  which  is  the  principal 
reason  wh}’  its  concentration  is  generady  re- 
lied on  for  information  in  nephritis  investi- 
gations. The  character  of  the  casts  is  of  some 
diagnostic  importance;  the  hyaline  and  granu- 
lar casts  are  common  to  all  varieties  of  nephri- 
tis, whereas,  the  blood  and  epithelial,  parti- 
cularly tho.se  made  up  of  leukocytes,  are  most 
common  in  the  acute  cases.  In  severe  cases 
there  is  apt  to  be  an  entire  absence  of  salt, 
a condition  which  changes  with  the  improve- 
ment of  the  patient. 

Edema  is  present  to  some  extent  in  prac- 
ticall}’  every  case.  In  general  distribution  it 
is  an  indication  of  the  severity  of  the  case; 
still,  the  most  serious  involvement  of  the  kid- 
ney’s may  be  manifested  by  only  a slight  edema 
of  the  feet  or  puffiness  of  the  eyelids.  In  the 
milder  cases  it  may  be  limited  to  puffiness  of 
the  face  on  rising  in  the  morning,  or  a slight 
edema  of  the  feet  and  ankles  in  the  evening. 

A point  which  is  apt  to  be  overlooked  is  that 
in  the  acute  condition  the  greatest  danger  is 
not  in  the  kidney  but  in  the  heart.  Every 
case  of  nephritis  should  be  considered  as  a 
very  serious  cardiac  alfection,  once  it  has  been 
diagnosed.  The  blood  iDressure  increase  will 
be  proportional  to  the  amount  of  the  edema, 
and  returns  to  normal  with  the  subsidence  of 
the  edema. 

One  of  the  latest  of  the  diagnostic  signs  to 
be  recognized  in  certain  severe  cases  of  acute 
nephritis  are  the  ey’e  changes.’  which  are  fair- 
ly common  manifestations.  This  discovery  was 
made  during  the  epidemic  of  nephritis  in  the 
AVorld  War,  when  many  observers  noted,  as 
a first  symptom,  lesions  of  the  fundus.  Though 
this  sign  was  not  universally  present,  it  was 
there  in  a large  proportion  of  the  cases,  and, 
in  an  examination  to  determine  a diagnosis 
of  nephritis  of  the  acute  type,  it  should  not 
be  overlooked.  The  eye  changes,  when  pres- 
ent. are  not  of  serious  import  in  the  course 
of  the  disease,  and  of  no  consequence  what- 
ever in  prognosis,  but  they  may  be  the  deter- 

7.  Maclean  : Page  27. 


mining  factor,  when  in  doubt,  of  turning  the 
scale  in  the  direction  of  an  acute  nephritis 
diagnosis. 

Coming  now  to  the  chronic  type  of  nephri- 
tis, the  subject  may  be  roughly  divided,  and 
sharply,  into  parenchymatous  and  interstitial. 
Their  characteristics  and  symptoms,  and  neces- 
sarily their  diagnoses,  are  determined  by  their 
precisely  opposite  characteristics. 

Since  no  satisfactory  classification  of  chronic 
renal  disease  has  ever  been  made,  it  has  been 
deemed  advisable  to  consider  th[s  subject,  es- 
peciaLy  from  the  clinical  standpoint,  solely 
as  it  affects  renal  function.  In  this,  as  in  acute 
nephritis,  the  process  is  diffuse,  involving  epi- 
thelial, interstitial  and  glomerular  tissues.  The 
extent  to  which  the  kidney  functions  are  in- 
terfered with  varies  much  in  different  cases, 
and,  consequently,  the  symptoms  may  vary, 
but  broadly  speaking,  there  are  two  chief  types 
of  the  chronic  disease,  one  of  which  is  char- 
acterized by  a tendency  to  retain  nitrogenous 
products,  while  the  other  is  associated  with 
the  retention  of  salt. 

In  the  first  type  the  kidney  has  some  diffi- 
culty in  eliminating  the  waste  products  of 
nitrogenous  metabolism;  therefore,  there  is  a 
tendency  for  an  increase  of  these  substances  in 
the  blood.  This  is  the  usual  type  of  clironic 
renal  disease,  and,  in  this  classification,  is 
designated  “chronic  interstitial  nephritis.” 

The  other  variety  is  a much  less  common  type 
and  is  characterized  on  the  part  of  the  kidney 
by  a failure  to  excrete  salt.  This  defect  is  as- 
sociated with  marked  edema  and  ascites  and 
represents  the  condition  generally  referred  to 
as  “chronic  parenchymatous  nephritis.”  As  its 
chief  characteristic  is  an  accumulation  of  fluid 
in  the  sj'stem,  it  is  sometimes  referred  to  as 
the  hydremic  type.  In  this  type  of  case  there 
appears  to  be  no  difficulty  in  excreting  nitro- 
genous bodies,  but  the  urine  contains  little  or 
no  sodium  chloride.  Consequently,  the  dis- 
ease is  alwaj's  characterized  by  one  very  im- 
portant symptom — edema — which  may  be  ex- 
treme. Usually  the  urine  contains  a very  large 
quantity  of  protein  and  numbers  of  casts. 
Although  the  usual  renal  tests  are  not  of  much 
value  in  the  investigation  of  uncomplicated 
cases  of  this  nature,  no  tests  are  realty  re- 
quired for  the  reason  that  the  great  retention 
of  fluid  in  the  body  renders  the  condition 
obvious. 

By  far  the  greater  number  of  all  cases  of 
chronic  nephritis  come  under  the  heading  of 
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interstitial  nephritis.*  In  a majority  of  tlie 
cases  the  disease  may  be  latent  for  a long  time 
and  the  symptoms  may  not  be  recognized  un- 
til the  occurrence  of  one  of  the  serious  or 
even  fatal  complications.  At  an  ear*y  stage 
there  may  be  no  actual  increase  of  nitrogenous 
waste,  but  the  tendency  is  there  and,  sooner 
or  later,  evidence  of  defective  renal  action  is 
found  in  an  increased  concentration  of  blood- 
ui-ea  and  other  substances.  This  is  the  class 
of  cases  in  which  tl.e  cardiovascular  system  so 
often  shows  the  well-known  signs  of  degenera- 
tion. This  is  the  type  of  case  in  whicli  the 
various  tests  for  kidney  efficiency  afford  so 
much  useful  informatior.  This  type  of  case 
frequently  terminates  in  tne  death  of  the  pa- 
tient by  uremia. 

Tabulating*  the  essential  ditferences  between 
the  two  types,  we  may  note : 


Interstitial 

1.  Edema  absent. 

2.  Protein  usually  pres- 

ent in  the  ur.ne,  but 
often  slight  or  mod- 
erate in  amount. 

3.  Chlorides  present  in 

normal  amount. 

4.  Urea  concentraUon 

(urinary)  decreased. 

5.  Tendency  to  increase 

of  urea  and  other  ni- 
trogenous products 
in  the  blood. 

6.  Cardio  - vascular 

changes  marked. 

7.  Tendency  to  uremia. 


Parenchymatous. 

1.  Edema  piesent. 

2.  Protein  present  in 

urine,  often  in  very 
large  amount. 

3.  Chlorides  diminished 

or  may  be  absent. 
i.  Urea  concentration 
normal. 

5.  No  retention  of  nitro- 

genous products  in 
the  blood. 

6.  Cardio  - vascular 

changes  absent  or 
slight. 

7.  Uremia  less  frequent. 


Of  the  various  complications  which  occur 
with  nephritis  may  be  mentioned  syphilitic, 
scarlatinal,  lymphomatous,  malarial,  suppura- 
tive, typhoid,  and  a host  of  other  conditions, 
all  of  which  are  suggested  by  the  name  of  the 
condition  associated,  and  all  of  which  will  be 
diagnosed  by  the  usual  tests  for  nephritis, 
when  nephritis  is  suspected.  Indeed,  it  is  a 
wise  precaution  to  make  the  renal  tests  as  a 
matter  of  accuracy. 

Summarizinir,  the  diagnosis  of  nephritis  is 
to  be  determined  by  a series  of  tests,  when  the 
symptoms  are  not  apparent,  the  tests  being  for 
albuminuria,  urea  concentration  test,  diasta- 
tic  test,  blood  urea,  blood  pressure,  the  various 
dye  te.sts,  etc.  The  eye  examination  is  import- 
ant, while  the  amount  of  edema  and  dyspnea 
should  be  weighed  with  the  case.  Examina- 
tion of  the  urine,  while  valuable  and  infor- 
mative, does  not  always  cover  the  several  as- 
pects of  the  disease. 

8.  Maclean  : Page  29. 

9.  Maclean  : Page  31. 


POINTS  ABOUT  ROENTGEN  EXAMINA- 
TIONS  OF  THE  URINARY  TRACT 
THAT  INTEREST  THE  REFER- 
RING PHYSICIAN.* 

By  WRIGHT  CLARKSON,  M.  D.,  Petersburg,  Va. 

Medical  literature  clearly  exhibits  the  value 
of  roentgen  examinations  of  the  urinai-y  tract, 
but  few  writers  attempt  to  correlate  the  car- 
dinal points  of  interest  to  the  physicians  re- 
ferring these  cases  for  diagnosis. 

These  gentlemen  are  interested  chiefly  in 
how  to  prepare  their  patients  for  the  exami- 
nation, Avhat  pathological  conditions  can  be 
diagnosed  by  means  of  the  roentgen  ray,  and 
what  dependence  can  be  placed  in  such  diag- 
nosis. In  order  to  understand  these  things,  it 
is  essential  to  know  the  various  pitfalls  en- 
countered in  this  field,  and  every  roentgenolo- 
gist should  endeavor  to  reproduce  in  writing 
a clear  mental  picture  of  the  important  de- 
tails demonstrated  on  the  films,  followed  by  his 
impression  of  the  findings,  and  not  merely 
record  a diagnosis  on  his  report  sheet. 

Preparation  of  the  patient  may  be  contra- 
indicated in  acute  abdominal  conditions,  and 
here  an  examination  in  the  presence  of  a di.s- 
tended  colon  is  better  than  none,  but  in  all 
other  examinations  requiring  the  passage  of 
roentgen  rays  through  the  abdomen  the  patient 
should  be  properly  prepared. 

Roentgenologists  vary  widely  as  to  the 
preparation,  but  the  aim  of  all  of  them  is  to 
obtain  radiographs  rich  in  detail  and  contrast 
and  free  from  shadows  of  gas  and  feces.  Any 
of  the  various  methods  that  will  accomplish 
this  will  be  satisfactory. 

Strong  cathartics  cause  active,  prolonsed 
peristalsis,  thus  producing  smears  rather  than 
clear  roentgenograms,  and  later  the  ovei’-stimu- 
lation  is  followed  by  a relaxation  of  the  mus- 
cular coats  of  the  intestines  and  gas  accumu- 
lation. 

An  enema  before  the  examination  is  bene- 
ficial, but  a short  time  should  be  given  for  the 
peristalsis  to  quiet  down. 

When  practicable,  the  examination  should 
not  be  made  for  about  twelve  hours  after  the 
ingestion  of  solid  food. 

I find  no  disadvantage  in  giving  a little 
black  coffee  one  or  more  hours  before  the  ex- 
amination and  it  often  adds  much  to  the  com- 
fort of  the  patient. 

The  best  results  may  be  obtained  by  giving 
from  one  to  three  drams  of  compound  licorice 

•Read  as  part  of  symposium  on  The  Kidney,  before  the  ninety* 
hrst  session  of  the  Southiide  Virginia  Medical  Association  in 
Petersburg,  September  14,  1926. 
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powder^  every  night  for  three  nights,  and  an 
enema  on  the  morning  following  the  last  dose, 
about  one  hour  before  the  examination.  The 
diet  should  be  simple  during  the  three  days 
and  no  food  should  be  taken  on  the  day  of 
the  examination  until  the  films  have  been 
made. 

Usually,  time  will  not  permit  of  so  extensive 
a preparation,  and  if  a large  dose  of  mineral 
oiP  or  several  drams  of  compound  licorice 
powder  are  given  the  night  before,  followed 
by  an  enema  about  one  hour  before  the  exami- 
nation and  no  breakfast,  the  examination  will 
be  entirely  satisfactory.  In  fact,  if  the  pa- 
tient is  given  a mild  laxative  of  any  kind  the 
night  before,  with  an  enema  in  the  morning 
and  no  breakfast,  the  roentgenograms  are 
usually  good. 

When  the  patient  is  well  prepared  and 
proper  technique  is  ii-sed  in  making  the  exami- 
nation, the  films  shoidd  show  the  size  and 
shape  of  the  kidneys  without  the  aid  of  the 
cy.stoscope.  Thus,  we  may  often  detect  a 
tumor  of  the  kidney,  malformation  of  the 
kidney,  unilateral  kidney  and  urinary  calculus, 
and  even  be  led  to  suspect  chronic  interstitial 
nephritis,®  by  demonstrating  large  symmetri- 
cally enlarged  kidneys,  but  where  time  will 
permit,  it  is  best  to  make  examinations  of  the 
urinary  tract  as  complete  as  possible. 

Often  in  very  acute  abdominal  conditions 
where  the  surgeon  believes  immediate  opera- 
tion imperative,  we  are  requested  to  fi  m only 
the  urinary  tract  for  the  presence  or  absence 
of  urinary  calculi.  In  these  cases,  if  we  can 
demonstrate  kidneys  of  normal  size  and  stereo- 
scopic films  show  no  calculi,  we  have  at  least 
considerable  evidence  against  urinary  stone  as 
a cause  of  the  colic;  yet  a stricture  of  the 
ureter  can  cause  just  as  much  pain  as  a stone, 
and  very  little  additional  time  is  necessary  to 
pass  a catheter  up  the  ureters  and  thus  rule 
out  a host  of  other  conditions  that  could  be 
responsible.  The  roentgenologist  should  par- 
ticularly advise  this  if  one  kidney  is  found  to 
he  noticeably  larger  than  that  of  the  opposite 
side  or  irregular  in  contour,  and  in  all  cases 
where  he  is  unable  to  demonstrate  clearly 
the  normal  outline  of  both  kidneys;  for  such 
failure  is  suggestive  of  kidney  or  perirenal 

1.  B.  R.  Kirklin,  The  Roentprenological  Study  of  the  Patho- 
logical Gall-Bladder,  Amer.  Jour.  Roent.,  IX,  713,  Nov.,  1922. 

- 2.  P.  F.  Butler,  Pyelitis  in  Pregnancy,  Amer.  Jour.  Roent., 
XV,  144,  Feb.,  1926. 

. , 3.  Braasch  and  Carman,  The  Pyelographic  and  Roentgeno- 
logic Diagnosis  of  Renal  Tumors,  Radiology,  IV,  445,  June,  1925. 
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pathology,^  or  may  be  due  to  congenital  ab- 
sence of  one  kidney. 

Brown®  has  so  perfected  his  technique  as  to 
question  the  necessity  for  a pyelogram  in  the 
diagnosis  of  certain  cases  of  kidney  tumor, 
reporting  four  cases  correctly  diagnosed  from 
the  flat  films  alone,  and  while  the  roentgenolo- 
gist cannot  aim  too  high  in  his  efforts  to 
perfect  his  technique  and  interpretation,  all 
realize  the  need  of  close  cooperation  with  the 
urologist.  By  combined  effort  of  the  roent- 
genologist, urologist,  and  laboratory,  we  can 
today  demonstrate  correctly  practically  all 
pathological  conditions  of  the  urinary  system, 
but  this  often  requires  a careful  analysis  of 
all  the  evidence  and  I hope  to  outline  briefly 
the  difficulties  which  we  frequently  encounter. 

A very  small  percentage  of  urinary  stones, 
composed  almost  entirely  of  uric  acid,  urates, 
xanthin  or  cystin,  cast  practical^  no  .shadow 
upon  the  film,  thus  demanding  a pyelogram 
with  media  of  proper  density  to  demonstrate 
their  presence.  They  may  then  be  shown  dis- 
placing the  solution  injected.  Such  filling  de- 
fects must  be  differentiated  from  blood  clots 
and  small  pedunculated  growths. 

Shadows  of  urinary  cafculi  must  be  differ- 
entiated from  calcified  areas  in  the  bony  pel- 
vis, prostatic  calculi,  calci'ied  mesenteric 
glands,  phleboliths,  enteroliths,  gall-stones, 
calci''ed  deposits  in  lower  ribs  or  transverse 
processes  of  the  vertebrae,  and  small  pedun- 
culated growths  upon  the  skin.  The  diagnosis 
may  rarely  be  complicated  by  calciPcation  in 
any  tissue  of  the  body,  including  the  wall  of 
the  ureter,  or  by  calcified  hydatid  cysts  of 
the  kidney,  as  reported  by  Minet.® 

It  may  be  necessary  to  take  stereoscopic 
films  or  flat  61ms  from  various  directions  with 
ureteral  catheters  in  place,  or  to  give  tetraiodo- 
phenolphthalein  to  visualize  the  gall-bladder, 
or  to  outline  the  gastro-intestinal  tract  by 
barium  administration;  but  by  careful  analysis 
all  of  these  conditions  can  be  ruled  out,  almost 
without  exception. 

Rarely  a small  stone  will  lodze  in  the  ureter 
opposite  the  level  of  the  bony  pelvis  or  in  a 
ureter  located  far  from  its  normal  course. 
Stereoscopic  films  with  ureteral  catheters  in 
place  will  usually  demonstrate  these. 

Postoperative  radiographs  of  the  kidneys 

4.  Keith  T.  Meyer.  The  Roentgen-Ray  Diagnosis  of  Renal 
Tumors,  Radiology,  V,  416,  Nov.,  1925. 

5.  Mark  Brown,  X-Ray  Diagnosis  of  Kidney  Tumors,  Calif, 
and  West.  Med.,  1435,  Nov..  1925. 

6.  H.  Minet,  Calcified  Hydatid  Cysts  of  the  Kidney,  J.  d*uroL 
med.  et  chir.,  12,  p.  13. 
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have  demonstrated  clearly  that  a large  per- 
centage of  supposed  recurrent  stones  of  the 
kidney  are  in  reality  due  to  incomplete  re- 
moval, and  it  is  best  to  take  a film  of  the  kid- 
ney during  the  operation  to  demonstrate  com- 
plete removal  of  stones. 

Papilloma  of  the  kidney  and  ureter  are  very 
rare.  They  should  be  suspected  in  cases  of 
papilloma  of  the  bladder  with  profuse  hemor- 
rhage from  the  kidney,  particularly  if  pain- 
less, with  no  calculi,  and  in  a kidney  of  nor- 
mal size.  A pyelogram  together  with  the  his- 
tory is  essential,  and  with  every  possible  aid 
we  are  likely  to  confuse  them  with  non-opaque 
stones  or  blood  clots. 

In  regard  to  renal  tumors,  Meyer^  states  the 
following:  “Prior  to  the  advent  of  the  cysto- 
scope  and  the  roentgen  ray,  clinical  recogni- 
tion of  these  tumors  was  unusual.  Gurlt,  in 
1880,  reviewing  14,630  cases  of  malignancy 
from  Vienna  hospitals,  found  only  sixteen 
clinically  recognized  tumors.”  According  to 
Braasch  and  Carman,^  “The  more  common 
new  growths  include  hypernephroma,  adenoma, 
fibroma  and  primary  or  secondary  carcinoma 
and  sarcoma.  Among  the  rare  neoplasms  are 
lipoma,  hemangioma,  fibromyoma,  rhabdo- 
myoma and  other  fixed  forms.”  They  demon- 
■strate  that  we  can  often  determine  the  kind 
of  tumor  from  the  pyelogram,  but  since  the 
vast  majority  of  neoplasms  found  in  the  kid- 
ney are  malignant,  early  recognition  of  renal 
tumor  is  the  all  imperative  motive  and  can 
usually  be  accomplished. 

A solitary  cyst  cannot  often  be  differentiated 
from  a renal  neoplasm. 

Calci ''cation  and  tuberculosis  of  the  kidney 
are  often  associated,  and  finding  delnite  evi- 
dence of  renal  stone  should  not  overshadow 
the  possibility  of  tuberculosis. 

Tuberculosis  of  the  kidney  can  usually  be 
diagnosed  correctly,  but  like  many  other  con- 
ditions here  described,  this  diagnosis  requires 
a careful  correlation  of  all  the  evidence. 

Abnormal  mobility  of  the  kidneys  can  be 
clearly  demonstrated  if  a pyelogram  is  made 
and  films  taken  in  various  positions  while 
ureteral  catheters  are  in  place.  This  condi- 
tion must  be  differentiated  from  a congeni- 
tally misplaced  kidney,  which  diagnosis  is 
usually  simple.  In  this  connection,  it  is  inter- 
esting to  note  that  Spitzer  and  Childs'^  in 
1913  demonstrated  that  the  normal  kidne}'^ 
moA’’ement  varies  from  three-quarters  of  an 

7.  Ch'Ids  and  Snitzer,  Discussion  of  Shadows  in  the  Urinary- 
Tract,  Radiology,  VI,  485,  June,  1926. 


inch  to  one  and  one-half  inches  during  nor- 
mal i-espiration. 

Kinks  of  the  ureter  and  strictured  ureters 
may  be  clearly  demonstrated,  but,  in  the 
former,  care  must  be  taken  to  prove  that  they 
are  true  kinks,*  and  it  is  unwise  to  give  a posi- 
tive diagnosis  of  ureteral  obstruction  from 
any  cause  unless  there  is  some  dilatation  above 
the  supposed  area  of  obstruction.  Often,  com- 
parison with  the  ureter  of  the  opposite  side 
will  help  in  these  cases,  but  we  must  not  lose 
sight  of  the  fact  established  by  Hunner®  that 
strictures  of  the  ureter  are  usually  bilateral. 

Congenital  solitary  kidney  should  be  sus- 
pected by  absence  of  the  normal  shadow,  and 
the  condition  can  be  proved  by  cooperative 
work  with  the  urologist.  Polycystic  kidneys, 
renal  rotation,  horseshoe  kidney,  sigmoid  kid- 
ney, congenital  hypoplasia,  duplex  kidney  and 
other  anomalies  are  likely  to  be  overlooked, 
unless  the  possibility  of  such  conditions  is  kept 
constantly  in  mind,  but  proper  technique  will 
demonstrate  them. 

The  pyelogram  will  outline  the  ureter,  the 
kidney  pelvis,  and  the  major,  and  minor  cali- 
ces  of  the  kidney;  thus,  throuih  cooperation 
with  the  urologist  we  can  easily  detect  pyone- 
phrosis, hydronephrosis,  pyelitis  and  abnor- 
malities of  the  ureter,  including  ureteral 
fi.stula.^'* 

The  diagnosis  of  pathological  conditions  of 
the  urinary  bladder,  ureteral  orifices  and  ure- 
thra, with  few  exceptions,  may  be  made  by 
the  urologist  alone,  but  in  the  presence  of 
hemorrhage  sufficient  to  interfere  with  the 
proper  use  of  the  cvstoscope,  roentgenoorrams 
are  of  great  aid.  We  can  render  considerable 
service  in  stones  of  the  bladder,  particularly 
if  encysted,  in  diverticula,  and  in  tumors  of 
the  bladder.  Young^^  also  reports  consider- 
able information  obtained  from  the  roentgen 
stud}'^  of  cases  of  incontinence  of  urine  and 
valves  of  the  posterior  urethra  in  children. 

In  speaking  of  the  value  of  roentgenology 
and  urology,  Owsley  Grant^^  gays:  “The  com- 
bination of  these  two  groups  is  dealing  with 
the  most  exact  form  of  diagnosis  at  present 
achievable  in  any  branch  of  medicine.”  Sur- 

8.  Lewii  Greeory  Cole,  X-Ray  Kinks  or  Angulations  of 
Ureters  That  Are  Not  Kinks,  Am.  Jour.  Surg.,  Elmira,  N.  Y., 
XXXIX,  107.  May,  1925. 

9.  G.  L.  Hunner,  Radiographic  Evidence  of  Association  of 
Ureteral  Stricture  and  Urinary  Calculi,  J Urol.,  Balt.,  XIII, 
497,  May,  1925. 

10.  A.  T ichtenhere-.  Visusli^ation  of  Ureteral  Fistula  by  the 
X-Rays.  Ztschr.  F.  Urol.  Chir.,  VII,  Hft.  1-3. 

11.  Hugh  H.  Young  The  Interdenendence  of  Urology  and 
Roentgenology  Amer.  Jour.  Roent.,  XIV,  291,  Oct.,  1925. 

12.  Owsley  Grant,  Shadows  in  the  Urinarv  Tract,  from  a 
Practical  Urological  View,  Radiology,  VI,  481,  .Tune,  1926. 
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geons  at  large  recognize  its  worth,  and  we 
shall,  therefore,  have  fewer  patients  returning 
with  the  same  pain  following  operation  for 
its  relief,  as  has  so  often  happened,  particu- 
larly in  cases  of  supposed  chronic  appen- 
dicitis, that  in  reality  were  suffering  from 
stricture  or  other  types  of  obstruction  in  the 
ureter. 

205  South  Sycamore  Street. 

TREATMENT  OF  NEPHRITIS.* 

By  WILLIAM  C.  POWELL,  M.  D.,  Petersburg.  Va. 

Member  of  Staff  of  Petersburg  Hospital. 

The  treatment  of  nephritis  depends  upon  the 
type  that  we  have  in  hand,  and  for  practical 
purposes  may  be  divided  into  acute  and  chronic 
nephritis.  Chronic  nephritis  may  be  sub- 
divided into  chronic  parenchymatous  nephri- 
tis, and  chronic  interstitial  nephritis. 

The  treatment  may  also  be  divided  into 
dietetic,  hygienic,  medical,  and  surgical. 

In  the  acute  form  the  patient  should  be 
put  to  bed,  and  there  remain  until  all  traces 
of  the  disease  have  disappeared. 

The  diet  should  consist  of  milk,  or  butter- 
milk, gruels,  oat-meal,  beef  tea  and  chicken 
broth.  It  is  better,  if  possible,  to  con'me  the 
patient  strictly  to  a milk  diet.  As  convales- 
ence  is  established,  bread  and  butter,  the  green 
vegetables,  oranges  and  other  fruits  may  be 
given.  Meats  should  be  taken  sparingly.  As 
there  is  a marked  retention  of  chlorides,  which 
seem  to  bear  a relation  to  the  dropsy,  salt 
should  be  withheld,  or  reduced  to  the  mini- 
mum. 

The  patient  should  drink  freely  of  alkaline 
mineral  Avater,  ordinary  water  or  lemonade. 
The  fluids  keep  the  kidneys  flushed,  and  wash 
out  the  debris  from  the  tubes. 

No  remedies,  so  far  as  known,  control  di- 
rectly the  changes  which  are  going  on  in  the 
kidneys. 

The  indications  are:  (I)  To  give  the  excre- 
tory function  of  the  kidneys  rest  by  utilizing 
the  skin  and  the  bowels,  in  the  hope  that  the 
natural  processes  may  be  sufficient  to  effect  a 
cure;  and  (2)  to  meet  the  symptoms  as  they 
arise. 

At  the  onset,  when  there  is  pain  in  the  back, 
or  haematuria,  dry  or  wet  cups  give  relief.  In 
cases  which  set  in  with  suppression  of  urine, 
these  measures  should  be  adopted,  and,  in  ad- 
dition, the  hot  bath,  Avith  subsequent  copious 
diluents  and  a free  purge. 

•Re'id  as  part  of  the  symposium  on  The  Kidney  before  the 
Southside  Virginia  Medical  Association,  in  Petersburg,  Septem- 
ber 14.  1926. 


Dropsy  is  best  treated  by  the  hot  bath,  the 
wet  pack,  or  the  hot-air  bath.  The  sweating 
produced  by  these  measures  is  usuady  profuse, 
rarely  exhausting,  and,  in  the  majority  of 
cases,  the  dropsy  can  in  this  Avay  be  relieved. 
There  are  some  cases,  hoAvever,  in  Avhich  the 
skin  does  not  respond  to  the  baths,  and  if  the 
symptoms  are  serious,  particularly  if  uremia 
supervenes,  jaborandi,  or  pilocarpine,  may  be 
used. 

The  boAvels  should  be  kept  open  by  a morn- 
ing saline  purge,  the  sulphate  of  magnesia 
being  the  one  of  choice.  The  compound  jalap 
powder,  or  elaterium  may  be  used.  If  the 
dropsy  is  not  extreme,  the  urine  not  very  con- 
centrated, and  uremic  symptoms  are  not  pres- 
ent, the  boAvels  should  be  kept  loose  without 
active  purgation. 

If  these  measures  fail  to  reduce  the  dropsy, 
and  it  has  become  extreme,  the  skin  may  be 
punctured  with  a lancet  and  drained.  If  as- 
cites is  present,  it  may  require  paracentesis 
and  the  fluid  AvithdraAvn. 

If  uremic  conAUilsions  occur,  and  they  can 
not  be  controlled  by  the  bromides  and  chloral, 
or  chloroform,  we  may  use  morphine  sulphate 
in  gr.  to  y^  doses  hypodermically,  repeated 
as  the  case  requires,  or  if  the  arterial  tension 
is  high,  venesection,  and  from  16  to  20  oimces 
of  blood  AvithdraAvn. 

Diuretics  are  perhaps  the  first  means  thought 
of  by  most  practitioners  in  the  treatment  of 
nephritis.  They  are  indicated  Avhere  there  is 
dropsy,  or  scanty  urine.  The  diuretics  most 
elfectiA’e  in  my  experience  have  been  spirits  of 
nitrous  ether,  acetate  or  citrate  of  potassium, 
and  digitalis.  This  latter  should  be  the  fresh- 
ly made  tincture  or  the  infusion  of  digitalis. 

The  diuretic  action  of  the  calcium  salts  has 
been  knoAvn  for  a long  time.  Wright,  Netter, 
Renon  and  others  haA’e  treated  cases  of  nephri- 
tis Avith  calcium  chloride,  but  the  results 
Avere  mediocre  because  they  did  not  adhere  to 
a proper  diet,  and  because  they  did  not  give 
sufficiently  large  doses.  Recent  researches  of 
L.  Blum  have  shoAvn  that  this  drug  is  really 
very  efficacious,  but  that  it  is  absolutely  neces- 
sary to  obserA'e  a diet  poor  in  chlorides  and 
Avater.  This  treatment  is  based  on  the  follow- 
ing facts:  calcium  lactate  in  contact  Avith  the 
gastric  hydrochloric  acid  is  decomposed,  re- 
sultinof  in  the  formation  of  calcium  chloride 

o 

and  in  setting  free  lactic  acid.  Thus,  the  cal- 
cium ion  replaces  the  sodium  ion  in  the  body 
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fluids.  This  results  in  a copious  elimination 
of  sodium  chloride  through  the  urine. 

A chloride-free  diet  is  necessary  because 
sodium  chloride  plays  an  essential  part  in  the 
production  of  edema,  and  exudates,  in  nephri- 
tis. Calcium  lactate  is  given  in  large  doses 
of  from  15  to  20  grams  per  day.  (Medical 
Interpreter,  No.  1). 

The  treatment  of  chronic  parenchymatous 
nephritis  is  essentially  the  same  as  acute 
Bright’s  disease;  milk,  or  buttermilk  should 
constitute  for  a time  the  chief  article  of  diet. 
Later,  more  food  may  be  allowed — oysters, 
fresh  vegetables,  and  fruit.  The  dropsy  should 
be  treated  by  hot  baths,  and  salt  free  diet. 
Iron  preparations  should  be  given  when  there 
is  anemia.  The  acetate  of  potash,  digitalis, 
and  diuretin  are  useful  in  increasing  the  floAV 
of  urine.  Basham’s  mixture  given  in  plenty 
of  water  will  be  found  beneficial. 

Patients  with  chronic  interstitial  nephritis 
should  so  regulate  their  lives  as  to  throw  the 
least  possible  strain  upon  the  heart,  arteries, 
and  kidneys.  A quiet  life,  without  mental 
worry,  with  gentle  but  not  excessive  exercise, 
and  residence  in  an  equable  climate  should  be 
recommended.  In  addition  they  should  be 
told  to  keep  the  bowels  regular,  the  skin  active 
by  a daily  tepid  bath,  with  friction;  and  the 
urinary  secretion  should  be  kept  free  by  drink- 
ing daily  a definite  amount  of  water,  either 
plain  or  mineral  water,  Buffalo  Lithia  No.  2, 
in  the  writer’s  experience,  being  one  of  the 
best.  Alcohol  should  be  strictly  prohibited. 
Tea  and  coffee  are  allowable.  The  diet  should 
be  light  and  nourishing,  and  the  patient  should 
be  warned  not  to  eat  excessively,  and  not  to 
eat  meat  more  than  once  a day. 

It  is  to  be  remembered  that  a certain  in- 
crease of  tension  is  not  only  necessary,  but 
unavoidable,  in  chronic  Bright’s  disease;  and 
probably  the  most  serious  danger  is  in  too 
great  lowering  of  the  blood  tension.  The 
happy  medium  must  be  sought  between  such 
heightened  tension  as  throws  a serious  strain 
upon  the  heart,  and  risks  rupture  of  the  ves- 
sels, and  the  low  tension  which,  under  these 
circumstances,  is  specially  liable  to  be  asso- 
ciated with  sei’ous  effusions.  In  cases  with 
persistent  high  tension,  the  diet  should  be 
light,  and  Epsom  salts  should  be  given  in  large 
doses,  1 ounce  each  morning  or  every  other 
morning.  Nitroglycerin  and  the  nitrites  also 
should  be  given  until  we  get  the  physiologi- 
cal effect.  As  much  as  10  minims  of  a 1 per 


cent  solution  of  spirits  of  glonoin  may  be  given 
three  times  daily.  If  the  dose  is  excessive  the 
patient  will  complain  of  flushing  or  headache. 
It  may  be  kept  up  for  six  or  seven  weeks,  then 
stopped  for  a week  and  resumed.  Its  value  is 
seen  not  only  in  the  reduction  of  the  tension, 
but  also  in  the  striking  manner  in  which  it 
redeves  the  headache,  dizziness,  and  dyspnoea. 
Sodium  nitrite  may  be  given  in  doses  of  three 
to  five  grains  t.  i.  d. 

More  or  less  anemia  is  present  in  advanced 
cases,  and  is  best  met  by  the  use  of  iron,  the 
tincture  of  the  perchloride  of  iron  in  large 
doses — from  half  to  a drachm  three  times 
daily — proving  helpful. 

Many  patients  with  Bright’s  disease  present 
themselves  for  treatment  with  signs  of  cardiac 
dilatation ; there  is  a gallojD  rhythm,  or  the 
heart  sounds  have  a foetal  character ; the  breath 
is  short;  the  urine  scanty,  and  highly  albumi- 
nous; and  there  are  signs  of  local  dropsy.  In 
these  cases  the  treatment  should  be  directed 
to  the  heart.  A morning  dose  of  salts  or 
calomel  may  be  given  and  digitalis  in  large 
doses — minims  twenty  to  sixty — three  times 
daily.  Strychnine  may  be  used  with  bene- 
fit in  this  condition.  If  the  patient  is  un- 
conscious, glucose  and  soda,  one  pint  of  5 per 
cent  solution,  may  be  given  per  rectum  every 
6 or  8 hours  by  the  drip  method,  alternating 
with  caffeine-sodium-benzoate  grs.  7^2-  In 
some  instances,  other  cardiac  tonics  may  bo 
given,  but  as  a rule,  digitalis  acts  promptly 
and  well. 

A newer  product,  “Digifortis,”  made  by 
P.  D.  & Co.,  has  recently  come  on  the  market. 
This  has  the  advantage  of  being  put  up  in 
1 ounce  amber  colored  bottles  from  which  the 
air  has  been  displaced,  and  the  date  of  manu- 
facture placed  upon  the  label.  This  prepara- 
tion, as  the  name  implies,  is  double  strength 
of  the  tincture,  and  is  well  adapted  for  hypo- 
dermic use. 

A perusal  of  the  literature  shows  a distinct 
tendency  toward  the  testing  of  renal  efficiency 
by  a study  of  the  blood  chemistry,  especially 
of  waste  nitrogenous  products. 

An  examination  of  the  blood  chemistry  gives 
values  that  bear  directly  on  the  patient’s  con- 
dition, and  it  is  at  once  known  if  deleterious 
products  are  being  retained  in  the  blood  stream. 
The  urea  nitrogen,  creatinine,  and  uric  acid  are 
the  important  products  to  study.  Uremia  is  the 
result  of  excess  of  these  nitrogenous  products, 
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and  if  the  blood  chemistry  be  regularly  tested, 
the  occurrence  of  uremia  can  be  anticipated. 

In  connection  with  this  subject,  G.  E.  Brown 
and  coadjutors  in  the  ^layo  Clinic  show  that 
the  pathognomonic  changes  in  the  chemistry' 
of  the  blood,  due  to  decreased  kidney  function, 
may  be  observed  as  the  result  of  anatomic  and 
physiologic  stasis  in  the  duodenum  which 
brings  about  duodenal  toxemia.  In  these  cases 
the  urine  shows  albuminuria  and  casts,  renal 
insufficiency,  and  high  values  of  urea  and  crea- 
tinine. 

It  is  now  well  known  that  the  acute  nephri- 
tis caused  by  ingestion  of  a large  quantity  of 
a toxic  agent  may  be  followed  by  a chronic 
nephritis.  In  a similar  wajq  AV.  D.  Sansom 
and  coadjutors  think  that  many  diets  contain 
far  too  large  a proportion  of  acid  foods.  The 
excessive  acid  is  secreted  by  the  kidneys  in 
the  form  of  abnormally  acid  urine. 

There  is  but  little  in  the  literature  that  adds 
to  the  known  medical  treatment  of  nephritis. 
Sansom,  already  alluded  to,  finds  that,  by  the 
use  of  “basic”  or  alkali  producing  diets,  the 
urine  may  easil}?^  be  reduced  to  normal  acidity. 
Under  such  conditions,  patients  afflicted  with 
arterial  hypertension  and  chronic  interstitial 
nephritis  appear  to  improve,  as  evidenced  by 
a fad  in  blood  pressure,  and  by  a reduction  of 
urinary  casts  and  albumen. 

In  the  surgical  treatment,  which  is  still  in 
a more  or  less  experimental  stage,  the  most 
important  contribution  is  that  of  T.  Rovsing 
{Bruxelles  Med.^  1 March,  1922,  11,  No.  29). 
Rovsing  thinks  that  the  possible  dangers  of 
nephrotomy  may  be  obviated  bj”^  the  operation 
which  he  calls  nephrolysis.  Rovsing  makes  a 
small  lumbar  incision,  detaches  any  adhesions 
between  the  bbrous  capsule  and  the  surround- 
ing tissue,  and  draws  the  kidney  into  the  in- 
cision; a buttonhole  is  made  in  the  capsule 
on  the  convex  edge  of  the  kidney,  and  a can- 
nulated  sound  introduced,  which  splits  the 
capsule  from  one  end  to  the  other.  If  the  cap- 
sule is  much  altered  it  is  removed.  A small 
fra'>-ment  of  kidney  tissue  may  be  removed  for 
histologic  examination. 
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THE  TREATMENT  OF  WHOOPING 
COUGH  WITH  INTRAMUSCULAR 
INJECTIONS  OF  ETHER.* 

Br  SAMUEL  NEWMAN,  M.  D.,  Danville,  Va. 

The  treatment  of  Avhooping  cough  is  by  no 
means  in  a satisfactory  state.  Smith,^  in  a 
review  of  the  literature  on  whooping  cough 
from  1919  to  1924,  divided  the  severeal  hun- 
dred articles  on  treatment  into  five  main 
groups.  These  groups  consist,  first,  of  a 
varied  assortment  of  drugs  used  systemically ; 
second,  of  local  applications  of  various  drugs 
to  the  nasopharynx  and  larynx;  third,  of  in- 
tramuscular injections  of  ether;  fourth,  vac- 
cine therafiy,  and,  finally,  the  fifth  group,  the 
various  forms  of  physiotherapy,  including  the 
use  of  diathermy,  the  ultraviolet  ray  and  the 
roentgen  ray. 

In  this  paper  I wish  to  state  briefly  some 
facts  concerning  the  method  of  treating  whoop- 
ing cough  with  intramuscular  injections  of 
ether. 

Audrain,^  in  1914,  first  introduced  the  treat- 
ment of  whooping  cough  by  intramuscular  in- 
jections of  ether.  In  1920  he  reports  further 
work  by  this  method.  The  war  interrupted 
further  work  along  this  line,  but  in  1919  this 
method  had  been  spreading  very  rapidly  in 
the  clinics  of  the  Latin  countries.  American 
and  British  workers  took  up  this  method  about 
the  latter  part  of  1923. 

Alason®  reports  the  results  of  intramuscular 
injection  of  ether  in  26  cases.  Eleven  patients 
stopped  coughing  after  the  eighth  injection, 
six  were  improved,  and  four  showed  no  change. 
Four  patients  were  given  the  ether  combined 
with  olive  oil  rectally  every  six  hours.  Two 
of  these  stopped  coughing  promptly  and  the 
other  two  showed  no  change. 

Tow^  used  this  method  on  all  patients  with 
whooping  cough  seen  at  the  outpatient  de- 
partment at  the  City  Hospital,  New  York, 
from  July  to  December,  1924.  His  study  em- 
braced sixty-one  well-observed  cases,  and  he 
came  to  the  following  conclusions : 

1.  Eighty-two  per  cent  suffering  from 
whooping  cough  were  aided  by  the  use  of  the 
treatment.  The  ages  of  the  patients  varied 
from  20  days  to  7 years.  The  number  of 
paroxysms  was  reduced  and  their  severity  les- 
sened ; the  patients  slept  better ; their  appetites 
improved,  and  vomiting  was  also  lessened. 

2.  Eight  per  cent  of  the  cases  were  not  aided. 

♦Read  before  the  South  Piedmont  Medical  Society,  South 
Boston,  Va.,  November,  1926. 
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3.  Nine  per  cent  of  the  total  number  had  ne- 
crotic areas  at  the  site  of  injection. 

Drake^  reports  several  cases  of  whooping 
cough  treated  with  this  method,  followed  by 
very  good  results.  Vomiting  ceased  after  one 
or  two  injections.  Serious  complications  were 
aborted,  and  in  cases  seen  late,  with  bronchitis 
and  broncho-pneumonia,  the  affection  was 
aborted  in  a few  days. 

Goldbloom®  records  his  experience  with  this 
method  in  eighteen  cases.  What  might  be 
called  a cure  resulted  in  three  cases.  Definite 
improvement  occurred  in  ten  children,  and 
slight  improvement  in  two,  making  a total  of 
fifteen  out  of  eighteen  cases,  or  83.3  per  cent, 
in  which  improvement  was  seen.  The  same 
author  reports  another  series  of  twenty-one 
cases  treated  by  ether  and  olive  oil  by  rectum 
with  good  results. 

Pollock'^  reports  the  results  of  the  ether 
treatment  of  107  cases  of  pertussis.  Fifty  per 
cent  showed  marked  improvement  after  the 
second  injection,  or  within  three  days;  20  per 
cent  after  the  third  injection,  or  in  four  or 
five  days;  20  per  cent  required  four  injections 
to  control  the  paroxysms,  and  10  per  cent  re- 
quired from  five  to  seven  injections.  The 
amount  injected  varied  with  the  age  and 
weight  of  the  patient,  the  severity  of  the  dis- 
ease and  the  results  obtained  by  the  first  injec- 
tion. The  amount  given  at  one  injection  varied 
from  0.5  to  2 c.c. 

Elgood®  says  that  drugs  still  hold  their  place 
in  the  treatment  of  whooping  cough.  Ether 
will  check  the  disease  completely  in  25  per 
cent,  fail  completely  in  25  per  cent,  and  be 
followed  by  considerable  improvement  in  50 
per  cent.  The  method  of  administration  seems 
to  be  of  no  importance,  provided  the  dose  is 
large  enough.  Elgood  injects  from  5 to  10 
minims  intragluteally,  or  30  minims  in  olive 
oil  by  enema. 

Costello®  treated  thirty-two  cases  with  ether 
injections.  Tour  were  cured  after  two  injec- 
tions and  eighteen  were  benefited;  that  is,  after 
the  sixtli  injection  the  paroxysms  were  less 
frequent  and  the  coughing  less  violent.  Ten 
apparently  ran  the  normal  course  of  the  dis- 
ease, and  all  of  the  thirty-two  were  without 
complications. 

The  above  cited  references  presumably  rep- 
resent all  that  has  been  published  on  this 
subject  by  American  workers.  The  references 
to  foreign  literature  are  quite  extensive.  In 


F ranee,  Italy,  Spain  and  Germany  this  method 
has  been  used  on  thousands  of  children.  I 
shall  refer  briefly  to  an  abstract  of  an  article 
in  a Spanish  medical  journal  by  Guinea^®: 

The  author  reports  302  cases  _of  pertussis 
treated  by  the  injection  of  ether.  Of  this 
series  250  (83  per  cent)  were  definitely  cured; 
thirty-five  were  much  improved,  and  seventeen 
were  not  relieved.  Complications,  such  as 
broncho-pneumonia,  seemed  to  be  infrequent 
under  this  form  of  treatment.  The  injections 
were  generally  given  on  alternate  days,  but  in 
cases  of  great  severity  or  those  complicated 
by  broncho-pneumonia,  daily  injections  were 
given,  and  in  infants  over  one  year  old  the 
dose  ranged  from  3 to  5 c.c. 

Before  reporting  the  results  of  treatment 
of  whooping  cough  with  intramuscular  injec- 
tions of  ether  in  nine  of  my  own  cases,  it  might 
be  well  to  review  briefly  the  outstanding 
clinical  features  of  whooping  cough. 

The  clinical  course  of  whooping  cough  is 
traditionally  divided  into  three  stages,  though 
not  sharply  defined,  yet  fairly  characteristic 
in  well-marked  cases.  After  the  incubation 
period  we  distinguish — 

1.  The  prodromal  stage  (stadium  catar- 
rhale). 

2.  The  convulsive  or  spastic  stage. 

3.  The  convalescent  stage  (stadium  decre- 
menti ) . 

After  the  infection  with  whooping  cough 
there  is  a symptomless  incubation  period  rang- 
ing between  seven  and  fourteen  days.  After 
the  incubation  period,  the  catarrhal  stage  sets 
in.  There  may  be  fever,  rhinitis,  laryngitis, 
bronchitis,  and  in  rare  cases  pseudo-croup  and 
frequent  attacks  of  cough.  There  is  nothing 
characteristic  about  this  stage  and  may  justly 
be  mistaken— as  it  mostly  is — for  an  attack 
of  grippe  and  even  measles. 

Gradually,  with  increasing  attacks  of  cough, 
the  catarrhal  .stage  merges  into  the  spastic 
stage.  The  catarrhal  stage  lasts  anywhere 
from  one  to  two  weeks;  the  convulsive  stage, 
two  to  six  weeks;  the  declining  stage  two  to 
four  weeks. 

All  the  nine  cases  re2)orted  here  were  seen 
either  at  the  beginning  or  at  the  height  of  the 
spastic  stage.  Qnly  such  cases  were  selected 
for  report  where  complete  observation  was 
jmssible. 

Remarks 

Caf^e  1 was  extraordinarily  severe  and  un- 
doubtedly belonged  to  the  very  severe  and 
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Case 

No 

Serial 

No. 

Stage  of 
Disease 

Duration 
of  Spastic 
Stage  when 
First  Seen 

Age 

Frequency  of 
Paroxysm 
(Not  Less 
Than) 

No.  of  In- 
jections 

No.  of 
days  over 
Which 
Given 

Amount 
Per  Dose 

Result 

1 

287 

Spastic 

18  Days 

14  Mo. 

12  a Day 

3 

3 

2 cc. 

Cured 

2 

322 

Spastic 

? 

7 Yrs. 

18  a Day 

3 

10 

1 cc. 

Improved 

3 

1469 

Spastic 

12  Days 

5 Mo. 

18  a Day 

5 

11 

1 cc. 

Cured 

4 

1119 

Spastic 

5 Days 

13  Mo. 

24  a Day 

4 

8 

1 cc. 

Cured 

5 

1470 

Spastic 

14  Days 

21  Mo. 

18  a Day 

1 

1 

1 cc. 

Cured 

6 

1471 

Spastic 

Beginning; 

4 Mo. 

9 a Day 

4 

7 

1 cc. 

Improv’d 

7 

1472 

Spastic 

14  Days 

6 Yrs. 

12  a Day 

* 3 

5 

3 cc. 

Improv’d 

8 

1501 

Spastic 

10  Daj's 

13  Mo. 

9 a Day 

2 

5 

1 cc. 

Improv’d 

9 

1502 

Spastic 

10  Days 

15  Mo. 

12  a Day 

1 

1 

2H  cc. 

Improv’d 

rapidly  fatal  cases  described  b}'  I’inkelstein^^ 
as  usually  landing  into  “status  eclampticus,” 
coma,  and  death.  After  three  injections,  the 
improvement  \Yas  spectacular. 

Case  2 was  accompanied  with  considerable 
hemorrhagic  sputum.  The  bleeding  was  quite 
profuse  and  fresh  with  each  paroxysm,  indi- 
cating bleeding  from  large  capillaries.  It  was 
felt  that  unless  the  paroxysms  were  mitigated 
the  danger  of  considerable  hemorrhage  and 
perhaps  rupture  of  a meningeal  vessel  was 
imminent. 

Case  8 was  a bottle-fed  infant,  during  the 
hot  month  of  July,  in  a moderate  condition  of 
hyponutrition.  The  infant  was  .osing  weight; 
because  of  vomiting,  the  danger  of  dehydra- 
tion was  very  great.  The  infant  improved 
immediately  after  the  first  injection.  After 
the  ^fth  injection,  the  weight  curve  showed  a 
marked  upward  rise. 

Case  4 was  a premature  infant  with  a birth 
weight  of  5 pounds.  Throughout  its  develop- 
ment it  manifested  a constitutional  inferiority 
or  dehilitas  vitae^  as  evidenced  by  prematurity, 
loose  skin,  slow  mental  and  physical  develop- 
ment. The  infant  showed  great  susceptibility 
to  upper  and  lower  respiratory  affections  and, 
in  spite  of  continuous  cod-liver  oil  and  ultra- 
violet treatments,  it  developed  rachitis.  Dur- 
ing the  catarrhal  and  the  early  spastic  stage, 
the  weight  line  showed  a slight  decline.  Soon 
after  the  first  inpection  and  during  the  other 
three  injections  the  weight  line  showed  a very 
sharp  rise. 

Cases  1,  2,  5,  a7id  9 showed  necrotic  areas 
at  point  of  injection.  Case  5 showed  only  a 


very  small  and  very  superficial  area  of  necro- 
sis which  healed  in  ten  daj’’s.  Case  9 showed 
an  area  about  the  size  of  a silver  dollar — the 
largest  area  of  necrosis  occurring  in  my  cases. 
The  patient  was  my  own  child,  and  the  fault 
in  technique  consisted  in  the  use  of  double 
the  amount  of  ether  indicated  for  a child  of 
that  age. 

Conclusions 

1.  Intramuscular  injections  of  ether  have 
proved  an  effective  means  of  mitigating  and 
curing  a considerable  proportion  of  cases  of 
whooping  cough. 

2.  The  method  is  being  used  extensively 
abroad  and  moderately  so  in  this  country. 

S.  In  the  hands  of  the  writer,  the  method 
has  proved  effective  in  several  cases,  and  life- 
saving in  at  least  one  case  characterized  by 
“status  eclampticus.” 

4.  In  using  this  method,  the  possibility  of 
a limited  and  sharply  circumscribed  area  of 
necrosis  must  be  counted  with,  but  in  special 
cases  the  general  benefits  of  the  treatment  far 
outweigh  the  local  complication. 
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ON  THE  PERCUSSION  OF  THE  HEART.* 

By  JAMES  W.  HUNTER,  jR.,  M.  A.,  M.  D.,  Norfolk,  Va. 

If  we  are  willing  to  take  the  trouble  to  in- 
vesticrate  the  medical  literature  upon  any  one 
subject,  we  shall  not  find  an  amount  more 
voluminous  than  that  dealing  with  the  human 
heart.  If  we  shall  then  begin  to  reason,  we 
must  conclude  that  there  is  no  subject  which 
contains  a greater  amount  of  speculat  on  than 
that,  to  which  we  have  alluded.  No  indictment 
can  be  stronger  than  that  of  Lewis.  He  writes 
as  follows:  “Inexact  method  of  observing,  as 
I believe,  is  one  flaw  in  clinical  pathology  to- 
day. Prematurity  of  conclusion  is  another, 
and  follows  in  part  from  the  first,  though  in 
part  an  unusual  craving  and  veneration  for 
hypothesis,  which  besets  the  minds  of  medical 
men,  is  responsibile.  Except  in  those  sciences 
which  deal  with  the  intangible,  or  with  events 
of  long  past  ages,  no  treatises  are  to  be  found 
in  which  liypothesis  figures  as  it  does  in  medi- 
cal writings.  The  purity  of  a science  is  to  be 
judged  by  the  paucity  of  its  recorded  hypo- 
thesis. Hypothesis  has  its  right  place,  it  forms 
a working  basis;  but  it  is  an  acknowledged 
makeshift,  and,  as  a final  expression  of  opinion, 
it  is  an  open  confession  either  of  failure,  or 
at  the  best  of  purpose  unaccomplished.”  If 
this  be  true,  then  it  behooves  us  to  set  aside, 
if  Ave  can,  all  speculation,  and,  devoting  our- 
selves to  systematic  study,  reach  an  opinion  for 
the  condition  noted.  For,  to  quote  the  familiar 
maxim  of  Jenner,  “more  mistakes  are  made  by 
not  observing  than  by  not  knoAving.” 

For  there  is  no  romance  more  pronounced 
than  that  of  the  heart.  I doubt  if  the  newer 
conception  of  the  endocrine  bodies  would  1.11 
more  volumes  with  speculation.  Any  clinical 
investio-ation  that  seems  to  depend  upon  the 
exclusive  touch  or  ear  of  the  examiner,  depends 
in  turn  upon  his  personal  equation  and  by  so 
much  is  lacking  in  scientific  interest.  Only  a 
well  balanced  mind  trained  in  all  of  the  arts 

•Read  at  the  meeting  of  the  Seaboard  Medical  Association  of 
Virginia  and  North  Carolina,  at  New  Bern.  N.  C.,  December, 
7-9,  1926. 


of  medicine  is  competent  to  render  an  opinion. 
He  must  vieAv  the  subject  from  all  angles,  and 
by  a process  of  deduction  or  induction  strive 
to  arriA'e  at  a proper  conclusion.  Hypothesis 
must  be  eliminated.  Thus,  many  of  the  best 
clinicians  refuse  to  commit  themselves.  As 
life  and  health  are  but  the  harmonious  adjust- 
ment of  internal  relations  to  external  rela- 
tions, it  behooA^es  us  to  study  these  relations. 
But  Ave  must  study  internal  relations  through 
external  relations.  Herein  lies  the  mystery  of 
the  art  of  diagnosis;  herein  lies  the  romance 
of  the  heart. 

A revieAv  of  the  anatomy  of  the  heart  and 
its  relations  to  the  chest  Avail  Avill  not  be  out 
of  place.  Mackenzie,  quoting  from  Waterson, 
gives  perhaps  the  best  resume.  Waterson.  he 
says,  has  made  a number  of  observations  of 
the  heart  as  a whole  and  of  its  chambers  in 
relation  to  the  chest-Avall  by  a method  of  pro- 
jecting orthogonally  the  outlines  of  the  ribs, 
the  sternum  and  heart  upon  a flat  surface.  It 
is  thus  seen  “that  the  anterior  surface  of  the 
heart  is  of  a quadrilateral  shape.  The  Avholo 
of  the  right  border  is  formed  by  the  right 
auricle  and  the  same  chamber  constitutes  the 
whole  of  the  heart,  Avhich  lies  on  the  right 
side  of  the  sternum.  The  right  ventricle  con- 
stitutes the  greater  part  of  the  anterior  surface 
and  lies  behind  the  sternum  and  to  the  left, 
Avhile  the  left  margin  and  the  apex  of  the 
heart  are  formed  by  the  left  ventricle.  Only 
a A'ery  small  portion  of  the  left  auricular  ap- 
pendix appears  on  the  anterior  surface,  at  the 
root  of  the  pulmonary  artery,  and  it  is  qu'te 
in.sig-nifTant.  It  is  quite  usual  to  find  the  apex 
of  the  heart  behind  the  sixth  costal  cartilage, 
and  the  loAver  margin  of  the  heart  is  frequently 
found  at  a loAver  level  than  is  usually  given, 
namely,  the  loAver  border  of  the  body  of  the 
sternum;  and  it  descends  behind  the  ensiform 
cartilage.  The  greatest  vertical  and  trans- 
verse measurements  of  the  projected  outline 
of  the  heart  measure  four  and  a half  to  five 
inches  in  the  adult  male.  Frequently,  how- 
eAer,  one  of  these  dimensions  is  increased, 
usually  the  A^ertical,  Avhiie  the  transverse 
diameter  is  somewhat  diminished.  This  shape 
of  the  heart  is  usually  associated  with  a long 
narrow  chest.”  (Fig.  1.) 

But  Waterson  is  very  quick  to  note  a change 
in  living  anatomy  from  that  taimht  at  the  dis- 
secting table.  “These  observations,”  he  says, 
“have  been  made  on  the  cadaver  in  the  hori- 
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zontal  attitude,  and  may  be  taken  to  indicate 
accurately  tlie  position  and  sha2ie  of  the  heart 
in  that  condition.  If  these  outlines  are  com- 
pared with  the  outlines  taken  during  life  in 
the  vertical  jmsition  by  the  orthodiagraph,  it 
is  found  that  there  is  a difference  in  the  re- 
sults obtained,  indicating  that  the  position  of 
the  heart  is  different.  In  the  vertical  attitude, 
during  life,  the  heart  lies  at  a lower  level,  and 
the  lower  border  of  the  heart  descends  behind 


Fig.  1. — Orthogonal  projection  of  normal  heart.  Showing  rela- 
tive position  of  heart  and  attachment  of  pericardium  to 
chest  wall.  From  Mackenzie. 


the  ensiform  cartilage  to  a varying  degi'ee, 
and  the  right  ventricle  comes  to  lie  behind 
the  ujjjDer  jjart  of  the  abdominal  wall  in  the 
infi’acostal  angle.  This  descent  is  associated 
with  the  descent  of  the  diaphragm  which  oc- 
curs in  the  change  from  the  horizontal  to  the 
vertical  position.  It  is  further  found  that  the 
movements  of  I’esj^iration  affect  the  jjosition 
of  the  heart  A-ery  considerably,  and  esi^ecially 
the  level  of  the  lower  border,  which  rises  in 
exj^iration  and  sinks  in  insi^iration.  The  up- 
per border,  on  the  other  hand,  is  not  so  much 
altered,  but  the  right  and  especially  the  left 
borders  are  influenced  at  their  loAA’er  ends.  The 
left  margin  Avas  found  in  exjjiration  to  moAe 
to  the  left  side  to  a.  distance  of  as  much  as  one 
inch.”  (Fig.  2.) 

But  this  is  not  all.  We  must  not  forget 
that  the  i:)ortion  of  the  jjericardium  directly 
connected  Avith  the  chest  Avail  re2)resents  only 


a part  of  the  actual  jDrojection  of  the  heart 
iq^on  this  tvall.  That  portion  of  the  chest  Avail 
directly  in  contact  with  the  pericardium  can 
be  approximately  described  as  an  irregular 
triangular  area  with  its  base  doAvuAvard.  Be- 
ginning at  the  junction  of  the  left  border  of 
the  sternum  and  the  second  costal  rib,  the  line 
passes  irregularly  doAvuAvard  and  outAvard  un- 
til a lAoint  almost  midAvay  betAveen  the  middle 
line  of  the  sternum  and  the  left  midclavicular 


Fig.  2. — Orthodiagram  of  normal  heart.  From  Mackenzie. 


line  at  the  level  of  the  loAver  border  of  the 
sixth  costal  cartilage  is  I’eached,  when  it  passes 
inAvardly  along  the  diai^hragm  and  slightly 
u2)Avard  to  a jaoint  at  the  intersection  of  the 
right  border  of  the  sternum  and  the  sixth  cos- 
tal cartilage,  to  ascend  in  a straight  line  to 
the  jDoint  of  beginning.  We  must  also  remem- 
ber that  the  heart  lies  free  in  the  pericardial 
sac,  its  only  attachment  being  at  the  origin 
of  the  great  vessels.  Then,  too,  let  us  not  for- 
get that  the  anterior  Avail  of  the  chest  is  e.lip- 
tical  on  its  cross  section,  Avhile  that  of  the 
heart  approaches  a circle.  The  s^Aace  betAveen 
the  tAvo  is  filled  with  lung  tissue  and  is.  there- 
fore, of  a different  density.  (Fig.  3.) 

I Avould  again  refer  to  what  has  been  said 
aboA’e.  While  anatomy  as  taught  in  the  dis- 
secting room  is,  and  must  foreA’er  be,  the  foun- 
dation of  our  knOAvledge  of  the  human  organff, 
the  anatomy  as  found  in  the  living  being  Avill 
vary  greatly  owing  to  the  upright  or  other 
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position  and  the  difference  of  expiration  and 
inspiration.  This  is  especially  true  of  the 
heart.  Yet,  for  our  purposes  the  attachment 
of  the  pericardium  remains  in  general  as  de- 
scribed. We  must,  however,  be  reminded  that 
the  general  direction  of  the  heart  is  upward, 
backward  and  to  the  right,  that  is,  if  we  begin 
at  the  apex,  and  that  the  great  vessels,  like 
the  portion  of  the  heart  outside  of  the  attach- 


ment of  tlie  pericaT-diiim  to  the  wall  of  the 
chest,  are  also  covered  with  other  tissues.  The 
sternum  itself  is  of  bony  material,  hard  and 
inelastic. 

This  brings  us  directly  to  the  consideration 
of  our  ])roblem.  Can  the  size  of  the  heart  be 
accurately  determined?  Can  we  determine  ac- 
curately the  internal  relations  of  the  heart 
through  the  use  of  external  relations?  ITpon 
inspection,  often  the  apex  beat  can  be  located. 
But,  as  a rule,  this  is  about  all  that  we  can 
find  out  in  the  normal  heart  by  this  means. 
Venous  pulsations  in  the  neck,  pulsations  in 
the  middle  of  the  sternum,  epigastric  pulsa- 
tions, a rhythmical  pulsation  of  the  lower  side 
of  the  chest  (Broadbent’s  sign),  clubbed  fing- 
ers, spots  on  the  skin  or  cornea,  an  irregular 
pulse,  cyanosis,  dys2)noea,  etc.,  can  only  serve 
to  make  us  suspicious.  It  is  ui:)on  these  ob- 
servations that  the  older  clinicians  were  wont 
to  theorize.  Nor  will  palpation  a d us  much. 
The  observations  made  ui:)on  ins2:)ection  may 
only  be  revealed  in  a clearer  manner.  One 
method  only  serves  to  check  the  other.  Like- 
wise, auscultation.  It  will  determine  with  great 


accuracy  the  position  of  the  apex  beat,  as  the 
mitral  sounds  are  heard  best  here  and  give 
some  clue  as  to  what  we  should  expect  in  joeri- 
cardial  disease,  enlargement  of  the  left  ven- 
tricle, etc.  But,  in  the  main,  the  various  mur- 
murs heard  by  the  stethoscope,  including  the 
rare  murmur  of  Roger,  will  only  serve  to  guard 
us  in  our  studies  of  the  size  of  the  heart. 

Of  all  the  physical  signs  in  the  determina- 
tion of  the  size,  shape  and  relations  of  the 
heart,  percussion  is  the  only  one  ujion  Avhich 
clinicians  have  relied.  It  is  the  only  one  that 
has  stood  the  test  of  time.  Its  history  is  mo'^t 
interesting.  Its  discovery  is  attributed  to 
Auenbrugger  in  1751.  To  quote  Garrison: 
“TIis  little  book  is  the  first  record  of  the  use 
of  mediate  percussion  of  the  chest  in  diag- 
nosis, based  upon  observation  veri  led  by  post- 
mortem examination.  Our  author’s  first  "propo- 
sition is  that  the  chest  of  a healthy  jiersbn 
sounds,  when  struck,  like  a cloth  covered  drum. 
He  then  proceeds  to  utilize  his  sj^ecial  method 
of  eliciting  information  by  striking  the  chest 
gently  Avith  the  jAoints  of  the  fingers  brought 
together  (stretched  out  straight  and  afterward 
Hexed),  the  i)atient  holding  his  breath;  a 
muffled  sound  or  one  of  higher  jiitch  than  nor- 
mal indicating  the  presumable  sign  of  a dis- 
eased condition.”  Like  all  great  discoA’eries, 
hoAveA'er,  this  one  Avas  not  accepted  seriously, 
and  it  remained  for  Corvisart,  in  1818,  to  call 
the  attention  of  the  jirofession  to  the  subject 
and  to  revive  it. 

This  Avas  the  beginning  of  the  percussion 
of  the  chest.  It  Avas  an  immediate  ijercussion, 
lioAveA'er,  that  Auenbrugger  taught  and  prac- 
ticed. EA’en  today  this  form  of  percussion  is 
of  much  value.  Even  in  the  outlining  of  the 
heart,  Ave  shall  note  a great  difference  in  the 
tone  and  resistance  as  Ave  aj^proach  the  triangle 
of  dullness.  But  it  is  to  Priory  that  we  owe 
the  {Dleximeter  and  the  first  treatise  on  mediate 
percussion.  His  Avork  was  published  in  1828. 
He  is  the  father  of  percussion  as  it  is  now  em- 
ployed. Most  of  his  followers  have,  neA'erthe- 
less,  felt  that  better  results  are  to  be  obtained 
by  the  use  of  the  middle  finger  of  fhe  right 
hand  hitting  a fnger  of  the  left  hand  laid  di- 
rectly on  the  chest  than  by  the  use  of  the  ham- 
mer and  jDleximeter.  Thus  we  haA’e  deep  or 
hard  jAercussion,  light  or  gentle  jiercussion, 
orthoiiercussion,  in  Avhich  the  finger  is  bent 
with  its  tijD  resting  upon  the  chest  and  the 
percussion  stroke  applied  over  the  joint  be- 
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tween  the  first  and  second  phalanges.  Each 
of  these  methods  has  its  advocates.  Each  has 
many  advantages;  each  of  them  has  some  dis- 
advantages. Each  clinician  has  his  own  per- 
sonal equation.  So  that,  to  paraphrase  a re- 
cent author,  cardiac  percussion  is  the  most 
diflicu.t  of  the  diagnostic  procedures  that  we 
are  called  upon  to  employ  in  physical  diag- 
nosis. (Pratt). 

The  area  of  attachment  of  the  pericard’al 
sac  and  the  chest  wall  has  been  described  in 
some  detail.  There  is  a laj^er  of  lung  tissue 
between  the  remainder  of  the  heart  and  the 
wall  of  the  chest.  Percussion  of  this  area  will 
give,  consequently,  a note  more  or  less  tympa- 
nitic. Many  clinicians  have  c. aimed  that  by 
the  adoption  of  a deep  or  heavy  percussion  they 
were  able  to  eliminate  most  of  the  resonance 
of  the  air  filled  tissue,  and  so  percuss  the  true 
area  of  the  heart.  They  have  called  this  the 
area  of  absolute  cardiac  dullness  in  contrast 
to  that  of  relative  dullness  as  brought  out  by 
a lighter  stroke.  In  neither  case  will  the  lines 
as  brought  out  by  percussion  represent  the 
lines  as  brought  out  by  orthogonal  projection. 
Another  inherent  difficulty  in  percussion  lies 
in  the  fact  that  the  sternum  is  of  bony  tissue, 
hard  and  inelastic.  The  percussion  of  the 
right  border  of  the  heart  is  in  general  that  of 
the  percussion  of  the  right  border  of  the  ster- 
num. The  base  of  the  heart  and  the  g^eat 
vessels,  as  we  have  said  above,  lie  deep.  More- 
over, it  Avill  be  noted  that  the  quality  of  the 
cardiac  dullness  is  dependent  upon  the  resist- 
ance as  determined  by  the  finger  laid  upon  the 
chest,  as  well  as  by  the  note  detected  by  the 
ear.  To  many  there  is  a difference  when  the 
e.xaminer  is  looking  at  the  patient  than  when 
he  is  turned  away.  So  that  the  best  clinicians 
always  insist  upon  the  use  of  the  eye  as  weil 
as  of  the  touch  and  ear  in  percussion. 

In  spite  of  these  inherent  difficulties,  percus- 
sion represents  the  only  means  in  physical  diag- 
nosis of  acquiring  any  real  knowledge  of  the 
size  and  position  of  the  heart,  save  that  the 
apex  beat  is  often  found  on  inspection  and 
in  rare  conditions  the  sign  of  Broadbent. 
With  all  of  its  difficulties,  hoAvever,  much  is 
to  be  learned  from  percussion.  It  will  be  noted 
that  normally  the  apex  beat  should  lie  within 
the  midclavicuiar  line  and  at  the  f'fth  inter- 
sjiace.  An  apex  that  lies  beyond  th’s  point, 
or  below  this  point,  is  distinctly  pathological. 
Again,  we  shall  note  the  left  side  of  the  tri- 


angle of  dullness  and  determine  as  accurately 
as  possible  the  relation  of  this  line  to  the  dull- 
ness in  the  third  interspace.  If  the  line  as  de- 
termined by  the  vertex  of  the  triangle  (the 
junction  of  the  left  border  of  the  sternum  and 
the  second  costal  cartilage),  the  point  of  dull- 
ness at  the  third  interspace  and  the  point  of 
the  apex,  bulges  externally,  we  may  correctly 
assume  that  there  is  an  enlargement  of  the  left 
side  of  the  heart  and  look  for  valvular  disease. 
If  this  point  lies  within  the  line  joining  the 
vertex  and  the  apex,  the  heart  in  most  cases  is 
to  be  considered  normal.  Similarly,  a heart 
whose  ri<’ht  border  lies  upon  percussion  out- 
side of  the  right  border  of  the  sternum,  is  to 
be  considered  suspicious. 

Every  examiner  has  his  own  personal  equa- 
tion. No  two  men  are  apt  to  percuss  the  heart 
exactly  on  the  same  line.  Personally,  I have 
no  preference  for  any  kind  of  percussion,  feel- 
ing, as  I do,  that  we  should  strive  to  l)ring 
out  the  largest  area  of  dullness.  Sometimes 
a heavy  stroke  seems  more  suitable;  often  a 
lighter  one  seems  better.  But  we  may  assume 
that  in  no  case  are  we  likely  to  percuss  an 
area  greater  than  that  of  the  projection  of 
the  heart.  Even  the  most  expert  will  fail 
before  the  crucial  test  of  the  orthodiagraph  or 
the  postmortem  table.  Again,  the  position  of 
the  patient  must  be  noted,  whether  erect,  on 
the  back,  or  lying  on  the  left  side ; and  whether 
in  inspiration  or  expiration ; for  there  are  those 
Avho  claim  that  normal  dullness  will  be  in- 
creased to  the  left,  if  the  patient  lies  upon 
this  side,  and,  failing  to  get  these  changes  in 
the  area  of  dullness,  an  adhesive  pericarditis 
is  to  be  suspected.  Then,  too,  as  we  have  seen, 
there  is  distinctly  an  upward  limit  to  the  nor- 
mal area  of  dullness;  lying  deep,  as  it  does,  an 
enlargement  of  the  arch  of  the  aorta  cannot  be 
diagnosed  by  physical  signs.  Often  indeed  an 
aneurism  will  escape  detection  by  physical 
signs.  Thus  we  see  that  the  percussion  of  the 
area  of  cardiac  dullness  is  of  the  greatest 
clinical  value  in  the  determination  of  the  size 
of  the  heart,  but  it  is  quite  evident  that  it 
fails  to  tell  the  full  story  of  the  size  and  posi- 
tion of  the  heart. 

Fortunately  for  us,  the  era  of  hypothesis  in 
regard  to  the  actual  size  of  the  heart  has  now 
been  swept  away.  In  1895  Roentgen  an- 
nounced the  discovery  of  the  rays  bearing  his 
name,  little  dreaming  of  the  important  role 
that  they  should  play  in  the  diagnostics  of  in- 
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ternal  medicine.  Thanks  to  the  porosity  of 
the  tissues  of  the  lungs  and  the  density  of 
the  cardiac  tissues  and  their  fluid  contents,  the 
heart  can  now  be  outlined  with  the  greatest 
accuracy.  To  this  end  complicated  methods 
have  been  invoked  for  the  absolute  determina- 
tion of  the  area  of  the  heart.  Curves  have 
been  drawn,  as  well  as  compucated  formulas 
put  forward.  But  for  practical  and  clinical 
purposes  we  have  the  methods  that  have  given 
us  a very  excellent  insight  into  the  working  of 
the  heart.  I refer,  of  course,  to  fluoroscopy 
(and  to  its  more  reined  offshoot,  orthod'a- 
graphy),  teleroentgenography  and  telefluoros- 
copy. 

If  we  recollect  the  princip’.e  of  the  fluoro- 
scope,  that  the  rays  of  light  are  eliminated 
from  a small  target  and  pass  in  all  directions, 
and  that  the  patient  stands  comparatively  near 
the  source  of  the  light,  it  is  easy  to  see  that 
the  image  cast  upon  the  fluorescent  screen  is 
an  exaggeration  of  the  true  condition,  just  as 
a ring  may  cast  a shadow  as  of  a larger  ring 
or  that  of  an  ellipse,  depending  upon  what  por- 
tion it  assumes  in  a cone  of  light.  So  the 
orthodiagraph  was  invented.  By  means  of  this 
only  a very  small  area  is  shown  at  any  one 
time  and  this  is  always  in  front  of  the  central 
ray.  By  moving  the  box  containing  the  tube 
about,  we  shall  obtain  only  a portion  of  the 
shadow  of  the  heart  at  any  one  time,  but  there 
will  be  no  distortion.  The  shadow  of  the  heart 
can  now  be  drawn  upon  a piece  of  transparent 
paper.  This  indeed  has  many  advantages;  yet 
the  time-consuming  ordeal  for  the  patient  and 
the  examiner,  not  to  speak  of  the  personal 
equation  of  the  examiner  and  the  involuntary 
movement  of  the  patient,  have  argued  against 
it.  So  that  most  examiners  are  content  with 
the  heart  shadow  upon  the  ordinary  screen,  or 
traced  upon  a piece  of  transparent  paper,  due 
care  being  taken  to  determine  with  accuracy 
the  cardinal  junction  points  of  the  ventricles 
and  auricles  and  outlininc;  the  visible  area  of 
the  great  vessels.  Similarly,  the  patient  is 
placed  in  a side  position  and  again  a tracing 
made.  With  a knowledge  of  the  normal  heart 
as  viewed  upon  the  screen,  some  knowledge  is 
gained  in  regard  to  that  observed.  Although 
it  is  at  this  time  somewhat  outside  of  our 
immediate  subject,  it  is  of  much  interest  to 
observe  the  beating  of  the  heart.  Holmes  upon 
one  occasion  was  abie  to  note  that  the  auricle 
was  beating  twice  as  fast  as  the  ventricle  and 


to  make  a diagnosis  of  a two  to  one  heart  block. 
This  later  was  confirmed  by  the  tracing  of  the 
electrocardiograph. 

To  teleroentgenography,  however,  the  great- 
est aid  has  been  ascribed.  By  using  a dis- 
tance from  target  to  screen  of  from  six  to 
seven  feet  (two  metres),  we  are  able  to  elimi- 
nate the  diffraction  of  the  roentgen  rays. 
These  are  now  so  nearly  parallel  that  for  prac- 
tical purposes  the  cone  of  light  may  be  neg- 
lected. This  gives  us  the  measurements  of 
the  heart  as  nearly  as  they  may  be  determined, 
and,  although  not  so  plainly  marked  as  in  the 
orthodiagraphic  tracing,  the  junction  points 
of  the  auricles  and  ventricles  may  be  deter- 
mined, and  also  the  base  and  of  the  great  ves- 
sels and  especially  the  arch  of  the  aorta.  We 


Figr.  4. — Teleroentgenogram  of  normal  heart.  From  Holmes 
and  Ruggles. 


are  also  able  to  make  accurate  measurements 
of  the  distances  of  the  right  and  left  borders 
from  the  midline  of  the  sternum  as  well  as  to 
determine  the  conjugate  diameters  of  the  heart. 
The  effect  of  the  atmospheric  pressure  upon 
the  heart,  as  in  the  case  of  aviators,  as  well  as 
that  due  to  the  upward  pressure  caused  by 
pregnancv,  may  also  be  carefully  noted.  (Fig. 

Recently,  Pratt  has  brought  forward  the  idea 
of  telefluoroscopy.  In  this  procedure  the  pa- 
tient is  placed  at  a distance  of  two  metres  from 
the  target  of  the  tube,  and  the  screen  placed 
just  in  front  of  him.  The  exam  ner  takes  his 
place  before  the  screen.  Theoretically,  this 
procedure  offers  all  of  the  advantages  of  the 
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orthodiagraph,  in  that  the  movements  of  res- 
piration may  be  noted,  the  cardinal  points  ob- 
served, and  a tracing  made  upon  a piece  of 
paper.  Similarly,  the  laterial  view  is  obtained. 
Through  the  courtesy  of  Dr.  Pratt,  I had 
the  opportunity  of  observing  a young  pro- 
fessional man,  who  had  been  toid  by  an  able 
clinician  that  his  heart  was  enlarcfed.  Exami- 
nation negated  the  former  conclusion.  This 
procedure,  nevertheless,  has  many  objections, 
the  chief  of  which  is  that  the  room  is  filled 
with  roentgen  rays  and  that  the  observer  has 
little  protection.  If  some  form  of  opaque  bel- 
lows could  be  constructed,  to  be  moved  upward 
or  downward  as  the  cases  required,  a valuable 
instrument  would  be  added  to  our  armamen- 
tarium. 

From  the  examination  by  the  roentjren  rays 
the  most  accurate  determination  can  be  made 
of  the  size  and  position  of  the  heart.  En- 
largement can  be  noted.  This,  again,  must  be 
considered  as  relative.  Just  as  in  the  case  of 
percussion,  we  consider  as  abnormal  an  apex 
lying  outside  of  the  midclavicular  line,  just 
so  in  this  case  a heart,  the  sum  of  whose 
greatest  measurements  from  the  midvertebral 
line  to  the  left  and  right  borders  exceeds  one- 
half  of  that  of  the  width  of  the  chest-wall  is 
to  be  considered  abnormal.  We  can  say,  more- 
over, but  not  dogmatically,  that  the  teleroent- 
genosrram  of  such  and  such  a heart  is  cons  st- 
ent  with  such  and  such  a valvular  or  myocar- 
dial lesion.  Yet,  even  this  has  its  limitations. 
The  cases  of  coronary  disease  show  no  increase 
or  abnormality  of  shadow.  A small  increase 
of  the  size  of  the  pericardial  shadow  also  can- 
not be  detected.  Holmes  estimates  that  at 
least  200  c.c.  of  excess  pericardial  fluid  must 
be  present  before  a marked  abnormal  change 
can  be  noted.  It  would  be  of  the  greatest  in- 
terest also  accurately  to  determine  whether  the 
increase  in  size  of  the  cardiac  shadow  were  in 
all  cases  due  to  increase  of  the  size  of  the 
heart  or  to  the  existence  of  fluid.  Occasionally 
such  a diagnosis  is  possible,  depending  upon 
the  density  of  the  fluid;  but  these  diagnoses 
are  so  rare  that  for  practical  purposes  no 
speci'Y  information  may  be  obtained  either 
from  the  percussion  of  the  heart  or  from  the 
roentgen  examination.  The  diagnosis  must  be 
made  by  other  means. 

From  these  observations  I think  that  we 
mav  well  conclude : 

1.  That  the  percussion  of  the  heart  is  the 


most  valuable  clinical  sign  that  we  possess  in 
regard  to  the  determination  of  the  size  and 
position  of  the  heart. 

2.  That  the  difficulties  inherent  to  the  per- 
cussion of  the  heart  are  such  that  reliance 
must  not  be  placed  too  strongly  in  the  area 
of  dullness  noted. 

3.  That  in  every  suspicious  case  the  pre- 
liminary diagnosis  must  be  proved  or  dis- 
proved by  a roentgenological  examination. 

4.  That  while  the  roentgen  examination  has 
its  limitations  as  well  as  the  physical  signs 
have  in  tlje  determination  of  the  size  and  po- 
sition of  the  heart,  it  is  the  most  valuable 
procedure  that  we  now  possess. 
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THE  INFLUENCE  OF  CIRCULATORY  DIS- 
TURBANCES ON  POST  OPERATIVE 
MORTALITY.* 

By  WM.  H.  HIGGINS,  M.  D.,  Richmond,  Va. 

When  a patient  enters  a modern  hospital 
for  surgical  treatment  toda3\  he  occupies  a 
position  radically  different  from  that  of  a 
few  decades  ago.  He  is  no  longer  classified  as 
a purely  surgical  case  and  treated  only  by 
members  of  that  department  but  he  is  now 
the  object  of  a group  study  and  belongs  to 
no  particular  specialty. 

One  of  the  encouraging  signs  of  the  times 
is  an  ever  increasing  conviction  that  no  part 
of  the  human  mechanism  is  independent  of  the 
whole,  and  certainly  no  surgical  procedures 
may  be  safel}'^  undertaken  without  due  con- 
sideration of  this  fact.  There  is  a no  more 
refreshing  chapter  in  modern  medicine  than 
that  which  deals  with  the  correlation  of  the 
different  specialities,  thus  making  the  interest 
of  the  patient  paramount. 

The  major  question  is  not  only  the  indica- 
tion for  surgical  treatment  but  how  far  such 
procedures  may  be  carried  out  without  seri- 
ously involving  the  vital  bodily  processes. 

•From  the  Medical  Department  of  St.  Elizabeth’s  Hospital, 
Richmond,  Va. 
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Among  these  problems  none  is  more  important 
than  those  relating  to  the  cardio-vascuiar  sys- 
tem. The  object  of  this  paper  is  to  discuss 
the  probable  influence  of  circulatory  disturb- 
ances on  the  mortality  statistics  and  conva- 
lescence of  patients  operated  upon  at  St. 
Elizabeth’s  Hospital  during  the  last  three 
years. 

In  determining  the  operability  of  a patient, 
the  efficiency  of  the  heart  is  the  keystone,  for 
without  a reasonable  confidence  in  its  func- 
tional ability,  all  other  factors  become  secon- 
dary considerations.  During  the  past  three 
years  we  have  placed  special  emphasis  upon 
this  point  and  have  subjected  each  patient  to 
as  careful  an  examination  as  time  would  per- 
mit. I regret  that  no  electrocardiographic 
studies  have  been  made  as  they  would  prob- 
ably have  assisted  us  in  recognizing  some 
otherwise  obscure  lesions. 

During  this  period  of  three  years,  2,778  pa- 
tients were  admitted  for  treatment  in  whom 
844  circulatory  abnormalities  were  found,  clas- 
sified according  to  the  Massachusetts  General 
and  Allied  Hospital  nomenclature.  As  the 
majority  of  these  patients  were  surgical  can- 
didates, the  significance  of  the  cardio-vascuiar 
lesions  in  so  far  as  it  affected  their  operative 
risks  was  of  no  little  moment.  In  many  in- 
stances there  was  no  alternative  as  the  urgency 
of  the  operation  demanded  immediate  atten- 
tion regardless  of  complicating  factors. 

In  reviewing  the  records  of  these  patients, 
it  was  found  that  26  of  the  64  post-operative 
deaths  showed  on  physical  examination  evi- 
dences of  one  or  more  cardio-vascuiar  lesions. 
These  included  chronic  hypertension,  chronic 
myocarditis,  aortic  and  mitral  valvular  le- 
sions, arrhythmias,  arteriosclerosis,  etc.  As- 
suming an  average  of  two  lesions  in  each 
cardiopath,  the  mortality  rate  in  this  group 
was  ajDproximately  double  the  group  of  un- 
complicated cases.  However,  so  far  as  we 
could  determine  by  limited  post-mortem  ex- 
aminations, only  12  of  this  group  could  be 
directly  chargeable  to  circulatory  failure. 
This  gives  a post-operative  mortality  of  .6  of 
1 per  cent  resulting  from  cardiac  complica- 
tions. According  to  the  published  statistics  of 
other  hospitals,  this  figure  represents  an  aver- 
age mortality,  although  a personal  communi- 
cation from  the  Department  of  Cardiology  at 
the  Mayo  Clinic  reports  the  remarkably  low 
rate  of  .1  of  1 per  cent.  - 

Gross  or  demonstrably  heart  lesions  cannot. 


therefore,  be  considered  a serious  factor  in 
raising  the  mortality  rate  of  a surgical  hos- 
pital. The  cause  of  this  apparent  paradox  is  in 
all  probability  dependent  upon  several  fac- 
tors. Hospital  staffs  have  learned  to  consider 
the  patient  first  as  a cardiopath  and  second 
as  a surgical  problem.  Every  effort  is  made 
to  bring  his  bodily  functions  up  to  the  high- 
est possible  efficiency.  His  renal  output  is 
studied,  and  if  a vascular  hypertension  exists 
suitable  measures  are  instituted  to  correct  a.s 
far  as  possible  this  handicap.  Not  the  least 
important  factor  contributing  to  a successful 
outcome  in  this  type  of  patient  is  prolonged 
hospitalization,  unless,  of  cour.se,  the  nature 
of  the  surgical  lesion  demands  immediate  in- 
tervention. Undoubtedly  the  element  of  rest 
in  the  pre-operative  cardiopath  is  one  of  the 
necessary  requisites  for  reducing  post-opera- 
tive cardiac  mortality.  This  fact  is  strikingly 
illustrated  by  statistics  introduced  in  another 
paragraph  which  show  that  our  surgical  mor- 
tality on  all  types  of  cases  decreased  as  the 
pre-operative  hospitalization  increased. 

In  Chart  I,  an  analysis  of  the  post-operative 
fatalities  is  given  for  the  years  of  1923  and 
1924.  It  is  so  arranged  that  the  abscissa  rep- 
resents the  date  of  operation  after  admission 
and  the  ordinate  represents  the  number  of 
days  in  the  hospital  before  death.  The  first 
obvious  fact  is  that  over  50  per  cent  of  the 
mortality  for  the  two  years  was  drawn  from 
patients  who  were  operated  upon  during  the 
first  24  hours  after  admission.  One  naturally 
expects  a definitely  higher  mortality  during 
that  period  because  more  desperate  chances 
are  taken,  such  as  accidents,  ruptured  appen- 
dices, and  many  other  fulminating  processes 
which  demand  immediate  treatment.  Yet  ex- 
cluding all  so-called  emei’gency  cases,  there 
.still  remains  an  uncomfortably  large  group 
who  were  not  considered  acutely  ill  but  who 
died  following  the  first  day  operation.  Dur- 
ing this  period  there  were  11  operative  fatali- 
ties of  this  type. 

This  brings  us  to  the  central  theme  of  this 
phase  of  the  discussion.  Patients  entering 
the  hospital  may  be  normal  physically  accord- 
ing to  the  usual  clinical  and  laboratory  tests 
but  may  prove  to  be  poor  surgical  risks  foi* 
an  immediate  operation.  There  is  in  them 
an  element  lacking  which  is  often  designated 
as  resistance,  a term  which  is  only  vaguely 
understood.  Not  infrequently  they  have  sub- 
jected themselves  to  some  abnormal  strain  in 
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CHART  1. 

Analysis  of  mortality  record  for  1923  and  1924. 
Abscissa  represents  day  of  operation  after  admission. 
Ordinate  indicates  date  of  death  after  operation. 

0=  chronic  cases,  x= acute  cases. 


order  to  make  it  possible  for  them  to  lea\e 
their  business  for  hospital  treatment.  Men 
have  lengthened  their  hours  of  labor  and 
women  have  put  their  houses  in  order,  often 
working  up  to  the  very  moment  of  entering 
the  hospital.  Insomnia,  fatigability,  fear 
and  other  vasomotor  disturbances  are  some-* 
times  found  in  the  new  patient  and  are  re- 
lieved only  by  the  element  of  time.  The  role 
of  tlie  emotions  is  not  negligible.  Corvisart 
observed  that  the  sorrow  following  great  emo- 
tional disturbances  may  be  the  origin  of  re- 
fractory disorders  of  the  heart,  and  Vaquez 


(Diseases  of  the  Heart,  Amer.  Ed.,  Vaquez, 
l‘J24),  writing  on  the  causes  of  heart  failure, 
states  that  the  excessive  acceleration  of  the 
heart  beats  caused  by  fear  or  anger  imposes 
on  the  heart  an  excess  of  work  just  as  does 
exertion  and  leads  to  the  same  symptoms. 
An  elevated  pulse  rate  and  a slightly  increased 
blood  pressure,  with  or  without  a pulsus  alter- 
nans,  are  not  uncommon  findings  on  admission, 
which  usually  return  to  normal  after  an  ad- 
justment to  hospital  routine  is  made.  A re- 
cent attack  of  grip  followed  by  spasmodic 
coughing  spells  and  palpitation  of  the  heart 
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associated  with  painful  distention  of  tlie  epi- 
gastrium often  present  themselves  without  ob- 
jective circinatory  signs  but  are  usually  of 
serious  omen.  Not  infrequently  periods  of  de- 
pression, vertigo  or  a sense  of  fulness  in  the 
cranium  may  be  complained  of,  weeks  or  even 
months  before  delinite  evidences  of  myocardial 
weakness  can  be  demonstrated.  We  know 
that  vascular  hypertension  and  decompensating 
hearts  have  no  more  valuable  therapeutic  agent 
than  rest,  and  who  cannot  say  that  the  symp- 
toms above  referred  to  are  not  also  indirectly 
circulatory  in  origin  and  require  the  same 
mode  of  treatment?  It  is  generally  admitted 
and  the  figures  in  the  accompanying  charts 
(Nos.  1 and  2)  indicate  that  such  patients  fare 
better  when  the  operation  is  delayed  for  one 
or  more  days. 

In  addition  to  the  element  of  rest  and  ad- 
justment for  borderline  circulatory  cases,  the 
opportunity  for  selective  digita.ization  is  of- 
fered. During  the  last  few  years  considerable 
interest  has  been  taken  in  the  apparent  efiect 
of  pre-operative  digitalization  on  mortality 
and  convalescence.  Geist  and  Somberg  (Geist, 
S.  II.  and  Somberg,  J.  S.:  Pre-operative 
Digitalization : A Method  to  Reduce  Post- 
Operative  Complications,  Amer.  J.  Ohst.  A* 
Gyn.,  4:  135,  Aug.,  1922)  have  noted  post- 
operative complications  in  only  2.9  per  cent 
of  their  digitalized  patients  as  a^’^ainst  26  per 
cent  in  those  not  digitalized.  They  credited 
this  favorable  result  to  the  prevention  of  a 
post-operative  fall  in  b’-ood  pressure.  Lilien- 
thal,  (Lilienthal,  H. : Resection  of  the  Lung 
for  Suppurative  Infections,  Ann.  Surg..,  75: 
257,  March,  1922)  states:  “With  or  without 
sepsis  it  is  the  power  of  the  heart  to  adajit 
itself  which  is  perhaps  the  greatest  factor  in 
determining  resistance.  * * * In  any  event 

digitalization  should  be  accomplished  in  the 
48  hours  preceding  the  operation.”  Thomas 
(Thomas,  B.  A.:  Factors  Responsible  for  Re- 
duction of  Mortality  and  Morbidity  in  Pro- 
statectomy, -/.  A.  M.  A.,  82:  281,  Jan.  26,  1924) 
likewise  in  a discussion  of  the  factors  respon- 
sible for  mortality  after  prostatectomy  favors 
complete  digitalization.  Recently  Marvin  and 
Carmichael  (Marvin,  H.  M.  & Carmichael, 
M.  & Pastor,  R.  B. : The  Electrocardiogram 
and  Blood  Pressure  During  Surgical  Opera- 
tion and  Convalescence,  Arch.  Int.  Med..,  34: 
782,  June,  1925)  have  studied  the  electro- 
cardiographic and  blood  pressure  records  in 
the  pre-operative  digitalized  and  non-digital- 


ized  patients  but  were  unable  to  note  any 
favorable  influence  of  the  drug  on  the  blood 
pressure  or  incidence  of  post-operative  com- 
plications. In  fact,  they  were  led  to  be.ieve 
that  digitalis  possibly  caused  rather  than  pre- 
vented a post-operative  fall  in  pressure.  Tlieir 
studies  were  made  on  a series  of  30  patients, 
only  10  of  whom  were  over  50  years  of  age. 
Their  conclusions  would  not,  therefore,  neces- 
sarily ajiply  to  those  patients  past  middle 
life  when  myocardial  changes  are  most  fre- 
quent. Obviously  the  favorable  influence  of 
digitalis  therapy  cannot  be  determined  by  its 
uJimate  efl'ect  on  blood  pressure.  It  is  a well 
known  fact  that  a decrease  in  blood  pressure 
is  no  indication  that  digitalis  has  not  had  a 
beneficial  result,  as  many  hypertensive  and 
decompensating  heart  cases  show  an  improve- 
ment with  a corresponding  lowering  of  the 
pressure  after  digitalis  therapy.  In  our  ex- 
perience the  average  fall  in  blood  presure  fol- 
lowing an  operation  is  no  greater,  except  in 
cases  of  shock,  than  in  other  non-surgical  pa- 
tients subjected  to  a similar  hospital  routine. 

During  1923  and  1924  pre-operative  digitali- 
zation was  used  for  those  patients  showing 
clinical  evidences  of  circulatory  embarrassment 
or  de  xnite  cardiac  lesions  without  decompen- 
sation. So  long  as  the  general  physical  con- 
dition was  satisfactory,  surgical  procedures 
were  not  postponed  for  the  purpose  of  rest 
or  other  medical  treatment.  Impressed,  how- 
ever, with  the  fact  that  a number  of  post- 
operative deaths  had  occurred  following  first 
day  operations  during  the  last  two  years,  we 
decided  to  make  a more  liberal  use  of  digitalis. 
Although  there  was  no  disturbance  of  mech- 
anism in  this  group  of  cases,  there  was  some 
reason  to  believe  that  there  may  have  been 
an  unrecognized  myocardial  weakness,  which 
may  have  contributed  to  the  unfavorable  out- 
come. 

Beginning  with  1925  an  effort  was  made  to 
digitalize  all  patients  over  50  years  of  age  as 
well  as  others  showing  any  tangible  evidence 
of  myocarditis.  This  necessitated  a longer 
pre-operative  stay  in  the  hospital  which  in  it- 
self probably  had  a favorable  influence  on  the 
patient’s  resistance.  Digitalization  was  usual- 
ly accomplished  within  24  hours  by  the  rapid 
Eggleston  method,  allowing  approximately  2 
mimims  of  a standardized  tincture  to  each 
pound  of  body  weight.  In  not  a single  in- 
stance were  there  any  indications  of  digitalis 
poisoning  or  development  of  unfavorable 
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s5'mptoms  following  digitalization.  On  the 
other  hand  there  were  many  examples  of 
elderly  patients  whose  response  to  digitalis 
therapy  was  sufficiently  striking  to  warrant 
our  continuance  of  this  polic^^ 

In  Chart  2 an  analysis  of  the  mortality  re- 
cord for  1925  is  given.  Beginning  with  this 


per  cent  in  1923-1924.  In  many  of  these  1st 
day  operations,  there  was  time  for  partial 
digitalization  to  he  carried  out. 

From  a studj'  of  these  records,  our  impres- 
sion is  that  a non-emergency  operation  during 
the  first  24  hours  after  admission  is  as  a rule 
unwise.  We  undoubtedly  encounter  many 
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CHART  2. 

Analysis  of  mortality  record  for  1925. 

Abscissa  represents  day  of  operation  after  admission. 
Ordinate  indicates  date  of  death  after  operation. 

0=  chronic  cases,  x=  acute  cases. 


period  an  attempt  was  made  to  lessen  the  num- 
ber of  elective  operations  during  the  first  24 
hours  after  admission.  Only  2 patients  of  this 
type  died  following  a 1st  da3'^  operation  as 
compared  with  11  of  the  previous  2 j’ears. 
The  mortality  following  all  1st  day  operations 
wa.s  44  per  cent  of  the  total  as  against  52 


minor  circulatory  disturbances  in  these  pa- 
tients which  can  often  be  corrected  by  pre- 
liminary medical  treatment  which  otherwise 
may  prove  to  be  a serious  surgical  handicap. 
The  decrease  in  our  mortality  following  the 
first  da,v  operations  bears  out  this  point. 

It  is  difficult  to  state  to  what  extent,  if  any. 


♦V 
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rest  and  digitalization  have  had  on  our  mor- 
tality as  it  is  manifestly  impossible  to  select 
two  series  of  cases  sufficiently  similar  with 
which  a trustworthy  comparison  can  be  made. 
One’s  opinion  on  this  point  must  be  derived 
largely  from  imioressions  rather  than  statistics. 
It  is  interesting  to  observe  that  in  our  surgical 
mortality  of  64  during  the  last  three  years,  only 
8 had  received  pre-operative  digitalization. 
This  is  in  spite  of  our  liberal  policy  in  the 
use  of  digitalis.  It  is  not  the  purpose  of  this 
paper  to  enter  into  a discussion  of  the  indi- 
cations for  digitalis  therapy  or  to  offer  any 
new  conception  of  its  mode  of  action.  Refer- 
ence, hoM'ever,  should  be  made  to  the  recent 
studies  of  Robinson  on  the  effect  of  digitalis 
on  ventricular  output  per  beat.  He  has  shown 
that  etherization  produced  an  increased  out- 
put similar  to  that  found  in  heart  failure,  but 
its  effect  is  counter-balanced  by  the  adminis- 
tration of  digitalis  which  decreases  the  output 
and  thereby  restores  cardiac  activity  to  a nor- 
mal state.  Should  his  conclusions  become  es- 
tablished facts,  a valuable  contribution  to 
digitalis  therapeusis  will  have  been  made.  In 
spite  of  conflicting  experimental  evidence, 
digitalis  in  our  experience  does  have  a bene- 
ficial influence  on  some  patients  showing  myo- 
cardial involvement  without  an  associated 
fibrillation  or  evidences  of  congestive  heart 
failure. 

It  is  possible  that  too  great  emphasis  has 
been  placed  on  the  stethoscope  and  blood  pres- 
sure instruments  for  determining  the  integrity 
of  the  heart  and  not  enough  u[)on  its  response 
to  exercise.  Many  cardiac  functional  tests 
have  been  devised  all  of  which  are  open  to 
some  criticism.  Experience  has  taught  us  that 
patients  showing  dyspnoea  after  walking  up 
a flight  of  stairs  or  even  after  takino-  a few 

c5 

bending  exercises  are  often  victims  of  cardiac 
weakness  and  should  be  treated  accordingly. 
Operative  procedures  on  such  patients  should 
be  undertaken  only  after  due  consideration  of 
this  possible  factor. 

It  is  my  belief  that  there  are  many  mild 
cardio-vascular  disturbances,  especially  after 
the  age  of  50,  which  are  often  not  recognized 
by  the  usual  clinical  methods  and  which  are 
helped  by  hospitalization. 

In  conclusion,  the  following  points  seem  to 
be  worthy  of  emphasis: 

1.  Successful  surgery  is  closely  allied  with 
successful  medicine.  Co-operative  study  tends 
towards  the  best  interests  of  the  patient. 


2.  The  surgical  mortality  in  St.  Elizabeth’s 
Hospital  reached  its  peak  following  1st  day 
operations.  Approximately  50  per  cent  of 
the  deaths  occurred  in  the  group  operated  upon 
within  24  hours  after  admission.  Naturally 
some  cases  of  an  emergency  nature  require  im- 
mediate operation  and  cannot  admit  of  delay, 
but  in  the  other  class  of  surgical  cases  the 
mortality  rate  seems  distinctly  greater  in  those 
patients  that  are  operated  upon  within  a day 
after  their  admission  than  in  those  on  whom 
the  operation  is  delayed  for  a longer  time. 

3.  Post-operative  deaths  due  to  known  car- 
diac failure  is  a negligible  factor  in  hospital 
mortality. 

4.  There  is  some  reason  to  believe  that  many 
mild  cardio-vascular  lesions  exist  which  are 
not  recognizable  by  the  usual  clinical  methods 
and  which  can  be  helped  by  pre-operative 
treatment. 

5.  Rest  and  complete  digitalization  are 
recommended  for  all  surgical  patients  over  50 
3^ears  of  age  as  well  as  others  showing  evidence 
of  circulatory  failure.  An  exception  to  this 
rule  is  made  in  the  small  group  of  cases  where 
digitalis  is  contraindicated. 

6.  An  added  safety  is  afforded  the  non-emer- 
gency patient  when  at  least  a thirty-six  hour 
pre-operative  hospital  period  is  provided. 

Medical  Arts  Buildwg. 


PERITONITIS  AS  RELATED  TO 
APPENDICITIS.* 

By  J.  E.  RAWLS,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Suffolk,  Va. 

Surgeon  to  Lakeview  Hospital. 

Does  appendicitis  'per  se  ever  kill  a patient  ? 
For  argument's  sake  we  will  say  no.  What 
is  it,  then,  that  kills  the  patient  in  the  so- 
called  deaths  from  appendicitis?  For  argu- 
ment’s sake  we  will  say  peritonitis  is  the 
cause. 

All  that  agree  with  me  say  silently — 
“Amen.”  Thank  you. 

We  have  a unanimous  vote  in  favor  of  peri- 
tonitis and  not  appendicitis  as  the  cause  of 
death. 

Now,  since  we  are  together,  our  mutual  prob- 
lem in  appendicitis  is  a question  of  peritonitis 
and  not  appendicitis. 

Years  ago  peritonitis  was  a hideous  word — 
a death  dealing  disease.  In  more  modern 
times  it  is  not  a disease  but  a secondary  patho- 
logical condition.  Time  has  apparently 

*Read  before  the  Seaboard  Medical  Association*  at  New  Bern. 
N.  C.,  December  8,  1926. 
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changed  things  and  still  about  20,000  die  an- 
nualh'  in  the  United  States  of  peritonitis. 

I.et  us  now  consider  the  treatment  of  peri- 
tonitis. 

In  the  treatment  of  any  disease,  the  first 
and  primary  condition  is  that  of  prevention, 
or  prophylaxis. 

About  four  cases  of  peritonitis  out  of  five 
are  due  to  a ruptured  appendix.  If  this  is 
so,  you  would  naturally  think  that  the  ap- 
pendix should  be  removed  before  it  ruptures. 

Some  doctors  are  so  strong  on  this  point 
that  they  dare  not  to  enter  the  abdomen,  or 
to  have  the  abdominal  cavity  entered  for  an}’ 
other  cause,  without  removing  the  appendix. 
To  leave  the  appendix  in  the  course  of  an- 
other abdominal  operation,  the}’  would  con- 
sider it  criminal. 

Other  doctors  have  said  the  pre-rupture 
period  is  the  only  time  an  operation  is  indi- 
cated for  appendicitis.  After  this,  if  an 
operation  is  indicated,  it  is  for  peritonitis. 

There  are  other  doctors  who  do  not  seem 
to  realize  the  importance  of  the  pre-rupture 
period.  They  will  delay  or  take  chances  when 
the  appendix  is  threatening  rupture  and  death 
to  the  patient  in  the  way  of  a peritonitis.  At 
the  same  time  they  would  not  dare  to  take 
chances  with  the  same  patient  at  hich  speed 
on  an  old  diseased  automobile  tire  for  fear  of 
ru])ture  or  blowout. 

All  acute  appendices  when  diseased  are 
threatened  by  rupture.  They  usually  rupture 
about  30  to  48  hours  after  the  onset  of  the 
disease. 

In  removing  the  diseased  appendix  before 
30  to  48  hours  after  the  onset  of  the  disease, 
you  will  have  averted  peritonitis  with  prac- 
tically no  death  rate  by  the  greatest  of  all 
treatments,  namely,  prophylaxis. 

Physician,  think  ye  upon  these  things ! 


NEPHRITIS  IN  GENERAL.* 

By  R.  M.  LeCOMTE.  M.  D.,  A.  C.  S.,  Wa-hlngrton,  D.  C. 

Professor  of  Genito-Urinary  Surgery,  Georgetown  University. 

Since  the  paper  of  Bright  in  1836,  all  les’ons 
of  the  kidney  not  deinitely  neoplastic  or  con- 
genital malformations  have  been  generally 
classified  as  inflammations  under  tlie  term 
nephritis.  In  1919,  IVilliam  J.  Mayo  divided 
the  lesions  ordinarily  brought  together  under 
the  term  “nephritis”  into  three  groups: 

1.  Wet  nephritis. 

2.  Diy  nephritis. 

‘Read  in  syi-.j-OjiUiu  on  uroiogy  belore  ihj  ^e..tijn  o i i-ia-r.ial 
Medicine  of  the  Medical  Society  of  the  District  of  Columbia, 
0"tober  2,1,  1j.;6. 


3.  Inflammation  proper. 

This  is  the  most  practical  classi^cation  of 
these  lesions  that  has  been  advanced,  since  it 
is  broad  enough  to  group  all  of  them  on  a 
clinical  basis  and  is  elastic  enough  to  permit 
subdivision  as  our  knowledire  grows.  If  we 
add  to  this  Volhard’s  grouping  of  the  types 
not  definitely  inflammatory,  a conception  of 
nephritis  that  is  of  value  in  diagnosis  and 
treatment  is  obtained. 

The  primary  division  of  Volhard  is  depend- 
ent upon  wViether  or  not  there  are  chancres  in 
the  walls  of  the  blood  vessels  of  the  kidney. 
In  the  group  without  blood  vessel  chan£res  are 
included  localized  infectious  nephritis  and  ne- 
phrosis or  toxic  kidney.  The  former  is  a di- 
rect infection  of  both  kidneys  by  bacteria  com- 
ing from  a septic  focus  elsewhere — generally 
the  tonsils. 

It  may  vary  in  degree  from  a slieht  infec- 
tion which  recovers  promptly  to  the  miliary 
abscesses  noted  in  acute  septicemia.  The  in- 
fection of  moderate  intensity  concerns  the  in- 
ternist, and  may  bene'’t  bv  Ids  early  diagnosis 
and  prompt  treatment.  Clinically,  there  is  no 
edema,  increased  blood  pressure  or  cardiac 
hvpertrophv,  retinitis,  or  kidney  insufficencv; 
the  blood  chemistry  is  normal,  and  the  only  dif- 
ferentiat'n'i^  siirn  is  a more  or  less  marked  hema- 
turia which  varies  with  the  activitv  of  pri- 
mary focus  of  infection.  To  th's  differentiat- 
ing sifrn  I would  add  albuminuria  without 
formed  elements.  I have  followed  one  case 
of  this  sort  for  ten  years.  It  occurred  in  a 
laboratory  technician  whose  only  urinary  sism 
on  repeated  examination  was  albuminuria.  In 
succession  there  were  removed  the  tonsils,  a 
livdrosalpin.x,  and,  finally,  an  infected  gall- 
bladdei'.  after  which  operation  the  albuminuria 
disappeared  and  has  now  been  absent  for  four 
years. 

Unless  the  primary  focus  is  discovered  and 
can  be  cured,  this  type  is  art  to  result  in  dif- 
fuse chronic  glomerulo-nephritis. 

When  unilateral  and  severe,  I befieve  that 
this  same  lesion  may  be  the  so-called  Brewer 
kidney  and  treated  by  decap.sulation  or  ne- 
phrectomy. Doubtless,  many  of  the  unilateral 
essential  or  idiopathic  hematurias  that  clear  up 
after  intrapeJvic  injections  of  silver  nitrate  are 
examples  of  this  disease.  Pelvic  irrigation 
should  be  considered  in  all  cases  of  persistent 
renal  hematuria,  even  if  bilateral,  unless  edema 
or  hypertension  is  present. 
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The  second  type  of  this  ^oup  without  blood 
vessel  chanires  is  termed  nephrosis.  Patholog- 
ically, it  is  a degeneration  of  the  renal 
epithelium  of  toxic  origin.  It  occurs  as  a re- 
sult of  syphilis,  diphtheria  and  tuberculosis, 
and,  of  course,  in  an  idiopathic  form.  The 
kidney  lesion  itself  resembles  that  induced  ex- 
perimentally by  the  administration  of  bichlo- 
ride of  mercury,  phosphorus,  and  arsenic  to 
animals.  The  symptoms  which  differentiate  it 
are  edema  without  increased  blood  pressure: 
albumin,  casts  and  blood  occur  in  the  urine; 
the  blood  chlorides  are  increased,  while  those 
in  the  urine  are  diminished.  The  prognosis 
is  good  following  diphtheria  and  in  the 
syphilitic  form  when  treatment  is  adminis- 
tered. 

In  tuberculosis  it  is  bad,  usually  winding 
up  in  amyloid  kidney. 

Treatment  of  the  kidney  lesions  is  that  of 
the  primary  disease  of  which  they  are  a 
part,  together  with  splinting  of  the  kidney 
over  the  crisis  by  a salt  free  dry  diet  r’ch  in 
albumin  and  such  medication  as  will  influence 
the  edema  favorably. 

The  idiopathic  form  commonly  progresses 
to  contracted  kidney. 

The  point  at  which  the  forms  without  blood 
vessel  lesions  go  over  into  the  second  group  is 
indicated  clinically  by  the  development  of  in- 
creased blood  pressure.  In  them  are  also  fre- 
quently found  albuminuric  retinitis  and  a 
marked  tendency  to  renal  insufficiency.  Three 
forms  of  these  types  are  to  be  recognized, — 
acute  and  chronic  diffuse  glomerulo-nephritis 
and  the  contracted  kidney  or  chronic  intersti- 
tial nephritis. 

Acute  diffuse  glomerulo-nephritis  is  due  to 
a narrowing  of  the  glomerular  vessels  second- 
ary  to  the  type  noted  in  considering  the  first 
group,  as  a result  of  infectious  disease  (scar- 
let fever),  from  exposure  to  cold  or  dampness, 
or  to  pregnancy.  Clinically,  there  is  scant, 
bloody  urine,  edema,  and  increased  blood  pres- 
sure; the  blood  chlorides  are  increased,  while 
the  nitrogens  remain  normal.  The  pro  mosis 
is  .serious  in  every  instance.  In  treatment  ap- 
propriate measures  are  taken  to  control  the 
edema,  acute  cardiac  insufficiency  is  to  be 
guarded  against,  and,  in  case  of  complete 
anuria,  kidney  decapsulation  may  be  done. 

Chronic  diffuse  glomerulo-nephritis  results 
from  continued  changes  in  the  glomerular  ves- 
.sels  with  secondary  parenchymatous  degenera- 


tion or  endarteritis  obliterans.  These  re"uT 
from  unhealed  lesions  of  the  acute  form  or 
from  poisons  that  gradually  affect  the  vessels 
in  a diffuse  manner,  for  example,  lead  poison- 
ing. Clinically,  edema  predominates  if  paren- 
chymatous degeneration  is  marked,  increased 
blood  pre.ssure  when  an  obliterating  endarteri- 
tis is  marked.  Both  chlorides  and  nitrogens 
are  retained  in  the  blood.  The  promosis  is 
bad  in  every  instance,  the  disease  eventually 
ending  in  contracted  kidney  and  renal  insuffi- 
ciency unless  the  damage  to  the  heart  muscles 
is  sufficient  to  cause  a heart  death  before  this 
ensues.  Treatment  is  palliative  and  directed 
at  the  anemia,  heart  failure  and  edema. 

The  final  stage  of  these  lesions,  interstitial 
nephritis  or  contracted  kidney,  may  result  from 
chronic  diffuse  glomerulo-nephritis  or  from 
wearing  out  of  the  organ; — this  latter  is  from 
frequently  repeated  mild  injuries  with  scar 
tissue  replacement.  When  fully  deA^eloped, 
there  is  markedly  increased  blood  pressure  and 
a urine  poor  in  solids  with  very  little  albumin. 
The  blood  nitrogens  are  high,  while  the  chlo- 
rides are  low  except  during  attacks  of  edema. 
Clinical  differentiation  between  this  type  and 
chronic  glomerulo-nephritis  is  impossible  or, 
at  best,  is  only  a shrewd  guess. 

The  prognosis  is  good  as  to  years  of  life,  and 
somewhat  better  in  this  respect  in  old  people 
than  in  young  ones;  as  to  cure  it  is  bad.  The 
terminal  stage  is  reached  when  the  blood  crea- 
tinin  exceeds  5.  mg.  The  treatment  is  sympto- 
matic and  directed  largely  at  the  associated 
heart  lesions. 

In  the  presence  of  true  uremia,  flood-ng  the 
tissues  with  water  and  increasing  elimination 
by  hot  packs  and  cathartics  is  indicated. 

In  the  chronic  varieties,  mixed  lesions  are 
the  rule  rather  than  the  exception,  so  that  the 
exact  differentiation  Avith  the  information  that 
AA’e  can  get  today  is  not  possible. 

Time  does  not  permit  a consideration  of 
the  true  infections  of  the  kidney — those 
amenable  to  surgical  treatment. 

In  summarizing,  the  practical  results  of  this 
consideration  may  seem  small  in  comparison 
Avith  the  amount  of  time  and  effort  given  to  it. 
HoAvever,  if  it  has  given  to  any  one  the  idea 
that  nephritis,  on  a basis  of  pathologic  anat- 
omy, progresses  from  one  stage  to  another  till 
the  fixed  form  of  contracted  kidney  is  reached, 
unless  the  cause  is  determined  and  removed, 
it  Avill  have  served  its  purpose.  Another  idea 
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is,  that  <;reater  service  can  be  rendered  the  pa- 
tient if,  clinically,  an  attempt  is  made  to  study 
the  disease  on  a basis  of  patholo2fical  physio- 
logy, rather  than  to  try  to  classifj-  the  patient 
into  one  or  another  of  the  catepfories  mentioned 
on  a basis  of  post-mortem  findings. 

Nephrosis,  or  toxic  kidney,  does  not  become 
an  incurable  disease  until  the  blood  vessel 
changes  have  taken  place, — this  being  meas- 
ured by  the  development  of  increasd  biood 
pressure.  Consequently,  the  search  for  a causa- 
tive focus  is  not  a Avaste  of  time  until  this  per- 
sistent hypertonia  is  noted.  The  search  should 
not  be  given  up  even  then,  but  it  will  be  prose- 
cuted with  more  hope  and  more  vigor  so  long 
as  this  clinical  feature  is  recognized  and  good 
results  lie  in  prospect. 

Another  finding  is  that  clinical  differentia- 
tion  between  the  large  white  kidney  of  chronic 
parenchymatous  nephritis  and  small  white  kid- 
ney of  chronic  interstitial  nephritis  is  unat- 
tainable in  the  light  of  our  present  knowledge. 
If  this  fact  is  recognized,  the  internist  will 
save  himself  much  unmerited  self-criticism. 

1801  Eye  E^treet^  Northioest. 

SOME  CLINICAL  CONSIDERATIONS  OF 
HEMATURIA— WITH  LANTERN 
SLIDES.* 

By  W.  CALHOUN  STIRLING,  M.  D.,  F.  A.  C.  S., 
Washinston,  D.  C. 

Associate  Professor  of  Genito-Urinary  Surgery,  Georgetown 
Medical  School. 

Introduction 

The  subject  of  hematuria  has  been  rehashed 
so  thoroughly  in  the  past  fe^v  years  that  it 
is  Avith  some  reluctance  that  this  subject  was 
chosen  for  discussion.  HoAvever,  when  one 
sees  the  frequency  with  Avhich  this  condition 
is  dismissed  and  the  patient  assured  that  there 
is  nothing  seriously  Avrong,  it  is  felt  that  at- 
tention should  be  directed  aneAV  to  its  im- 
portance. This  paper  comprises  a review  of 
300  urological  cases  treated  by  the  Avriter,  in 
which  hematuria  Avas  one  of  the  presenting 
sym^itoms.  One  of  the  reasons  that  hematuria 
is  so  lightly  dismissed  is  the  fact  that,  in  the 
majoritjr  of  cases,  it  is  periodic  in  time  and 
there  is  often  a cessation  of  symptoms,  folloAV- 
ing  the  administration  of  a urinary  antisep- 
tic. Thus,  the  patient  is  assured  that  the 
bleeding  was  of  no  consequence  or  the  result 

‘Read  by  title  before  the  fifty-seventh  annual  meeting  of  the 
Medical  Society  of  Virginia,  at  Norfolk,  October  12-15,  1926. 

/V'  o re  'd  in  s>r  ^o  nin  '-ro  or  ore  the  >ect  o i o i In- 
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Columbia,  October  22,  1926. 


of  some  minor  disorder.  Kretschmer  says 
that  the  presence  of  blood  in  the  urine  is  in- 
dicatiA^e  of  organic  disease  in  the  genito-uri- 
nary  tract.  He  further  states  that  if  this  view- 
point would  be  assumed  by  all  physicians, 
many  patients  who  now  seek  relief  for  A’^ari- 
oiis  urological  lesions  would  be  seen  early  in 
the  course  of  the  disease  and  at  a time  Avhen 
much  could  be  done,  whereas,  procrastination 
at  this  time  often  permits  the  disease  to  be- 
come so  advanced  that  it  is  incurable.  As  a 
result  of  thfe  improvements  in  urography  at  the 
pre.sent  time,  one  is  able  to  determine  defi- 
nitely the  source  of  practically  all  cases  of 
hematuria,  and  to  lessen  the  niiniLer  of  cases 
of  essential  or  idiopathic  hematuria.  In  no 
other  specialty  can  such  precision  in  diag- 
nosis be  obtained  as  in  urology,  so  that  one 
should  be  able  to  locate  the  source  of  bleeding 
as  well  as  best  outline  the  treatment  neces- 
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sary.  As  a result  of  the  propaganda  for  health 
examination  by  insurance  companies,  as  well 
as  the  emphasis  being  made  on  the  necessity 
of  periodic  health  examinations  by  Aarious 
lay  Avriters,  hematuria  has  been  found  to  be 
far  more  frequent  than  Avas  formerly  thought. 
The  day  Avhen  the  patient  Avas  disiiussed  after 
the  finding  of  a feAv  red  blood  cells  in  the 
urine  is  past,  as  it  is  generally  recognized  that 
eA'en  the  presence  of  a feiv  red  blood  cells  in 
the  urine  is  indicative  of  s6me  serious  disease, 
Avhere  recent  trauma  or  venereal  infections  can 
be  ruled  out. 

Etiology 

The  cause  of  hematuria  may  be  conA’eniently 
divided  into  five  main  groups  in  the  order  of 
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their  frequency : first,  inflammation ; second, 
stone  formation;  third,  neoplasia;  fourth,  ob- 
structive lesions,  and  fifth,  the  chronic  nephri- 
tides.  Hematuria  may  result  from  extraneous 
sources  and  may  be  divided  into  two  groups; 
the  first  being  the  result  of  systemic  disease; 
the  second,  the  result  of  inflammatory  reac- 
tion in  adjacent  structures.  Among  the  more 
common  systemic  diseases  which  may  result 
in  the  appearance  of  red  blood  cells  in  the 
urine  are  purioura  hemorrhagica,  haemophilia, 
polycythemia  vera,  leukemia,  Hodgkin’s  dis- 
ease, splenic  anaemia,  schistosomiasis,  i.  e., 
blood  fluke  trematode,  and  cirrhosis  of  the 
liver. 

A case  of  purpura  hemorrhagica  was  seen 
recently  by  the  writer,  in  which  hematuria 
was  the  outstanding  symptom.  Case  Report : 
A female  physician,  age  twenty-three  years, 
was  seen  November  10,  1925,  complaining  of 
severe  pain  in  the  right  kidney  region  with 
hematuria.  Dr.  Minot,  of  Boston,  had  seen 
the  patient  sometime  ago  and  made  a tentative 
diagnosis  of  purpura.  A uretero-pyelogram 
revealed  a sharp  kinking  at  the  uretero-pelvic 
junction,  but  no  distortion  of  the  pelvis  proper 
was  seen.  An  intravenous  thaiein  showed  the 
output  of  each  kidney  to  be  normal.  The  pa- 
tient was  seen  at  various  intervals  through- 
out the  year,  during  which  time  she  had  sev- 
eral profuse  hemorrhages,  one  of  which  re- 
(juired  a transfusion.  A nephrectomy  was  sug- 
gested, but  the  patient  refused  to  have  it 
done.  She  had  the  typical  subcutaneous  blood 
extravasations  in  the  skin  seen  in  purpura. 
Her  blood  chemistry  showed  a low  calcium 
content  and  delayed  clotting  time,  with  dimi- 
nution in  blood  platelets.  The  blood  nitrogen 
was  normal. 

Eisendrath  quoting  Locke  and  Minot  reported 
several  of  these  blood  dyscrasias,  including  the 
hemophilia  group,  which  caused  hematuria. 
This  suggests  a cax’eful  history  and  blood  ex- 
amination, as  well  as  a thorough  physical  ex- 
amination to  detect  the  presence  of  any  hemor- 
rhagic spots  in  the  skin.  The  blood  calcium 
should  be  determined,  together  with  a check 
of  the  bleeding  time,  in  order  to  rule  out  the 
systemic  group  of  cases  which  result  in  hema- 
turia. 

Diseases  adjacent  to  the  urinary  tract  which 
may  result  in  blood  in  the  urine  include  ap- 
pendicitis, carcinoma  of  the  uterus,  ovarian 
cysts,  gall-bladder  disease,  pregnancy,  etc. 
These  above-mentioned  diseases  not  infre- 


quently involve  the  ureter  by  direct  continuity, 
or  involve  the  kidney  as  a result  of  a severe 
bacteremia,  and  thus  result  in  hematuria. 

It  is  not  uncommon  to  find  red  blood  cells 
in  the  urine  as  the  result  of  acute  inflamma- 
tion of  the  appendix.  The  writer  found  this 
present  in  a large  group  of  cases  seen  in  con- 
sultation with  a (general  surgeon.  At  times  it 
requires  all  of  the  ingenuity  both  of  the  gen- 
eral surgeon  and  the  urologist  to  determine 
the  exact  location  of  the  infection.  Inflamma- 
tory changes  in  the  kidney  are  often  the  se- 
(juelae  of  acute  intra-abdominal  conditions  due 
to  the  toxins  liberated  in  the  Idood.  Acute 
appendicitis  and  calculus  in  the  right  ureter 
may  be  confused  and  thus  result  in  a needless 
ai^ixendectomy.  However,  if  any  doubt  exists 
as  to  Avhether  or  not  inflammation  of  the  ap- 
jiendix  is  present,  it  is  better  to  do  an  appen- 
dectomy rather  than  overlook  an  occasional 
jxus  appendix.  Other  extraneous  cases  of 
hematuria  can  usually  be  ruled  out  by  a care- 
ful histoiy,  laboratory,  and  physical  exami- 
nation. 

A complete  X-ray  study  should  be  made 
previous  to  a urological  study  in  every  case, 
as  this  is  very  helpful  in  eliminating  stone, 
renal  dystopia,  and  possibly  new  growths. 
This  point  cannot  be  too  strongly  emphasized. 
It  has  been  the  writer’s  experience  to  frequently 
see  cases  that  had  received  prolonged  treat- 
ment without  the  formality  of  an  X-ray,  and 
in  several  of  these  a urinary  calculvis  was  found 
to  be  the  cause  of  the  bleeding.  The  two-glass 
urine  test  is  also  helpfid  in  indicating  the 
source  of  the  bleeding. 

In  this  study  of  300  cases  in  which  hema- 
turia was  an  accompanying  symptom,  venereal 
and  prostatic  infections  were  excluded.  Fifty- 
three  per  cent  of  the  cases  were  due  to  lesions 
of  the  up23er  urinary  tract.  Forty  ixer  cent 
were  vesical  in  origin,  and  the  remainder  the 
result  of  extraneous  causes.  The  renal  lesions 
resultinjT  in  hematuria  occurred  as  follows,  in 
the  order  of  their  frequency:  (1)  {xyelonejihri- 
tis;  (2)  calculus  formation ; (3)  obstructions; 
(4)  tuberculosis;  (5)  new  growths;  (0)  chronic 
neixhritis;  (7)  anomalies.  Among  the  less 
common  causes  were  hydronei^hrosis,  pyone- 
phrosis, polycystic  kidney,  ixyelitis  of  jxreg- 
nancy,  jxapillitis,  and  following  the  adminis- 
tration of  some  drug  such  as  urotroixin.  mer- 
cury, turjxentine,  etc.  A summary  of  each 
group  will  be  enumerated  as  follows : 

Pyelonephritis. — Inflammatory  reactions  in- 
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volvinof  the  kidney  pelvis  and  parenchyma  not 
infrequently  result  in  hematuria.  The  corti- 
cal lesion  is  often  metastatic  in  origin  and 
usually  is  the  result  of  a distant  foci,  such  as 
the  teeth  and  tonsils.  One  occasionally  sees 
petechial  hemorrhages  with  abscess  format  on 
beneath  the  renal  capsule,  especially  in  the 
more  fulminating  type  of  case.  This  usually 
extends  to  the  kidney  pelvis,  resulting  in  pye- 
litis. A pyelogram  will  often  show  the  pel- 
vis to  be  slightly  dilated,  and  if  the  infection 
is  severe,  irregularity  of  the  contour  may  be 
seen.  This  condition  is  characterized  by  the 
appearance  of  clumped  pus  in  the  urine. 

Case  Report.  C.  R.,  age  twenty-one.  was 
seen  December  10,  1920,  complaining  of  severe 
pain  in  the  left  side  and  back.  Red  blood  and 


Fig.  2. — Pyelogram  showing  marked  kidney  infection.  Marked 
pyelectasis  with  kinking  of  ureter.  Minor  calices  blunted 
and  blurred. 


throughout  the  kidney.  Recovery  was  un- 
eventful. 

Stone. — Hematuria  is  present  at  some  time 
during  the  passage  of  a ureteral  calculus,  and 
is  very  suggestive  when  seen  during  an  attack 
of  acute  renal  colic.  This  should  not  be  con- 
fused with  acute  pj'elitis,  as  one  often  simu- 
lates the  other,  and  many  cases  of  pyelitis  are 
erroneously  diagnosed  as  stone.  A plug  of 
pus  will  produce  the  same  s3’mptoms  as  stone, 
due  to  acute  blockage  of  the  ureter,  which  re- 
sults in  disfention  of  the  kidney  capsule,  with 
subsequent  pain.  An  X-ray  will  aid  in  the 
diagnosis  of  stone,  and  is  positive  in  approxi- 
mately 90  per  cent  of  the  cases. 

Case  Report;  Mrs.  A.  L.,  age  forty-six,  en- 
tered the  hospital  February  1,  1925,  complain- 
ing of  severe  pain  in  the  right  side,  nausea 
and  vomiting,  together  with  the  passage  of 
blood  in  the  urine.  The  patient  had  a similar 
attack  three  years  ago,  at  which  time  a plain 
X-ray  was  made,  showing  a shadow  in  the 
region  of  the  kidney  pelvis.  A pj'elogram  was 


Fig.  3. — Giant  ureteral  calculus  impacted  low  in  the  ureter,  pro- 
ducing hydronephrosis.  Uretero-liLhotomy  required.  Stone 
2x3  cm. 


pus  cells  were  pre.sent  in  the  urine.  A c^’sto- 
scopic  examination  showed  a functionless  left 
kidney  with  much  pus  from  that  side.  1 he 
patient  was  very  ill,  the  thermal  curve  rang- 
ing around  101.  A left  nej  hrectomy  was  done 
for  the  pyonephrosis.  Sections  from  the  kid- 
ney showed  an  acute  pjmgenic  infection 


not  done.  An  exploratory  nephrotomy  was 
done  elsewhere  without  success,  as  this  shadow 
was  later  proven  to  be  a migratory  stone  which 
roamed  at  Avill  in  the  ureter.  A cystoscopy, 
on  February  2nd,  following  an  X-ray  ex- 
amination, showed  the  stone  in  the  lower  ure- 
ter. A left  uretero-Iithotomv  was  done  after 
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ancluH-injif  tlu'  stone  iii  situ  with  a ureteral 
l)oii<rie.  Recovery  was  uneventful. 

OhstructioDs. — Much  attention  ha.s  been  fo- 
<aised  on  obstructions  of  the  ureter  in  the  last 
few  yt?ars  by  Hunner.  He  has  demonstrated 
that  ureteral  stricture  is  a definite  clinical  en- 
tity, and  must  he  kept  in  mind  in  any  obscure 
renal  lesion.  Rathburn,  Lowsley,  and  others, 
have  confirmed  Hunner’s  findings,  so  that  ure- 
teral stricture  should  be  kept  in  mind  in  any 
ob.scure  hematuria.  A wax-bulb  catheter  with 
a pyelo-ureterogram  will  demonstrate  the  pres- 
ence of  this  condition. 

Case  Rei)ort:  Mrs.  O.  R..  entered  the  hos- 
pital November  10,  1025,  comi)laining  of  severe 
pain  in  the  right  epigastrium,  nausea  and 
N'omiting,  frecpiency  of  urination,  and  tenes- 
mus. A catheterized  specimen  of  urine  showed 


Fig.  4. — Pyeloureterogram  showing  marked  obstruction  of  lower 
ureter,  producing  back  pressure  on  kidney  pelvis.  Pelvic 
contour  distorted.  Blunting  of  minor  calices. 


l ed  l)lood  cells.  A mass  was  noted  in  the  right 
upper  abdomen.  It  was  freely  movable  and 
was  notched.  The  patient  was  in  consultation 
with  l)rs.  Thomas,  Sullivan  and  Duehring,  and 
the  consensus  of  opinion  was  that  it  was  either 
a kidney  or  gall-bladder  condition.  The  ]ia- 
tient  also  had  an  inoperable  carcinoma  of  the 


uterus.  Her  condition  was  .so  grave  that  a 
cystoscopy  could  not  be  done,  death  occurring 
four  days  after  admission  into  the  hospital. 
At  necropsy  a bilateral  ureteral  stricture  was 
found,  witli  extreme  hydroureter  and  hydro- 
nephrosis. Each  kidney  pelvis  and  ureter  held 
over  300  c.c.  of  fluid.  Death  resulted  from 
uremia,  together  with  cachexia,  with  degenera- 
tion of  all  of  the  internal  organs.  This  case 
illustrates  the  extreme  dilatation  which  may 
occur  as  the  result  of  stricture  of  the  ureter. 

T uherculosis. — One  of  the  earliest  findings 
in  tuberculosis  of  the  kidney  is  red  blood  cells 
in  the  urine.  This  is  due  to  the  breaking  down 
of  minute  foci  situated  beneath  the  pelvis  of 
the  kidney.  Later,  these  foci  undergo  necro- 
sis. and  one  not  infrequently  sees  the  entire 
kidney  destroyed  from  caseation  and  necrosis, 
(liven  a i)atient  with  severe  tenesmus  and  the 
presence  of  blood  in  the  urine,  one  should  al- 
ways look  foi-  the  tubercle  bacillus,  which  can 
be  found  in  tlie  urine  in  approximately  !H)  per 
cent  of  the  patients  suffering  from  this  con- 
dition. Several  cases  have  been  recently  seen 
in  which  only  minute  foci  of  tuberculosis  could 
be  found,  and  these  were  i)rincipally  micro- 
scoi>ic.  Tuberculosis  is  bilateral  in  20  per  cent 
of  the  cases,  and  in  order  to  obtain  the  best 
results  the  patient  must  be  .seen  early. 

Case  Repoi  t : iMiss  L.  B.,  entered  the  hos- 
j)ital  ()ctol)er,  192().  complaining  of  extreme 
tenesmus  and  frecpiency  of  urination.  The 
urine  was  ])lood  tinged.  The  patient  gave  a 
history  of  having  to  get  up  eight  or  ten  times 
at  night  to  void,  lasting  over  a period  of  two 
years.  Cystoscopic  examination  revealed  small 
ulcers  situated  about  the  right  ureteral  ori  Te. 
A specimen  of  urine  from  the  right  kidney 
contained  an  occasional  tubercle  bacillus. 
Right  nephrectomy  was  done  with  partial  ex- 
tirpation of  ureter.  Sections  made  after  re- 
moval of  the  kidney  showed  almost  complete 
destruction  of  the  kidney  from  tuberculosis. 
The  patient  made  an  excellent  recovery. 

Xev)  Growths. — Hematuria  is  j)re.sent  at 
some  time  in  approximately  70  per  cent  of  all 
renal  tumors,  and  constitutes  the  principal 
sijrn  of  the  classical  triad  of  symptoms  pathog- 
nomonic of  this  condition,  i e.,  mass,  bleeding 
and  pain.  The  bleeding  with  new  growths  is 
cliaracteristically  intermittent,  usually  pain- 
le.ss,  and  quite  often  very  ])rofuse.  A pyelo- 
gram  will  usuall}’  show  distortion  of  the  pel- 
vic contour,  and  is  very  helpful  in  making  a 
diagnosis  of  this  condition. 
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Case  Report:  Mr,  B.,  entered  the  hospital 
July  19,  1926,  complaining  of  a mass  in  the 
right  upper  quadrant.  The  urine  had  con- 
tained blood  at  various  intervals  over  the  past 
twelve  months.  The  mass  in  the  upper  right 
side  had  gradually  increased  in  size,  and  there 
had  been  a marked  loss  of  weight.  A diag- 
nosis of  gall-bladder  disease  was  made  six 
months  ago,  followed  by  an  exploratory  opera- 
tion. The  patient  was  told  that  the  gall-blad- 


Fig.  5. — Pyelogram  showing  marked  distortion  as  result  papillary 
adeno-carcinoma  (hypernephroma.)  Tube  was  from  pre- 
vious intra-abdominal  operation. 


der  was  diseased,  following  the  Graham  tech- 
nique, but  the  exploratory  operation  revealed  a 
normal  gall-bladder.  A cystoscopy  at  this 
time  showed  characteristic  deformity  of  kid- 
ney pelvis  with  a diminished  thalein  output. 
A right  sub-capsular  nephrectomy  was  done: 
recovery  was  uneventful.  The  tumor  measured 
8x10  c.m.  Sections  showed  papillary  adeno- 
carcinoma (hyper-nephroma) . 

Chronic  nephritis  not  infrequently  causes 
hematuria,  and  usually  follows  an  acute  in- 
fectious disease.  Nephritis  is  a part  of  the 
S3'stemic  involvement  as  a result  of  the  bac- 
teremia, and  usuallv  reveals  itself  by  the  pres- 
ence of  casts  and  a trace  of  albumen  in  the 
urine.  The  acute  infection  ma^^  run  its  course 
and  leave  no  permanent  renal  damage,  or  re- 


sult in  chronic  glomerulo  or  interstitial  nephri- 
tis. In  the  latter  condition  the  blood  pressure 
is  usually  higher  than  normal,  albumen  and 
casts  are  present,  and  myocardial  changes  are 
not  uncommon. 

Case  Report : Miss  G.  R.,  age  eighteen,  was 
seen  in  consultation  Januarj-  20,  1925,  com- 
plaining of  headache,  nausea  and  vomiting, 
and  anorexia.  A catheterized  specimen  showed 
red  blood  cells,  albumen  and  granular  casts. 
The  patient  was  seen  following  an  attack  of 
influenza  which  lasted  two  weeks.  There  was  a 
slight  impairment  of  the  renal  function,  as 
shown  by  the  thalein  test  and  blood  urea. 
With  rest,  diet,  and  supportive  treatment,  the 
patient  gradualh"  recovered  and  was  dis- 
charged cured. 

Thirty  per  cent  of  this  series  of  hematurias 
were  vesical  in  origin,  and  occurred  in  the  or- 
der of  their  frequency  as  follows:  Benign  ade- 
noma of  the  prostate,  tumors,  stone,  simple 
and  tuberculous  ulcers,  diverticulum,  and  can- 
cer of  the  prostate.  Lack  of  time  precludes  a 
discussion  of  each  of  these  groups.  However, 
a diagnosis  can  be  made  by  c\'stoscopy,  and  in 
some  of  the  obscure  conditions,  such  as  di- 
verticulum, cA'stographj’  will  confirm  the  cys- 
toscopic  findings.  Cancer  of  the  prostate  can 
usuall}"  be  detected  b\’  the  stonj^  hardness  felt 
upon  rectal  paljiation.  All  cases  of  suspected 
malignancj'  should  be  raj^ed  for  possible  me- 
tastases,  as  from  30  to  40  per  cent  have  metas- 
tasized b,v  the  time  the  patient  is  first  seen. 
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THE  SINUS  PROBLEM.* 

By  G.  B.  TRIBLE,  M.  D.,  Washington,  D.  C. 

The  problem  of  the  sinuses  is  not  a mere 
figure  of  speech.  In  no  field  has  it  been  harder 
to  get  away  from  inherited  presumptions,  and 
to  consider  carefully  the  fundamental  facts  of 
anatomy  and  pathology  and  to  rescrutinize  the 
testimony  and  opinions  that  have  prevailed. 

•Read  before  the  District  of  Columbia  Medical  Society,  at 
Washington,  D.  C.,  November,  1925. 
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There  are  in  practice  three  sub-divisions  of 
this  problem  intimately  interwoven  and  inter- 
mingled, and  a solution  must  be  obtained  that 
will  be  satisfactory  from  three  standpoints: 
First,  that  of  the  patient.  What  can  he  ex- 
pect or  hope  for  from  the  various  methods  and 
procedures  offered?  Second,  what  result  can 
the  physician,  the  surgeon,  ophthalmologist 
or  other  specialist  legitimately  expect  from  the 
treatment  by  the  rhinologist, — and  are  the 
dangers  so  great,  and  the  limitations  so  con- 
fined, the  successes  so  few,  that  w'e  may  prop- 
erly doubt  the  wisdom  of  submitting  our  pa- 
tient or  advising  our  friend  to  undergo  the 
expense,  loss  of  time,  or  other  inconveniences 
from  operations,  let  alone  the  possibility  of 
fatality  ? 

From  the  rhinologist’s  point  of  view  must 
be  considered  the  feasibility  of  the  treatment, 
the  operative  measures  to  be  adopted,  either 
as  adjuncts  or  as  of  curative  value  in  them- 
selves. Also,  the  anatomical  relationships  of 
the  field  to  be  attacked,  its  surgical  accessi- 
bility, the  reasons  for  temporary  set-backs  and 
partial  failures  must  Ije  fidly  taken  into  ac- 
count and  means  devised  to  overcome  them. 

With  the  multiplicity  of  cults  and  even  with 
the  division  and  quite  proper  difference  of 
opinion  among  medical  men  themselves,  the 
patient  is  bewildered.  He  has  now  been  “sold,” 
commercially  speaking,  on  sinusitis;  he  now 
considers  it  one  of  the  evils  to  which  flesh  is 
heir;  his  education  the  past  few  years  has  been 
brought  to  the  point  that  when  he  has  a per- 
sistent headache  or  neuralgia,  nasal  or  post- 
nasal discharge,  sneezing,  stuffiness  of  breath- 
ing, prolonged  loss  of  sense,  of  smell  or  taste, 
he  will  diagnose  his  case  as  sinusitis,  and 
either  independently  begin  some  sort  of  treat- 
ment, consult  his  physician,  or  come  direct  to 
some  recommended  specialist.  There  is  now 
even  a chance  of  his  overdoing  it  and  not  tak- 
ing into  account  the  possibility  of  other  fac- 
tors entering  into  his  condition.  Progress  in 
medicine  is  made,  unfortunately,  by  fits  and 
starts,  by  action,  over-action,  then  reaction, — 
later,  the  establishment  of  advance  along  a 
compromise  or  mean.  This  has  been  true  of 
gynecology,  of  surgery  of  the  appendix,  and 
will  probably  be  true  of  the  sinuses.  Granting 
that  a diagnosis  of  sinus  involvement  as  the 
predominating  cause  of  complaint  has  been 
reached,  the  question  of  relief  of  symptoms 
becomes  paramount  in  the  patient’s  mind. 
Can  he  be  cured?  If  not,  can  he  be  relieved? 


In  the  main,  the  answer  can  safely  be  given 
in  the  affirmative,  provided  no  complications 
have  set  in,  though  a strict  histological  exami- 
nation would  probably  show  that  no  sinus,  in- 
fected by  pathogenic  organism  over  any  pro- 
longed length  of  time,  ever  precisely  I’eturns 
to  the  normal.  The  analogous  structure,  the 
middle  ear,  communicating  likewise  with  the 
upper  respiratory  tract,  though  more  highly 
specialized,  usually  shows  persistent  interfer- 
ence with  function  after  a healed  suppuration 
or  a cleared  tubal  stoppage. 

The  day  has  almost  passed,  fortunately, 
when  a patient  comes  for  examination,  giv- 
ing a history  of  persistent  headache,  nasal 
discharge  or  “catarrh”  in  his  language,  coupled 
with  marked  signs  and  a blood  picture  of 
secondary  anemia,  stating  that  he  has  been 
examined  and  radiographed  thoroughly,  all 
exce])t  his  head.  Usually  in  such  a case,  the 
tonsils  have  been  removed  and  a few  teeth  ex- 
tracted, undoubtedly  very  Avorthy  therapeutic 
measures,  but  not  sufficient  to  clear  up  his 
condition  or  to  understand  the  basic  reasons 
for  the  existing  symptom  complex. 

The  arguments  against  operative  measures 
can  be  grouped  under  two  great  heads:  first, 
unpleasant  consequences,  complications  arising, 
during  the  operation  or  unforeseen  sequelae, 
and  second,  failure  to  cure.  Under  operative 
procedures  are  here  included  such  simple 
measures  as  probing  the  ostia,  amputation  of 
the  anterior  end  of  the  middle  turbinate,  and 
diagnostic  puncture  of  the  nasal  antral  wall 
beneath  the  inferior  turbinate.  This  last  has 
had  attributed  to  it  a number  of  fatalities, 
usually  believed  to  be  due  to  the  injection  of 
air  or  fluid  which  may  find  its  way  through 
dehiscences  of  the  bony  wall  into  the  orbit  or 
even  dura.  This  is  in  cases  where  no  error 
of  technique  has  caused  penetration  of  other 
than  the  antrum.  SimjDle  removal  of  the  an- 
terior end  of  the  middle  turbinate  has  been 
thought  to  be  productive  of  antral  disease  by 
l^ermitting  infected  material  from  the  upper 
sinus  group  to  be  deflected  into  the  antrum, 
while  severe  hemorrhage  and  an  occasional 
meningitis  from  either  brain  trauma  or  pack- 
ing has  been  reported.  Snaring  of  polypi  has 
even  been  fatal  but  only  with  extensive  pre- 
existing bone  disease.  Probing  or  attempted 
probing  of  the  frontal  and  sphenoid  have  also 
had  a series  of  unfortunate  consequences,  due 
almost  entirely  to  the  fact  that  the  sinuses  are 
anatomically  vestigial  organs,  and  the  excep- 
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tion  is  the  rule.  The  series  of  deaths  collected 
and  reported  by  Loeb  following  nose  and 
throat  work  are  astounding,  but,  so  far  as 
sinus  operation  deaths  are  concerned,  can  be 
explained  for  the  most  part  by  unexpected 
anatomical  relationship,  and  a study  of  these 
reports  will  bear  out  the  opinion  that,  in  a 
large  percentage  of  these  cases,  the  pathology 
had  so  advanced  that  a fatal  outcome  from 
complications  could  not  long  have  been 
avoided.  The  complications  and  lack  of  suc- 
cess in  the  more  important  operations  are  cor- 
respondingly found,  and  may  be  simple,  such 
as  dryness,  crust  formation,  recurrence  of  dis- 
charge, persistence  of  pain,  osteomyelitis, 
.septicaemia,  extension  to  the  dura,  or  the 
lighting  up  of  dormant  brain  abscesses.  Un- 
fortunatel}^  in  these  cases,  with  an  infection 
of  long  standing,  even  after  a surgical  cure, 
the  primary  shadows  in  a radiograph  persist 
for  a long  time,  or  occasionally  are  permanent 
and  cause  a great  deal  of  chagrin  to  the  opera- 
tor when  the  patient  consults  other  specialists, 
is  radiographed  again,  and  told  that  there  is 
a cloudiness,  or  opacity  in  one  or  more  sinuses. 

The  presentation  of  all  the  complications 
and  untoward  results  naturally  brings  up  this 
question:  AVhy  treat  these  cases?  Or,  if  they 
are  treated,  why  not  treat  the  most  grave  as 
well  as  the  simple  ones  by  palliative  measures? 
Fortunately,  this  is  what  can  be  done  in  a 
simple  acute  case,  suppurative  or  non-sup])ura- 
tive,  unless  there  are  threatening  complica- 
tions. Eveiw'^  coryza  of  any  duration  is  com- 
plicated or  followed  bj^  an  inflammation  of 
one  or  more  of  the  accessory  air  cells.  The 
usual  treatment  by  salines,  mild  antipyretic 
measures  with  hot  or  cold  drinks,  and  topical 
applications  of  heat  or  cold  to  give  relief 
from  pain,  is  about  all  that  is  indicated.  In 
the  acute  cases  with  rapid  extension,  more 
active  treatment  must  be  instituted,  drainage 
.secured,  whether  by  the  simple  shrinking  of 
the  inflamed  tissue  of  the  nasal  mucosa,  or  by 
the  surgical  removal  of  obstructions,  and  will 
usually  take  care  of  such  infections.  It  is  well 
to  bear  in  mind  that  at  any  time  during  the 
course  of  such  conditions,  threatening  exten- 
sions may  arise,  and  for  this  reason  these  pa- 
tients should  receive  the  care  of  a specialist. 
The  (luestion  of  light  or  heat  therapy,  or,  in 
fact,  any  theraj)y  that  avoids  surgery,  is  con- 
stantly in  the  foreground,  and  among  these 
measures  there  is  to  be  considered  the  newer 
style  quartz  lamp.  It  must  be  borne  in  mind 


that  authority  can  be  found  in  literature  for 
any  measure  imaginable,  no  matter  how  weird 
the  therapeutics.  Even  the  makers  and  dis- 
tributors of  the  quartz  lamp  do  not  claim  for 
it  the  penetration  of  bone,  contenting  them- 
selves with  the  assertion  that  exposure  to  this 
light  stinndates  calcium  metabolism,  as  in  the 
treatment  of  rickets  by  this  means,  and,  in- 
directly. is  of  service  even  with  bone  involve- 
ment. Along  this  line  we  also  have  the  use 
of  calcium  and  thyroid  or  para-thyroid  in- 
ternally, which  does  seem  to  have  a distinct 
therapeutic  value,  especially  in  the  low  grade, 
long  continued  processes,  associated  with  or 
sequel  to  A asomotor  rhinitis. 

The  next  measure  is  the  application  of  one 
of  the  various  types  of  A'acmun  pumps,  which 
also  is  of  great  merit  in  ]n-operly  selected 
cases,  especially  of  the  upper  sinus  group,  but 
preferably  after  the  mucosa  has  been  shrunken 
with  a weak  solution  of  cocaine  and  adrenalin 
and  any  mechanical  obstacles  removed.  It  can 
be  readily  demonstrated,  but  can  be  seen  Avith- 
out  demon-stration,  that  such  an  apparatus  can 
be  of  no  avail  in  an  antrum  suppuration,  for 
the  natural  Oldening  is  near  the  .superior  wall 
or  roof  of  the  antrum  of  the  classic  case,  with 
no  septa,  and,  besides,  has  a tortuous  course. 
After  such  treatment,  it  is  usually  better  to 
use  a simple  alkaline  irrigation,  and  then  pack 
the  nasal  chamber  Avitli  strips  of  gauze  or 
bandage  material  saturated  Avith  one  of  the 
colloidal  sih’er  preparations  or  one  of  the 
neAver  dye  antiseptics. 

No  matter  from  what  angle  considered,  the 
rational  treatment  of  all  chronic  suppuratiA’e 
sinus  infections,  and  a large  percentage  of  the 
non-suppurative,  involves  ultimately  some  de- 
gree of  surgery.  This  is  ])redominantly  true 
in  all  antrum  infections  of  dental  origin,  or 
complicated  after  their  onset  by  some  dental 
condition.  In  the  sinus  conditions  of  children 
it  is  a surgical  question  even  though  the  surg- 
ery is  not  always  directed  to  the  area  inA'olved. 
We  find,  for  instance,  proper  removal  of  ton- 
sils and  adenoids  Avill  serve  to  j^ermit  A'entila- 
tion  and  areation  of  these  cells. 

Aside  from  the  discomfort  and  i^ain  Avith 
the  non-suppuratiA^e  cases — Avhich  may  be  from 
an  invohement  of  Meckel’s  ganglion,  which  is 
situated  in  the  nasal  chamber  just  posterior 
to  the  end  of  the  middle  turbinate,  and  poorly 
protected — and  from  the  discharge  or  polypoid 
degeneration  of  the  suppurative.  Avhat  are  the 
dangers  in  allowing  these  conditions  to  con- 
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tinue?  It  can  he  clearly  shown  that  these 
conditions  are  not  without  danger;  case  after 
case  with  optic  nerve  involvement,  or  the  pro- 
duction of  an  irido-cyclitis,  are  on  record,  and 
this  is  only  a question  of  the  complications 
involving  a single  organ. 

The  ocular  complications  have  been  more 
thoroughly  studied  than  involvements  from  the 
sinuses  reaching  otlier  organs.  They  are  prob- 
ably more  frequent  from  the  close  relation- 
ship,— for  the  eye  as  an  organ  is  surrounded 
on  three  sides  by  extensions  of  pneumatiza- 
tion.  The  optic  nerve  may  lie  directly  in  the 
posterior  ethmoids  or  sphenoid.  Birch- 
Hirschfeld  has  reported  almost  60  per  cent  of 
orbital  inflammations  as  of  sinus  origin.  This 
is  the  res(dt  of  either  direct  extension,  as  an 
orbital  periostitis,  osteitis,  orbital  cellulitis,  or 
abscess.  The  rich  anastomosis  of  the  veins 
around  the  sphenoid  and  ethmoid  leads  to  both 
orbital  and  dural  thrombo-phlebitis,  while  the 
position  of  the  optic  nerve  from  its  course 
through  the  optic  canal  to  its  actual  entrance 
into  the  globe  renders  it  subject  to  attack, 
whether  from  pressure  of  exudates,  inflamma- 
tion of  the  retro-bulbar  portion,  interference 
with  the  proper  arterial  and  venous  circula-’ 
tion,  or  from  direct  involvement  by  suppura- 
tive processes. 

Extension  to  the  brain  is  now  coming  to  the 
fore,  and  intracranial  comi)lications  can  no 
longer  be  considered  a rarity.  Post-mortems 
by  the  thousands  have  shown  pathology  in  the 
sinuses,  ranging  up*  to  40  per  cent  of  all  cada- 
vers examined.  For  a long  time,  these  find- 
ings and  their  significance  were  ignored,  and 
the  presence  of  empyema  in  these  cavities  was 
considered  a terminal  manifestation.  The  bac- 
terial agents  have  been  anything  that  have 
been  found  in  the  nose  or  throat  and  in  the 
antrum  with  its  dental  infections,  anaerobic 
organisms.  These  latter  are  characterized  by 
an  extremely  fetid  pus,  in  contra-distinction 
to  the  antrum  infection  of  nasal  origin.  A 
simple  non-suppurative  sinusitis  by  blockage 
of  drainage,  or  even  the  vacuum  type,  may  be- 
come converted  into  the  blennorrheic,  and  that 
into  the  sup^mrative,  carryijig  in  its  wake 
osteomyelitis,  rarefaction  of  bone;  osteoporo- 
sis, may  lead  directly  to  meningeal  involve- 
ment, which  may  start  as  a circumscribed 
pachymeningitis  in  the  neighborhod  of  the 
bony  involvement,  or  may  extend  as  a pachy- 
meningitis interna,  followed  by  an  abscess 


which  may  be  extra-dural  or  intra-dural,  or 
may  produce  an  abscess  deeper  in  the  brain  by 
extensions  through  the  lymphatics  or  by  means 
of  a septic  thrombo-phlebitis.  This  latter  may 
account  for  the  presence  of  abscesses  far  re- 
moved from  the  original  site  of  the  infection. 
The  cases  with  fatal  termination  in  sinus  dis- 
ease are  due  to  brain  involvement  in  the  great 
majority  of  cases,  though  an  occasional  septi- 
caemia may  be  responsible.  Focal  infection 
in  widely  different  parts  of  the  body  from 
sinus  infection  may  occur,  but  it  is  rarer  than 
direct  extension  to  the  cranial  cavity,  and  has 
not  been  so  well  studied.  Depending  upon 
the  anatomical  relationshii:),  it  is  found  in  the 
ca.se  of  the  sphenoid  that  its  complications  are 
most  often  meningitis  or  an  infective  phlebi- 
tis of  the  cavernous  sinus.  Dehiscences  in  its 
Avail  may  permit  the  mucosa  to  be  in  direct 
contact  with  the  dura. 

In  the  series  of  slides  selected,  an  attempt 
will  be  made  to  trace  the  deA’elopment  of  the 
sinuses,  the  anatomical  relationships  found, 
the  question  of  injury  to  the  teeth  in  external 
ojoerations  on  the  antrum,  the  dangers  of  prob- 
ing, and  the  reasons  governing,  so  far  as  we 
know  them,  the  different  types  of  complica- 
tions found.  No  stretch  of  the  imagination 
will  be  needed  to  show  the  dangers  of  unrecog- 
nized and  imperfectly  drained  suppurations. 

I Avish  to  acknowledge  my  indebtedness  to 
Dr.  Par.sons  Schaeffer,  Dr.  Fielding  LeAvis. 
and  Dr.  Louis  Clerf,  of  Philadelphia,  for  as- 
sistance in  the  matter  of  slides,  and  to  Dr. 
Bierman,  this  city,  for  making  originals  and 
copies,  and  demonstrating  them. 

1801  Eye  Street^  Northwest . 


Miscellaneous 


Elimination  of  Substandard  Drugs  Object 
of  NeAv  Survey  by  Bureau  of  Chemistry. 

To  see  that  potent  pharmaceuticals  comply 
Avith  the  standard  of  strength  indicated  b}' 
their  labels,  the  Bureau  of  Chemistry  has  be- 
gun a resurvey  of  all  the  more  important 
preparations,  according  to  a recent  statement 
by  the  officials  of  that  bureau  charged  with  the 
enforcement  of  the  Federal  food  and  drugs  act. 
The  text  of  the  statement  follows : 

“For  the  past  two  or  three  years  the  Bureau 
of  Chemistry  has  been  devoting  special  atten- 
tion to  the  more  important  pharmaceutical 
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preparations,  particularly  hypodermic  tablets 
and  potent  galenicals,  on  the  American  mar- 
ket. In  this  investigation  the  pharmaceutical 
manufacturers  have  co-operated  actively 
through  ‘contact  committees’  appointed  by 
their  associations.  These  committees  have  de- 
voted intensive  study  to  the  methods  of  analy- 
sis for  some  of  the  most  important  pharma- 
ceuticals. particularly  medicinal  tablets,  and 
have  specified  what  they  regard  as  allowable 
tolerances  for  some  of  them.  Two  reports  sub- 
mitted by  the  committees  have  been  made  avail- 
able to  the  industry  as  a whole. 

“There  have  been  examined  by  the  Bureau 
of  Chemistry  samples  of  a representative  num- 
ber of  the  products  of  practically  all  Ameri- 
can manufacturers  of  drugs  of  the  type  under 
investigation.  The  results  of  this  investiga- 
tion have  shown  that,  while  the  large  ma- 
jority of  these  products  are  reliable  and  true 
to  label,  a not  negligible  proportion  has  been 
at  material  variance  from  their  professed 
standards.  In  a number  of  instances  where 
the  quality  of  the  product  has  departed  exces- 
sively from  the  expressed  standards,  prosecu- 
tion of  the  manufacturers  was  instituted. 
There  has  been  no  indication  of  any  intent  on 
the  part  of  any  manufacturer  of  pharmaceuti- 
cal products  deliberately  to  adulterate  his 
preparations.  The  deviations  found  have  all 
been  due,  it  is  believed,  to  lack  of  adequate 
supervision  and  control. 

Accuracy  ix  Potent  ]\rEDiciNEs  Essential 

“The  ofticials  of  the  Bureau  of  Chemistry 
believe,  and  their  opinion  is  shared  by  the  I’e- 
sponsible  manufacturers,  that  in  the  case  of 
medicines  depended  upon  in  emergencies  and 
in  the  treatment  of  serious  diseases  no  efforts 
should  be  spared  to  guarantee  the  accuracy 
of  the  dosage  employed.  It  is  usually  imprac- 
ticable for  the  phi'^sician  to  determine  for  him- 
.self  whether  or  not  a drug  is  of  standard 
strength,  quality,  or  purity.  He  must  depend 
upon  the  manufacturer  to  furnish  his  medical 
supplies  correctly  made. 

“Not  only  are  the  patient  and  the  physician 
protected  by  a strict  enforcement  of  the  food 
and  drugs  act,  but  the  conscientious  manufac- 
turer also  is  protected  against  the  competitor 
who  perhaps  fails  to  exercise  proper  care  in 
the  manufacture  and  control  of  his  prepara- 
tions. This  work,  thei’efore,  has  had  the  hearty 
support  of  the  pharmaceutical  manufacturing 
industry  as  a whole,  and  no  little  of  the  ac- 


complishments of  the  past  few  years  is  at- 
tributable to  this  moral  support  and  active 
co-operation. 

Wider  Range  of  Products  in  Resuri'ey 

“The  Bureau  of  Chemistry  is  now  preparing 
to  resurvey  the  entire  field  of  pharmaceutical 
preparations.  • It  is  the  intention  to  include 
a wider  range  of  products  than  was  investi- 
gated in  the  first  survey.  In  addition  to  hypo- 
dermic tablets  and  galenical  preparations,  there 
will  be  examined  drugs  in  the  forms  of  com- 
pressed tablets,  tablets  triturates,  capsules, 
ampoules,  and  others.  As  a result  of  the  pre- 
vious survei"  and  regulatory  action  brought  in 
connection  therewith,  and  as  a result  of  the 
splendid  co-operation  from  the  manufacturers 
in  studying  intensivelj’^  hiany  of  the  problems 
involved  and  adopting  more  effective  methods 
of  control,  it  is  believed  that  variations  from 
declared  standards  throughout  the  entire  field 
of  pharmaceuticals  will  be  much  less  than 
were  found  during  the  first  survey.  However, 
it  is  the  intention,  because  of  the  general  warn- 
ing to  the  trade  through  the  developments  in 
the  first  survey,  which  impressed  upon  manu- 
facturers the  necessity  for  revision  of  their 
manufacturing  and  control  methods  wherever 
inadequate,  to  bring  legal  action  during  the 
coming  survey  on  variations  from  standards 
whenever  these  are  wider  than  warranted  uiv- 
der  adequate  supervision.  It  is  possible,  there- 
fore, that  action  may  be  taken  in  some  cases 
which  would  have  been  passed  over  with  a 
warning  during  the  former  survey. 

“The  ultimate  purpose  of  this  work  is  to 
eliminate  substandard  drugs  from  the  Ameri- 
can market  with  as  little  confusion  as  possible, 
so  that  phj'sicians  can  rely  upon  the  accuracy 
of  the  remedial  agents  which  they  prescribe 
or  dispense. 

“To  this  end  the  continued  co-operation  of 
the  industiw  is  invited.  There  can  be  no  doubt 
of  the  possibility  of  mutual  helpfulness,  and 
indeed,  of  general  benefit,  from  an  exchange 
of  information  and  the  results  of  research  on 
such  subjects  as  the  supervision  and  control 
of  the  manufacture  of  potent  drugs.” 

Copies  of  the  recommendations  of  the  com- 
mittees on  the  degree  of  accuracy  for  the  hypo- 
dermic tablets  under  consideration  may  be 
obtained  upon  application  to  the  Bureau  of 
Chemistr}^,  U.  S.  Department  of  Agi-iculture, 
Washington,  D.  C. 
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Womans  Auxiliary  Medi- 
cal Society  of  Virginia 

At  the  request  of  the  officers  of  the  Auxili- 
ary, this  space  has  been  set  aside  for  com- 
munications from  them  regarding  matters  of 
interest,  both  to  the  profession  and  to  the 
women  members  of  their  families. 

All  communications  should  be  addressed  to 
Mrs.  E.  F.  Truitt,  Secretary,  Westover  Avenue, 
Norfolk,  Virginia. 


WHY  A WOMAN’S  AUXILIARY? 

[Read  by  the  President,  Mrs.  Southgate 
Leigh,  at  the  annual  meeting,  October  13, 
1926.] 

This  subject  has  been  selected  as  I have  been 
asked  so  many  times  during  the  year,  “Why 
have  a Woman’s  Auxiliary?”  “What  good  is 
it  doing?”  And  then  I hear  so  much  about 
over  organization^  and  nothing  for  us  to  do. 

Yes,  it  is  true.  Most  all  men’s  organiza- 
tions have  an  accompanying  organization  for 
their  wives,  mothers,  sisters  and  daughters. 
In  these  and  in  all  worth  while  clubs  there 
are  doctors’  wives  who  are  leaders.  But,  there 
is  no  other  organization  besides  the  Woman's 
Auxiliary  that  has  the  good  of  the  physician 
and  surgeon  at  heart. 

AVhy  not  use  our  Auxiliary  as  a means  of 
promoting  this  club  work,  and  let  the  credit 
be  placed  where  it  belongs? 

The  first  Auxiliary  grew  from  the  falling 
off  in  attendance  of  the  Dallas  County  Medi- 
cal Society  in  Texas.  This  put  the  idea  into 
the  minds  of  doctors’  wives  that,  if  the  wives 
could  be  interested,  the  doctors  would  attend 
the  meetings  more  regularly.  A small  group 
tried  it,  merely  as  a social  feature,  but  such 
splendid  women  as  the  doctors’  wives  soon 
found  wide  channels  of  usefulne.ss.  Thus  they 
organized  the  first  Auxiliary,  learning  very 
quickly  that  a working  Auxiliary  means  a 
working  County  Medical  Society. 

There  are  twenty-four  states  organized  and 
more  than  five  thousand  members.  Virginia 
has  about  three  hundred  and  fifty  members. 

The  need  for  County  Medical  Societies  in 
Virginia  is  very  great.  I visited  a small  town 
recently  where  there  was  no  County  Society 
and,  of  course,  no  Auxiliary.  There  I learned 
that  the  children  were  not  compelled  to  be 
vaccinated,  with  an  epidemic  of  smallpox  in 
the  next  County,  and  the  citizens  would  not 
even  allow  cards  to  be  placed  on  doors  where 
there  were  contagious  diseases ! 


Even  if  there  are  only  two  or  three  doctors 
in  a County,  or  town,  you  can  urge  your 
husbands  to  organize  and  with  them  carry  out 
a wonderful  health  program. 

The  doctors  are  making  the  standard  of 
their  profession  higher  each  year  and  the 
wives’  particular  part  is  to  help  through  the 
Auxiliary.  V^e  should  be  the  great  power  be- 
hind the  throne  to  disseminate  the  knowledge 
the  public  is  demanding.  The  intelligent  gen- 
eral public  demands  higher  standards  from  its 
doctors  than  ever  before,  and  it  has  a right 
to. 

In  an  article  published  recently  in  the  Satur- 
day Evening  Post^  entitled  “Choosing  Your 
Doctor,”  the  first  question  asked  was,  “Has  he 
the  post-graduate  habit?”  “Is  he  still  a stu- 
dent?” And  loe  should  ask,  “Is  he  a regular 
attendant  at  the  meetings  of  his  local,  state, 
and  as  often  as  possible,  the  National  Medical 
Societies?”  If  not,  he  is  slowly  but  surely 
falling  behind  the  profession,  for  nothing  can 
take  the  place  of  frequent  contact,  discussion 
and  comparing  of  notes.  The  doctor  who  has 
stopped  studying  and  discussing  has  stopped 
thinking. 

Today  the  demand  is  for  the  doctor  to  be 
a teacher  as  well  as  a healer.  It  is  the  duty 
of  the  wife  to  urge  his  attendance  at  Medical 
Meetings,  not  that  we  doctors’  wives  want  to 
be  competitors  of  our  husbands  nor  is  it  given 
us  to  do  the  good  in  the  world  which  our  hus- 
bands have  in  their  power  to  do,  but  there  is 
a distinct  service  that  is  our  share  in  being 
a helpmate. 

In  preventive  medicine,  we  have  a direct 
message  from  the  American  Medical  Associa- 
tion, and  also  from  Dr.  Wendell  Philips,  presi- 
dent of  that  Association,  there  is  a call  to 
arms  in  a preparedness  campaign.  The  idea 
of  annual  physical  examinations  is  not  a new 
one  but,  when  our  National  Medical  President 
asks  that  each  of  us  have  a thorough  physical 
examination  once  a year,  we,  as  a State  Auxi- 
liary, are  pledged  to  work  for  a 100  per  cent 
score. 

There  is  no  higher  calling  than  that  of 
medicine.  We  are  proud  to  be  doctors’  wives 
and  help  put  across  to  laymen  the  principles 
of  the  greatest  of  all  physicians,  to  overcome 
the  false  with  the  true,  and  teach  that  real 
health,  real  vigor,  and  real  color  come  from 
within,  that  the  rouged  lips,  tinted  cheeks  and 
artificial  tan,  that  so  easily  fake  a healthy 
look,  are  a menace  to  the  health  of  the  Nation, 
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but  that  exer(;ise,  diet  and  right  living  bring 
the  health  that  endures. 

I have  learned  that  the  physician's  wife  has 
a great  influence  for  good,  and  that  if  we  will 
become  organized  and  work  together,  we  may 
help  raise  the  standard  of  the  medical  j^cofes- 
sion  and  we  may  aid  in  improving  living  con- 
ditions among  those  who  need  help  in  our 
home  communities  and  in  the  Nation. 

It  has  l)een  through  the  deep  and  eager  in- 
terest in  health  matters  taken  by  the  AVomen's 
Clubs  and  the  Parent-Teacher  As.sociation 
AVorkers,  and  the  splendid  service  they  are 
giving  in  supi)ort  of  public  health  movements, 
that  the  average  head  of  a family  today  is 
(juite  capable  of  appreciating  and  grasping  the 
explanations  of  the  medical  profession. 

The  Auxiliary  can  be  of  great  assistance  to 
tlie  Parent-Teacher  Association  by  carrying 
out  their  splendidly  planned  pre-school  and 
-;chool  work  in  districts  Avhere  there  is  no 
organized  Parent-Teacher  Association.  Also 
in  our  women's  clubs,  your  Auxiliary  could  ask 
for  a day  and  put  on  a health  program  each 
year.  AVe  must  be  leaders  in  health  crusades. 

The  American  Aledical  Association  saw  the 
need  of  putting  into  the  hands  of  the  laity, 
reliable  information,  and  is  j^ublishing  a splen- 
did magazine  of  health,  ''•Ilygeia!;'  and 
"IlygeicC  represents  the  thoughts  of  the  great- 
est minds  of  the  American  Aledical  Associa- 
tion relating  to  health  problems  as  the}’  should 
l)e  ])resented  to  the  people.  '^IlygeicC'’  is  prob- 
ably the  most  valuable  magazine  published  in 
America  today.  A .service  of  untold  value  is 
rendered  by  the  Auxiliary  when  this  maga- 
zine is  put  into  the  hands  of  the  public.  Let 
it  be  your  ambition  that  every  school  and  pub- 
lic library  in  the  State  will  be  users  of 
"Ilygeia."  The  slogan  is  '"Ilygeia  in  the 
liands  of  every  school  teacher." 

AAdiy  an  Auxiliary  when  there  is  so  much 
for  us  to  do ! 

AAdll  you  not,  every  one  of  you,  come  into 
our  Auxiliary,  determined  to  put  your  very 
best  effort  into  this  work?  You  are  needed 
and  this  is  your  task.  Also,  it  is  to  the  best 
interest  of  youi'  docAor  and  his  profession. 

“To  THE  Doctor's  Wire’’ 

“Into  your  keeping  he  has  given  his  heart, 

His  professional  life  is  a thing  apart, 

A life  that  is  built  on  a vision  divine. 

To  minister  to  all  suffering  mankind. 

A service  to  which  he  is  giving  his  life. 

But  remember  his  happiness  is  made  by  his  wife. 
So  wake  up  to  the  vision  of  what  you  can  do. 


To  the  part  in  this  service  that  is  open  to  you.” 
— Addine  C.  Myers,  (President  of  the  Woman's 
Auxiliary  to  the  Medical  Society  of 
Georgia.) 


I am  indebted  for  some  of  the  above  infor- 
mation to  the  Year  Book  of  the  AA^oman’s 
Auxiliary  to  the  Texas  Medical  Society. 

,■526  Shirley  Avetiue. 

The  Dinwiddle  Medical  Auxiliary, 

At  a recent  meeting,  elected  the  following 
officers  for  the  en.suing  year:  President,  Mrs. 
Kdwin  J.  Nixon;  vice-president,  Mrs.  C.  S. 
Dodd : recording  secretary.  Airs.  Claiborne  T. 
Jones;  corresponding  secretary.  Airs.  AA'".  AI. 
Bowman;  treasurer,  Airs.  AA'illiam  B.  Alcll- 
waine.  The  meeting  was^held  at  the  home  of 
Airs.  AA'right  Clarkson,  retiring  president. 


Proceedings  of  Societies 

The  Alexandria  Medical  Society, 

At  its  annual  meeting  held  early  in  Decem- 
ber, elected  the  following  officers  for  the  en- 
.suing year;  President,  Dr.  F.  AI.  Dillard: 
vice-president.  Dr.  AA^.  Clyde  AA^est;  secretary- 
treasurer.  Dr.  H.  A.  Latane.  All  are  of  Alex- 
andria. The  attendance  was  excellent  and  in- 
cluded .several  visitors.  An  interesting  paper 
was  presented  by  Dr.  AA'est.  Following  the 
meeting,  an  elaborate  supper  was  served. 

The  Lynchburg  and  Campbell  County  Medi- 
cal Society, 

At  is  regular  meeting  on  December  the  Cth, 
under  the  j^residency  of  Dr.  Hunter  B.  Spen- 
cer, elected  to  membershi])  Dr.  A.  G.  AA’’hite. 
of  Lynchburg,  R.  F.  D.  5.  At  this  meeting, 
Dr.  R.  AI.  Taliaferro  was  elected  president. 
Dr.  Sam  AA^ilson,  vice-president,  and  Dr.  S.  E. 
Oglesby,  secretary-treasurer,  succeeding  Dr. 
F.  Alusgrave  Howell  who  has  filled  this  position 
most  acceptably  for  some  years. 

The  Richmond  Academy  of  Medicine, 

At  its  regidar  meeting  held  December  14th. 
elected  Dr.  Stuart  Alichaux  president,  and  Drs. 
AI.  Ia  Anderson  and  AA^arren  T.  A^aughan  first 
and  second  vice-presidents,  respectively.  Dr. 
A.  L.  Gray  presented  a very  interesting  paper. 
The  Petersburg  Medical  Faculty. 

Dr.  J.  Shelton  Horsley,  President  of  the 
Aledical  Society  of  A^irginia,  gave  an  interest- 
ing address  before  the  Faculty  at  its  regular 
meeting  on  December  the  18th.  Following 
this,  there  was  the  annual  election  of  officers. 
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Dr.  W.  C.  Mooinaw  was  elected  president, 
Dr.  E.  W.  Y'oung  vice-president,  Dr.  "William 
R.  Mcllwaine,  corresponding  secretary,  and 
Dr.  John  M.  Harwood  was  re-elected  secretary- 
treasurer. 


The  Truth  About  Medicine 

In  addition  to  the  articles  enumerated  in  our  letter 
of  October  29th,  the  following  have  been  accepted: 

Cutter  Laboratory 

Tetanus  Antitoxin  for  Human  Use,  10,000  Units. 

Tetanus  Antitoxin  for  Human  Use,  20,000  units. 

Typhoid  Prophylactic,  1 c.c.  syringe. 

Typhoid  Prophylactic,  20  c.c.  bottle. 

Parke,  Davis  & Co. 

Scarlet  Fever  Streptococcus  Antitoxin  Concen- 
trated Globulin — P.  D.  & Co.,  1 cc. 

NEW  AND  NON-OFFICIAL  REMEDIES. 

Bacillus  Acidophilus  Culture  (B.  A.  Culture). — A 
pure  aqueous  suspension  of  Bacillus  acidophilus, 
marketed  in  vials  containing  about  120  c.c.  It  con- 
tains not  less  than  one  hundred  million  viable  or- 
ganisms (B.  acidophilus)  per  c.c.  at  the  time  of  sale. 
(For  a discussion  of  the  actions  and  uses  of  bacillus 
acidophilus  preparations,  see  New  and  Non-official 
Remedies,  1926,  p.  211,  “Lactic  Acid-Producing  Or- 
ganisms and  Preparations”).  B.  B.  Culture  Labora- 
tory, Inc.,  Yonkers,  N.  Y. 

Psyllium  Seed. — The  seed  of  Plantago  Psyllium  and 
related  species  of  Plantago.  By  virtue  of  its  indi- 
gestibility and  mucilaginous  character,  psyllium  seed 
acts  as  a mild  laxative.  ' 

Psyllium  Seed — Richards. — A brand  of  psyllium 
seed — N.  N.  R.  Richards,  Inc.,  Glen  Olden,  Pa.  (Jour. 
A.  M.  A.,  Nov.  6,  1926,  p.  1559). 

Ovarian  Residue  Soluble  Extract — P.  D.  & Co. — A 
solution  of  an  extract  of  desiccated  beef  and  hog 
ovaries,  from  which  the  corpora  lutea  have  been  re- 
moved, in  physiological  solution  of  sodium  chloride, 
each  c.c.  containing  0.04  Gm.  of  soluble  extract.  The 
actions  and  uses  of  ovary  preparations  are  discussed 
in  New  and  Non-official  Remedies,  1926,  p.  269.  The 
product  is  marketed  in  1 c.c.  ampules.  Parke,  Davis 
& Co.,  Detroit. 

Protein  Extracts — Mulford. — For  a discussion  of 
the  actions  and  uses,  see  “Allergic  Protein  Prepara- 
tions” (New  and  Non-official  Remedies,  1926,  p.  36). 
In  addition  to  the  Protein  Extracts,  Mulford  de- 
scribed in  New  and  Non-official  Remedies,  1926,  p. 
36,  the  following  products,  marketed  in  5 c.c.  vials 
containing  500  “protein  units”  per  c.c.,  have 
been  accepted:  Butternut  Protein  Extract — Mulford; 
Cheese  Protein  Extract — Mulford;  Cherry  Protein 
Extract — Mulford;  Cocoanut  Protein  Extract — Mul- 
ford; Crab  Protein  Extract— Mulford;  Duck  Feathers 
Protein  Extract — Mulford;  Garlic  Protein  Extract — 
Mulford;  Ginger  Protein  Extract — Mulford;  Goose 
Protein  Extract — Mulford;  Grape  Protein  Extract — 
Mulford;  Grapefruit  Protein  Extract — Mulford;  Had- 
dock Protein  Extract — Mulford;  Halibut  Protein  Ex- 
tract— Mulford;  Herring  Protein  Extract — Mulford; 
Mustard  Protein  Extract — Mulford;  Nutmeg  Protein 
Extract — Mulford;  Paprika  Protein  Extract — Mul- 
ford; Parsley  Protein  Extract — Mulford;  Parsnip 
Protein  Extract — Mulford;  Peach  Protein  Extract — 
Mulford;  Pear  Protein  Extract — Mulford;  Pecan  Pro- 
tein Extract — Mulford;  Pineapple  Protein  Extract — 


Mulford;  Prune  Protein  Extract — Mulford;  Raisin 
Protein  Extract— Mulford ; Shrimp  Prote  n Extract — 
Mulford;  Sole  Protein  Extract — Mulford;  Tuna  Pish 
Protein  Extract — Mulford;  Turnip  Protein  Extract — 
Mulford;  Walnut  (Black)  Protein  Extract — Mulford; 
also  the  following  product  marketed  in  5 c.c.  vials 
containing  250  “protein  units”  per  c.c.:  Duck  Pro- 
tein Extract — Mulford.  H.  K.  Mulford  Co.,  Phila- 
delphia. (Jour.  A.  M.  A.,  Nov.  20,  1926,  p.  1743). 

PROPAGANDA  FOR  REFORM 

The  Radioactivity  of  Natural  Waters. — The  pres- 
ence of  radioactivity  in  mineral  waters  was  accepted 
by  many  as  an  explanation  of  the  alleged  clinical 
effects  of  such  waters  that  had  attained  some  repu- 
tation through  their  use  medicinally  for  bathing  or 
drinking.  After  careful  consideration  of  the  evidence 
now  available,  the  Council  on  Pharmacy  and  Chemis- 
try of  the  American  Medical  Association  concluded 
not  to  accept  any  radium  solution  for  internal  use 
the  dosage  of  which  is  less  than  2 micrograms  per 
day,  or  any  radon  (radium  emanation)  generator  that 
yields  less  than  2 microcuries  of  radon  during  each 
twenty-four  hours.  It  has  been  estimated  that  to 
obtain  the  dose  of  2 micrograms  by  drinking  1 gallon 
of  water,  which  is  considerably  more  than  most 
people  drink  in  a day,  the  radioactivity  of  the  water 
would  have  to  be  about  500  millimicrocuries  per  liter 
(a  millimicrocurie  is  the  radioactivity  corresponding 
to  one-billionth  gram  of  radium).  A government  ex- 
pert has  recently  pointed  out  that  although  many 
waters  exhibit  some  radioactivity,  the  doses  neces- 
sary to  produce  detectable  effects  could  not  be  ob- 
tained by  drinking  reasonable  quantities  of  one  of 
the  naturally  radioactive  spring  waters ; of  most 
waters  it  would  be  necessary  to  drink  from  100  to 
1,000  gallons  a day.  The  best  evidence  is  to  the 
effect  that,  up  to  this  time,  it  has  not  been  shown 
that  the  small  amounts  of  radioactivity  found  in 
natural  waters  have  any  effect  on  the  medicinal 
value  of  the  waters.  (Jour.  A.  M.  A.,  Oct.  30,  1926, 
p.  1480). 

Phosphates  and  Fatigue. — During  the  World  War. 
astounding  reports  were  circulated  regarding  the 
promotion  of  muscular  activity  and  the  prevention 
of  fatigue  in  both  man  and  animals  through  the 
administration  of  sodium  phosphate.  It  was  at- 
tempted, during  the  war,  to  increase  the  muscular 
efficiency  of  the  German  soldier  by  the  oral  ad- 
ministration of  acid  sodium  phosphate  in  sublaxa- 
tive doses  with  alleged  favorable  results.  Experi- 
ments conducted  by  the  U.  S.  Public  Health  Service 
indicate  that  the  ingestion  of  acid  sodium  phosphate 
does  not  increase  muscular  efficiency,  but  that  there 
is  a feeling  of  well-being  experienced  by  many  who 
ingest  the  salt.  This  probably  depends  on  its  stimu- 
lating action  on  the  intestinal  tract,  and  is  due  in 
part  to  increased  elimination  of  alimentary  waste. 
Acid  sodium  phosphate  (sodium  biphosphate)  is 
more  pleasant  to  take  than  other  saline  laxatives 
and  is  positive  in  its  effects;  those  subjects  who 
were  constipated  felt  the  beneficial  effects  of  this 
laxative.  (Jour.  A.  M.  A.,  Nov.  6,  1926,  p.  1562). 

More  Misbranded  Nostrums. — The  following  pro- 
ducts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Pood  and  Drugs  Act:  Gordon’s  Antiseptic  (G. 
M.  Gordon  Drug  Co.),  consisting  essentially  of  bis- 
muth subgallate,  magnesium  oxide,  charcoal,  glyce- 
rin, water  and  a trace  of  carbolic  acid.  Bear’s 
Emulsion  (John  D.  Bear),  consisting  essentially 
of  mineral  oil,  sodium  phosphate,  potassium  phos- 
phate, gum,  alcohol  and  water.  Milam  (Perry  Drug 
Co.),  consisting  of  extracts  of  plant  drugs,  nitric 
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acid,  salicylic  acid  and  water.  Bull’s  Cough  Syrup 
(A.  C.  Meyer  & Co.),  consisting  essentially  of  am- 
monium chloride,  extracts  of  plant  drugs  (including 
ipecac),  alcohol,  sugar  and  water.  (Jour.  A.  M.  A., 
Nov.  6,  1926,  p.  1577). 

“Elfin  Fat  Reducing  Gum  Drops’’  and  “Slend’s 
Fat  Reducing  Gum.’’ — The  quacks  who  prey  on 
women  who  are  overweight  or  who  have  convinced 
themselves  that  they  are  overweight,  have  done  a 
thriving  business  in  the  past  few  years.  Fortunes 
have  been  made  in  the  sale  of  nostrums,  most  of 
which  are  utterly  worthless,  and  a few  of  which  are 
distinctly  dangerous,  sold  for  their  alleged  anti-fat 
properties.  Elfin  Fat  Reducing  Gum  Drops,  de- 
scribed as  “The  Chew  and  Grow  Thin  Treatment,” 
are  marketed  by  Pep-Giving  Products  Co.,  Inc.,  New 
York  City.  With  the  trade  package  come  certain 
diet  directions  which  alone,  if  followed,  might  result 
in  a loss  of  weight.  The  A.  M.  A.  Chemical  Labora- 
tory analyzed  the  preparation  and  reported  that  it 
was  a “gum-drop”  coated  with  varying  amounts  of 
a mixture  containing  essentially  sucrose  and 
phenolphthalein  flavored  with  peppermint.  The  aver- 
age amount  of  phenolphthalein  was  1.4  grains  to 
each  “gum-drop.”  “Slend’s  Fat  Reducing  Chewing 
Gum”  is  put  on  the  market  either  by  Slends,  Inc., 
or  by  Heath  Products,  Inc.,  New  York  City.  It  is 
claimed  that  the  preparation  contains  absolutely  no 
thyroid  or  any  other  harmful  ingredient  and  that 
it  can  safely  be  given  to  children.  At  the  same 
time  it  is  admitted  that  the  drug  that  is  used  in 
the  product  is  extract  of  poke-root,  while  the  trade 
package  admits  the  presence  of  phenolphthalein. 
From  its  analysis,  the  A.  M.  A.  Chemical  Laboratory 
concluded  that  each  piece  of  Slends  is  a piece  of 
chewing  gum  (chicle)  coated  with  varying  amounts 
of  a mixture  containing  essentially  sucrose  and 
phenolphthalein,  flavored  and  containing  a small 
amount  of  vegetable  extractives.  The  average  amount 
of  phenolphthalein  was  1 grain  to  each  piece.  From 
the  analysis  it  appears  that  if  extract  of  phytolacca 
is  present,  the  amount  is  insignificant.  While  phy- 
tolacca has  long  been  used  in  fake  obesity  cures,  in 
almost  every  instance  it  is  found  to  be  present  in 
such  small  quantities  as  to  produce  no  physiologic 
effect  whatever.  (Jour.  A.  M.  A.,  Nov.  13,  1926,  p. 
1665). 

Scarlet  Fever  Toxin. — Nicolle,  Conscil  and  Durand, 
in  Tunis,  have  recently  described  the  development 
of  scarlet  fever  in  a person  inoculated  with  the 
fourth  subculture  of  a streptococcus  isolated  from 
the  throat  of  a scarlet  fever  patient.  This  work  is 
regarded  by  the  investigators  as  confirmatory  of  the 
discovery  by  the  Dicks  that  a specific  sfreptococcus 
is  the  cause  of  scarlet  fever.  It  emphasizes  also 
the  value  of  the  later  report  of  the  D’cks  of  the  in- 
tradermal  injection  of  streptococcus  toxin,  the  “Dick 
Test,”  as  a means  of  determining  susceptibility  to 
scarlet  fever.  (Jour.  A.  M.  A.,  Nov.  20,  1926,  p. 
1746). 

“Pabst  Extract — The  ‘Best’  Tonic,”  Not  Acceptable 
for  N.  N.  R — -The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Pabst  Extract — The  “Best”  Tonic, 
is  claimed  to  be  “pure  extraction  of  malt,  properly 
flavored  and  combined  with  hops  and  is  preserved 
by  no  other  means  than  pasteurization.”  The  prep- 
aration is  stated  to  contain  alcohol,  by  volume,  3.70 
ner  cent,  and  1.45  Gm.  of  hops  are  used  for  the 
preparation  of  12  fluid  ounces  of  “tonic.”  The  Coun- 
cil found  Pabst  Extract — The  “Best”  Tonic  unac- 
ceptable for  New  and  Non-official  Remedies  because 
fl)  the  name  does  not  indicate  the  potent  constit- 
uents— malt  and  hops — of  the  mixture;  (2)  the  claim 
“The  ‘Best’  Tonic”  is  not  warranted;  (3)  the  thera- 


peutic claims  are  unwarranted;  and  (4)  it  is  sold 
to  the  public  with  claims  that  tend  to  its  indis- 
criminate and  ill-advised  use.  (Jour.  A.  M.  A.,  Nov. 
20,  1926,  p.  1760). 

Hoyt’s  Protein  Cereal  Omitted  from  N.  N.  R. — 
Hoyt’s  Protein  Cereal  is  a preparation  of  gluten  in 
the  form  of  flakes  containing  protein,  78  per  cent; 
fat,  1 per  cent,  and  starch,  4 per  cent,  which  is 
manufactured  by  the  Pure  Gluten  Food  Co.  (New 
and  Non-official  Remedies,  1926).  The  Council  on 
Pharmacy  and  Chemistry  reports  that  objection  was 
made  to  the  claims  made  for  this  product  in  1925. 
In  June,  1926,  the  Council  received  a circular  con- 
taining misleading  and  unwarranted  claims  essen- 
tially similar  to  those  to  which  objection  had  been 
made  previously;  therefore,  the  Council  rescinded 
its  acceptance  of  Hoyt’s  Protein  Cereal  and  directed 
its  omission  from  New  and  Non-official  Remedies. 
(Jour.  A.  M.  A.,  Nov.  20,  1926,  p.  1760). 

More  Misbranded  Nostrums. — The  following  pro- 
ducts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement 
of  the  Food  and  Drugs  Act?  Nau’s  Dyspepsia  Remedy 
(Frank  Nau),  consisting  of  a liquid  composed  essen- 
tially of  extracts  of  plant  drugs,  including  golden 
seal  and  licorice,  glycerin,  alcohol  and  water,  and 
of  tablets  composed  essentially  of  bismuth  subni- 
trate, cane  sugar,  and  milk  sugar,  flavored  with 
ginger  and  peppermint  oil.  Angelus  Beef,  Iron  and 
Wine  (The  Brunswig  Drug  Company,  of  Los  Ange- 
les), composed  of  meat  extract,  iron  salts,  potas- 
sium bitartrate,  sugar,  alcohol  and  water.  (Jour. 
A.  M.  A.,  Nov.  20,  1926,  p.  1761.) 

Goiter  Prophylaxis  Where  the  Incidence  of  Goiter 
is  Low. — A recent  survey  of  goiter  in  Connecticut, 
by  experts  of  the  United  States  Public  Health  Service, 
indicates  that  the  situation  there  is  one  that,  in  the 
opinion  of  the  government  consultants,  does  not  call 
for  the  institution  of  state-wide  goiter  prophylaxis 
through  the  use  of  iodized  water  supplies,  iodized 
table  salt,  or  wholesale  distribution  of  tablets  con- 
taining iodine.  The  surgeons  of  the  United  States 
Public  Health  Service  believe  that  prophylactic  meas- 
ures should  be  carried  out  among  girls  between  the 
ages  of  eleven  and  sixteen  years,  under  the  direction 
of  local  health  authorities,  guided  and  assisted  by 
the  state  department  of  health  and  the  local  medical 
practitioners.  The  prophylactic  methods  chosen  ap- 
pear to  be  immaterial  provided  there  is  skilled  super- 
vision, low  dosage  of  iodine,  regularity  and  economy 
of  administration.  (Jour.  A.  M.  A.,  Nov.  27,  1926, 
p.  1832). 

Free  Breath. — This  is  exploited  by  0.  W.  Dean 
Co.,  Inc.,  Benton  Harbor,  Mich.,  as  “The  World's 
Wonder  Treatment  for  Asthma,  Bronchitis,  Hay 
Fever  and  Catarrh  of  the  Mucous  Membranes  ” The 
advertisements  for  this  nostrum  stress  the  fact  that 
asthma  sufferers  can  try  “Free  Breath  without  cost.” 
Those  who  receive  the  sample  are  then  importuned 
to  order  the  “complete  treatment” — price  $18.  Prac- 
tically every  “patent  medicine”  sold  for  the  alleged 
cure  of  asthma  contains  either  potassium  iodide, 
Fowler's  solution,  or  both,  and  when  analysed  in  the 
A.  M.  A.  Chemical  Laboratory,  the  preparation  was 
found  to  consist  essentially  of  7 Gm.  of  potassium 
iodide  and  0.05  Gm.  of  arsenic  trioxide  in  100  c.c. 
This  is  equivalent  approximately  to  21  grains  of 
potassium  iodide  and  24  minims  of  solution  of  potas- 
sium arsenite  per  fluid  ounce.  (Jour.  A.  M.  A., 
Nov.  27,  1926,  p.  1847). 
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Editorial 

Medical  History. 

A recent  editorial  in  the  Journal  of  the 
American  Medical  Association  closes  with  the 
following  significant  sentence,  “The  mark  of 
the  cultured  man  is  a knowledge  of  the  foun- 
dation and  processes  by  which  his  art  and  his 
science  reached  their  prestige.  Unfortunately, 
too  few  physicians  care  to  give  the  time  or  the 
interest  necessary  for  even  a moderate  acquain- 
tanceship with  medical  beginnings.” 

Such  a comment,  emanating  from  the  edi- 
torial rooms  of  a national  medical  publication 
that  has,  during  the  past  twenty-five  years, 
done  so  much  to  raise  new  standards  in  medi- 
cal education,  and  done  so  much  to  increase 
the  prestige  of  American  medicine  as  an  art 
and  science,  emphasizes  the  importance  that 
medical  history  plays  in  medical  education 
and  the  culture  of  the  medical  man.  It  is 
worthy  of  note,  also,  that  national  medical  or- 
ganizations of  today,  as  well  as  foremost  medi- 
cal schools  of  this  and  foreign  countries,  are 
setting  up  definite  programs  in  their  respec- 
tive fields  for  the  promulgation  of  the  study 
of  history  of  medicine  and  of  medical  men  of 
the  past. 

Instances  of  this  are  today  to  be  noted  in  the 
coming  meetino-  of  the  British  Medical  Asso- 
elation,  which  will  occur  in  Edinburgh,  July, 
1927.  During  the  session  of  this  national  as- 
sociation,  a special  program  has  been  laid  out 
for  observation  of  historic  events  in  medical 
history.  In  that  old  medical  institution,  the 
University  of  Edinburgh,  where  especially  so 


many  of  our  Virginia  medical  forefathers  were 
educated,  before  the  days  of  Rush  and  Ship- 
pen,  at  Philadelphia,  and  where  for  more 
than  two  hundred  years  England  and  Scot- 
land have  educated  so  many  eminent  physi- 
cians, the  history  of  medicine  for  the  last 
twenty  years  has  been  a full-time  subject. 
Since  1906  this  institution  has  taught  medical 
history  as  a definite  course  in  its  curriculum. 
Also,  in  this  country,  recently,  the  Johns  Hop- 
kins University  Medical  School,  recognizing 
the  need  of  such  a course,  has  called  away  from 
the  tasks  of  scientific  and  pathologic  teaching, 
one  of  America’s  foremost  teachers  and  set 
him  up  as  the  first  full-time  professor  of  the 
history  of  medicine  in  this  country.  It  is  well 
known,  the  work  of  Dr.  William  H.  Welch; 
his  distinguished  career  as  an  educator  and  a 
pathologist  needs  no  comment  here ; and  as 
professor  of  history  at  Johns  Hopkins,  his 
career  will  in  no  wise  diminish. 

It  is  obvious  that  medical  history  is  about 
to  receive  a larger  interest  in  the  scheme  of 
medical  education  of  today.  The  prestige  of 
this  learned  profession  owes  much  to  its  past. 
The  big  and  heroic  men  of  the  remote  past  in 
medicine  have  done  a major  part  in  the  pioneer 
fields  of  medical  discovery,  while  laboratory 
workers,  scientists,  clinicians,  foundations, 
commissions,  expeditions,  and  investigators, 
groups  and  individuals,  have  piled  up  “a  w orld” 
of  new  discoveries  in  the  arts  and  sciences  of 
medical  learning  during  the  past  quarter  of 
a century.  So  tremendous  and  voluminous  has 
become  the  mere  recording  of  these  observa- 
tions and  advances  that  the  publications  of 
medical  knowledge  or  findings  have  become 
immeasurable.  May  it  not  be  well,  for  the  time 
at  least,  to  call  a bit  of  halt  for  the  purpose 
of  some  assembly  and  stock  taking  of  what  we 
have  and  of  what  is  suggestive?  Is  not  the 
call  for  a study  of  the  large  view  of  the  medi- 
cal past  one  step  tow'ard  securing  a larger  and 
wider  view  of  medical  diseases  and  toward 
surveying  more  critically  the  assembled  knowl- 
edge of  today,  gleaned  by  the  activities  of 
medical  workers  in  many  fields  during  the  past 
quarter  of  a century? 

The  Last  Illness  of  General  George  Wash- 
ington. 

Virginians  find  an  abiding  interest  in  bio- 
graphical accounts  of  the  life  of  George  Wash- 
ington. Every  new  portrayal  of  this  foremost 
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fijriii'e  in  American  history  receives  a Avicle 
reading  the  nation  over,  as  well  as  a liberal 
comment  in  the  secular  press.  Recent  produc- 
tions l)y  lay  Avriters,  Avhich  partake  of  a sort 
of  de-mythin»-  treatment  of  the  subject,  have 
not  met  Avith  uniA’ersally  faA’orable  cidticism. 
Recent  biographers  of  '\Vashin<d;on.  appearing' 
to  1)0  nnAvilling  to  retain  a pictorial  descrip- 
tion. brought  doAvn  in  American  historical 
literature,  Inne  attem])ted  to  ‘‘humanize’’ 
Washington.  But,  it  is  feared  in  bringing  out 
the  noAv  data,  to  disproA^e  the  super-human 
features  of  the  'Weems-Sparks  IVashington, 
they  IniA’e  emiAhasized  unduly  their  neAvly  dis- 
covered material.  The  Washington  of  John 
iNfarshall.  Washington  Irving,  Theodore 
Roosevelt,  WoodroAv  AVilson,’  Cabot  Lodge, 
'Fhayer  and  others,  they  haA'e  defaced  by  de- 
mything  the  AAbishington  of  AAYems'  and 
Sparks. 

All  this  pre.sent  treatment  of  this  great 
Ameiican  statesman  stinndates,  hoAAever,  a 
renoAval  of  interest  in  AAYshington  the  coun- 
try over.  The  discussion  of  AAhashington's  last 
illness  also  has  been  a subject  of  much  inter- 
('st  in  the  past.  There  haA'e  been  favorable  and 
unfavorable  comments  made  upon  the  treat- 
ment this  distinguished  patient  receiA’ed  in  his 
last  illness.  It  is,  hence,  quite  timely  that  the 
A^iroinia  AL:i)ical  Monthly  presents  to  its 
readers  a paper  dealing  Avith  this  import- 
ant event  in  American  history.  Dr.  AA’’.  A. 
AAYlls.  of  AA'ashington  City,  has  done  a praise- 
Avorthy  thing  in  bringing  together  historical 
data  connected  Avith  General  AA^ashington’s  last 
illness.  The  paper  desei’A’es,  and  no  doubt  will 
receive,  on  the  part  of  our  A^irginia  medical 
readers,  appreciative  consideration. 

Postmortem  Examination  of  the  Body  of 

General  Napoleon  Bonaparte. 

“*  * * at  tAvo  o’clock  P.  M.  the  English 

medical  men.  Short,  Arnott,  Mitchell,  Burton 
and  Livingston  joined  Dr.  Antommarchi;  the 
latter  proceeded  to  the  examination. 

“The  folloAving  observations*  Avere  made : 

“1.  The  exterior  coiiA’ex  surface  of  the  left 
lung  adhering  at  ditferent  points  to  the  corre- 
sponding costal  ])leura. 

‘‘2.  About  three  ounces  of  lymphatic  humour 
in  the  bag  of  the  left  costal  j)leura. 

‘•;h  Al)out  eight  ounces  of  the  .same  lympha- 
tic licpiid  in  the  hag  of  the  right  costal  pleura. 

“4.  d'he  lungs  in  a natural  shape. 

♦History  of  the  Captivity  of  Napoleon  at  St.  Helena,  by 
Montholon 


‘*5.  The  heart  in  a good  .state.  en\eloi)ed  in 
its  pericardium  and  covered  Avith  a little  fat. 

“6.  The  .stomach,  intestines,  liver,  spleen,  and 
large  omentum  in  the  natural  places. 

‘‘7.  The  upper  convex  surface  of  the  left 
lobe  of  the  liver  adhering  to  the  corresponding- 
part  of  the  concaA'e  surface  of  the  diaphragm. 

“8.  The  interior  concave  surface  of  the  lobe 
strongly  adhering  to  the  hare  surface  and  to 
the  small  curAe  of  the  stomach,  as  Avell  as  the 
little  omentum. 

“9.  HaA'ing  carefidly  detached,  partly  Avith 
scalpel  and  ])artly  with  fingers,  the  .said  ad- 
hesions,  I oh.serA'ed  that  the  adherence  of  the 
concave  surface  of  the  left  lobe  of  the  li\er 
formed  a hole  of  about  Jhree  lines  in  diametei' 
in  the  fore-surface  of  the  stomach,  nearly  at 
its  right  extremity. 

‘‘10.  Having  opened  the  stomach  behind  it.'' 
large  curve,  I observed  that  it  was  partly  tilled 
Avith  a liqjiid  blackish  substance,  which  had  a 
sharp  and  disagreeable  smell. 

“11.  Having  remoAed  the  said  liquid,  I ob- 
served a Aery  extended  cancerous  idcer,  which 
occupied  particularly  the  upper  part  of  its  in- 
ternal surface  of  the  cardia  to  Avithin  an  inch 
of  the  pylorus. 

“12.  On  the  edge  of  this  ulcer,  toAvards  the 
pylorus,  I jAerceived  hole  above  mentioned 
(Art.  9)  produced  by  an  ulcerous  corrosion  of 
the  jAartitions  of  the  stomach. 

“ik  The  ulcerous  partitions  of  the  stomach 
AA'ere  considerably  swelled  and  hardened. 

“14.  BetAveen  the  Ailcer  and  the  pylorus,  and 
contiguous  to  the  ulcer,  I obserA’ed  a scirrhous 
SAvelling  and  hardness  of  some  lines  in  breadth, 
AA'hich  circularly  occupied  the  right  extremity 
of  the  stomach. 

“15.  The  liver  Avas  obstructed,  and  of  an  un- 
natural size. 

“16.  All  the  intestines  Avere  in  good  state, 
but  filled  Avith  air. 

F RANCOIS  Antoai m archi. 

Long  wood.  May  8,  1821.” 

Last  Illness  of  Alexander. 

“On  the  eighteenth  of  the  month  Daesius, 
finding  the  feA'er  upon  him,  he  lay  in  his  bath- 
room. The  next  day,  after  he  had  bathed,  he 
removed  into  his  OAvn  chamber,  and  played 
many  hours  Avith  Medius  at  dice.  In  the  eve- 
ning he  bathed  again,  and  after  having  sacri- 
ficed to  the  gods,  he  ate  his  supper.  In  the 
night  his  feA’er  returned.  The  tAventieth  he 
also  bathed,  and,  after  the  customary  sacrifice. 
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sat  in  the  bathroom  and  diverted  himself  with 
having  Nearchus  tell  the  story  of  his  voyage, 
and  all  that  was  observable  with  respect  to  the 
ocean.  The  twentj^-first  was  spent  in  like  man- 
ner. The  fever  increased  and  he  had  a bad 
night.  The  twenty-second  the  fever  was  vio- 
lent. He  ordered  his  bed  removed  and  placed 
l)y  the  great  bath.  Then  he  talked  with  his 
generals  about  vacancies  in  his  army,  and  de- 
sired they  might  be  filled  up  with  experienced 
officers.  The  twenty-fourth  he  was  much 
worse.  He  chose,  hoAvever,  to  be  assisted  at 
the  sacrifice.  He  likewise  gave  orders  that  the 
])rincipal  officers  of  the  army  shoidd  wait  in 
the  court,  and  the  others  keep  watch  all  night 
without.  The  twenty-fifth,  he  was  removed 
to  his  palace,  on  the  other  side  of  the  river, 
Avhere  he  slept  a little,  but  the  fever  did  not 
abate  and  when  his  generals  entered  he  was 
speechless.  * * * The  twenty-eighth,  in 

the  evening,  he  died.” 

“‘These  particuhu’s  are  taken  almost  word 
for  word  from  his  diary.” — Plutarch'’s  Lives. 

Alkalosis. 

The  medical  treatment  of  gastric  ulcer  by 
the  milk-cream  diet,  with  a follow-up  alkali- 
nization  of  the  gastric  contents,  as  brought 
forward  by  Sipp,y  and  others,  has  recently  been 
called  in  question  because  of  real  or  apparent 
dangers  of  alkalosis.  It  is  possible,  as  pointed 
out  by  Hardt  and  Rivers,  to  bring  about  toxic 
manifestation  in  the  administration  of  alkali 
treatment.  Alkalosis  may  result  from  alkali 
medications  as  well  as  from  chronic  pyloric  ob- 
struction. resulting;  from  cicatrization  of  ul- 
ceration  or  unsuccessful  surgical  work  of  the 
pyloric  opening.  The  question  of  auto-intoxi- 
cation  from  alkali  treatment  is  one  of  import- 
ance and  deserves  understanding  as  a possi- 
bility by  those  called  upon  to  use  medical  treat- 
ment of  the  stomach  by  this  method.  The  de- 
gree of  danger  from  alkalosis  is  relative  and 
happily,  in  most  instances  may  be  recognized, 
and  eflective,  corrective  measures  may  be  in- 
stituted without  placing  the  life  of  the  patient 
in  very  serious  danger.  Fortunately,  it  is  now 
I’ecognized  that  it  is  not  necessary  to  bring 
about  complete  neutralization  of  free  hydro- 
chloric acid  in  order  to  conduct  super-alimen- 
tation and  healing.  Some  patients  tolerate 
alkalis  poorly  and  in  .such,  caution  is  needed 
in  administration.  Fortunately,  withdrawal 
of  alkalis  and  substitution  of  fruit  juices 
brings  relief  from  a mild  alkalosis.  Readjust- 


ment of  alkali  to  i)atients’  tolerance  enables 
them  to  “carry  on”  with  medical  therapy. 
This,  of  course,  is  not  true  for  chronic  obstruc- 
tion. IMechanical  structure  demands  surgical 
relief. 

Those  interested  in  the  question,  whether  for 
or  against  alkali  treatment,  may  find  data  pre- 
sented by  Jordan  (./.  A.  M.  .1.,  Vol.  87,  No. 
23,  Page  1,906  and  discussion  following)  in 
a recent  paper  suggestive.  His  paper  consid- 
ers whether  or  not  alkalemia  brought  on  by 
alkali  treatment  results  in  serious  injury  or 
danger  to  jjatients.  From  his  study  he  con- 
cludes that  in  cases  of  gastric  ulcer,  treatment 
by  large  amounts  of  alkalis  shows  no  untoward 
clinical  .symptoms.  But  it  is  deemed  wise  to 
utilize  the  minimum  dosage  of  alkalis  needed 
to  neutralize  gastric  contents. 

It  is  well  to  note  clinical  symptoms  of  alka- 
lemia, such  as  excessive  dryness  of  the  mouth, 
and  the  throat,  lo.ss  of  appetite,  nausea  and 
vomiting,  persistent  headache,  pruritus,  men- 
tal depression,  with  loss  of  memory  and  en- 
ergy. 

Jordan  adds  that,  with  omission  or  diminu- 
tion in  the  amount  of  alkalis  given,  there  is 
immediate  restoration  of  an  acid  ba.se  equili- 
brium and  immediate  relief  of  symptoms. 

The  President’s  Appeal. 

Attention  of  our  readers  is  called  to  an  ar- 
ticle in  this  issue  of  the  Virginia  Medicai, 
Monthly,  page  647,  from  the  pen  of  our  presi- 
dent, Dr.  Horsley.  The  medical  iirofession  in 
Virginia  may  well  consider  this  communica- 
tion ; it  undoubtedly  presents  well  known  facts 
and  brings  an  appeal  for  co-operation.  The 
activities  of  the  Board  of  Health  in  its  com- 
mendable record  of  successful  work  in  Virginia 
has  always  had  the  support  of  the  Medical 
Society  of  Virginia.  No  such  achievement  as 
has  been  attained  could  have  been  brought 
about  without  the  co-operative  action  of  the 
doctors  throughout  the  State.  While  this  spirit 
of  cordial  support  has  always  characterized 
the  profe.ssion,  the  Board  of  Health  has,  on 
its  ])art,  given  the  practitioners  every  assi.st- 
ance  and  consideration  within  its  power  and 
resources.  ]Manv  are  the  lines  of  help  thrown 
out  to  general  practitioners  by  the  Board  of 
Health.  Through  the  years  this  co-operation 
has  been  maintained  ivithout  change.  The 
officials  of  the  Board  enjoy  the  con'idence  of 
the  rank  and  file  of  the  medical  practitioners. 

So  it  is  that  the  announcement  contained 
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in  the  president’s  paper  will  doubtless  be  re- 
ceived with  satisfaction  and  approval  by  prac- 
titioners throughout  the  State.  No  opposition 
can  be  imagined  but  every  support  should  be 
given  to  the  institution  of  preventive  measures 
which  have  for  their  end  reduction  in  the  in- 
cidence of  diphthei’ia.  This  disease  was  one 
of  the  most  deadly  a quarter  of  a century  ago. 
Now  its  fatality  is  astonishingly  small  as  the 
result  of  the  use  of  diphtheria  antitoxin.  The 
co-operation  of  public  health  boards,  under 
the  general  supervision  of  the  State  Board,  in 
establishing  early  diagnosis,  in  furnishing 
antitoxin  promptly,  has  brought  about  this 
salutary  condition.  The  further  step  now  pro- 
posed, to  institute  the  administration  of  toxin- 
antitoxin  as  a preventive  against  the  disease, 
can  only  receive  the  same  support. 

Practitioners  should  acquaint  themselves,  by 
a review  of  the  literature  of  the  subject,  with 
the  various  steps  followed  in  the  development 
and  use  of  toxin-antitoxin.  They  should  be 
ready  to  give  the  treatment  when  the  Board 
of  Health  says  the  word.  Practitioners  may 
easily  familiarize  themselves  with  simple 
technique  and  enter  into  the  scheme  of  a State- 
wide stamping  out  of  diphtheria. 


News  Notes 

The  American  College  of  Physicians 

Will  hold  its  eleventh  annual  Clinical  Ses- 
sion in  Cleveland,  Ohio,  February  21-25,  1927. 
Dr.  Alfred  Stengel,  of  Philadelphia,  is  Presi- 
dent of  The  College  and  Dr.  John  Phillips, 
of  Cleveland,  is  the  Chairman  of  the  Program 
Committee.  The  program  will  be  of  unusual 
interest  to  Internists  (including  Neurologists, 
P e d i a t r ists,  Eoentgenologists,  Pathologists, 
Dermatologists,  Psychiatrists  and  others  en- 
gaged in  the  field  of  Internal  Medicine).  The 
Cleveland  hospitals  and  the  Western  Reserve 
Llniversity  will  co-operate  with  The  College  in 
the  presentation  of  the  program.  These  pro- 
grams constitute  each  year  a post-graduate 
week  on  Internal  ]\Iedicine  of  outstanding 
merit. 

During  the  mornings,  there  will  be  clinics 
and  demonstrations  at  the  various  hospitals 
and  in  the  laboratories  of  the  Western  Reserve 
University;  during  the  afternoons,  papers  on 
various  medical  topics  will  be  delivered  by  lo- 
cal members  of  the  profession  and  by  members 
of  The  College  from  other  parts  of  the  United 


States  and  Canada;  during  the  evenings,  there 
will  be  formal  addresses  by  distinguished 
guests,  American  or  foreign,  and  by  the  Presi- 
dent or  other  representatives  of  The  College. 

The  American  College  of  Physicians  is  a 
national  organization  in  which  Internists  may 
find  a common  meeting  ground  for  discussion 
of  the  special  problems  that  concern  them  and 
through  which  the  interests  of  Internal  IMedi- 
cine  may  have  proper  representation.  Mem- 
bership in  this  organization  is  limited  to  those 
in  the  field  of  Internal  Medicine.  While  it  is 
not  a limited  national  society  of  specialists 
(mostly  prominent  medical  teachers),  it  is  not 
co-ordinal  with  large  natj^onal  or  sectional  or- 
ganizations of  physicians  requiring  no  special 
professional  qualifications.  Its  standards  are 
high  and  many  men  of  distinction  in  the  pro- 
fession are  numbered  among  its  members. 

An  invitation  has  been  extended  by  The 
College  to  all  qualified  physicians  and  labora- 
tory workers  to  attend  the  Cleveland  Clinical 
Session.  An  attendance  in  excess  of  fifteen 
hundred  is  anticipated. 

The  John  Horsley  Memorial  Prize  in  Sur- 
gery. 

Announcement  has  been  made  that  every 
thesis  in  competition  for  the  John  Horsley 
INIemorial  prize  in  surgery  must  be  in  the  hands 
of  the  committee  at  the  University  of  Vir- 
ginia before  February  1,  1927,  in  order  to  be 
considered  for  the  award  to  be  made  next 
June. 

This  prize  of  $1,000  is  to  be  awarded  every 
two  years  by  a committee  of  the  medical 
faculty  of  the  University  for  a thesis  upon 
some  subject  in  general  surgery.  It  was  es- 
tablished as  a gift  of  Dr.  J.  Shelton  Horsley, 
of  Richmond,  Va.,  a distinguished  alumnus, 
as  a memorial  to  his  father,  John  Horsley,  of 
Nelson  County,  Virginia. 

Dr.  Horsley,  who  established  the  prize  to 
stimulate  interest  in  the  scientific  aspects  of 
surgery,  is  an  alumnus  of  the  University  of 
the  class  of  ’92.  He  was  recently  elected  presi- 
dent of  the  Medical  Society  of  Virginia  and 
also  of  the  Southern  Medical  Association. 

All  graduates  of  the  medical  department  of 
the  University  of  Virginia,  of  not  more  than 
fifteen  years’  standing,  are  eligible  for  the 
prize  which  should  be  on  some  surgical  prob- 
lem, the  solution  of  which  depends  mainly  or 
solely  upon  research  work,  preferably  original. 

The  first  award  will  be  made  next  June  in 
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connection  with  the  graduating  exercises  of 
the  class  of  1927. 

History  of  Medicine  Comes  Into  Its  Own. 

Johns  Hopkins  University,  Baltimore,  has 
established  a department  of  history  of  medi- 
cine, the  first  full-time  chair  of  its  kind  in 
this  country.  A grant  of  $200,000  fi'om  the 
General  Education  Board  of  the  Rockefeller 
Foundation  made  this  possible.  Dr.  William 
H.  Welch,  for  the  past  ten  years  director  of 
the  School  of  Hygiene  and  Public  Health  at 
Johns  Hopkins,  has  accepted  the  professorship 
of  this  new  chair. 

Dr.  and  Mrs.  Hunter  H.  McGuire, 

Winchester,  Va.,  recently  visited  Philadel- 
phia, where  Dr.  McGuire  went  to  attend  a 
meeting  of  the  Philadelphia  Academy  of 
Medicine. 

The  Southern  Surgical  Association, 

At  its  annual  meeting  recently  held  at 
Biloxi,  Miss.,  selected  Augusta,  Ga.,  as  its 
1927  place  of  meeting  and  elected  Dr.  Guy  Ij. 
Hunner,  of  Baltimore,  Md.,  president.  Other 
officers  are:  Drs.  Harley  R.  Shands,  of  Jack- 
son,  Miss.,  and  Lucius  E.  Burch,  Nashville, 
Tenn.,  vice-presidents;  Dr.  Robert  L.  Payne, 
of  Norfolk,  Va.,  secretary;  and  Dr.  Urban 
Maes,  New  Orleans,  La.,  treasurer.  Drs.  C. 
.feff  Miller,  New  Orleans,  James  F.  Mitchell, 
Washington,  D.  C.,  Le  Grand  Guerry,  Colum- 
bia, S.  C.,  Irvin  Abell,  Louisville,  Ky.,  and 
Hubert  A.  Royster,  Raleigh,  N.  C.,  were  elected 
members  of  the  Council. 

Dr.  and  Mrs.  R.  S.  Kyle, 

Formerly  of  Galax,  Va.,  moved  the  first  of 
December  to  Big  Stone  Gap,  Va.,  where  Dr. 
Kyle  is  now  practicing  his  profe.ssion. 

Dr.  Edward  B.  Broocks, 

Of  Washington,  D.  C.,  and  an  alumnus  of 
the  University  of  Virginia  Medical  School  in 
’16,  recently  spent  sometime  at  his  former 
home  in  Chase  City,  Va.,  on  account  of  the 
illness  of  his  father. 

The  Annual  (^longress  in  Medical  Education, 
Licensure  and  Hospitals 

Will  be  held  at  the  new  Palmer  Hotel, 
Chicago,  February  14th  and  15th.  On  Wed- 
nesday, February  the  16th,  the  Federation  of 
State  Medical  Boards  will  hold  its  annual 
meeting.  This  will  be  preceded  on  Tuesday 
evening  by  the  annual  dinner  of  the  Federa- 
tion. Interesting  programs  have  been  ar- 
i-anged  for  all  three  days. 


Married. 

Dr.  Clay  W.  Evatt,  Greenville,  S.  C.,  and 
Miss  E.  Naomi  Gartrell,  Richmond,  Va.,  De- 
cember 21.  Dr.  Evatt  is  a member  of  the  class 
of  ’24,  Medical  College  of  Virginia,  and  later 
served  an  internship  at  St.  Luke’s  Hospital, 
this  city. 

Dr.  William  Blair  Hunter,  Gastonia,  N.  C., 
and  Mi.ss  Nancy  Theresa  Izard,  of  Richmond, 
A^a.,  December  22. 

Child  Welfare  in  Greece, 

The  child  welfare  law  adopted  April  14, 
1926,  provides  for  the  appointment  of  child- 
welfare  commissions  in  cities  and  towns  in 
Greece.  Every  city  or  town  is  required  to 
provide  funds  for  the  maintenance  of  infants 
deprived  of  mother’s  care  and  for  the  women 
nursing  them.  Physicians  or  midwives  at- 
tending births  must  report  them  within  24 
hours.  All  births  must  be  registered  by  the 
police  and  lists  sent  weekly  to  the  local  child 
welfare  commission  which  must  investigate 
and  aid  needy  cases. 

The  Medical  Society  of  the  District  of  Co- 
lumbia, 

At  its  annual  meeting,  elected  Dr.  Charles 
S.  White  president  for  the  year  of  1927,  and 
re-elected  I)r.  Coursen  B.  Conklin  secretary. 
Dr.  Margaret  P.  Kuyk, 

Richmond,  was  elected  professor  emeritus  in 
the  Lliiiversity  of  Richmond,  when  she  resigned 
recently  from  active  faculty  duty. 

Dr.  Thomas  Edward  Jones, 

Formerly  of  Sioux  Falls,  S.  Dak.,  announces 
the  opening  of  offices  at  1112  Church  Street, 
Lynchburg,  Va.,  and  that  he  will  limit  his 
practice  to  diseases  of  children.  Dr.  Jones  is 
an  alumnus  of  the  University  of  Virginia,  hav- 
ing graduated  in  medicine  from  that  place  in 
1909. 

Food  and  Teeth. 

Nutrition  is  the  most  important  factor  in 
healthy  teeth.  Dr.  Harold  H.  Mitchell,  Direc- 
tor of  School  Hygiene,  Fall  River,  Mass., 
points  out.  Dr.  Mitchell  states  that  prophy- 
lactic and  dental-repair  work  will  be  necessary 
for  a long  time  to  come,  if  not  always,  but  that 
good  nutrition  comes  first  in  the  dental  pro- 
gram. 

The  American  Association  for  the  Study  of 
Goiter 

Will  hold  its  annual  clinical  meeting  at 
Philadelphia,  Penn.,  January  31st  and  Febru- 
ary 1st  and  2nd. 
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Aii  unusually  liigh  class  scientific  })ro<>:i‘am 
has  been  secured  by  Doctor  Emil  Goetsch.  of 
Brooklyn.  New  York,  the  president,  and  by 
Doctor  Kerwin  Kinard.  of  Kansas  City, 
iNIissouri.  correspondinof  secretary.  Many  of 
the  bi<>'  o-oiter  men  of  the  country  have  ac- 
celled  places  on  the  profTram. 

The  forenoons  will  be  devoted  to  clinics  at 
the  University  of  Pennsylvania  Hosj)ital;  the 
afternoons  to  the  scientific  se.ssions  in  the  as- 
sembly room  of  the  Bellevue-Stratford  Hotel. 
All  members  of  State  Societies  are  most  cor- 
dially invited. 

Dr.  and  Mrs.  Loren  E.  Cockrell, 

Reedville.  Va.,  were  in  Richmond,  last 
month,  havin<r  come  to  be  with  their  son  who 
was  in  a local  hospital  for  an  apitendicitis 
operation. 

Citation  for  the  Award  of  the  Sofie  A.  Nor- 

doff-Jung  Cancer  Prize. 

The  Sofie  A.  Nordoff-Jung  Prize  for  the  best 
contribution  in  Cancer  Research  during  the 
]tast  year  has  been  awarded  to  Dr.  Otto  AVar- 
burg.  Director  of  the  Department  of  Biology 
of  the  Kaiser  IVilhelm  Institute,  Berlin- 
Dahlem.  The  award  was  made  on  the  un- 
animous decision  of  the  commission. 

The  novel  methods  of  investigation,  de- 
veloped by  Professor  IVarburg,  have  opened 
reliable  channels  for  tests  on  the  metabolism 
of  .surviving  ti.ssues  under  varying  conditions. 
With  a singular  predetermination  he  has  made 
available  an  abundance  of  valuable  material 
through  comparative  experimentations  on  the 
processes  of  disintegration  and  oxydation  of 
normal  tissues  and  neoplasms.  His  biochemi- 
cal attack  on  the  cancer  problem  presages  the 
most  promising  results. 

Professors  Borst,  Doederlein,  von  Romberg, 
and  Sauerbruch,  all  of  the  University  of 
Munich,  form  the  awarding  commi.ssion. 

Dr.  Phil  H.  Neal, 

Resident  physiciaiv  at  Catawba  Sanatorium, 
Va.,  for  the  past  year  and  a half,  left  for 
New  York  City,  January  the  1st,  to  begin  an 
appointment  at  the  New  York  Eye  and  Ear 
Infirmary. 

Accidents  to  Working  Children  in  Illinois. 

Only  three  out  of  nine  children  injured  or 
killed  in  industrial  accidents  in  the  State  of 
Illinois  in  August.  1926,  had  the  right  to 
work,  according  to  the  State  department  of 
labor.  Six  of  the.se  girls  and  boys  were  il- 


legally employed,  and  as  a result  of  their  em- 
ployment one  boy  12  years  old  was  killed,  one 
boy  lost  his  arm,  and  one  girl  lost  four  fingers 
at  the  middle  joints.  The  three  remaining 
children  employed  illegally  received  tempo- 
rary injuries  causing  them  to  lose  time  from 
work.  In  addition  to  these  nine  accidents  to 
working  children  under  16  years  of  age  there 
were  reported  during  August  eighty-six  indus- 
trial accidents  to  boys  and  girls  of  16  and  17 
years.  One  boy  was  killed  and  seven  boys  and 
four  girls  suffered  permanent  injuries. 

During  the  following  month  nine  accidents 
to  working  children  un^ler  16  were  reported, 
four  of  them  to  children  employed  illegally. 
Such  children  do  not  come  under  the  pi'otec- 
tion  of  the  workmen's  compensation  law.  Em- 
ployers can  not  get  insurance  from  any  com- 
pany for  children  illegally  employed.  The 
Labor  Bulletin  urges  employers  to  obtain 
proper  working  certificates  for  their  child  em- 
})loyees. 

Physicians  on  Health  Board. 

Drs.  E.  P.  Gray  and  S.  D.  Craig,  have  been 
elected  members  of  the  City  Health  Board  of 
Win.ston-Salem,  N.  C.  This  action  was  in  ac- 
cordance with  an  ordinance  recently  adopted 
providing  for  two  representatives  from 
Eor.syth  County  jMedical  Association  in  ac- 
cordance with  request  by  that  organization. 

Dr.  Allan  M.  Kimbrough, 

Recently  of  Richmond,  Va.,  is  now  in  Yonk- 
ers, N.  Y.,  where  he  is  taking  up  special  orth(»- 
pedic  work. 

$100,000  Offered  for  Conquest  of  Cancer. 

The  American  Society  for  the  Control  of 
Cancer  announces  that  two  prizes  of  $50,000 
each  have  been  offered  by  William  Lawrence 
Saunders,  of  New  York,  for  discoveries  of  the 
causation,  prevention  and  cure  of  cancer.  The 
offer  was  made  on  December  15,  1926,  and 
will  stand  for  three  years.  The  donor  expects 
to  renew  it,  if  necessary. 

^Ir.  Saunders  is  Chairman  of  the  Board  of 
Directors  of  the  Ingersoll-Rand  Company, 
Director  of  the  Federal  Resei’A'c  Bank  of  New 
York  and  President  of  the  Idiited  Engineering 
Company. 

The  deci.sion  upon  which  the  awards  will  l)e 
made  is  to  be  reached  by  the  American  Society 
for  the  C'ontrol  of  Cancer  and  approved  by 
the  American  Medical  Association  and  the 
Amei’ican  C'ollege  of  Surgeons. 

It  is  Mr.  Saunders’  idea  that  discoveries  are 
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not  always  made  by  experts  and  that  “throuo'h 
the  lure  of  a reward  this  serious  problem  might 
be  solved  through  the  genius  of  a lay  mind, 
by  chemists  or  through  unorganized  medical 
sources.” 

The  offer  of  Mr.  Saunders  to  the  American 
Society  for  the  Control  of  Cancer  has  not  yet 
been  formally  acted  upon  by  the  Society,  and 
it  is  impossible  to  say  at  this  time  what  rules 
other  than  those  propo.sed  by  Mr.  Saunders 
wdll  control  the  decisions.  Information  as  to 
how  persons  who  wish  to  present  their  discov- 
eries for  consideration  should  proceed  will  be 
announced  later. 

Mr.  Saunders  made  his  offer  known  through 
a letter  to  Dr.  C.  N.  B.  Camac,  of  New  York, 
under  date  of  December  13,  1926,  and  read  by 
Dr.  Camac  at  a dinner  given  in  the  interests 
of  the  American  Society  for  the  Control  of 
Cancer  by  President  Nicholas  Murray  Butler, 
of  Columbia  University,  and  Honorable 
Charles  Evans  Hughes. 

Kenneth  Hammer, 

Youngest  son  of  Dr.  and  Mrs.  A.  L.  Ham- 
mer, of  McGaheysville,  Va.,  Avas  run  doAvn  by 
an  automobile  in  the  Fall,  and  suffered  a frac- 
tured limb  and  other  injuries.  He  is  much 
improved  noAv. 

Dr.  C.  H.  McFarlane, 

Recently  of  Honaker,  Ya.,  is  noAv  located 
at  Dunbar,  Va. 

The  Seaboard  Medical  Association  of  Vir- 

gina  and  North  Carolina 

Had  its  usual  interesting  and  pleasant  ses- 
sions at  its  meeting  in  NeAv  Bern,  N.  C.,  last 
month,  under  the  presidency  of  Dr.  George 
A.  Caton  of  that  i^lace.  Officers  elected  for  the 
1927  meeting  are:  President,  Dr.  Beverley  R. 
Kennon.  Norfolk,  Va. ; vice-presidents.  Dr. 
D.  T.  Tayloe,  Jr.,  Washington,  N.  C.,  Dr. 
Frederick  C.  Rinker,  Norfolk,  Va.,  Dr.  Ralph 
L.  Daniels,  NeAV  Bern,  N.  C.,  and  Dr.  J. 
Kennedy  Corss,  NeAvport  NeAA’s,  Va. ; treas- 
urer, Dr.  A.  M.  Bur  foot,  Fentress,  Va.,  and  sec- 
retary, Dr.  Clarence  Porter  Jones,  NeAvport 
NeAvs,  Va.  The  next  meeting  is  to  be  held  in 
Norfolk,  Va.,  beginning  the  first  Tuesday  in 
December. 

Principal  Causes  of  Death  in  1925. 

The  U.  S.  Department  of  Commerce  an- 
nounces that  1,219,019  deaths  occurred  in  1925 
AA'ithin  the  death  registration  area  of  conti- 
nental United  States,  representing  a death  rate 


of  11.8  per  1,000  population — the  same  as  the 

1924  rate.  In  1925,  the  death  registration 
area  comprised  40  states,  the  District  of  Co- 
lumbia, and  24  cities  in  non-registration  states, 
Avith  a total  estimated  population  on  July  1 
of  103,108,000,  or  89.4  of  the  estimated  popu- 
lation of  the  United  States. 

The  principal  decreases  in  death  rates  in 

1925  Avere  from  measles,  pneumonia  (all  forms) 
and  tuberculosis;  the  principal  increases  in 
rates  Avere  for  influenza,  diseases  of  the  heart, 
nephritis  and  diarrhea  and  enteritis  in  chil- 
dren under  two  years  of  age. 

Automobile  fatalities  also  shoAv  an  increase 
oA-er  previous  years,  the  rate  having  steadily 
risen  from  11.5  in  1921  to  18  8 per  100,000 
population  in  1925.  During  1925  there  Avas  a 
total  of  19,335  deaths  due  to  automobile  ac- 
cidents in  the  registration  area  of  the  ITnited 
States,  1,764  of  Avhich  Avere  due  to  collisions 
Avith  streets  cars  and  railroad  trains. 

The  Southside  Virginia  Medical  Association 

Held  its  last  meeting  for  1926  in  Norfolk,  on 
December  14th.  A good  attendance  Avas  pres- 
ent and  all  papers  on  the  program  Avere  freely 
discussed  and  much  enjoyed. 

Dr.  Wright  Clarkson,  Petersburg,  Avas 
elected  i^resident,  and  Dr.  R.  L.  Raiford,  Sed- 
ley,  Avas  re-elected  secretary-treasurer  for  the 
coming  year.  The  next  meeting  is  scheduled 
for  the  second  Tuesday  in  IMarch  at  Emporia. 

Central  State  Hospital. 

The  fifty-sixth  annual  report  of  the  Central 
State  Hospital  at  Petersburg,  Va.,  states  that 
at  the  close  of  the  fiscal  year  ending  June  30, 
192,  there  Avere  2,487  patients  an  the  books  of 
the  institution,  2,282  in  the  hospital  and  205 
on  furlough  and  escape.  During  the  year 
there  Avere  491  first  admissions,  73  re-admis- 
sions, and  232  deaths.  There  w'ere  no  serious 
epidemic  or  contagious  diseases  among  the  pa- 
tients during  this  year  and  the  health  of  pa- 
tients Avas  up  to  the  aAerage. 

New  Year  Resolutions. 

We  all  make  them  for  they  are  based  on 
hope.  We  should  not  alloAv  ourselves  to  get 
in  such  ruts  but  that  we  may  climb  to  higher 
and  better  things.  This  year  Ave  Avant  better 
organization.  Let’s  all  “pull  together”  and, 
Avhere  there  are  no  county  or  district  societies, 
organize  and  arrange  to  have  periodic  meet- 
ings. To  organize  is  “to  arrange  in  interde- 
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pendent  parts,  each  having  a special  function 
or  relation  with  respect  to  the  whole.”  Get  the 
eligible  doctors  in  your  section  together,  and 
fall  in  line  with  other  units  to  make  the  Medi- 
cal Society  of  Virginia  as  strong  as  any  in  the 
Union. 

Dr.  Emanuel  Wallerstein, 

Richmond,  announces  the  removal  of  his 
offices  to  403  Professional  Building,  this  city. 

Commander  Micajah  Boland  (M.  C.),  U.  S. 

Navy, 

Is  now  stationed  at  the  Naval  Operating 
Base,  Hampton  Roads,  Virginia. 

Erratum. 

In  our  December  issue,  we  announced  the 
marriage  of  Dr.  Smauel  Bee  Woodward,  of 
National  Soldiers  Home,  Va.  By  error,  the 
name  of  the  bride  was  given  as  Mrs.  Margaret 
Wood  Wilson.  This  should  have  been  Miss 
iNIargaret  Wood. 

Dr.  Frederick  C.  Miller, 

For  some  years  of  Cobham,  Va.,  has  moved 
to  Prospect,  Ky. 

Meat  Proteins  Enhance  Food  Value  of 

Cereals. 

Research  conducted  by  the  Bureau  of  Ani- 
mal Industry,  U.  S.  Department  of  Agricul- 
ture, shows  the  high  supplemental  value  of 
meat  in  connection  with  vegetable  proteins. 

Feeding  experiments  with  albino  rats  showed 
that  the  protein  of  beef  enhances  to  a remark- 
able degree  the  nutritive  value  of  protein  in 
wheat,  bolted  wheat  flour,  corn  meal,  oatmeal, 
and  rice.  When  each  of  the  products  named 
was  the  sole  source  of  protein  in  the  diet,  beef 
was  found  to  be  much  more  efficient  for  pro- 
moting growth  than  an  equivalent  amount  of 
protein  in  the  form  of  wheat,  wheat  flour,  oat- 
meal, or  navy  beans.  But  when  combinations 
of  equal  parts  of  beef  and  vegetable  protein — 
or  even  one  part  of  beef  and  two  parts  of 
vegetable  protein — were  fed,  the  mixtures  were 
I^ractically  as  efficient  for  promoting  growth 
as  when  beef  protein  alone  was  used,  except 
in  the  case  of  navy  beans  and  potatoes. 

Briefly,  the  experiments  show  the  high  nu- 
tritive value  of  food  combinations,  including 
meat  proteins.  The  progress  of  research  con- 
cerning the  food  value,  flavor,  and  palatabilitj’^ 
of  meat  receives  special  mention  in  the  annual 
report  of  the  Chief  of  the  Bureau  of  Animal 
Industry,  just  published. 


Scientists  Study  Sausage. 

Although  sausage  constitutes  an  important 
part  of  the  American  diet,  little  has  been  done 
in  the  past  to  determine  its  nutritive  value. 
Studies  are  now  in  progress  in  the  Bureau  of 
Animal  Industry,  United  States  Department 
of  Agriculture,  to  determine  the  chemical  com- 
position, vitamin  content,  and  biological  values 
of  the  proteins  of  the  more  important  kinds 
of  sausage  on  the  market.  Up  to  the  end  of 
the  fiscal  year,  as  shown  by  the  recent  annual 
report  of  the  Bureau,  82  samples  of  sausage 
had  been  analyzed.  The  determination  of  the 
vitamin  and  protein  values  is  in  progress. 

Nursing  Education  at  University  of  Cali- 
fornia. 

A chair  of  nursing  education  has  been  es- 
tablished in  the  University  of  California,  the 
new  department  opening  with  the  new  year. 
Instruction  for  teachers  and  administrators 
in  schools  of  nursing  will  be  correlated  with 
other  departments  of  the  university.  The  en- 
dowment was  furnished  fi’om  registration  fees 
paid  by  California  nurses  and  was  made  at 
their  request. 

Memorial  Services  for  Dr.  John  W.  Brodnax, 

Who  died  in  October,  after  a service  of 
thirty-three  years  in  the  department  of  anat- 
omy of  the  Medical  College  of  Virginia,  were 
held  in  the  College  Building  on  January  7th, 
at  which  time  papers  were  read  on  the  work 
of  Dr.  Brodnax  as  a doctor,  artist  and  teacher. 

Dr.  Luther  W.  Kelly, 

An  alumnus  of  the  University  of  Virginia, 
Department  of  Medicine,  in  the  class  of  ’24, 
after  a couple  of  years  at  the  Boston  (Mass.) 
City  Hospital,  recently  located  in  Charlotte, 
N.  C.,  where  he  is  specializing  in  internal 
medicine. 

Dr.  William  Bradley  Coley, 

Of  New  York  City,  spent  some  time  in  De- 
cember duck  hunting  in  Virginia.  When  he 
stopped  in  Richmond,  he  was  entertained  at 
a small  reception  to  which  a number  of  the 
local  profession  were  invited. 

The  Tri-State  Medical  Association  of  the 

Carolinas  and  Virginia 

Will  hold  its  annual  meeting  in  Columbia, 
S.  C.,  February  15th  and  16th,  under  the  presi- 
dency of  Dr.  A.  J.  Crowell,  of  Charlotte,  N.  C. 
Dr.  James  K.  Hall,  Richmond,  is  secretary. 
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An  attractive  meeting,  scientifically  and  so- 
cially, is  being  arranged  and  a large  attend- 
ance is  expected. 

Diphtheria  Can  be  Eradicated 

Is  a statement  made  by  the  Department  of 
Health  of  New  York  State.  If  it  can  be  done 
there,  why  not  in  all  states?  We  confidently 
expect  the  same  thing  to  be  accomplished  in 
Virginia  as  a result  of  the  co-operation  of  all 
our  doctors  with  our  efficient  State  Board  of 
Health.  New  York  State  announces  that  less 
than  700  persons  died  from  diphtheria  in  that 
state  in  1926,  as  compared  with  6,500  in  1888. 
Toxin-antitoxin,  if  used  soon  enough,  can  as 
surely  eradicate  diphtheria  as  has  vaccination 
lessened  smallpox. 

Chi  Zeta  Chi  Medical  Fraternity. 

]\Iore  than  a himdred  members  attended  the 
annual  convention  of  this  fraternity  in  Rich- 
mond, the  latter  part  of  December  and  a great 
deal  of  pleasant  entertaining  was  done  for  the 
visitors.  Dr.  Turner  S.  Shelton,  of  this  city, 
was  re-elected  supreme  master  for  the  com- 
ing  year,  and  St.  Louis,  Mo.,  was  selected  as 
the  1927  place  of  meeting. 

Dr.  and  Mrs.  H.  L.  Segar, 

Of  Warsaw,  Va.,  went  to  Baltimore,  the 
middle  of  December,  where  Dr.  Segar  under- 
went an  operation  at  Johns  Hopkins  Hospital. 

Annual  Report  of  the  U.  S.  Public  Health 

Service. 

The  annual  report  of  the  Surgeon  General 
of  the  U.  S.  Public  Health  Service  for  the  fis- 
cal year  ended  June  30,  1926,  for  its  one  hun- 
dred and  twenty-eighth  year,  shows  a large 
amount  of  work  accomplished.  From  the  large 
number  of  fields  covered,  it  is  apparent  not 
only  that  the  responsibilities  of  health  officers 
— Federal,  State,  and  local — are  increasing,  but 
also  that  knowledge  of  disease  and  the  methods 
by  which  it  can  be  prevented  are  advancing  to 
meet  the  exigencies.  In  general  the  report 
shows  favorable  health  conditions  throughout 
the  United  States  and  a lowered  mortality 
and  morbidity  rate  in  a number  of  diseases. 

It  is  brought  out  that  a phase  of  the  work 
which  needs  development  is  official  local  health 
service  in  rural  districts.  During  the  year  re- 
ported, work  to  establish  full-time  County 
Health  Service  was  carried  out  in  eighty-nine 
counties  in  twenty  -states.  In  this  and  other 
health  work,  the  Service  will  co-operate  with 
State  Health  Officers  throughout  the  country. 


Dr.  and  Mrs.  Otis  Marshall, 

Culpeper,  Va.,  recently  visited  in  Philadel- 
phia and  Wilmington,  Del. 

Dr.  J.  B.  Stone 

Has  been  elected  one  of  the  vice-presidents 
of  the  Civitan  Club  of  Richmond,  for  the 
coming  year. 

The  Annual  Report  of  the  Surgeon  General 

of  the  U.  S.  Navy 

Gives  the  usual  intresting  tabulations  as  to 
the  medical  and  dental  work  in  the  Navy.  Dur- 
ing the  year  ending  June  30,  1926,  there  were 
forty-five  new  medical  officers  commissioned, 
forty-one  of  whom  are  internes;  fifty-five 
have  been  separated  from  the  service.  This 
leaves  a total  of  814  medical  officers  of  all 
grades  in  the  Service.  The  annual  physical 
examination  of  officers  of  the  Navy  and  Marine 
Corps  showed  38.72  per  cent  of  officers  on  the 
active  list  with  one  or  more  defects,  some  of 
which  were  such  slight  deviations  from  nor- 
mal as  hardly  to  be  regarded  as  defects  in  the 
true  sense  of  the  word.  The  most  frequent 
deviation  from  normal  was  the  error  of  re- 
fraction. The  downward  trend  of  sickness  and 
death  rates  which  has  been  reported  in  recent 
years  appears  to  be  continuing. 

The  Rockefeller  Foundation  Annual  Report 

For  1925  shows  that  $9,113,730  was  expended 
through  its  departmental  agencies,  the  Interna- 
tional Health  Board,  the  China  Medical  Board, 
the  Division  of  Medical  Education,  and  the 
Division  of  Studies.  The  work  of  the  Foun- 
dation has  been  scattered  on  all  the  continents 
and  has  been  so  diversified  that  the  report 
reads  like  an  interesting  story. 

Dr.  Gladys  Smithwick, 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia, recently  of  Roanoke,  Va.,  has  been  ap- 
pointed a medical  missionary  to  China,  by  the 
Southern  Presbyterian  Church.  She  will  sail 
February  26th  from  San  Francisco  for 
Suchowfu,  Ku,  China,  where  she  will  be  con- 
nected with  the  Mary  Irvin  Rogers  Memorial 
Hospital. 

Dr.  James  T.  Walker, 

Gordonsville,  Va.,  after  recovering  from  a 
fractured  leg,  spent  sometime  in  West  Vir- 
ginia. He  has  now  resumed  his  practice  in 
Gordonsville. 


700 


VIRGINIA  MEDICAL  MONTHLY 


January, 


Dr.  Charles  R.  Irving, 

Of  Buckingham  County,  Va.,  has  gone  to 
Saltville,  Va.,  and  will  be  connected  Avith  the 
hospital  in  that  place. 

“Medical  Extension  Service.” 

Tlie  CniAersity  of  Arkansas  Radiophone 
Station  KUOA,  believing  that  a radio  station 
should  endeavor  to  broadcast  programs  of  an 
educational  nature  as  Avell  as  those  of,  b)'^,  and 
for  entertainment  features,  announces  that  it 
has  inaugurated  a special  AA^eekly  feature  un- 
der the  direction  of  Dr.  Allan  A.  Gilbert,  Uni- 
A-ersity  physician,  Avhich  Avill  me  knoAvn  as 
“IMedical  Extension  Service.”  EA'ery  Thurs- 
day evening  at  8 oVlock,  a special  paper  on 
medicine  or  surgery  (and  allied  subjects)  Avill 
he  radiophoned  from  this  station  for  the  bene- 
fit of  the  physicians  in  the  surrounding  com- 
munities, Avho  are  urged  to  tune  in  at  the 
same  time.  These  papers  Avill  be  prepared  es- 
pecially for  the  Extension  Service  and  Avill  be 
Avritten  by  outstanding  men  in  the  medical 
jn-ofession  in  the  L^nited  States.  The  papers 
Avill  be  someAvhat  of  a technical  nature,  but 
they  Avill  furnish  something  of  interest  for  the 
hiAunan  as  Avell. 

Dr.  W.  W.  McChesney, 

Who  has  practiced  for  sometime  in  Abing- 
don, Va.,  has  moved  to  Gastonia,  N.  C.,  Avhere 
he  Avill  continue  the  practice  of  his  profes- 
sion. 

Dr.  EdAvard  Sandidge, 

Of  Amherst,  Va.,  underAvent  an  operation 
for  appendicitis  at  University  Hospital,  Uni- 
A'crsity.  Va.,  the  latter  part  of  December. 

Housing  Influences  Infant  Mortality  in  Eng- 
land. 

The  larger  and  more  comfortable  the  family 
house,  all  other  things  being  equal,  the  better 
chance  babies  have  to  live,  says  the  recently 
published  annual  report  from  Newcastle-upon- 
Tyne.  Avhich  appears  in  the  Mat  emit  y and 
Cliild  Welfare^  of  London,  for  NoA'ember.  In 
one-room  dAvellings,  in  NeAvcastle-upon-Tyne, 
in  1925,  the  death  rate  Avas  108;  in  two-room 
clAA^ellings,  106;  in  three-rooms,  89;  Avhile  in 
those  over  three  rooms,  it  dropped  to  76. 

The  U.  S.  Civil  Service  Commission, 

AVa.shington,  D.  C-,  announce  open  competi- 
tiA'e  examination  for  Dietitian,  applications  to 
be  rated  as  received  until  June  30.  1927.  The 
examination  is  to  fill  A’acancies  in  the  Pubac 
Health  Service  and  the  Veterans’  Bureau 
throughout  the  ITnited  States. 


Dr.  Herbert  R.  EdAvards, 

Formerly  connected  Avith  the  Virginia.  State 
Board  of  Health  but  for  nearly  three  years 
medical  field  secretary  with  the  National  Tu- 
berculosis Association,  has  been  granted  a leaA'e 
of  absence  to  participate  in  a comprehensiA^e 
sui’A'ey  of  Indians  affairs  Avhich  is  to  be  car- 
ried on  by  the  Institution  for  Government  Re- 
search, of  AVa.shingdon,  D.  C. 

Wanted — 

Position  by  laboratory  technician,  either  in 
hospital  or  doctor’s  office.  Am  an  under- 
graduate nurse  and  stenographer.  References. 
Address  “M.  J.”,  cai'e  this  Journal.  (Adv.) 

For  Sale — 

$7,000  practice  and  office  equipment  in  one 
of  the  best  toAvns  of  Virginia.  Fifteen  hun- 
dren  inhabitants,  good  surrounding  countr}^ 
all  improved  roads.  Can  use  car  entire  year. 
Competition  right,  one  other  physician.  Best 
offices  in  toAvn.  Part  good  contract  practice. 
Considering  moving  to  city  if  I can  dispose 
of  aboA’e  to  good  man.  Do  not  reply  unless 
you  mean  business  and  want  good  field.  (Ad- 
dre.ss  ‘‘Doctor’',  care  Virginia  Medical 
AIontiily.  (Adv.) 

Miss  Rose  Zimmern  Van  Vort, 

Expert  hospital  execiitiA-e  and  efficient  busi- 
ness manager,  available  for  position  February 
1st.  Reorganization  of  hospitals  and  nursing 
schools  a specialty.  Addrass  care  “Central 
Nurses  Chib,  132  East  45th  Street,  NeAv  York, 
N.  Y.  (Adv.) 


Obituary 

Dr.  AndreAV  Mason  Brent, 

Of  Heathsville,  Va  , died  at  his  home  in 
that  place,  December  24th,  following  an  ill- 
ness of  only  a feiv  days.  He  Avas  seventy  years 
of  age  and  had  lived  practically  all  of  his  life 
in  that  section,  and  had  been  actiAe  as  a phy- 
sician and  in  the  promotion  of  education  in 
his  community.  He  is  survived  by  his  Avife 
and  fiA'e  children,  one  them  being  Dr.  Meade 
S.  Brent,  of  Petersburg,  Va. 

Dr.  James  Stretch, 

A graduate  of  the  UniA'ersity  College  of 
IMedicine.  Richmond,  Va.,  in  the  class  of  1901, 
died  at  his  home  in  Simsbury,  Conn.,  Novem- 
ber the  19th,  folloAving  a long  illness.  He  was 
sixty-six  years  of  age. 


ARE  ALL  PITUITARY 
EXTRACTS  ALIKE? 

The  U.  S.  Pharmacopeia  and  the  Geneva  Conference  of  the 
League  of  Nations  have  respectively  set  American  and  Inter- 
national standards  for  the  activity  of  pituitary  extracts.  Here- 
tofore each  manufacturer  adopted  standards  of  his  own,  with 
the  result  that  some  extracts  were  dangerously  strong  and 
others  extremely  weak  and  inadequate  for  their  purpose. 

It  is  naturally  a source  of  much  gratification  to  us  to  be  able 
to  point  out  that  both  the  U.  S.  P.  and  the  International  stand- 
ards are  the  exact  equivalent  of  the  standard  that  we  have 
maintained  for  many  years  for  our  obstetrical  Pituitrin. 

While  this  official  intervention  will  end  the  intolerable  lack 
of  uniformity  in  the  potency  of  pituitary  extracts,  it  does  not 
by  any  means  affect  the  wide  discrepancies  that  have  existed, 
and  still  do  exist,  in  the  matter  of  the  -purity  of  those  extracts. 

From  the  standpoint  of  purity,  Pituitrin,  the  Parke,  Davis  & 
Co.  product,  the  pioneer  in  the  field,  is  still  far  in  the  lead.  It 
contains  less  total  solids  and  less  protein  matter  than  any  other 
pituitary  extract  we  have  been  able  to  procure  in  the  open  7narket  and 
subject  to  examination  in  our  laboratories . 

There  is  a practical  significance  in  this  unequaled  purity  of 
Pituitrin  that  is  bound  to  appeal  to  the  discriminating  physi- 


cian : 


It  has  such  keeping  qualities  that  dating  of  the  package  is  not 
necessary. 

Its  stability  is  such  that  long  continued  boiling  will  not  destroy  its 
activity. 

Injection  is  practically  painless  because,  on  account  of  its  purity,  it 
does  not  require  an  excessive  quantity  of  acid  for  its  preservation. 

It  is  free  from  soluble  impurities  of  the  histamine  type. 

The  risk  of  anaphylactic  reaction  is  extremely  remote. 

In  color  it  is  practically  “water  white.” 

Parke,  Davis  & Company 

DETROIT,  MICHIGAN 

PITUITRIN  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
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Capital  $1,000,000  Surplus  Earned  $1,500,000 

ESTABLISHED  1892 

To  act  as  Executor,  Guardian  and  Trustee 
$30,000,000 

of  investments  held  in  Trust 


Confidential  Interviews  Invited. 


NEW  YORK  EYE  AND  EAR  INFIRMARY 

2nd  Ave.,  Corner  13th  Street,  New  York,  N.  Y. 

SPECIAL  COURSES  OF  POST  GRADUATE  INSTRUCTION  IN 
Operative  Surgery  of  the  Eye  and  Ear  External  Eye  Diseases 

Functional  Testing  of  the  Eye 
Minor  Otology 
Histology 

Address  WEBB  W.  WEEKS,  M.  D.,  Secretary. 


Refraction 
Muscle  Anomalies 
Ophthalmoscopy 
Anatomy  of  the  Ear 


THE  NEW  YORK  POLYCLINIC 
MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


WE  ANNOUNCE 

A COMBINED  COURSE  COMPRISING 

EYE,  EAR,  NOSE  and  THROAT 


For  Information  Address 

EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 
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For  Bronchitis 
And  Tuberculosis 

At  this  season  when  coughs  and  colds  are  prevalent  it  is 
well  to  guard  against  their  more  serious  consequences. 

In  Calcreose  you  have  a remedy  that  furnishes  the  full 
stimulant  expectorant  action  of  creosote  without  the  dis- 
turbing effect  of  plain  creosote. 

Calcreose  represents  about  50%  creosote  in  tablet  form.  It 
is  easily  administered  and  is  particularly  suitable  as  an 
ad.iunct  to  other  remedial  measures. 
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because  it  can  usually  be  fed 
in  sufficient  quantities  to  as- 
sure a satisfactory  gain  in 
weight  when  the  ingestion  by 
the  infant  of  a like  amount  of 
other  sugars  would,  in  many 
instances,  be  attended  with 
fermentative  diarrhoea  or 
other  nutritional  disorders. 


Samples  of  Dextri- Maltose  and 
a feeding  calculator  gladly 
sent  to  physicians  on  request. 


The  Mead  Johnson  Policy 

MEAD’S  lafant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feeding  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 

Literature  furnished  only  to  physicians. 
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KIDNEY  TUMORS— REPORT  OF  CASES.* 

By  JOHN  H.  NEFF,  M.  D.,  University,  Va. 

This  analysis  is  based  upon  twenty-five  cases 
of  renal  tumor  observed  at  the  University  Hos- 
jjital  during  the  past  nineteen  years.  A few 
additional  cases  so  diagno.sed  in  our  files  are 
omitted  because  the  recorded  data,  in  the  ab- 
sence of  any  operation,  do  not  allow  the  diag- 
nosis with  sufficient  certainty.  Two  large  soli- 
tary cysts  are  included  in  the  series  but  poly- 
cystic kidneys  are  not. 

The  classification  of  these  cases  is  shown  in 


Table  I. 

TABLE  I 

Final  Diagnoses 

Adults 

Children 

Total 

Hypernephroma  _. 

. _ 10 

1 

11 

Sarcoma 

-3 

5 

8 

Carcinoma  - 

1 

0 

1 

Carcinoma  Pelvis 

__  1 

0 

1 

Malignant  Tumor 

..  - 1 

1 

2 

Solitary  Cyst 

2 

0 

2 

18 

7 

25 

The  diagnosis  listed  merely  as  malignant 
tumor  was  clearly  warranted  by  the  clinical 
findings  in  two  patients  whose  very  poor  con- 
dition precluded  any  type  of  operation.  The 
classification  for  ten  of  the  group  was  made 
from  the  gross  appearance  of  an  inoperable 
tumor  upon  exploration  or  upon  the  gross  ap- 
jiearance  of  the  removed  kidney. 

The  customary  contrasting  frequency  of 
hypernephromata  and  sarcomata  in  adults  and 
children  is  w'ell  shown.  The  sarcomata  in 
children,  with  one  exception,  were  seen  ten  or 
more  years  ago,  and  the  gross  specimens  are 
not  now  available.  It  is  quite  probable  that 
more  thorough  study  of  these  tumors  would 
have  residted  in  some  diagnoses,  at  least,  of 
mixed  or  embryonal  tumors. 

Large  solitary  cysts  of  the  kidney  are  quite 
rare  if  one  may  judge  from  the  infrequency  of 
rei)orts  in  the  literature.  It  is  unusual  that 
there  should  have  been  two  such  cases  in  such 
a small  series  of  renal  tumors. 

*From  the  Department  of  Urolo^  and  Proctology,  University 
of  Virginia. 

Read  before  the  fifty-seventh  annual  meeting  ot  the  iMedical 
Society  of  Virginia,  at  Norfolk,  Va.,  October  12-15,  1926. 


TABLE  II 

Patients  According  to  Age 


9 to  31  Months  5 

5 to  7 Years  2 

45  to  55  Years  5 

56  to  65  Years  7 

66  to  76  Years 6 


There  were  no  cases  between  the  ages  of 
seven  and  forty-five.  Slightly  more  than  half 
of  the  cases  occurred  after  the  age  of  fifty-six. 
One  solitary  cyst  was  in  the  oldest  patient, 
seventy-six,  the  other  in  the  youngest  adult, 
forty-five. 

Table  III  lists  all  the  initial  symptoms  in 
the  order  of  their  frequency  and  the  later 
changes  in  their  incidence  prior  to  admission. 

TABLE  III 
Symptoms 


Adult  Patients:  Original  Late 

Hematuria  5 11 

Pain  and  Hematuria 4 0 

Mass  3 7 

Pain 3 10 

Gastro-Intestinal  2 4 

Weakness 1 0 

Children: 

Mass  5 6 

Weakness  1 0 

Gastro-Intestinal  1 3 

Pain 0 2 

Hematuria  0 1 


Hematuria  was  one  of  the  first  symptoms  of 
malignancy  in  55  per  cent  of  the  adult  patients, 
and  had  developed  in  70  per  cent  before  they 
entered  the  hospital.  The  hemorrhages,  as  a 
rule,  were  quite  sharp,  lasted  from  a few  days 
to  several  weeks,  with  intervening  periods 
wherein  the  urine  was  grossly  clear  up  to  a 
maximum  of  twelve  months.  In  three  in- 
stances the  resultino-  bladder  clots  were  suffi- 
cient  to  precipitate  or  cause  acute  retention  of 
urine.  There  was  a history  of  hematuria  in 
only  one  child,  and  that  a late  manifestation. 

With  one  exception  severe  pain  did  not  oc- 
cur unless  in  association  with  hematuria.  Five 
adults  had  renal  colic  as  an  accompaniment  of 
hemorrhages.  The  pain  was  usually  described 
as  a dull  dragging  or  drawing  discomfort. 

The  first  abnormality  to  attract  attention 
in  three  adults  and  five  children  was  the  ac- 
cidental palpation  of  a mass.  Before  admis- 
sion a mass  had  been  felt  by  patient,  relative 
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or  physician  in  thirteen  of  the  twenty-five  pa- 
tients. 

In  two  adults  a more  or  less  constant  but 
inactive  nausea  and  loss  of  appetite  were  the 
only  symptoms.  One  was  referred  with  a 
diagnosis  of  carcinoma  of  the  stomach  because 
of  these  symptoms  and  the  demonstration  of  a 
fillinof  defect  of  the  stomach  after  a barium 
meal.  The  defect  was  caused  b}"  pressure  from 
a left  renal  tumor.  Both  patients  had  lost 
much  weight,  neither  presented  apparent  me- 
tastases,  and  both  died  after  nephrectomy. 

TABLE  IV 

Duration  of  Symptom.s  Prior  to  Admission 
Adults  Patients 

12  to  30  Months  6 

6 to  10  Months 6 

1 to  5 Months  : 6 

Children 

10  to  24  Weeks  3 

2 to  8 Weeks  4 

The  time  period  in  the  table  was  figured 
from  the  appearance  of  the  first  symptom  or 
sypmtoms.  It  throws  a revealing  light  on 
the  later  table  recording  end-results. 

It  is  needless  to  detail  the  physical  findings 
in  these  cases.  Insomuch  as  twenty-two  of  the 
twenty-five  had  an  obvious  mass  upon  admis- 
sion, many  showed  the  expected  anemia,  wast- 
ing and  loss  of  strength.  ^Metastases,  other 
than  those  found  at  operation,  were  seen  twice, 
once  in  the  bladder  and  once  under  the  right 
triceps  muscle.  Six  of  the  patients  operated 
upon  had  abdominal  or  retroperitoneal  metas- 
tases.  Two  patients  had  a confusing  heavy 
chronic  pyelitis  of  the  involved  kidney. 

In  this  series  there  were  some  instructive 
diagnostic  experiences.  Two  types  of  error 
were  made : one  in  mistaking,  at  the  outset, 
some  other  urological  finding  as  the  cause  of 
hematuria ; the  other  in  missing  the  diagnosis 
comidetely.  There  were  two  patients  in  each 
category. 

Case  1.  A man  of  sixty  came  in  because 
of  retention  of  urine  associated  with  his  first 
hematuria.  Increasing  nocturia  and  difficulty 
in  urinating  over  three  years  culminated  in 
the  hemorrhage  and  retention.  The  bleeding 
promptly  ceased  after  the  placing  of  an  in- 
dwelling catheter.  General  jihysical  examina- 
tion was  negative.  C3^stoscopy  revealed  a be- 
nign prostatic  hj^pertrophy.  Convalescence 
was  uneventful  after  a perineal  prostatectomy. 
Three  months  later  he  had  a sharp  hemorrhage 
which  proved  to  come  from  an  advanced  left 
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hvpernephroma.  He  was  apparently  well  five 
3'ears  after  nephrectom}'. 

Case  2.  A man  of  sixty-one,  first  seen  in 
1918,  complained  of  chronic  difficulty  in  urin- 
ating, hematuria,  mild  right  renal  colic,  chills 
and  fever.  The  urine  contained  pus  and  blood. 
All  examinations  for  stone  were  negative. 
C^’stoscopv  demostrated  a definite  median  bar 
prostate,  some  pus  from  the  left  kidney,  pus 
and  old  blood  from  the  right.  A right  pj^elo- 
gram  was  normal.  After  a prostatic  punch 
operation,  the  obstruction  was  relieved  ana- 
tomically and  s\’mptomaticalhL  The  bleeding 
was  attributed  to  a chronic  pjTlitis.  Only 
many  months  later  did  I wake  up  to  the  fact 
that  repeated  hemorrhages  probabh"  meant  a 
renal  tumor.  This  was  promptH  shown  by^ 
pyelography  and  the  differential  functional 
test.  An  attempted  nephrectomy  had  to  be 
stopped  because  the  patient  went  bad  on  the 
table. 

Case  3.  A woman  of  seventh-six,  presented 
a large  c.vstic  mass,  most  prominent  in  the  low 
mid-abdomen.  The  mass  seemed  quite  t^q^i- 
calh’^  an  ovarian  cj’^st.  It  proved  to  be  a soli- 
tarhf  C3"st,  approximately  seventeen  inches  in 
diameter,  largeH  replacing  the  riirht  kidne\'. 
Death  occurred  five  weeks  after  nephrectom}’. 

Case  4.  Seemingly  normal  health  in  a bo^’ 
of  seven  was  suddenly  interrupted,  two  weeks 
before  admission,  b}’  severe  cramps  in  the  up- 
per right  abdomen  and  flank,  active  nausea, 
and  elevation  of  temperature.  Upon  admission, 
his  temperature  was  101°,  the  leucoch'te  count 
21,000,  his  urine  negative.  The  right  abdomen 
was  rigid.  A mass  was  palpable  from  the 
midline  to  the  right  flank,  paralleling,  and  two 
inches  below,  the  costal  margin.  There  seemed 
to  be  slight  bulging  of  the  lower  intercostal 
spaces.  The  right  dome  of  the  diaphragm  was 
sliown  Iw  the  X-raY'  to  be  elevated  about  one 
and  a half  inches.  A diagnosis  of  subphrenic 
abscess  was  made.  Operation  revealed  old 
blood  and  blood  clots  in  the  abdominal  cavitjq 
the  peritoneum  eroded  by  a sarcoma  of  the 
l ight  kidney,  and  the  tumor  extending  up  be- 
tween the  liver  and  the  diaphragm.  The  bo.v 
died  ten  weeks  after  nephrectomy. 

In  reviewing  the  diagnostic  studies  for  this 
series  of  ca.ses,  the  inestimable  value  of  pj^e- 
lography  and  the  differential  functional  test 
liecame  immediate^  evident.  A pj’elogram 
was  made  in  eleven  cases  and  alwaj^s  gave 
definite  evidence  of  the  tumor.  The  departure 
from  normal  varied  from  mere  displacement 
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of  the  pelvis  or  ureter,  to  the  so-called  frag- 
mentation of  the  pelvic  outline  corresponding 
to  the  irregular  invasion  and  destruction  of 
the  pelvis  and  calices.  Needless  to  say,  pyelo- 
grams  must  be  interj^reted  with  great  care  and 
Avith  due  regard  for  the  other  features  of  the 
case.  In  nine  of  ten  cases  there  Avas  a decrease 
of  phthalein  output  upon  the  tumor  side.  The 
disproportion  has  matched  quite  accurately  the 
amount  of  renal  tissue  throAvn  out  of  use  by 
tumor  invasion  or  by  secondary  obstruction  to 
renal  drainage.  The  earlier  cases  are  seen, 
quite  obviously,  the  less  definite  Avill  be  the 
aid  from  these  two  procedures.  Only  an  op- 
timistic cystoscopist,  hoAvever,  Avould  expect  to 
see  many  kidney  tumor  cases  in  Avhich  they 
too  did  not  furnish  the  most  Aaluable  data 
for  diagnosis. 

TABLE  V 

Opeeatioxs 


Deaths 

Nephrectomy,  Flank  4 2 

Nephrectomy,  Abdominal  9 2 

Exploration,  Inoperability  6 2 

Cystectomy  1 0 


20  6 

There  Avas  one  hospital  death  in  addition 
to  those  following  operation.  Autopsy  in  this 
instance  showed  an  infected  hypernephroma 
Avhich  had  ulcerated  into  the  stomach.  In- 
terestingly enough,  the  patient  had  no  gastric 
symptoms  and  no  elevation  of  temperature 
during  twenty-four  days  in  the  hospital. 

The  operative  experiences  in  these  cases  lead 
me  to  advocate  an  abdominal  rather  than  a 
lumbar  nephrectomy  for  any  kidney  tumor 
which  is  definitely  palpable.  A transperitoneal 
attack  gives  a better  exposure,  ^^ermits  more 
thorough  search  for  metastases,  minimizes 
hemorrhage  by  allowing  prompt  control  of 
the  renal  blood  supply,  and  lessens  the  likeli- 
hood of  dislodging  tumor  emboli  into  the  cir- 
culation. This  last  advantage  Avas  vividly 
brought  home  to  me  some  years  ago.  An 
original  flank  approach  had  to  be  abandoned 
for  an  abdominal  one  because  of  hemorrhage 
from  large  veins  coursing  oati-  a hyperne- 
phroma. Upon  the  exposure  of  the  renal 
pedicle  from  in  front,  an  inch  long  tumor  stalk 
was  found  extending  into  the  renal  A'ein.  Had 
the  operation  been  completed  from  behind  I 
feel  morally  certain  that  I would  haA-e  clamped 
across  the  tumor  stalk  in  securing  the  renal 
A'essels.  This  patient  Avas  alive  and  appar- 
ently Avell  fiA'e  years  after  operation.  The 


value  of  intra-abdominal  palpation  for  the 
recognition  of  metastases  Avas  Avell  demon- 
strated in  a recent  patient.  A lumbar  nephrec- 
tomy was  too  far  advanced  to  be  stojiped  be- 
fore extensive  retro-peritoneal  metastases  were 
discovered  and  Avhich  rendered  the  nephrec- 
toniA'  Avor.se  than  futile. 

Nine  patients  Avere  discharged  after  nephrec- 
tomy. Subsecpient  events  are  tabulated  for 
eight  of  them. 

TABLE  VI 

Late  Restjlts  in  Patients  Discharged  After 


Nephrectomy 

Apparently  well  after  12  years 1 

Apparently  well  after  5 years 2 

Apparently  well  after  9 months 1 

Death  within  9 months  4 

Not  heard  from 1 


9 

The  patient  not  heard  from  Avas  an  infant 
of  seventeen  months,  operated  upon  for  a very 
large  sarcoma  in  1916,  and  is  almost  certainly 
dead.  The  patient  seemingly  Avell  after  tAveh'e 
years  deserves  a few  words.  The  original 
nephrectomy  for  sarcoma  was  done  in  March. 
1914,  at  the  age  of  nine  months.  Five  months 
later,  the  remoA’al  of  a recurrence  in  the  opera- 
tive scar  was  undertaken  to  avoid  probable 
ulceration.  During  the  removal  the  abdomen 
Avas  entered  and  a subjacent  large  retro-peri- 
toneal recurrence  also  found.  Both  masses 
Avere  removed  and  there  has  been  no  further 
recurrence  up  to  the  present  time. 

The  gloomy  figures  of  Table  VI  record  the 
survival  for  fiA^e  yeai’s  after  admission  of  only 
13  per  cent  of  the  twenty-three  cases  of  renal 
malignancy.  The  prime  object  of  this  analy- 
sis was  to  learn  Avhat  suggestions  statistical  in- 
vestigation would  jAoint  out  for  heed  if  the  re- 
port of  a future  series  Avas  to  have  a brighter 
ending.  These  suggestions  readily  form  the 
conclusions  of  this  discussion: 

1.  The  opportunity  for  better  residts  de- 
pends upon  earlier  diagnoses. 

2.  Prompt,  thoi'ough  and,  if  necessary,  re- 
peated urological  investigation  should  be 
giA’en  every  patient  Avith  hematuria.  Such 
practice  offers  the  main  chance  for  earlier 
diagnoses.  Ten  of  our  adult  patients  had  had 
bleeding  for  an  average  of  nine  months  be- 
fore consulting  a surgeon.  That  patient  should 
be  lucky  Avhose  kidney  tumor  cau-ses  bleeding 
early  in  its  growth. 

3.  The  pain  of  renal  tumor  Avill  rarely  of 
itself  alone  be  sufficient  to  attract  serious  at- 
tention from  the  patient. 
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4.  Whenever  an  abdominal  mass  is  the  first 
evidence  of  a renal  tumor,  diagnosis  is  of  neces- 
sity late.  Such  is  peculiarly  true  for  infants 
and  children,  and  is  also  true  for  some  adults. 
Future  operative  results  for  this  group  will 
probably  be  no  better  than  those  of  the  pres- 
ent day. 

5.  Gastro-intestinal  symptoms  may  be  the 
only  symptoms  of  renal  malignancy. 

6.  The  trans-peritoneal  approach  will  per- 
mit a wiser  selection  of  cases  for  nephrectomy 
than  the  lumbar  approach  and  c'ertainly  for 
large  tumors,  allows  a safer  operation. 

CORRELATION  OF  LESIONS  OF  THE 
GENITALIA.* 

By  T.  LATANE  DRISCOLL,  M.  D..  Richmond,  Va. 

Associate  in  Syphilology,  Medical  College  of  Virginia. 

It  would  seem  upon  superficial  reflection 
that  one  would  have  but  little  trouble  in  mak- 
ing differential  diagnoses  in  the  case  of  geni- 
tal lesions,  since  the  average  text-book  empha- 
sizes only  a chancre,  chancroid  and  herpetic 
vesicle,  but  I can  say  with  reasonable  force 
that  such  is  not  the  case. 

Of  course,  taking  the  literal  translation  of 
the  word  chancroid,  all  lesions  that  are  not 
chancres,  found  in  the  usual  locations,  must 
perforce  be  chancroids.  This  is  obviously  a 
very  simple  classification,  but,  on  the  other 
hand,  it  is  equally  susceptible  of  false  impres- 
sions. Indeed,  what  is  a chancroid?  This 
is  the  crux  of  the  situation,  since  the  recogni- 
tion of  syphilis  is  well-nigh  standarized,  but 
even  this  offers  difficulties.  Ordinarily  this 
lesion  is  thought  to  be  due  to  the  bacillus  of 
Ducrey.  In  my  hands  it  is  difficult  to  recog- 
nize. 

I have  sought  to  get  an  opinion,  international 
in  scope,  as  to  the  general  idea  of  the  role  of 
this  bacterium,  by  communicating  with  the 
larger  clinics  and  Medical  Colleges  in  America, 
and  most  of  the  authorities  in  the  medical  cen- 
ters of  Europe,  with  the  following  results: 
In  Europe,  40  per  cent  of  the  inquiries  were 
answered  in  the  negative,  while  in  America 
60  per  cent  denied  the  specificity.  This  was 
a most  interesting  situation.  How  was  it  to 
be  explained?  There  were  two  possible  means, 
one  that  laboratory  technique  was  defective, 
the  other  that  what  we  call  chancroids  were  in 
about  one-half  of  the  cases  not  chancroids  at 
all.  I personally  wish  to  subscribe  to  the  lat- 
ter hypothesis. 

♦Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  Va.,  October  12-15,  1926. 


Time  has  proven  to  my  mind  that  we  are 
constantly  mistaking  other  lesions  for  chan- 
croids, and,  in  view  of  the  rapid  strides  made 
in  the  study  of  the  bacteriology  and  clinical 
manifestations  of  these  lesions,  I feel  that  my 
position  is  safe  when  I say  that  the  chancroid, 
as  ordinarily  visualized,  is  a relatively  uncom- 
mon lesion. 

To  say  that  all  of  thi^  is  confusing  in  the 
diagnosis  of  these  cases  must  be  conceded,  but, 
at  the  same  time,  it  clears  up  many  of  our 
unresponsive  cases,  and  perhaps  throws  a new 
light  upon  the  stud}^  of  this  class  of  work. 
The  fact  that  a patient  has  a genital  lesion  is 
quite  sufficient,  and  the  question  resolves  itself 
into  the  cure,  if  cure  be  possible.  This  in  turn 
depends  upon  the  recognition  of  the  lesion,  and 
automatically  the  information  is  had,  with- 
in the  scope  of  our  present  knowledge,  as  to 
whether  or  not  it  is  transmissable,  or  venereal 
in  origin. 

The  followinof  lesions  will  be  discussed  in 
order  of  importance,  and  frequency.  Let  it 
be  known,  however,  that  this  is  not  complete, 
as  to  go  into  all  possible  lesions  would  be  to 
go  into  infinity. 

The  primary  sore  of  syphilis  is  by  far  the 
most  common  of  all  genital  lesions,  constitut- 
ing about  80  per  cent  of  the  Avhole.  The  typi- 
cal chancre  of  the  books  does  exist,  we  must 
concede,  but,  like  other  diseases,  most  are  atyp- 
ical according  to  my  observation,  varying 
from  the  slightest  and  most  insignificant  super- 
ficial lesion  to  a lesion  several  inches  in  diame- 
ter, with  but  few  symptoms  of  this  sore;  and, 
in  this  connection,  the  author  believes  it  is  not 
amiss  to  assume  all  lesions  as  syphilis  until 
definitely  proven  otherAvise,  either  by  labora- 
tory exclusion,  or  later  developments.  A nega- 
tiA’C  diagnosis  of  syphilis  we  believe  to  be 
the  most  difficult  factor  with  Avhich  we  deal. 
A chancre  is  often  single,  but  may  be  multi- 
ple.  A chancre  is  usually  indurated,  but  not 
infrequently  not  j^alpably  so.  L^sually  the 
floor  is  smooth  and  glistening,  but  by  some 
siqierimposed  infection  may  discharge  pus,  and 
appear  gramdomatous.  Incubation  period  is 
usually  about  21  days,  but  cases  have  been 
recorded  as  soon  as  from  3 to  5 days.  Edges 
are  usually  sloping,  but  may  be  irregular,  and 
undermined ; usually  not  painful,  but,  if  other 
infection  is  present,  is  often  exquisitely  so. 
Bilateral  lymphadenitis  is  usually  present,  but 
a great  number  of  patients  have  this  present 
Avithout  syphilis  or  other  eAudent  disease. 
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The  presence  of  Treponemata,  positive  serol- 
ogy, tissue  section,  with  later  developments, 
make  our  diagnosis  positive. 

A chancroid  is  an  inflammatory,  purulent, 
painful  lesion,  suppo.sedly  due  to  the  bacillus 
of  Ducrey,  but  in  my  experience  the  ordinary 
pyogenic  organisms  are  always  in  such  quan- 
tities as  to  quite  consistently  cause  all  of  the 
symi^toms,  and  whether  or  not  the  speciflc 
bacillus  fer  se  does,  or  is  capable  of  causing 
this  disease,  remains  to  be  seen  after  more 
work  has  been  done.  This  lesion  is  ordinarily 
multiple,  but  may  be  single.  Usually  the  edges 
are  soft,  but  may  be  indurated,  and  general!}'’ 
are,  after  treatment.  There  is  a great  tend- 
ency to  suppurative  glands,  that  are  often  uni- 
lateral, but  may  be  bi-lateral.  There  seems  to 
be  a definite  period  of  incubation — around  a 
week, — which  is  indicative  of  speciflcity  when 
considered  in  conjunction  with  the  ulcer  that 
has  the  appearance  of  a worm  eaten  floor  and 
irregular  undermined  edges.  Finally,  without 
concomitant  constitutional  manifestations,  and 
with  negative  serology,  negative  dark  field, 
and  isolation  of  the  specific  bacillus,  we  may 
be  sure  of  a diagnosis. 

Herpes  progenitalis  consists  in  the  develop- 
ment of  vesicles  upon  reddened  bases  on  the 
skin  covering  the  gland  or  other  portions  of 
the  neighboring  skin,  attended  by  a sensation 
of  heat  and  burning.  MTien  vesicles  develop 
on  the  preputial  orifice,  the  epithelium  of  the 
vesicles  is  soaked  off  leaving  ulcerations  with 
a more  or  less  general  inflammation.  The  ul- 
ceration may  become  deep  and  angry,  with 
more  or  less  definite  pain.  This  affection  pos- 
sesses a marked  tendency  to  recurrence  and  is 
characterized  by  definite  periodicity.  A tight 
and  contracted  prepuce  and  irritating  dis- 
charges are  predisposing  causes.  The  vesicles 
always  precede  the  ulceration  and  are  irregu- 
lar in  shape  and  superficial,  and  are  not  auto 
inoculable. 

It  is  noted  by  Dillon  that  practically  all 
malignant  idcers  of  the  penis  are  epitheliomata 
and  involve,  primarily,  the  glans  or  mucous 
surface  of  a phimotic  prepuce.  It  is  stated 
that  venereal  warts,  which  are  true  epithelial 
outgrowths,  are  prone  to  malignant  degenera- 
tion. We  must  conceive,  however,  that  other 
malignant  types  do  occur,  as  represented  es- 
pecially by  Howze,  Dean  and  Barringer. 
These  lesions,  upon  usual  examination,  may 
be  mistaken  for  some  of  the  lesser  venereal 
diseases,  occurring,  as  they  do,  once  in  about 


two  hundred  lesions.  In  cancer,  as  observed 
by  Dornbloser,  there  is  marked  infiltration  of 
the  edges,  the  floor  and  deeper  tissues.  The 
floor  is  rough  and  ragged  and  moderately  deep. 
. Gray  degenerated  spots  dot  the  bright  red  sur- 
face. The  edges  are  outlined  and  are  ragged 
and  hard.  Very  frequently  the  ulcer  is  found 
in  the  connective  tissues  of  the  labia  or  uri- 
nary meatus.  Tissue  sections  must  be  made  to 
clear  up  the  diagnosis. 

Tuberculous  ulcer  is  most  markedly  infil- 
trated. The  surface  is  flat  and  is  covered  with 
caseous  material.  Tubercles  are  seen  on  the 
floor  and  surroimdino;  the  ulcer.  The  base  is 
a gray  or  greenish  color.  The  edge  is  irregu- 
lar and  sometimes  undermined,  but  mostly  per- 
pendicular, and  the  margin  is  infiltrated. 
Scarring  is  often  seen  on  one  side  only.  The 
ulcers  are  practically  never  primary,  but  are 
mo.st  frequently  secondary  to  tuberculosis  of 
some  other  portion  of  the  body.  The  ulcer  is 
usually  single.  Tuberculous  ulcers  are  rare  in 
adults  and  somewhat  mqre  common  among 
children. 

Welander  reports  twenty  cases  of  ulcers 
about  the  genitalia  occurring  in  virgins,  with 
a striking  resemblance  to  the  primary  lesions 
of  syphilis  and  chancroids,  with  no  history  of 
exposure.  Olson  also  reports  a case  with  symp- 
toms, as  follows:  Pain  on  walking,  a gray 
rather  sticky  discharge,  superficial  ulcers, 
sharply  circumscribed,  depressed  in  the  cen- 
ter and  covered  with  discharge,  with  no  areola, 
and  not  surrounded  by  inflammatory  reaction. 
There  was  no  induration  and  the  inguinal 
glands  were  not  enlarged ; dark  field  was  nega- 
tive, as  was  also  Ducrey’s  bacillus.  The  spiro- 
chete and  fusiform  bacillus  were  absent.  The 
first  .symptom  noted  by  the  patient  was  one  or 
more  sores  of  the  vulva.  Lipschutz  found  in 
patients  with  these  ulcers  a gram  positive  bacil- 
lus I’esembling  the  bacillus  subtilis,  which  he 
claims  is  the  etiologic  micro-organism.  The 
ulcers  were  apparently  not  auto-inoculable. 

Gumma  of  the  genitalia  begins  as  a subcu- 
taneous nodule,  the  size  of  a pea  or  larger.  At 
first  it  is  not  elevated,  but  can  be  felt  as  a 
firm  i^ainless  induration  beneath  the  skin.  Or- 
dinarily, when  fully  developed,  they  project 
above  the  skin,  but  when  deep-seated  or  dif- 
fused, they  may  be  without  elevation.  If  the 
gumma  is  deep,  there  results  a depressed  ulcer. 
The  border  is  sharp,  indurated  and  firm. 
There  is  a secretion  of  gummy  sero-purulent 
fluid  mixed  with  particles  of  sloughing  tis- 
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sue,  Avhich  dries  upon  the  surface  with  a dirty 
blackish  crust.  As  a rule  oruminata  are  char- 

O 

acterized  by  little  or  no  pain  except  when  they 
arc  exposed  to  undue  motion. 

Gangrenous  balanitis  and  vulvitis  are  char- 
acterized by  excruciatino:  pain,  marked  swell- 
ing, with  a distinctive  mal-odorous  discharge. 
The  ])art  becomes  quickly  ulcerated,  with  a 
rapid  development  of  the  gangrenous  process, 
which  either  causes  a spontaneous  separation 
of  the  part  or  the  typical  picture  of  gangrene. 
The  finding  of  the  spirochete  and  the  fusiform 
bacillus  enables  one  to  recognize  this  condi- 
tion. 

Pyogenic  infections  of  the  genital  organs  are 
not  uncommon,  and  differ  in  no  wise  from  a 
like  infection  elsewhere  on  the  body.  Among 
these  may  be  mentioned  furuncle,  folliculitis, 
pyogenic  ulcers,  all  of  which  maj'  be  recog- 
nized by  bacteriologic  and  clinical  study. 

Ulcerating  granuloma  of  the  pudencla  are 
ulcers  that  are  given  to  chronicity,  with  raised 
papillary  borders.  . When  seen  on  the  glans 
I)enis,  they  much  resemble  macroscopically  a 
chancre.  This  condition  begins  usually  with 
the  history  of  a papule  or  nodule  in  the  skin 
or  mucous  membrane  which  breaks  doAvn  and 
coalesces  with  the  formation  of  large  ulcers. 
Ulceration  will  be  found  intermingled  with 
areas  of  scar  tissue  as  healing  and  extension 
occur  in  the  same  patient.  The  disease  lasts 
not  infre(]uently  for  many  years.  It  is  claimed 
by  some  that  a characteristic  tissue-section  pic- 
ture exists.  This,  together  with  the  isolation 
of  the  spirochetal  symbiosis,  or  as  others 
claim,  Donovan’s  bodies,  seems  to  form  a char- 
acteristic clinical  picture. 

Scabies,  which  commonly  attacks  the  geni- 
talia. is  not  infrequently  taken  for  a venereal 
disease,  hut  taking  into  consideration  the  dis- 
tinct itching  and  appearance  of  this  charac- 
teristic lesion  on  other  parts  of  the  l)ody,  it 
should  offer  but  little  difficult}’.  In  the  event, 
however,  a pustule  develops  on  the  glans, 
which  not  infrequently  occurs,  the  condition  is 
quite  suggestive.  The  cuniculus,  when  it  is 
not  obscured  by  inflammatory  reaction,  is  visi- 
ble to  the  naked  eye  as  a minute  furrow  in 
the  skin;  in  the  webs  of  the  fingers  where  the 
skin  is  thin  they  arc  most  readily  found,  and 
show  lines  about  one-eighth,  to  one-fourth  of 
an  inch  long.  The  line  is  usually  blackish  as 
though  the  horny  epidermis  had  been  scratched 
with  a needle  point  Avithout  i)roducing  any  in- 
flammatory reaction,  and  the  ei^idermis  is 
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raised  sliglitly  so  that  the  dirt  is  entangled  in 
it. 

Acute  infectious  diseases  with  pustular  or 
vesicular  lesions  are  occasionally  mistaken  for 
A'enereal  disease,  especially  when  these  infec- 
tions occur  on  the  genitalia.  These  patients 
often  disregard  lesions  elseAvhere  and  consult 
the  physician  only  Avhen  they  have  a penile 
lesion,  and  the  physician  in  his  haste  at  times 
overlooks  the  general  character  of  the  disease. 
The  fully  developed  2)^istule  of  small2)ox  is  a 
I'ather  characteristic  lesion;  it  is  sharply  ele- 
vated, i)ointed„or  globular,  is  of  a yelhnv  color 
on  account  of  its  j)urulent  contents,  and  is  situ- 
ated on  a firm  red  base.  It  is  larger  than  other 
pustules  and  stands  out  sharj)  and  aggressive 
from  the  skin.  The  i:)ustules,  after  tAvo  or  three 
(lays,  begin  to  rupture,  and  after  the  tenth  or 
eleventh  day  they  begin  to  dry  uj).  The  jjus 
dries  into  yelloAvi.sh  or  broAvnish  cru.sts,  Avhich 
adhere  closely  and  are  not  throAvn  off  for  sev- 
eral days.  UjAon  careful  examination  of  the 
l^atient  in  general,  together  Avith  the  clinical 
l)icture,  it  is  ahvays  inexcusable  that  this 
should  he  taken  for  a venereal  disease. 

Chicken-pox  lesions  first  appear  as  red  mac- 
ules Avhich  almost  immediately  become  pajAU- 
lar  and  after  from  four  to  six  hours  develop) 
into  clear  vesicles  upon  a reddened  base.  The 
A'esicles  become  opalescent,  and  Avithin  36  to 
48  hours  become  pustular  and  either  rupture 
or  dry,  being  converted  into  crusts  by  the  thii’d 
or  fourth  day.  These  (juickly  exfoliate,  leav- 
ing temi)orary  stains,  and  scars  after  a fcAv  of 
the  lesions.  Again  it  is  necessary  to  take  into 
consideration  the  clinical  ))icture  and  the  a]i- 
])earance  of  the  .skin  lesions  on  other  parts  of 
the  body. 

Lichen  jAlanus  lesions  occur  on  the  mu(;ous 
membrane;  very  commonly  they  develoj)  in  in- 
flammatory 2)aj)ules  Avith  a gray  surface  like 
points  that  have  been  touched  Avith  nitrate  of 
silver,  and  do  not  shoAv  the  characteristic  an- 
gular outline  of  the  lesion  of  the  skin.  The 
recognition  of  their  character  dej)ends  upon 
their  association  Avith  .skin  manife.stations. 
Lesions  have  not  infrequently  been  observed 
upon  the  genitalia,  usually  as  inflammatory 
jAapules  tojAi)ed  Avith  grayish  e2)ithelium,  at 
other  times  typical  planus  [papules.  The  sug- 
gestion gotten  from  the  above  description,  as- 
sociated Avith  the  elementary  lesions  of  lichen 
l)lanus  on  the  body,  should  serve  to  differenti- 
ate this  condition  from  venereal  diseases.  The 
pai)ules  are  shaiq^ly  defined  Avith  raised  sides. 
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and,  frequently,  upon  close  examination  the 
• angle  of  the  lesion  shows  linear  prolongation 
like  minute  keloids  which  give  the  lesion  a 
stellate  outline.  The  color  of  the  individual 
lesion  is  usually  violaceous  or  a dull  red.  The 
lesions  are  tense  and  firm,  and  have  a shining 
appearance;  occasionally  there  is  minute  scal- 
ing. The  papules  of  lichen  planus  show  no 
tendency  to  peripheral  enlargement.  The  ele- 
mentary papules  are  the  typical  lesions  of  the 
disease  throughout  its  course. 

The  primary  lesion  of  yaws  is  very  sugges- 
tive of  the  primary  sore  of  syphilis.  Yaws 
does  not  normally  ulcerate,  but  as  a result  of 
injury  and  infection  of  pyogenic  organism  ul- 
ceration is  not  an  uncommon  complication.  As 
a result  of  this  infection,  extensive  ulcers  may 
develop.  The  lesions  reach  their  development 
in  about  two  weeks,  remain  stationary,  then 
begin  to  shrink.  This  shrinking  2:)rocess  takes 
about  four  weeks,  leaving  pigmented  spots. 
The  lesions  are  always  insensitive.  The  ap- 
pearance of  these  lesions,  which  are  general- 
ized on  the  body  and  are  associated  with  find- 
ing of  the  spirochete  pertenuis,  serves  in  the 
differential  diagnosis. 

Herpes  zoster  is  occasionally  confounded 
with  some  of  the  other  genital  manifestations, 
but  with  the  following  points  considered  in 
connection  with  this  disease,  confusion  should 
not  arise : The  eruption  begins  with  the  sud- 
den appearance  of  inflammatory  papides  which 
develop  into  tense  vesicles.  Their  contents  are 
at  first  a clear  opalescent  serum.  This  soon 
becomes  turbid,  but  does  not  ordinarily  be- 
come purulent  unless  there  is  secondary  in- 
fection. In  severe  cases  there  is  an  occasional 
hemorrhage,  and  in  the  severest  form  gan- 
grene may  take  place  in  the  area  and  cause 
much  destruction  of  tissue.  The  duration  of 
one  crop  of  lesions  is  usualljr  about  a week,  but 
by  the  appearance  of  successive  groups  the  dis- 
ease may  be  prolonged  for  many  weeks.  The 
characteristic  subjective  sensation  is  that  of 
a neuralgic,  burning  pain. 

Eczema  of  the  genitals  and  contiguous  skin 
occurs  frequently  and  is  ofttimes  of  a most 
rebellious  nature.  It  is  accompanied  by  a dis- 
tressing form  of  itching.  The  skin  exacer- 
bations come  and  go.  They  consist  of  slight 
scaly  erythematous  patches,  which  may  be  dis- 
crete papules  and  papulo-vesicles.  From  this 
there  is  only  a step  to  the  marked  pustular 
type,  but  with  the  intense  itching,  the  ap- 
pearance in  all  likelihood  of  eczematous 


patches  elsewhere  with  more  or  less  character- 
istic lesions,  as  above  described,  there  will  be 
little  difficulty  in  recognizing  this  condition. 
Eczema  of  the  prepuce  is  often  seen  in  con- 
nection with  a balano-posthitis,  diabetic  in 
origin,  the  infective  factor  growing  in  saccha- 
rine urine. 

Kraurosis  vulvae  develops  on  the  external 
genitals,  especially  the  labia  minora  and  pi’e- 
putium  clitoridis.  They  become  shriveled  and 
atrophied ; there  are  fre(juently  gray  roughened 
plaques  of  leukoplakia.  The  surrounding  skin 
is  usually  dry  and  shining  whitish,  or  a red- 
dish gray  color.  It  is  a disease  of  adult  or 
later  life. 

Anatomically  the  condition  would  seem  to 
l)e  primarily  an  inflammatory  process,  result- 
ing in  sclerosis  and  atrophy  of  the  corium  and 
destruction  of  the  appendages  of  the  skin. 

Infectious  balanitis,  syphilitic  in  origin,  be- 
gins as  an  erosion  in  the  layers  of  the  prepuce 
and  spreads  peripherally  until  the  whole  pre- 
[)tice  is  involved  in  a hyperplastic  process. 
The  prepuce  is  thickened,  is  usually  of  a dull 
red  color,  and  has  a velvety  excoriated  appear- 
ance. In  this  type  of  balanitis  treponemata 
can  be  demonstrated  in  great  numbers. 

Papillomata  of  the  jDenis  are  very  common 
lesions,  especially  in  the  presence  of  an  ad- 
herent or  elongated  prepuce.  They  are  true 
papillary  outgrowths,  highly  vascular,  and 
composed  of  epithelium.  They  are  nearly  al- 
ways midtiple,  their  favorite  site  being  just 
behind  the  corona  glandis,  although  they  are 
also  encountered  within  the  cavity  of  the  pre- 
puce. dhey  are  bathed  in  a fetid  2:)uriform  se- 
cretion, occasionally  becoming  surmounted  on 
their  a2)ex  by  an  ulcer,  resulting  from  the  ero- 
sion of  the  epithelial  covering. 

Gangrene  of  the  genitalia  is  usually  the  re- 
sult of  inflammation ; however,  s2)ontan6ous 
gangrene  usually  occurs  in  connection  with 
the  acute  exanthems.  It  may  also  occur  in 
senile  and  diabetic  patients  or  acute  alcohol- 
ism, as  cited  by  Jacobson.  The  clinical  25ic- 
ture  is  that  of  a localized  gangrenous  process 
found  elsewhere. 

Medical  Arts  Building. 

Discussion 

Dr.  Lawrence  T.  Price.  Professional  Building, 
Richmond: — think  the  Society  should  be  congratu- 
lated in  having  had  Dr.  Driscoll  review  the  subject 
under  the  heading  of  this  paper  so  exhaustively. 
Oftentimes,  as  we  get  older,  we  are  inclined  to 
ignore  some  of  the  comparatively  insignificant 
things,  commonplace  things,  things  that  all  of  us 
see  every  day  and  many  of  us  many  times  every 
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day.  Dr.  Driscoll  has  been  working  in  the  dispen- 
sary of  the  Medical  College  of  Virginia  for  years — 
a place  where  I formerly  worked  for  eighteen 
years — and  while  working  there  he  has,  of  course, 
had  an  enormous  amount  of  material  to  work  with. 
Times  have  changed,  I think,  since  I first  began 
work  in  that  dispensary,  many  years  ago.  Dr.  Dris- 
coll says  chancre  is  responsible  for  about  eighty 
'per  cent  of  the  lesions.  I would  have  said  chan- 
croid was  responsible,  years  ago,  for  fifteen  or 
eighteen  per  cent.  Chancroid  has  been  becoming 
less  frequent.  During  the  war  the  activities  of  the 
Public  Health  Service  apparently  diminished  syphi- 
lis, but  since  the  war  syphilis  has  been  more  prev- 
alent. I have  been  very  much  impressed  some- 
times with  the  superimposing  of  a chancroid  on  a 
chancre  or  on  an  abrasion  or  upon  herpes.  Most 
particularly  do  I wish  to  call  attention  to  pouting 
of  the  meatus.  So  often  a general  practitioner  will 
take  a meatal  discharge  to  be  gonorrhea.  It  may  or 
may  not  be  at  that  time.  However,  subsequently, 
the  meatus  will  get  more  pouty,  and  subsequent  in- 
duration will  show  it  to  be  a chancre.  This  may  be 
overlooked  in  the  general  practitioner’s  hands,  and 
I do  believe  that  a great  number  of  our  tertiary 
syphilis  cases  have  been  treated  in  the  beginning 
for  gonorrhea.  That  is  due  to  the  ignorance  of  the 
doctor  or  possibly  to  taking  the  word  of  the  patient 
and  not  making  a local  examination.  I have  great 
fears  for  the  future  of  our  people  as  regards  vene- 
real disease.  I may  speak  something  that  is  a bomb- 
shell. I do  not  believe  in  any  way  in  legalizing 
prostitution,  but  I have  noticed  that  there  has  been 
a great  increase  of  venereal  diseases  in  our  com- 
munity in  a certain  circle  of  people  since  the  abo- 
lition of  the  red  light  district.  Some  years  ago  I 
was  asked  what  I would  do  had  I the  opportunity 
to  do  something  to  limit  the  spread  of  venereal 
disease.  I said  I would  designate  a street,  have  the 
inmates  registered  with  the  board  of  health,  have 
photographs  made  and  finger  prints  taken,  have  ex- 
aminations made  at  stated  frequent  intervals  and 
registered  with  the  police,  and  keep  them  under 
supervision.  Of  course,  this  does  not  meet  with  the 
approval  of  religious  people,  but  I am  looking  at  it 
from  a practical  standpoint.  You  who  live  in  the 
city  or  in  the  country  know  what  happens  in  auto- 
mobiles by  the  side  of  the  road,  in  apartments,  etc., 
and  if  there  were  some  opportunity  for  a person 
to  give  vent  to  his  feelings  where  there  was  some 
regulation  and  inspection  by  the  board  of  health, 
I feel  that  the  outlook  as  regards  venereal  diseases 
would  be  somewhat  better  than  it  is  at  the  present 
time. 

Dr.  W.  a.  Brumfield.  Blackshurg : — I think  the 
method  which  Dr.  Price  has  somewhat  advocated 
has  been  completely  tried  out  in  Germany  and  less 
completely  in  France — i.  e.,  segregation  and  registra- 
tion and  examination.  While  there  are  a great  many 
still  who  are  willing  to  have  segregation  and  exami- 
nation, it  seems  to  me  they  wholly  lose  sight  of  the 
fact  that  it  could  not  possibly  be  consistent  with  our 
ideas  of  preventive  medicine  along  any  other  line.  All 
of  us  are  agreed  that  a hotel,  boarding  house  or  res- 
taurant should  not  be  permitted  to  keep  a common 
towel  for  the  use  of  all  of  its  guests  as  they  come 
along.  It  has  been  shown  time  and  time  again  that 
these  registered  and  examined  inmates  serve  an 
exceedingly  large  number  of  individuals:  and,  if 
it  were  possible  for  us  to  make  a sufficiently  com- 
plete examination  to  assure  ourselves  that  these  in- 
dividuals are  free  from  any  infection  and  then  put 
up  the  red  light  and  invite  whosoever  wishes  to 
come,  it  would  certainly  be  far  more  dangerous 
than  using  the  common  towel  or  common  drinking 


cup  or  anything  of  the  kind.  For  these  fomites, 
we  might  say,  are  not  the  natural  habitat  for  the 
disease-producing  organism,  whereas  the  genitalia 
are;  and  if  we  did  not  examine  and  certify  the 
persons  who  visit  these  individuals,  also,  if  we  started 
them  out  tonight,  by  morning  probably  every  in- 
mate would  be  contaminated  and  capable  of  spread- 
ing infection. 

In  Germany,  the  land  of  efliciency,  and  less  eflB- 
ciently  in  France,  registration,  examination,  segi’e- 
gation  and  certification  had  beeq  practiced  for  many 
years  before  the  war,  but  when  the  men  were  called 
up  for  physical  examination  the  percentage  of  vene- 
real infection  was  higher  in  Germany  than  in  France, 
and  higher  in  France  than  in  England  and  Amer- 
ica, where  no  official  cognizance  of  prostitution  had 
been  taken.  The  advocates  of  these  measures  for 
the  control  of  venereal  diseases  claim  that  they  pro- 
tect innocent  women  from  seduction  and  reduce  sex- 
ual promiscuity  outside  of  the  segregated  districts. 
If  this  were  true,  the  rate  of  illegitimate  births 
should  be  lower  in  countries  practicing  these  meas- 
ures than  elsewhere,  but  we  find  the  illegitimate 
birth  rate  highest  in  the  country  where  these  meas- 
ures had  been  most  efficiently  applied,  less  so  where 
they  were  taken  less  seriously,  and  least  so  where 
they  were  not  recognized  at  all.  Does  any  one  be- 
lieve that  it  is  necessary  to  sacrifice  a large  num- 
ber of  women  in  a red  light  district  for  the  protec- 
tion of  the  girlhood  and  womanhood  of  our  country, 
or  that  a man  who  is  a frequent  patron  of  the  dis- 
trict is  a safer  companion  for  an  innocent  girl  or 
woman  than  the  man  who  does  not  visit  brothels? 
We  deny  it. 

I am  now  speaking  to  Dr.  Smith’s  paper.  He 
pointed  out  that  the  individuals  who  are  irresponsi- 
ble, who  are  not  able  to  take  treatment,  should  be 
forced  to  take  treatment,  should  be  forced  into  quar- 
antine. These  venereal  diseases  today  in  the  State 
of  Virginia  are  quarantinable,  just  as  smallpox  and 
scarlet  fever  are.  They  are  the  only  diseases  of 
which  the  law  says  they  may  be  quarantined  any- 
where within  the  state.  One  of  the  things  we  need 
most  is  a place  for  infected  individuals  who  are  not 
able  to  make  a living  in  any  other  way  than  by  sell- 
ing themselves  and  who  are  not  able  or  willing  to 
pay  for  treatment  where  they  can  be  sent  for  quar- 
antine and  treatment  until  they  are  not  dangerous 
to  any  other  individual.  I see  the  effect  of  this  at 
Blacksburg.  There  was  a rather  attractive  indi- 
vidual there  who  was  responsible  for  a few  cases 
of  gonorrhea  that  came  under  my  observation.  Her 
victims  told  me  very  frankly.  I had  her  arrested 
under  this  law,  and  sent  her  with  a trained  nurse 
up  to  Ivakota  Farm,  where  she  stayed  for  three 
months  and  then  went  back  to  her  old  home  in 
Kentucky. 

Dr.  : I w'ant  to  tell  Dr.  Driscoll  that  I 

differ  with  him  in  regard  to  the  outlining  of  vices 
tempting  to  human  kind.  For  their  cure  I would 
state  more  education  and  more  Christianity. 

M.vjor  H.  L.  Fr'eel.vnd,  M.  C.,  U.  S.  A.,  Richmond: — 
During  the  last  week  I had  two  peculiar  cases  of 
skin  disturbance  in  the  genitalia.  The  first  was  the 
case  of  a young  man  who  came  to  me  with  a peculiar 
sore  outlined  on  the  prepuce.  If  one  could  see  these 
cases  as  they  originally  appeared,  we  should  have 
less  difficulty.  In  most  cases  they  have  done  some- 
thing to  them,  if  nothing  more  than  rubbed  cold 
cream  on  them,  which  interferes  with  the  appear- 
ance of  the  lesion.  This  did  not  appear  to  be  a 
syphilitic  lesion,  and,  upon  stripping  the  man,  I 
found  several  patches  of  psoriasis.  Had  I gone  no 
further  than  the  genitalia  I might  have  been  en- 
tirely misled. 
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The  other  case  was  that  of  a three-year-old  baby. 
I first  noticed  two  or  three  drops  of  pus  at  the 
meatus.  I made  the  usual  inquiries  about  the  nurse, 
how  long  they  had  had  her,  where  she  came  from, 
etc.  I inquired  about  the  seat  of  his  rompers,  since 
he  is  growing  so  rapidly,  but  I am  still  at  sea.  It 
looks  like  an  infectious  lesion,  but  what  it  is  I 
do  not  know. 

Dr.  Dunr.EY  C.  Smith,  University: — I should  like 
to  add  an  “s”  to  “dark  field’’  and  make  it  “dark 
fields.’’  Very  often  a patient  comes  in  complaining 
of  a genital  sore,  and  the  dark  field  is  negative. 
The  patient  has  been  using  “antiseptic’’  tablets  or 
something  else  locally.  On  later  examination  the 
dark  field  is  positive.  I think  every  genital  sore 
should  be  considered  syphilitic  until  syphilis  is  ruled 
out. 

I should  like  to  say  again  that  this  whole  question 
of  venereal  diseases  can  be  better  handled  if  we 
talk  about  them  and  think  of  them  as  medical 
problems,  which  is  the  practical  way  to  handle  it. 
We  should  not  invite  discussion  that  brings  in  moral 
issues. 

Dr.  Driscoll,  closing  the  discussion:  I wish  to 
thank  you  for  your  discussion.  I do  not  know 
whether  it  is  just  in  order  for  me  to  discuss  the 
prevention  of  syphilis,  since  my  paper  is  not  on 
that  subject.  It  is  interesting,  though.  Unquestion- 
ably venereal  diseases  in  the  city  of  Richmond  have 
increased,  I do  not  know  why.  It  may  be  that  the 
physicians  generally  are  thinking  more  about  it  and 
are  recognizing  these  cases  of  syphilis,  but  I do  say 
that  both  in  my  private  work  and  in  the  dispensary 
the  aggregate  number  of  syphilitics  has  almost 
doubled  in  the  last  fourteen  months.  It  is  not  the 
latent  cases;  they  are  new  cases.  I am  seeing  twice 
as  many  chancres  as  I saw  two  years  ago.  I do  not 
know  why  that  is.  The  segregated  district  means 
this — ^it  means  that  one  hundred  per  cent  of  the  in- 
mates of  that  segregated  district  have  venereal  dis- 
ease. All  prostitutes  within  a few  months  have  a 
venereal  disease.  If  that  be  true,  they  are  all  actu- 
ally carriers  of  venereal  disease.  Let  us  assume, 
for  the  sake  of  argument,  that  the  new  prostitute 
for  a few  days  or  a few  weeks  has  no  venereal  dis- 
ease. Let  us  assume  that  the  board  of  health  will 
make  examinations  at  certg,in  intervals.  That  would 
be  impracticable.  You  would  have  to  examine  after 
each  and  every  act  of  coitus.  That  is  most  imprac- 
ticable. Again,  with  our  knowledge  and  the  means 
at  hand,  at  present  we  have  to  wait  a certain  period 
of  time  for  the  incubation  of  the  disease,  and  be- 
cause we  do  not  find  gonococci  or  treponema  at  the 
time  it  does  not  mean  that  they  are  not  there.  It 
may  mean  that  this  patient  is  absolutely  infectious 
for  numbers  of  days  before  we  are  able  to  demon- 
strate it  microscopically  or  serologically. 

As  to  Dr.  Smith’s  remarks,  I should  have  said 
“dark  fields.”  I think  every  man  who  is  at  all  in- 
terested in  syphilis  will  make  repeated  examina- 
tions. Every  man  should  assume  that  every  geni- 
tal lesion  is  a chancre  and  should  persist  in  his 
dark  fields  until  he  has  removed  any  doubt. 


The  clock  of  life  is  wound  but  once. 

And  no  man  has  the  power 
To  tell  just  when  the  hands  will  stop. 

At  late  or  early  hour. 

Now  is  the  only  time  you  own; 

Live,  love,  toil  with  will; 

Place  no  faith  in  tomorrow,  for 
The  clock  may  then  be  still. — {Selected). 


THE  BLOOD  IN  SCARLET  FEVER.* 

By 

JANVIER  W.  LINDSAY,  A B.,  M.  D.. 

E.  CLARENCE  RICE,  M.  D., 

MAURICE  A.  SELINGER.  M.  D., 

Washington,  D.  C. 

With  the  Technical  Assistance  of  Drs.  J.  S.  Alexander, 

R.  A.  Cox,  H.  H.  Ray  and  H.  W.  Rollins. 

The  physician  interested  in  the  various  in- 
vestigations in  scarlet  fever  over  a period  of 
years  finds  the  literature  on  the  subject  quite 
as  interesting  and  inspiring  as  that  of  yellow 
fever  and  malaria.  While  much  of  our  pres- 
ent-day knowledge  is  not  new,  it  remained  for 
the  Dicks^  to  fulfill  Koch’s  postulates  as  relat- 
ing to  scarlet  fever.  By  experiments  on  hu- 
man beings  they  proved  that  the  Streptococcm 
haemolyticus  scarlatinae  is  the  cause  of  scarlet 
fever. 

We  wish  to  acknowledge  the  courtesy  of 
Drs.  R.  S.  Beale,  C.  M.  Beall,  Frank  Leech, 
H.  C.  Macatee  and  J.  D.  Thomas  for  permis- 
■sion  to  utilize  clinical  material  of  the  Con- 
tagious Disease  Service  of  the  Garfield  Me- 
morial Hospital. 

It  has  been  known  for  some  time  that  the 
blood  of  patients  convalescent  from  scarlet 
fever  contains  immune  substances  and  this  fact 
was  taken  advantage  of  by  Weissbecker  in 
1896  and  was  successfully  used  by  Zingher  and 
others  in  the  treatment  of  acute  cases.  In  view 
of  the  good  results  obtained  by  this  method 
of  treatment,  it  is  difficult  to  understand  why 
its  use  did  not  become  more  general.  The 
presence  of  immune  bodies  in  the  blood  of  the 
convalescent  scarlet  fever  patient  can  be  demon- 
strated by  injecting  0.2  cc.  of  serum  into  the 
skin  of  another  during  the  early  stage  of  the 
disease  when  the  rash  is  present.  AVithin  a 
period  of  twenty-four  hours  an  area  of  blanch- 
ing of  the  rash  will  usually  be  noted.  This 
rash  extinction  phenomenon,  known  as  the 
Schultz-Charlton^  reaction,  is  of  some  diag- 
nostic value  inasmuch  as  the  rash  of  scarlet 
fever  is  the  only  one  to  be  blanched  by  im- 
mune serum.  Due  to  certain  modifying  fac- 
tors the  reaction  described  does  not  always  oc- 
cur. 

The  increase  in  antitoxic  substances  in  the 
blood  of  the  scarlet  fever  patient  can  be  meas- 
ured by  daily  intradermal  injections  of  scarlet 
fever  toxin.  From  the  onset  of  the  disease  un- 
til the  fourth  or  fifth  day,  one  skin  test  dose 
will  usually  give  a positive  reaction,  indicated 

♦From  the  Laboratories  and  Scarlet  Fever  Service  of  the 
Garfield  Memorial  Hospital,  Washington,  D.  C. 

Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  Va^,  October  12-16,  1926. 
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bv  an  area  of  reddeninof  and  swellin<r  of  the 
skin  1.5  cm.  or  more  in  diameter.  Later,  the 
same  dose  of  toxin  produces  but  sli<;ht  or  no 
reaction  until  at  the  tenth  da3^  of  the  disease 
from  five  to  ten  skin  test  doses  of  toxin  will 
ordinarily  be  insufficient  to  produce  the  origi- 
nal reaction,  indicating  that  the  patient’s  blood 
now  has  many  times  more  antitoxin  than  at 
the  onset  of  the  disease.  This  increase  in  the 
antitoxic  content  of  the  blood  continuas  as  the 
disease  runs  its  course.  Thus  far  we  have 
never  found  a per.son  to  react  positivelj"  to  one 
skin  test  dose  of  toxin  who  has  previousH  had 
the  disease,  which  bears  out  the  observation 
that  one  attack  ordinarily  produces  a perman- 
ent immunit3\ 

The  abilit3’^  of  scarlet  fever  toxin  to  pro- 
duce the  skin  reaction  in  non-immunes  (posi- 
tive Dick  test)  makes  this  procedure  of  gi’eat 
importance  as  a diagnostic  and  public  health 
measure.  Zingher*  in  a large  series  of  Dick 
tests  found  that  the  percentage  of  susceptibles 
was  quite  similar  to  the  results  obtained  with 
the  Schick  test  for  diphtheria  and  that  the 
largest  number  of  non-immunes  was  found  be- 
tween the  second  and  third  3^ears.  The  per- 
centage of  positive  reactors  of  all  ages  was 
3-1.4.  A larger  percentage  of  positive  reac- 
tions was  obtained  in  children  attending  priv- 
ate schools  than  those  in  public  schools.  Also 
it  has  been  noted  that  nurses  prior  to  duty 
in  scarlet  fever  Avards  give  a higher  percent- 
age of  positive  reactions  than  those  who  have 
completed  their  tour  of  dut3^  Avith  no  history 
of  scarlet  fever.  Our  findings  are  in  agi’ee- 
ment  with  these  observations.  These  results 
Avould  indicate  that  constant  association  of 
non-immunes  Avith  carriers  of  the  Streptococcus 
haemohfticus  scai'latinae  produces  an  actiA’e  im- 
munity b3'  means  of  mild  tA'pes  of  infections, 
such  as  sore  throat. 

That  the  disease  is  similar  to  diphtheria,  viz., 


a local  infection  of  the  naso-phaiwnx  Avith  gen- 
eral SAunptoms  the  result  of  absorption  of  the 
elaborated  toxins,  has  been  apparent  to  us,  for, 
in  a .series  of  sixt3"-three  blood  cultures  on 
forty^-si.x  patients,  onR’  one  was  positive,  this 
being  in  a patient  Avith  hemolytic  streptococcus 
septicaemia  Avith  fatal  outcome. 

Cheaiical  Ex.aaiixatiox 

In  general  it  may  be  .stated  that  there  is  a 
moderate  nitrogen  retention  in  the  blood,  79 
per  cent  of  all  cases  shoAving  non-protein  m 
trogen  values  over  35  mg.  per  100  cc.  during 
the  course  of  the  disease,  figures  at  variance 
Avith  those  given  by  Cohn,®  who  found  but  40 
per  cent.  A gradual  fall  is  noted  after  the 
fifth  daA’,  a later  rise  being  occasioned  by 
some  complication,  such  as  nephritis  or  mas- 
toiditis. We  agree  with  Ciuca  and  Nadejde^ 
that  the  blood  and  urinar3'  findings  are  not 
always  in  accord,  and  are  of  much  the  same 
opinion  as  Percival  and  Stewart®  in  that  the 
non-protein  nitrogen  and  urea  nitrogen  de- 
terminations are  of  little  A'alue  in  sei’A’ing  as  a 
warning  of  impending  nephritis,  inasmuch  as 
the  urinary  abnormalities  are  often  present  be- 
fore the  blood  changes  take  place,  although 
those  patients  showing  albumin  and  casts  in 
the  urine  in  general  gaA'e  non-protein  nitrogen 
values  approximate^  30  per  cent  higher  than 
those  not  so  affected.  iMuch  of  the  nitrogen 
retention  can  be  accounted  for  bA"  metabolic 
changes  due  to  tissue  destruction  and  damage 
incident  to  the  febrile  reaction.  There  Avas  a 
definite  relationship  betAveen  the  non-protein 
nitrogen  values  and  the  presence  or  absence 
of  albumin  in  the  urine.  Those  cases  showing 
albumin  in  the  urine  gave  non-jDrotein  nitro- 
gen values  29  per  cent  aboA’e  those  with  none. 
The  findings  in  patients  with  normal  and  ab- 
normal urinary  findings  are  given  in  Table  I. 


T.able  I — Average  Non-Protein  Nitrogen  of  Blood 
of  27  Patients  with  Normal  and  Abnormal  Urinary 
Findings. 


Day  of 
Disease 

3 

5 

7 

14 

21 

Normal  Urine 

31.7 

44.0 

30.6 

28.0 

35.9 

Urine  with  Albu- 
min, Casts,  Red 
Blood  Cells  or 
Pus 

55.3 

36.6 

39.4 

42.7 

45.2 
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Estimation  of  the  blood  chlorides  was  not  done 
in  every  case,  bnt,  where  the  determinations 
were  made,  there  was  a tendency  to  be  lower 
than  normal,  retention  being;  noted  when  edema 
was  present.  The  various  chemical  changes  of 
the  blood  are  shown  in  Table  II. 


clear  neutrophiles.  In  the  severe  types  of  in- 
fection the  eosinophiles  remain  at  normal  until 
the  toxic  symptoms  begin  to  abate.  The  num- 
ber of  leukocytes  reaches  its  maxium  of  about 
19,000  by  the  third  day  with  a gradual  fall 
until  the  third  week,  after  which  a moderate 


Table  II. — Chemical  Examination  of  the  Blood  of 
12  Patients  Treated  without  Serum,  and 
20  Patients  Treated  with  Serum.  (Average). 


Day  of 
Disease 

Non-Protein  Nitrogen 
mg.  per  100  cc. 

Uric 
mg.  per 

Acid 

100  cc. 

Urea  Nitrogen 
mg.  per  100  cc. 

Serum 

None 

Serum 

None 

Serum 

None 

3 

40  0 

43. 

7.5 

6.4 

18.0 

23.0 

5 

34 

46 

4.6 

2.9 

17.0 

18.0 

7 

36 

32 

4.4 

2.0 

18.1 

13.0 

14 

32 

34 

4.5 



14.0 



21 

36 

39 

— 

-- 

-- 

— 

Blood  Counts 

As  the  disease  progresses  there  is  a gradual 
reduction  in  the  number  of  erythrocytes  and 
in  the  haemoglobin  content  of  the  blood,  the 
change  being  proportional  to  the  severity  of 
the  disease.  During  the  third  and  fourth 
week  it  is  not  uncommon  to  find  the  red  blood 
cells  between  3,500,000  and  4,000,000  per  cu. 
mm.  and  the  haemoglobin  between  10  and  12 
grams  per  100  cc.  of  blood. 

One  of  the  most  characteri.stic  reactions  to 
the  disease  is  found  in  the  white  blood  cell 
count  and  differential.  In  the  mild  cases  the 
total  count  is  usually  between  15,000  and  20,- 
000  with  an  increase  in  poijnnorphonuclear 
neutrophiles  to  between  80  and  90  per  cent. 
The  lymphocytes  are  low  and  the  eosinophiles 
are  absent  or  normal  up  to  the  thiid  day.  In 
general,  it  may  be  stated  that  the  moi-e  toxic 
a patient  is,  the  higher  the  total  white  blood 
count  and  the  percentage  of  polymorphonu- 


leukocytosis  of  14,000  is  maintained  for  at 
least  five  weeks.  The  polymorphonuclears  drop 
to  an  average  of  71  per  cent  at  the  second  week, 
and  to  approximately  60  per  cent  by  the  fourth 
week,  Avhich  is  maintained  throughout  the 
fifth  Aveek.  The  lymphocytes  return  to  nor- 
mal by  the  second  week  and  remain  at  that 
level.  The  eosinophiles  gradually  rise  from 
the  third  day,  reaching  the  highest  average,  6 
per  cent,  at  the  fourth  Aveek.  Eosinophilia 
Avas  present  in  70  per  cent  of  the  thirty-seven 
patients  not  treated  Avith  immune  serum,  and 
persisted  for  at  least  five  Aveeks.  This  cell  re- 
action is  most  marked  in  children.  The  high- 
est percentage  of  eosinophiles  observed  by  us 
was  20  ])er  cent.  Bunting  and  TheAvlis'^  in- 
terpret the  excessive  leukocytosis  as  the  reac- 
tion of  the  white  blood  cells  to  the  strepto- 
coccus infection,  the  eosinophilia  being  the  re- 
sult of  skin  and  mucous  membrane  injury,  and 
the  lymphoid  reaction  as  being  due  to  the  sub- 


Table  III. — Blood  Counts  on  20  Patients  Treated  with  Scarlet  Fever  Streptococcus  Antitoxin  and  37 

Treated  without  Serum. 


Day 

of 

White  Blood 
Cells  per  mm. 

Per  cent 

Polymorphonu- 

clear 

Per  cent 
Lymphocytes 

Per  cent 
Trans. 

Per 

Large 

cent 

Mono. 

Disease 

Serum 

None 

Serum 

None 

Serum 

None 

Serum 

None 

Serum 

None 

3 

15,100 

18,925 

87 

85 

11 

9 

0 

2 

1 

1 

5 

14,640 

14,000 

78 

81 

18 

13 

1 

2 

2 

1 

7 

11,950 

15,270 

76 

71 

18 

21 

2 

3 

2 

3 

14 

14,540 

15,350 

80 

71 

16 

23 

1 

2 

1 

1 

21 

10,850 

11,150 

74 

69 

22 

23 

1 

3 

1 

1 

28 

14,000 



60 



22 



4 

1 

35 

1— 

14,330 

-- 

61 

-- 

26 

-- 

5 

— 

1 

Per  cent 
Eosin. 


Serum 


None 


CO  CO  CO  CO 
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sequent  appearance  of  immune  bodies  in  the 
blood.  They  feel  that  the  neutrophilic  ele- 
ments react  to  the  living  organisms,  and  that 
the  toxins  produce  a response  in  the  mononu- 
clear or  lymphoid  elements.  The  various 
blood  changes  are  shown  in  Table  III. 

The  Effect  of  Scarlet  Fever  Antitoxin 
ON  THE  Blood 

Of  the  fifty-seven  cases  included  in  this 
study,  twenty  patients  representing  the  most 
toxic  were  given  intramuscular  doses  of  scarlet 
fever  streptococcus  antitoxin  sufficient  to  neu- 
tralize one  million  skin  test  doses  of  scarlet 
fever  toxin. 

Bearing  in  mind  the  difference  in  toxicity 
in  these  two  groups,  a definite  effect  on  the 
temperature,  pulse  and  blood  findings  was 
noted.  The  temperature,  which  was  1.4°  F. 
higher  in  the  treated  cases  at  the  time  of  ad- 
ministration of  serum,  in  forty-eight  hours 
was  0.4°  F.  lower  than  the  untreated,  and  the 
pulse  rate  showed  a similar  relationship. 

The  total  white  blood  cell  count  showed  no 
important  changes  in  the  treated  group,  but 
the  polymorphonuclears  showed  a more  rapid 
drop.  The  lessening  of  skin  and  mucous  mem- 
brane injuries  was  quite  apparent  in  the 
treated  cases  by  a-  normal  average  of  eosino- 
philes  throughout  the  disease,  many  of  these 
cases  desquamating  but  slightly  or  not  at  all 
so  far  as  could  be  determined.  Of  the  pa- 
tients receiving  scarlet  fever  antitoxin,  50  per 
cent  showed  an  eosinophilia,  while  70  per  cent 
of  those  not  receiving  serum  gave  an  increase 
in  eosinophiles.  The  non-protein  nitrogen 
values  in  the  untreated  cases  were  over  16  per 
cent  higher  than  in  the  treated  cases,  pre- 
sumably a result  of  increased  metabolic 
changes.  These  comparisons  are  shown  in 
Tables  II  and  III. 

The  Blood  Count  in  Diagnosis 

The  blood  count  may  at  times  be  of  distinct 
value  in  diagnosing  a case  of  scarlet  fever  or 
differentiating  from  another  disease,  especially 
if  the  various  skin  tests  are  not  available. 
The  severe  cases  of  influenza  with  rash  may 
offer  considerable  difficulty  in  making  a diag- 
nosis; however,  the  leukopenia  of  influenza  as 
compared  with  the  leukocytosis  of  scarlet  fever 
will  be  a valuable  point  in  diagnosis.  Occa- 
sionally a patient  will  be  seen  for  the  first 
time  by  the  physician  late  in  the  disease  and 


a diagnosis  will  be  difficult  to  make.  Hospitals 
caring  for  contagious  diseases  occasionally  re- 
ceive patients  as  suspected  cases  of  scarlet 
fever.  If  seen  early  enough  in  the  disease, 
prior  to  the  fourth  or  fifth  day,  the  Dick  test 
Avill  be  of  value  as  will  the  Schultz-Charlton 
reaction,  and  a diagnosis  can  be  made  with  the 
aid  of  these  tests.  If  the  patient  be  received 
at  the  hospital  after  the  fifth  day  of  the  ill- 
ness and  the  Dick  test  is  negative,  the  blood 
counts  may  furnish  sufficient  information  to 
make  a diagnosis  together  with  the  history  and 
physical  examination.  The  prolonged  leuko- 
cytosis and  eosinophilia  of  scarlet  fever,  if 
present,  should  be  an  important  point  in  mak- 
ing the  diagnosis. 

The  following  cases  are  cited : 

Case  1.  C.  A.,  white  female,  aged  4,  admitted  to 
the  Contagious  Ward  from  Children’s  Hospital,- 
where  an  adenectomy  and  tonsillectomy  had  been 
done.  Except  for  a very  faint  scarlatinal  rash  on 
the  chest  and  a temperature  of  99.2°  P.,  the  patient 
showed  no  evidence  of  disease,  for  she  did  not  feel 
sick.  The  blood  examination  on  admission  showed: 
white  blood  cells,  9,000,  and  polymorphonuclears,  75 
per  cent;  lymphocytes,  16  per  cent;  transitionals,  3 
per  cent,  and  eosinophiles,  4 per  cent.  A confirma- 
tory diagnosis  of  scarlet  fever  was  made  largely  on 
this  count,  the  Dick  test  not  being  available  at  this 
time.  There  was  practically  no  desquamation  dur- 
ing the  illness.  Thirty  days  later  the  counts  were 
as  follows:  White  blood  cells,  16,500;  polymorpho- 
nuclears, 67  per  cent;  lymphocytes,  19  per  cent; 
transitionals,  3 per  cent;  large  mononuclears,  2 per 
cent,  and  eosinophiles,  9 per  cent. 

Case  2.  C.  D.,  white,  male,  aged  7,  adpiitted  to 
detention  ward  on  twenty-first  day  of  illness.  The 
physician  called  to  see  the  patient  in  the  home  had 
found  no  rash,  but  the  parents  gave  a history  of  the 
child  having  one  of  scarlatinal  character  several 
weeks  previously.  There  was  a profuse  nasal  dis- 
charge. The  temperature  was  normal  on  admission. 
The  leukocyte  count  was,  18,500,  with  polymorphonu- 
clears, 67  per  cent;  lymphocytes,  20  per  cent;  large 
mononuclears,  4 per  cent,  and  eosinophiles,  9 per 
cent.  On  the  strength  of  the  previous  history,  phy- 
sical findings  and  blood  examination,  the  diagnosis 
of  scarlet  fever  was  made. 

On  one  occasion  during  the  service,  one  of 
us  (E.  C.  R.),  in  an  army  base  hospital  during 
an  influenza  epidemic,  a regimental  surgeon 
sent  three  men  to  the  hospital  diagnosed  scar- 
let fever  and  one  as  influenza.  The  symptoms 
and  rash  of  all  four  were  much  the  same.  The 
admitting  officer,  unable  to  satisfy  himself  as 
to  the  correctness  of  the  diagnoses,  asked  for 
a blood  examination  on  each  patient,  with  the 
result  that  the  three  diagnosed  scarlet  fever 
showed  a leukopenia,  and  the  fourth,  sup- 
posedly having  influenza,  had  a white  cell 
count  well  above  normal.  The  diagnoses  were 
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reversed  and  the  subsequent  histories  of  the 
patients  bore  out  the  correctness  of  the  final 
diagnoses. 

With  the  advent  of  the  Dick  test,  the  blood 
examination  has  become  of  less  importance  as 
a diagnostic  procedure,  but  in  connection  with 
the  skin  test  and  cases  seen  late  in  the  disease, 
this  laboratory  examination  still  holds  a place 
of  considerable  importance. 

Summary 

1.  The  presence  or  absence  of  immune  bodies 
in  the  blood  of  any  individual  can  be  deter- 
mined by  means  of  the  Dick  test. 

2.  The  increase  in  antibodies  produced  can 
be  measured  by  the  same  test. 

3.  The  presence  of  immune  substances  in  the 
actively  immunized  can  be  made  use  of  in  the 
diagnoses  of  scarlet  fever,  viz.,  the  rash  ex- 
tinction test  (Schultz-Charlton  reaction). 

4.  In  the  event  that  scarlet  fever  antitoxin 
is  not  available,  larger  doses  of  convalescent  or 
immune  human  serum  or  whole  blood  should 
be  used  in  the  treatment  of  the  disease. 

5.  The  chemical  examination  of  the  blood 
during  the  acute  stage  of  the  disease  usually 
shows  a nitrogen  retention  which  may  be  of 
value  in  determining  the  degree  of  toxicity  of 
the  disease  but  does  not  aid  in  anticipating 
kidney  changes. 

6.  The  administration  of  scarlet  fever  strep- 
tococcus antitoxin  has  a definite  effect  on  the 
temperature,  pulse  rate  and  blood,  indicating 
a reduction  in  toxicity. 

7.  The  blood  picture  is  characteristic  of  the 
disease,  giving  a marked  leukocytosis  and 
gradually  increasing  eosinophilia  which  may 
be  of  diagnostic  value. 
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Discussion. 

Dr.  Warren  T.  Vaugha.n,  Richmond: — Scarlet 
fever  appears  to  be  on  the  wane,  either  in  its  inci- 
dence or  in  its  severity.  In  the  last  forty  years 
the  death  rate  from  gcarlet  fever  in  the  United  States 
Registration  area  has  fallen  from  thirteen  per  100,000 
to  around  three  per  100,000.  Synchronous  with  this, 
of  course,  there  has  been  some  lessening  of  interest 
in  scarlet  fever  as  a disease,  but  the  work  of  recent 
years  on  its  etiology  has  renewed  interest.  I feel 
that  the  important  point  that  Dr.  Rice  has  brought 
out  in  connection  with  the  epidemiology  of  the  dis- 
ease lies  in  the  subject  covered  in  the  title,  the  blood 
findings.  We  have  a disease  now  in  which  we  know 
the  cause,  a disease  which  is  apparently  spontane- 
ously on  the  wane,  and  a disease  in  which  there  is 
perhaps  some  hope  of  its  further  or  even  complete 
eradication.  But  the  difficulty  of  diagnosing  the 
mild  case  is  well  known,  and  the  points  Dr.  Rice 
has  brought  out  as  aids  in  diagnosis,  even  after  the 
patient  is  convalescent,  should  be  of  assistance  in 
establishing  whether  an  illness  is  or  has  been  scar- 
let fever,  and  are  important  to  the  public  health 
from  the  point  of  view  of  preventing  the  spread  of 
the  disease. 

He  also  brought  out  some  points  of  value  in  indi- 
vidual preventive  medicine,  i.  e.,  the  kidney  findings 
and  the  blood  chemistry  findings.  If  we  could  de- 
velop a way  of  recognizing  those  cases  in  which  the 
kidney  has  been  more  seriously  affected  and  could 
institute  the  proper  measure  to  prevent  the  subse- 
quent development  of  cardiovascular  affections  years 
afterward,  we  should  have  an  important  weapon  for 
the  practice  of  preventive  medicine  in  the  individual 
case.  Thus,  it  has  been  shown  that  chronic  nephritis, 
one  of  the  diseases  of  middle  life  which  has  been 
considered  non-preventable,  is  often  associated  with 
some  remote  prior  injury  to  the  kidney  which  has 
made  the  cardiovascular  system  the  locus  minoris 
resistentiae,  so  that  the  kidneys  are  unable  to  handle 
the  excess  proteins  most  of  us  take.  It  is,  however, 
not  until  years  later  that  the  system  begins  to  break 
down  from  the  overstrain.  If  we  can  recognize  the 
kidney  injury  in  cases  of  scarlet  fever,  we  shall  be 
practicing  individual  preventive  medicine  by  apply- 
ing appropriate  preventive  dietary  restrictions  and 
checking  kidney  and  cardiovascular  function  from 
time  to  time. 


TUMORS  OF  THE  BREAST  WITH 
SPECIAL  REFERENCE  TO  THEIR 
DIAGNOSIS  AND  TREATMENT.* 

By  J.  SHELTON  HORSLEY,  M.  D.,t  Richmond,  Va. 

It  is  difficult  to  discuss  tumors  of  the  breast 
in  a short  paper,  though  some  of  the  high  spots 
may  be  touched.  They  are  divided  into  two 
general  classes,  benign  and  malignant. 

Benign  tumors  are  variously  classified,  but 
may  be  considered  as:  (1)  periductal  fibroma, 

*Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  12-15,  1926. 

tFrom  the  Surgical  Department  of  St.  Elizabeth’s  Hospital, 
Richmond,  Va. 
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(2)  periductal  m3^xoma,  (3)  fibro-c^^st- ade- 
noma, (4)  papilloma  cyst-adenoma,  and  (5) 
chronic  C3’stic  mastitis.  To  this  may  be  added 
the  blue  dome  C3^st  of  Bloodgood,  which  is 
another  exi^ression  of  chronic  C3’stic  mastitis. 
The  malignant  tumors  are  sarcoma  and  car- 
cinoma. 

I)EVEU)r:MEXT  or  Mammary  Gland 

In  order  to  gain  a clearer  conception  of 
these  tumors,  let  us  recall  the  various  stages 
of  development  through  which  the  mammary 
gland  passes.  At  birth  it  contains  an  aggrega- 
tion of  radiating  ducts  that  are  club-shaped  at 
the  end  but  with  no  acini.  The  epithelium  of 
these  ducts,  however,  is  often  active  in  pro- 
liferation and  causes  swelling  and  pain  in  the 
mammar3'^  gland,  comstituting  the  so-called 
mastitis  of  infants.  After  this,  no  particidar 
histologic  change  occurs  until  the  age  of 
pubert3',  when  the  breast  enlarges,  becomes 
tender  and  firm,  acini  begin  to  appear,  the  epi- 
thelium in  the  ducts  and  acini  grows  rapidh’ 
and  the  ducts  become  intimately"  surrounded 
b3"  a t3"pe  of  connective  tissue  described  by 
Warren  as  almost  transparent  with  many 
nuclei,  and  strongH  contrasting  with  the  in- 
terstitial connective  tissue  of  the  gland.  It 
is  this  type  of  periductal  connective  tissue  that 
enters  into  man3"  of  the  benign  tumors  of  the 
breast,  and  because  of  its  intimate  association 
yvith  the  epithelial  structures  there  is  alwa3"s 
some  epithelium  present,  even  though  the  peri- 
ductal connective  tissue  predominates. 

With  2)regnanc3’’  lactation  makes  another 
marked  change  in  the  breast  from  rapid  epi- 
thelial orrowth.  According  to  Blood"ood,  the 
epithelium  in  benign  encapsulated  tumors  of 
the  breast  often  multiplies  during  lactation  of 
the  mammary  gland  and  ma3"  be  mistaken  for 
cancer. 

The  last  change  in  the  mammary  gland  oc- 
curs when  atrophy  and  degeneration  from  age 
and  disuse  appear.  This,  as  a rule,  begins 
about  middle  age  and  is  seen  ])articularly  in 
the  acini  and  in  the  interstitial  tissue.  Nor- 
mally the  epithelial  elements  graduall3’  de- 
generate and  almost  disappear,  the  structures 
of  the  mammar3"  gland  being  largely  replaced 
by  fat.  The  epithelium  of  the  acini  may  de- 
generate and  choke  the  ducts,  thus  causing 
dilatation  and  induration.  This  change  fre- 
quently produces  lumpiness  and  pain  in  the 
breasts  of  patients  about  the  menopause.  In 
what  Warren  has  termed  abnormal  evolution. 


generallv  called  chronic  C3’stic  mastitis,  the 
epithelial  elements  become  proliferative,  the 
ducts  are  compressed  or  plugged  and  cy^sts 
form.  The  microscopic  appearance  of  this 
condition  varies  very"  greatl3".  Some  authors 
consider  chronic  C3’stic  mastitis  as  a frequent 
fore-runner  of  cancer.  Others  attach  but  little 
imiiortance  to  it  as  a precancerous  stage.  That 
it  does  occasionally"  precede  cancerous  growth, 
however,  has  been  definiteh"  proved  in  at 
least  a few  instances.  It  seems  probable  that 
such  an  epithelial  proliferation  should  some- 
times cause  cancer. 

Diagnosis 

The  age  of  the  patient  has  much  to  do  with 
the  diagnosis  of  a tumor  of  the  breast.  Blood- 
good  has  in  man3"  communications  called  at- 
tention to  the  importance  of  a careful  physi- 
cal examination  of  tumors  of  the  breast.  In 
3"oung  women,  particularl3"  about  the  men- 
strual period,  manipulation  of  the  breast  may 
cause  indefinite  masses,  possibly-  from  tem- 
porary- hyperemia  due  to  sexual  excitement. 
They-  soon  disappear.  A tumor  in  the  breast 
of  a woman  under  35  is  usually  benign,  par- 
ticularly- if  there  are  multiple  tumors.  After 
35  3"ears  of  age  the  probability-  of  malignanc3" 
increases.  A freely-  movable  tumor  in  a 3-oung 
yvoman  and  yvithout  attachment  to  the  sur- 
rounding tissues  is  doubtless  originally  benign. 
If  such  a tumor  is  a periductal  fibroma  and 
grows  rapidh",  not  infrequenth-  it  may  merge 
into  a my-xoma,  and  that  is  closely-  akin  to  a 
sarcoma.  If  the  tumor  is  single  and  firm,  and 
slightly-  infiltrating,  it  should  alwa3-s  be  re- 
garded as  suspicious  of  malignancy-,  particu- 
larl3-  if  it  occurs  after  the  age  of  35.  Multiple 
tumors  are  benign  in  most  cases. 

Usualh-  there  is  no  pain  in  cancer  of  the 
breast  in  the  earh-  stages.  A small  tumor  of 
the  breast  that  is  painful  is  more  likely  to 
be  benign  than  malignant.  No  ironclad  rule 
can  be  laid  down,  however,  for  I have  .seen 
in  rare  instances  early-  cancer  of  the  breast 
cause  pain.  In  the  late  stages  of  malignancy- 
there  is  almost  alyva3-s  pain.  When  ulceration 
occurs,  a resulting  mixed  infection  ma3-  pro- 
duce pain,  but  in  the  late  stages  of  malignancy 
it  is  usually  due  to  the  involvement  of  the 
spine  around  the  posterior  nery-e  roots  or  to 
involvement  of  the  pleura.  A patient  who  has 
mammaiy  cancer  or  who  has  been  operated 
tqion  for  it  and  complains  of  “pleuris3-,”  al- 
ways brings  ominous  symptoms  wliich  may 
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prove  to  be  due  to  internal  or  to  spinal  metas- 
tases.  In  general,  when  in  doubt  it  is  best 
to  consider  the  wrowth  malignant  rather  than 

O “ 

benign. 

The  asjDiration  of  what  appears  to  be  a cyst 
in  a woman  over  35  is  often  followed  by  its 
disappearance,  but  occasionally  these  cysts 
prove  to  be  cancerous  and  aspiration  merely 
stimulates  the  growth. 

In  young  women  and  girls  with  multiple 
small  tumors  operation  is  usually  not  indi- 
cated. Sometimes  Avith  child-bearing  or  in- 


one,  Mrs.  W.,  the  patient’s  age  was  33  and 
she  had  a fairly  movable  tumor.  After  opera- 
tion in  which  the  tumor  with  some  surround- 
ing tissue  was  removed,  microscopic  examina- 
tion the  next  day  showed  it  defintely  malig- 
nant, at  least  in  a portion  of  the  tumor,  and 
a radical  operation  was  done  two  days  later. 
At  present,  fifteen  months  after  operation,  she 
is  free  from  recurrence.  In  the  other  case, 
Mrs.  T.,  aged  40  years,  there  was  a small  scir- 
rhous cancer  rather  deeply  situated.  Its  na- 
ture was  recognized  while  attempting  to  re- 


Fig.  1. — Mrs.  L.  E.  C,  Photomicrograph  of  fat  necrosis  of  the  mammary  gland. 
On  the  right  is  some  necrotic  material.  Just  below  the  center  of  the  picture  are 
cavities  which  evidently  contained  fat.  There  is  round  cell  infiltration  throueh- 
out  most  of  the  photomicrograph.  Near  the  top  are  remnants  of  acini.  (X  115). 


crease  of  age  these  tumors  disappear.  A single 
tumor  in  these  patients,  hoAvever,  and  par- 
ticularly if  it  tends  to  groAV,  should  as  a rule 
be  extirpated.  In  women  under  35  years  of 
age  this  may  be  done  without  any  particular 
precautions  if  the  groAvth  is  freely  movable, 
taking  merely  a surrounding  portion  of  appar- 
ently healthy  mammary  gland  tissue.  After 
35,  the  jjatient  should  be  prepared  for  a radical 
operation,  except  in  the  most  obvious  cases 
where  the  groAvth  is  freely  movable  and  acces- 
sible. 

In  Gvo  cases  that  I recall,  such  a growth  that 
I thought  benign  proA’ed  to  be  malignant.  In 


move  it  and  a radical  operation  was  immedi- 
ately done.  She  is  free  from  recurrence  now, 
eight  and  a half  years  after  operation. 

By  removing  a moderate  amount  of  mam- 
mary gland  tissue  around  the  tumor  the 
chances  of  stimulating  the  growth  are  much 
less  than  if  the  growth  were  cut  into  and  a 
section  made.  When  a tumor  within  the  mam- 
mary gland  is  cut  into  with  a knife  and  a mi- 
croscopic report  of  the  tissue  removed  is  made 
a few  days  later,  metastasis  often  follows  if 
there  is  malignancy  unless  the  incision  is  cau- 
terized immediately,  preferably  with  the  elec- 
tric cautery.  Robert  B.  Greenough  says,  “It 
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has  been  my  experience  that  the  removal  of 
tissue  by  a local  operation  with  the  subsequent 
delay  of  a week  or  ten  days  for  a pathological 
report  has  proved  almost  inevitably  fatal,  even 
though  a most  radical  operation  be  done  as 
soon  as  the  pathological  evidence  of  the  pres- 
ence of  cancer  is  presented.”  It  would  seem 
a better  policy  to  remove  the  whole  tumor  and 
if  it  is  obvious  that  the  tumor  has  no  capsule 
the  chances  of  it  being  cancer  increase  very 
greatly. 


was  no  distinct  history  of  trauma.  An  in- 
cision about  2 inches  lonor  radiatinor  outward 
was  made  over  the  growth.  A piece  of  tissue 
Avas  examined  under  frozen  section  and  showed 
the  appearance  of  fat  necrosis.  The  portion 
of  the  breast  affected  was  excised  and  the  pa- 
tient recoA’ered  satisfactorily.  (Figure  1). 
In  another  patient,  Mrs.  C.  P.  K.,  aged  49,  the 
fat  necrosis  followed  a distinct  history  of 
trauma.  The  mass  was  in  the  left  breast  and 
appeared  to  be  infiltrating.  An  incision  was 


Fig.  2. — Mrs.  C.  P.  K.  Photomicrograph  of  fat  necrosis  of  the  breast.  On  the 
right  and  the  left  of  the  picture  are  cavities  which  contained  fat.  In  the  center 
near  the  top  is  intense  round  cell  infiltration.  About  the  center  of  the  picture 
and  along  the  periphery  of  the  fat  cysts  are  several  giant  cells  of  the  foreign 
body  type.  They  are  also  found  elsewhere  in  the  photomicrograph.  Some  of  the 
smaller  cyst  cavities  on  the  left  have  apparently  united  by  rupture  of  the  par- 
titions forming  larger  cavities.  (X  115). 


Fat  Necrosis 

A very  interesting  condition  often  closely 
simulating  cancer  is  fat  necrosis  of  the  breast. 
I have  had  two  of  these  cases.  In  each  in- 
stance there  was  marked  similarity  to  car- 
cinoma. The  lack  of  definite  contraction  of 
the  skin  or  nipple  with  continued  soreness  even 
in  women  of  cancer  age  made  a probable  diag- 
nosis of  fat  necrosis  which  was  first  described 
by  Lee  and  Adair,  of  New  York.  In  one  of 
these  cases,  Mrs.  L.  E.  C.,  aged  46,  a tentative 
diagnosis  of  fat  necrosis  was  made.  There 


made  and  several  small  cavities  contained 
liquefied  fat.  One  area  was  firm,  and  frozen 
section  showed  no  malignancy  but  fat  necrosis 
and  cyst  walls  that  had  evidently  contained 
liquefied  fat.  This  portion  of  the  breast  was 
removed  and  the  patient  has  had  no  recur- 
rence. (Figure  2). 

The  possibility  of  fat  necrosis  in  Avomen  Avith 
large  fat  mammary  glands,  particularly  when 
there  is  a history  of  previous  trauma,  must 
alwa3’^s  be  borne  in  mind.  This  growth,  while 
infiltrating  and  firm,  does  not  usuallv  produce 
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retraction  and  is  not  of  the  cartilaginous 
hardness  of  carcinoma.  The  work  of  Lee  and 
Adair  in  calling  attention  to  this  conuition  is 
very  valuable.  Doubtless  many  patients  have 
been  saved  a radical  operation  by  careful  at- 
tention to  a diagnosis  of  this  kind.  It  is  also 
probable  that  in  the  older  groups  of  statistics 
cases  of  fat  necrosis  have  been  unconsciously 
included  as  instances  in  which  operation  for 
cancer  of  the  breast  resulted  in  cure.  Every 
case  of  fat  necrosis  does  not  show  a typical 
histologic  picture,  but  a general  description 
of  it  by  Ewing  is  as  follows:  “Usually  the 
microscopic  section  furnishes  a correct  inter- 
pretation at  once  from  the  presence  of  much 
cellular  overgrowth,  fibroblasts  mingled  with 
lymphocytes,  empty  spaces  once  filled  with 
fluid  fat  (oil  cysts),  formation  of  many  phago- 
cytic  giant  cells,  and  wide  areas  of  proliferat- 
ing fat  cells.” 

Informing  the  Patient 

Naturally  there  are  some  cases  whose  diag- 
nosis is  perfectly  obvious,  but,  as  a rule,  if  it 
be  a malignant  tumor,  the  plainer  the  diag- 
nosis, the  less  the  opportunity  for  cure.  The 
diagnosis  is  difficult  in  the  early  stages,  but 
it  is  then  that  treatment  is  effective.  A tumor 
of  the  breast  in  a woman  35  years  or  over 
should  always  be  considered  malignant  until 
it  can  be  definitely  proved  otherwise. 

When  the  diagnosis  is  in  reasonable  doubt 
in  a patient  of  this  age,  she  should  be  advised 
to  enter  a hospital  and  the  aspects  of  the  case 
should  be  frankly  discussed  with  her.  I do 
not  think  any  good  can  be  accomplished  by 
deceiving  these  patients.  Not  infrequently  a 
woman  will  come  with  her  daughter,  and  the 
daughter  requests  that  if  the  disease  is  malig- 
nant the  patient  shall  not  know  it.  This  is 
unwise  from  many  standpoints.  Richard  C. 
Cabot,  of  Boston,  years  ago  reported  upon 
what  he  called  the  experimental  value  of  tell- 
ing the  truth  to  patients.  He  found  that  talk- 
ing frankly  but  as  optimistically  as  truth  per- 
mitted, to  patients  suffering  with  any  type  of 
disease,  was  preferable  to  deception.  Besides, 
if  the  patient’s  daughter  knows  that  the  sur- 
geon has  deceived  her  mother  and  she  should 
later  develop  a tumor,  she  would  naturally  lack 
confidence  in  his  opinion.  In  other  words,  in 
the  majority  of  cases,  no  good  really  comes 
from  such  a policy  of  deception  so  far  as  the 
immediate  patient  is  concerned,  and  as  for 
the  larger  social  effect  much  damage  is  done 


by  undermining  the  confidence  in  physicians 
and  surgeons.  To  be  sure,  it  is  not  always 
necessary  to  ram  brutal  truths  down  the  pa- 
tient’s throat  when  no  request  is  made  for  the 
facts,  but  if  she  wishes  to  know  the  diagnosis 
she  should  be  told  the  probabilities.  Then 
there  can  be  proper  co-operation  with  the  un- 
derstanding that  if  on  incision  the  tumor  ap- 
pears to  be  malignant  and  a frozen  section 
confirms  this  diagnosis,  a radical  operation  will 
be  performed  at  once,  but  if  it  is  benign  a 
local  operation  will  be  done. 

Treatment 

The  chief  treatment  for  a malignant  growth 
of  the  breast  should  be  radical  extirpation. 
At  St.  Elizabeth’s  Hospital  some  modification 
of  the  Rodman  operation  is  now  employed. 
At  first  the  Jackson  operation  was  done.  The 
Rodman  operation,  however,  permits  of  more 
elasticity  in  the  shaping  of  the  incision,  while 
utilizing  the  principle  of  a block  dissection 
and  clearing  the  axillary  contents  first.  At 
frequent  intervals  during  the  operation  the 
wound  is  flushed  with  salt  solution  in  order 
to  remove  any  cancer  cells  that  may  have 
been  extruded  from  the  cancerous  tissue  dur- 
ing the  dissection.  A large  rubber  drainage 
tube  is  inserted  through  a stab  wound  to 
drain  off  the  lymph  that  is  poured  out  for  the 
first  few  days.  This  lymph  may  contain  can- 
cer cells  which  might  be  taken  up  by  the 
lymph  vessels  or  spaces  and  which  drain  away 
through  the  tube  instead  of  being  absorbed. 

Radium  and  X-ray,  if  intelligently  applied, 
are  often  helpful.  It  is  just  as  important, 
however,  to  have  roentgenologic  therapy  given 
by  an  expert  as  it  is  to  have  a skillful  sur- 
geon. Improperly  administered  radiologic 
treatment  may  do  great  harm,  may  stimulate 
the  cancer  and  promote  metastases,  whereas,  if 
properly  administered,  much  help  is  afforded 
in  many  cases.  For  the  last  few  years  we 
have  adopted  a policy  of  having  malignant 
tumors  of  the  breast  given  heavy  erythema 
doses  of  X-ray  by  Dr.  Fred  M.  Hodges,  the 
roentgenologist  to  St.  Elizabeth’s  Hospital,  the 
day  before  operation.  This  is  given  over  the 
site  to  be  excised  with  the  idea  that  the  heavy 
dosage  may  sufficiently  affect  the  cancer  cells 
to  retard  or  prevent  recurrence.  Just  what 
the  eventual  results  will  be  I cannot  now  say, 
but  my  impression  is  that  in  such  cases  there 
seems  to  be  somewhat  less  tendency  to  recur. 
This,  however,  is  merely  an  impression. 
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I believe  the  policy  of  living  frequent  X- 
ray  treatments  extending  over  intervals  of 
many  days  and  weeks  before  operation  may 
be  harmfid,  because  they  cannot  be  given  with 
sufficient  intensity  to  affect  the  deeper  cancer 
cells  unless  with  an  erythema  dose.  By  giv- 
ing an  erythema  dose  the  day  before  operation 
the  material  from  which  toxemia  arises  is  ex- 
cised before  the  toxemia  and  erythema  de- 
velop, and  a powerful  dose  of  radiation  is 
delivered  to  the  tumor  cells  themselves. 

Results 

It  is  Avith  considerable  hesitation  that  I re- 
port our  own  results  from  operations  for  can- 
cer of  the  breast.  Indeed,  I am  not  sure  that 
any  vei'y  accurate  and  helpful  knowledge  from 
such  statistics  is  possible  unless  a detailed  de- 
scription of  the  histologic  appearance  of  each 
tumor  is  giv^en.  Operations  in  Avhich  his- 
tologic examination  of  the  tissue  shows  a 
low-grade  of  malignancy  Avill  produce  a 
large  percentage  of  cures.  On  the  contrary, 
the  most  radical  operation  when  there  is 
a high  degree  of  malignancy  Avill  produce 
few  cures.  This  feature  has  been  stressed  by 
MacCarty  and  Broders,  of  the  Majm  Clinic, 
and  by  Robert  B.  Greenough,  of  Boston.  A 
very  interesting  article  by  Greenougli  deals 
quite  fully  with  this  matter  of  prognosis.  He 
has  shown  that  in  low  grades  of  malignancy, 
when,  the  axillary  lymph  nodes  are  not  in- 
volved, 82  per  cent  of  cures  in  eleven  cases  oc- 
curred, whereas , when  the  axillary  lymph 
nodes  were  inA’olved  in  eight  cases,  there  were 
50  per  cent  of  cures,  using  for  cure  the  five- 
year  limit.  In  the  medium  malignancy  in 
seven  cases  with  the  lymph  nodes  not  involved, 
there  were  43’  per  cent  of  cures,  and  in  twenty- 
six  cases  Avith  the  axillary  lymph  nodes  in- 
Amlved,  31  per  cent  of  cures.  In  high  malig- 
nancy in  a series  of  twenty-one  cases,  in  five 
cases  there  were  no  cures  when  the  axillary 
lymph  nodes  were  not  inA'oh’ed,  and  in  sixteen 
cases  there  Avere  no  cui’es  when  the  axillary 
lymph  nodes  were  involved.  In  all  of  these 
cases  practically  the  same  type  of  operation 
was  done. 

The  degree,  of  malignancy  depends  largely 
upon  the  differentiation  of  the  cells  and  the 
arrangement  of  the  cells.  According  to  Green- 
ough, the  important  factors  are  whether  there 
are  A^acuoles,  showing  the  secretion  of  the  cells, 
and  the  size  and  regularity  of  the  cells  and 


of  the  nuclei.  Round  cell  infiltration  seem.'-; 
to  show,  according  to  Greenough,  a tendency 
toward  degeneration,  and  while  cases  with  ex- 
tensive round  cell  infiltration  show  a larger 
degree  of  cures  than  cases  with  slight  round 
cell  infiltration,  he  is  inclined  to  think  the  de- 
gree of  round  cell  infiltration  is  more  an  in- 
dication of  the  degree  of  degeneration  of  the 
cells  than  of  the  intrinsic  resistance  of  the  pa- 
tient. "With  cells  whose  nuclei  are  of  uniform 
size  there  is  likely  to  be  a lower  degree  of 
malignancy. 

It  is  not  possible  within  the  limits  of  this 
paper  to  enter  into  a discussion  of  the  his- 
tologic types  of  cancer  in  each  individual  case, 
so  these  tables  are  given  with  considerable 
misgiving  as  to  their  A alue. 

There  have  been  109  cases  of  malignant 
growths  of  the  breast  operated  upon  at  St. 
Elizabeth’s  Hospital,  Richmond,  Virginia, 
from  February  14,  1912,  to  January  1,  1926. 
One  was  sarcoma,  and  108  were  carcinoma. 
Eight  were  recurrent  cases,  in  one  of  which 
only  a biopsy  Avas  done  and  in  seven  a radical 
operation.  In  three  cases  only  palliative  pro- 
cedures were  resorted  to,  in  one  radium  treat- 
ment was  giA’en,  one  was  aspirated,  and  in  one 
a partial  excision  Avas  done.  In  ninety-seven 
cases  operations  more  or  less  radical  Avere  per- 
formed. There  were  two  deaths  in  the  hos- 
pital, one  from  a virulent  hemolytic  strep- 
tococcic infection  which  apparently  Avas  hemo- 
togenous  and  caused  death  fiA’e  days  after 
operation.  This  occurred  in  INIay,  1919,  when 
there  was  an  epidemic  of  influenza.  The  other 
patient.  73  years  of  age,  died  suddenly  on  the 
thirteenth  post-operative  day.  She  had  been 
sitting  up  and  apparently  died  from  a cardiac 
condition.  The  wound  had  healed  satisfac- 
torily. 

Of  the  cases  operated  upon  more  than  five 
years  ago,  forty-nine  haA’e  been  traced  and 
tAventA',  or  40.8  per  cent,  are  without  recur- 
rence. Of  those  operated  upon  three  to  five 
years  ago,  eleven  have  been  traced  and  six, 
or  54.5  per  cent,  are  without  recurrence.  Of 
cases  operated  upon  less  than  three  years  ago, 
AA*e  haA^e  traced  twenty-fiA*e,  and  fifteen,  or  60 
per  cent,  are  without  recurrence.  In  one  in- 
stance, ]\Irs.  G.,  a second  radical  operation 
was  done  for  an  apparently  independent  can- 
cer on  the  right  breast  seven  years  after  an 
operation  had  been  done  for  cancer  of  the 
left  breast.  This  patient  is  living  now,  with- 
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out  a recurrence,  ten  years  after  the  last  opera- 
tion. 

The  benign  tumors  of  the  breast  operated 
upon  during  this  same  i^eriod  include  104 
cases,  as  follows: 

49  Abnormal  involution; 

29  Adenofibroma; 

8 Cyst  of  breast; 

6 Papillary  cystadenoma; 

8 Periductal  fibroma; 

2 Periductal  fibromyxoma; 

1 Periductal  myxoma; 

1 Periductal  fibroma  and  involution  cyst. 
In  one  case  the  breast  was  removed  for  a 
large  adenofibroma,  in  a patient  on  whom  a 
hysterectomy  was  done  at  the  same  time  for 
a malignant  tumor  of  the  uterus.  The  pa- 
tient died  five  days  later,  apparently  from  the 
abdominal  operation.  With  this  exception, 
there  were  no  deaths  in  the  benign  tumors. 
There  have  been,  however,  a few  recurrences. 
One  case  of  periductal  fibroma,  for  instance, 
operated  upon  in  1914,  had  a recurrence  of  the 
same  type  of  tumor  in  1915  and  in  1917.  She 
is  now  apparently  well. 
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GYNECOLOGY  FOR  THE  GENERAL 
PRACTITIONER. 

By  SOUTHGATE  LEIGH,  M.  D.,  F.  A.  C.  S.,  Norfolk,  Va 

Cancer  of  the  uterus  is  still  on  the  increase, 
and  hopeless  cases  are  turning  up  day  by  day 
notwithstanding  the  strenuous  efforts  put  forth 
by  surgeons  and  gynecologists  to  persuade 
both  the  family  doctors  and  their  women  pa- 
tients to  apply  for  earlier  relief. 

The  situation  seems  almost  a hopeless  one. 


•Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  Va.,  October  12-15,  1926. 


Every  medical  man  knows,  or  should  know, 
that  cancer  of  'the  uterus  is  preventable  and 
curable  in  approximately  90  per  cent  of  the 
cases  if — and  that  is  the  crux  of  the  situation — 
if  taken  in  time.  He  also  knows,  or  should 
know,  that  practically  every  case  gives  warn- 
ing signs  at  an  early  stage  when  prompt  treat- 
ment will  prevent  and  cure.  He  knows,  or 
should  know,  that  these  danger  signs  are  ex- 
ceedingly simple,  and,  indeed,  elementary  in 
their  simplicity,  consisting  chiefly  of  leucor- 
rhea  or  excessive  menstruation,  or  bloody  dis- 
charge after  the  menopau.se. 

With,  then,  such  a serious  situation  before 
us,  and  such  a simple  way  of  meeting  the  situa- 
tion, Avhy  is  it  that  we  are  getting  nowhere  and 
that  cancer  of  the  uterus  is  .still  getting  the 
best  of  us? 

For  a long  time  the  writer  has  given  much 
thought  and  study  to  this  apparently  unrea- 
sonable jiroblem,  and  has  discussed  it  in  one 
form  or  another  at  various  meetings. 

Pie  has  come  to  the  positive  conclusion  that, 
in  order  to  brinw  about  the  essential  re.sults,  it 
will  be  necessary  for  the  general  practitioners, 
the  family  physicians,  to  become  gynecologists 
to  some  extent  at  least. 

In  order  to  attain  that  much  desired  end,  the 
men  already  in  practice  must  take  post-gradu- 
ate cour.ses  in  gynecology,  and  the  medical 
schools  will  have  to  pay  a great  deal  more  at- 
tention to  teaching  the  students  the  practical 
side  of  gynecology. 

Unless  one  makes  a point  of  talking  with  the 
general  practitioners  on  this  subject,  he  will 
have  no  conception  of  the  situation.  And,  in 
passing,  let  me  say  that  this  is  not  meant  in 
the  slightest  degree  as  a criticism  of  that  vast 
body  of  men,  especially  in  the  country  dis- 
tricts, who  have  always  borne  and  still  bear  the 
greatest  burden,  and  who  deserve  and  have 
our  most  profound  sympathy.  They  do  won- 
derful work  for  humanity,  much  better  than 
we  of  the  cities  could  do  under  the  same  cir- 
cum.stances  and  surroundings. 

I have  for  years  been  urging  them  to  take 
up  minor  gynecology,  discussing  it  with  large 
numbers  of  them  individually  and  at  general 
meetinirs.  I have  repeatedly  pointed  out  to 
them  the  enormous  amount  of  good  they  could 
do,  the  great  satisfaction  they  would  have  in 
the  early  recognition  of  dangerous  conditions, 
and  the  opportunity  of  adding  largely  to  their 
income. 

Some  of  them  have  taken  the  matter  up. 
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equipped  themselves  properly,  and  are  doing 
satisfactory  work.  But  the  vast  majority  feel 
that  the  task  is  too  difficult  a one,  that  the 
necessary  training  would  take  too  much  time, 
that  an  office  nurse  would  be  too  expensive, 
and  especially  that  it  would  be  difficult  to  keep 
regular  office  hours. 

While  I recognize  the  force  of  all  of  these 
objections,  yet  I believe  the  real  difficulty  lies 
in  the  fact  that  the  average  medical  man  has 
only  the  vaguest  idea  of  the  essentials  of 
gA'necology,  due  to  lack  of  practical  training 
at  his  college,  and  feels  that  it  is  too  difficult  a 
proposition  to  be  initiated  in  the  midst  of  his 
other  strenuous  duties. 

Books  and  lectures  are,  of  course,  essential 
in  the  theoretical  study  of  gynecology,  and  a 
knowledge  of  the  anatomy  of  the  parts  is  a 
prerequisite,  but  the  only  way  that  practical 
gynecology  can  be  learned  is  from  a practical 
teacher  who  will  demonstrate  first  the  normal 
organs,  later  the  various  abnormal  or  diseased 
conditions,  and  then  have  the  student  examine 
after  him.  Later,  the  student  is  required  to 
make  his  examinations  first,  and  the  teacher 
checks  him  up  and  criticises  his  findings. 

As  a matter  of  fact,  the  diagnosis  of  the 
ordinary  gynecological  conditions  is  exceed- 
ingly simple,  the  fundamental  part  being  to  be 
able  to  recognize  the  normal  position  and  out- 
line of  the  uterus,  and  the  usual  abnormal 
flexions  and  versions. 

The  essentials  can  be  learned  in  a very  few 
lessons  and  after  they  have  been  mastered, 
other  abnormal  and  diseased  conditions  can 
be  more  easily  recognized. 

Marion  Sims,  a country  doctor,  was  the 
father  of  American  gynecolog3^  Present  day 
gynecologists  could  learn  a great  deal  from 
his  book  published  in  1855.  He  developed  in- 
struments and  methods  that  did  much  to  revo- 
lutionise the  practice  of  his  specialty  the 
world  over,  but  the  point  on  which  he  laid 
the  most  stress,  the  proper,  decent  and  refined 
handling  of  his  women  patients,  has  been  to 
a great  extent  lost  sight  of  and  neglected  by 
the  profession  of  today. 

After  him  came  three  great  men,  Emmett. 
Thomas  and  Munde,  and  others,  who  followed 
his  ideals,  and  placed  gynecolog^^  on  a very 
high  plane  as  a specialty. 

Since  their  time,  gynecology  has  been  gradu- 
allj'  taken  over  by  the  surgeon,  who  has  paid 
but  scant  attention  to  the  niceties  and  refine- 
ments which  was  most  essential  with  them. 


Three  years  ago,  while  preparing  a paper 
to  read  before  the  Southern  Surgical,  I sent 
questionnaires  to  a number  of  surgeon  gyne- 
cologists and  to  the  professors  of  gynecology  in 
all  of  the  medical  schools  of  the  country. 

I was  shocked  to  find  that  comparatively 
few  are  using  Sims’  methods,  and  only  a few 
colleges  reported  teaching  the  use  of  Sims’  po- 
sition and  speculiun. 

A prominent  gynecologist  wrote  as  follows: 

“I  can  remember  the  time  when  if  you  did 
not  use  a Sims’  speculum,  and  were  hauled 
into  court  for  the  treatment  of  a case,  you 
would  be  condemned.” 

A New  York  surgeon  stated : 

“I  am  convinced  that  a very  small  propor- 
tion of  surgeons,  including  g;ymecologists,  have 
a correct  idea  of  Sims’  position,  and  that  the 
speculum  is  practically  never  held  correctly.” 

Another  from  New  York  states  that  he  uses 
Sims’  position  at  every  office  hour  several  times 
and  has  constantly  advocated  it.  He  also  says, 
'^Remember  that  Sims’  own  hospital,  the 
Wo7nan’s,  rarely  uses  it  noioP 

For  one  who  is  familiar  with  the  refinement 
of  Sims’  methods,  it  is  difficult  to  understand 
how  the  profession  is  willing  to  use  the  pres- 
ent more  or  less  disgusting  methods  of  examin- 
ing women,  and  yet  it  is  not  hard  to  under- 
stand how  the  so-called  “big  men”  in  gyneco- 
logy get  by  with  it.  Private  patients  who  go 
to  them  steel  themselves  to  submit  to  any  or- 
deal, however  disagreeable. 

It  is  entirely  different  with  the  general  prac- 
titioners. If  we  are  to  persuade  them  to  take 
up  gjmecology,  at  least  that  part  that  is  essen- 
tial for  the  physical  salvation  of  the  women, 
they  must  use  the  most  refined  and  least  ob- 
jectionable methods. 

Dr.  Sims  never  examined  a woman  patient 
without  the  presence  of  a third  person,  pref- 
erably a nurse.  His  dorsal,  bimanual,  exami- 
nation was  made  under  cover  of  a sheet.  At 
its  conclusion,  the  doctor  retired,  and  the  at- 
tendant turned  the  patient  over  on  the  left 
side,  in  the  left  latero-abdominal  or  Sims’  po- 
sition, and  again  covered  her  completely  with 
a sheet.  In  inserting  the  speculum.  Dr.  Sims 
raised  the  sheet  very  slightly,  and  the  exposure 
was  reduced  to  ^a  minimum,  and  was  in  no 
way  objectionable  to  the  patient. 

This  is  the  method  still  employed  by  those 
who  are  familiar  with  the  work  of  Sims  and 
liis  successors.  It  should  be  taught  and  demon- 
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strated  in  all  medical  schools,  and  should  be 
used  by  all  men  doing  gynecology. 

The  only  objection  that  has  ever  been  raised 
to  it,  is  that  it  requires  an  attendant.  An  at- 
tendant being  essential  in  all  such  work,  that 
objection  falls  to  the  ground. 

Outside  of  the  decency  of  the  method,  it  is 
far  sui^erior  to  the  examination  with  speculum 
used  in  the  dorsal  position,  in  that  it  permits 
a very  much  better  view  of  the  vagina  and  cer- 
vix, and  causes  no  discomfort  to  the  patient. 

If,  then,  we  are  to  persuade  the  general 
practitioner  to  take  up  gynecology,  they  will 
have  to  adopt  Sims’  methods.  Otherwise,  the 
patients  will  not  come  to  them. 

The  attendant  need  not  be  a trained  nurse. 
The  simple  needed  instruction  for  her  can 
easily  be  gotten  at  the  office  of  any  doctor  doing 
gjmecology. 

The  necessary  office  equipment  is  not  expen- 
sive, the  greatest  difficulty  being  the  table. 
The  Old  Chadwick  table  was  ideal  but  it  is  not 
now  being  made. 

The  Allison  Company,  of  Indianapolis,  has 
a table  which,  with  slight  modifications,  can  be 
conveniently  used.  The  writer  has  had  the 
matter  up  with  them  and  they  are  willing  to 
get  up  any  kind  of  table  to  meet  the  demand. 

We  hope  that  the  medical  jcolleges  may  be 
induced  to  pay  more  attention  to  teaching  the 
students,  a large  majority  of  whom  will  be- 
come general  practitioners,  the  practical  essen- 
tials of  gynecology,  and  especially  teach  them 
how  to  make  gynecological  examinations  with- 
out difficulty. 

The  country  is  greatly  in  need  of  post- 
graduate medical  schools.  That  need,  how- 
ever, is  being  more  and  more  recognized,  es- 
pecially by  the  General  Educational  Board 
and  its  executive.  Dr.  Flexner,  who  deserves 
a crown  of  glory  for  the  marvelous  and  most 
effective  work  done  by  him,  along  with  other 
organizations  in  standardizing  the  medical 
schools  of  the  couniry  and  greatly  raising  the 
standard  of  medical  education.  The  writer 
has  had  the  opportunity  of  talking  with  that 
great,  though  modest,  man  and  finds  him  ready 
to  aid  in  every  possible  way  in  the  develop- 
ment of  post-graduate  schools,  in  various  sec- 
tions more  accessible  to  the  profession. 

Extension  courses  will  also  take  up  work  of 
this  kind  and  thus  help  the  busy  doctor. 

The  anatomical  and  theoretical  part  looked 
after,  gynecology  is  so  simple  that  every  gen- 
eral practitioner  can  easily  take  hold  of  it,  be 


able  then  to  detect  many  potentially  danger- 
ous conditions,  give  the  requisite  treatment  in 
many  other  cases,  and  undoubtedly  add  largely 
to  his  income. 

We  must  get  into  the  habit  of  questioning 
our  women  patients  who  so  often  have  serious 
conditions  without  realizing  it. 

The  mother  should  be  advised  to  watch  her 
daughter,  as  to  proper  menstruation  and  free- 
dom from  pain  and  white  discharge.  She 
should  also  be  instructed  as  to  the  care  of  the 
girl  at  her  period  time.  It  is  easy  to  examine 
young  women  sufficiently  by  the  rectiun. 

Women  after  confinement  are  really  the 
neglected  ones.  They  should  always  be  ex- 
amined within  a reasonable  time,  and  fre- 
quently need  advice  and  treatment. 

All  women  must  be  taught  that  leucorrhea 
is  abnormal  and  often  a sign  of  danger,  that 
profuse  and  frequent  menstruation  means 
trouble  and  that  any  kind  of  a discharge  after 
the  menopause  must  be  especially  feared  and 
investigated. 

The  general  practitioners,  especially  in  the 
country,  have  great  influence  with  the  people, 
and  should  have  but  little  difficulty  in  per- 
suading their  women  patients  to  look  after 
these  matters  promptly  and  report  for  ex- 
amination and  treatment  when  necessary. 

One  of  the  greatest  difficulties  is  that  the 
doctors  have  so  little  spare  time  for  such  mat- 
ters, but  with  improvements  in  roads  they  can 
greatly  conserve  their  time  and  strength  by 
educating  their  patients  to  more  frequently 
make  office  visits.  Those  doctors  who  have 
developed  their  office  work,  both  for  gyneco- 
logical and  other  cases,  find  it  exceedingly 
satisfactory,  are  saving  many  unnecessary 
trips,  and  have  greatly  increased  their  income. 

In  addition  to  diagnosing  the  serious  cases, 
and  educating  the  patients  in  regard  to  dan- 
ger signs,  there  is  much  that  the  general  prac- 
titioner can  do  in  the  way  of  treatment.  The 
scope  of  this  paper  Avould  hardly  allow  of  a 
full  discussion  of  these  matters,  but  a few 
may  be  mentioned  for  illustration. 

Every  woman  at  confinement  is  left  with  a 
lacerated  cervix,  which  often  either  fails  to 
heal  or  is  quite  slow  in  recovery.  Douches, 
together  with  a few  local  applications,  will 
usually  suffice. 

Similarly,  from  lack  of  rest  or  from  lifting, 
these  same  cases  frequently  haA^e  temporary 
backAvard  displacements,  Avhich  may  be  recti- 
fied  by  position,  tampons  and  douches. 
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It  is  strange  how  few  people  realize  that 
douches  do  good  only  when  the  patient  is  lying 
down,  the  fluid  not  properly  reaching  the  af- 
fected parts  in  the  sitting  position. 

The  much  criticised  and  despised  pessaries 
have  their  field  of  usefulness,  though  more 
or  less  limited.  In  inoperable  cases  they  are 
often  a boon  to  the  afflicted,  as  well  as  in  cer- 
tain cases  of  temporary  relaxation  of  the 
uterine  supports.  They  are,  however,  contra- 
indicated when  tenderness  is  present,  and 
where  adhesions  prevent  an  easy  reduction  of 
the  dislocation. 

It  would  be  most  helpful  in  this  effort  of 
trying  to  persuade  the  general  practitioner  to 
pay  more  attention  to  gynecolog}',  if  those  of 
them  present  at  'this  meeting  would  frankly 
and  freely  discuss  the  subject  and  give  us  their 
opinion  and  advice. 

DISCUSSION 

Dr.  J.  Kexxedy  Corss,  Neicport  News:  I enjoyed 
Dr.  Leigh’s  paper,  both  for  the  facts  that  he  has 
given  us  and  for  the  little  undercurrent  that  has 
gone  through  it  and  has  gone  through  his  life  as  I 
have  seen  it  and  as  I am  sure  many  others  have: 
namely,  the  spirit  of  thinking  not  only  of  himself 
but  of  his  patient  and  of  trying  to  make  things 
just  a little  easier  for  other  physicians  as  they 
come  in  from  all  sides.  In  the  earlier  days,  when 
there  were  not  so  many  hospitals  and  the  outside 
physician  was  more  dependent  on  some  surgeon  than 
he  is  today.  Dr.  Leigh’s  hand  was  out  to  everyone. 

The  thought  back  of  the  paper  is  that  the  early 
diagnosis  of  cancerous  conditions  lies  with  the  fam- 
ily physician,  and  that  the  better  results  are  going 
to  be  achieved  as  much,  if  not  more,  by  the  family 
physician’s  learning  to  recognize  them  early  as 
with  the  surgeon  himself  improving  his  technic. 
I cannot  help  referring  to  a case  that  scientifically 
may  not  advance  the  subject  much  and  that  I know 
Dr.  Leigh  has  undoubtedly  forgotten.  Many  years 
ago,  before  we  had  a hospital  in  Newport  News,  Dr. 
Leigh  did  much  of  my  surgery  for  me.  I referred 
to  him  a very  early  case  of  cancer.  At  his  sugges- 
tion I had  made  a very  early  curettement  and  had 
the  slides  examined  and  sent  the  case  over  to  him. 
I told  the  husband  the  serious  nature  of  the  case 
and  he  promptly  built  the  first  family  vault  which 
was  erected  in  our  cemetery.  That  vault  stands 
there  today.  The  woman  is  now  living  in  "Wash- 
ington and  is  in  good  health  today,  and  the  hus- 
band, who  so  thoughtfully  built  that  mausoleum,  is 
now  occupying  it  himself. 

The  schools  of  today  are  going  ahead  rapidly. 
For  instance,  the  University  of  Pennsylvania,  in  its 
medical  department,  had  something  like  five  hun- 
dred applicants  for  the  freshman  class,  the  begin- 
ning, first-year  class  in  medicine,  from  whom  they 
selected  one  hundred.  That  one  hundred  are  se- 
lected not  from  the  first  who  register,  but  from  their 
preliminary  training  and  from  the  prospect  of  turn- 
ing out  the  best  men.  They  are  giving,  as  are  most 
of  the  leading  medical  schools  today,  not  only  the 
theoretical  practice  of  gynecolog>',  but  the  practical 
examinations  and,  in  some  schools,  the  operative 
work.  So  the  young  men  coming  out  may  not  need 
that  extra  training,  and  the  large  number  of  suc- 


cessful post-graduate  colleges  are  making  it  possible 
for  any  man  to  keep  up  successfully,  at  least  to  the 
diagnostic  point.  So  I think  Dr.  Leigh’s  suggestion 
of  making  gynecologists  of  all  the  general  practition- 
ers, at  least  diagnosing  gynecologists,  is  being  sought 
after  all  over  the  country,  and  is  rapidly  being 
achieved. 

As  to  the  other  two  subjects,  the  Sims’  position 
and  the  Sims’  speculum,  we  are  all  using  the  Sims’ 
speculum  to  some  extent.  I think  the  reason  it  is 
not  being  used  so  much  is  that  the  large  number 
of  radical  operations  have  done  away  with  the  local 
applications,  tampons,  etc.,  which  some  years  ago 
were  the  work  of  the  gynecologist  and  to  some  ex- 
tent of  the  surgeon. 

Dr.  Leigh,  closing  the  discussion:  Dr.  Corss  has 
very  properly  stated  that  very  much  less  treatment 
is  being  done  in  gynecology  nowadays,  but  often  in 
examining  the  patient  the  Sims’  position  is  so  much 
superior  and  much  less  objectionable. 

I do  not  expect  a student  to  be  taught  to  be  a 
gynecologist,  but  I do  expect  him  to  be  at  home  to 
some  extent  in  making  such  examinations.  The  aver- 
age medical  man  has  a very  misty  idea  about  mak- 
ing vaginal  examinations.  I talked  to  one  today 
who  said  what  many  others  have  said  to  me:  “I 
don’t  care  to  do  gjnecology;  I would  rather  send 
them  to  somebody  else”  But  every  medical  man 
should  be  taught  to  make  a proper  examination,  not 
only  a digital,  but  a speculum  examination  as  well, 
for  that  is  necessary  in  very  many  cases. 


ASEPTIC  INTESTINAL  RESECTION- 
REPORT  OF  CASES.* 

By  CARRINGTON  WILLIAMS,  M.  D.,  F.  A.  C.  S., 
McGuire  Clinic. 

Richmond.  Va. 

« 

Resection  and  suture  of  intestine  has  always 
been  a problem  in  surgery  and  the  large  num- 
ber of  methods  described  and  advocated  is 
good  evidence  that  an  entirely  satisfactory 
technic  has  not  been  developed. 

The  end-to-end  method  of  suture  was  recog- 
nized early  as  the  physiological  and  therefore 
the  ideal  method,  but  it  was  found  that  so 
many  of  these  operations  were  followed  by 
infection,  peritonitis,  and  death  that  the  side- 
to-side  technic  was  developed.  The  infection 
which  occurred  in  the  former  method  was  both 
in  the  suture  line  and  in  the  peritoneum.  In- 
fection in  the  suture  line  prevented  healing  and 
resulted  in  spilling  the  bowel  contents  into  the 
peritoneal  cavity,  or.  if  drains  were  used  and 
the  infection  became  localized,  a fecal  fistula 
would  result.  Drains  placed  to  the  suture  line 
interfere  with  the  healing  of  the  bowel  and  as 
a rule  should  not  be  used. 

There  are  many  obvious  objections  to  the 
side-to-side  anastomosis. 

Early  in  the  nineteenth  century,  before  the 
days  of  asepsis,  attempts  were  made  to  suture 

•Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  Va.,  October  12-15,  1926. 
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bowel  without  exposin*;  the  mucous  membrane. 
Very  little  success  followed  these  experiments. 

About  twenty  years  ago  Dr.  W.  S.  Halstead 
revived  these  experiments  and  many  ingenious 
methods  have  been  devised  in  his  and  other 
laboratories. 

The  most  satisfactory  technic  is  one  which 
can  be  performed  without  the  use  of  special 
instruments  and  without  opening  the  lumen 
of  the  boAvel.  Such  a technic  was  described 
as  the  basting  stitch  method  by  H.  H.  Kerr 
and  the  experimental  work  published  in  1908^. 
Five  years  later  he  reported  thirty-one  cases 
operated  on  by  this  method.  The  description 
of  this  operation,  (pioted  from  Kerr,  is  as  fol- 
lows : 

“Division  of  the  intestinal  walls  is  made 
between  two  narrow-bladed  crushing  clamps, 
placed  first  in  actual  contact  and  then  slightly 
separated  so  that  there  is  left  between  them  a 
narrow  crushed  area,  consisting  practically 
only  of  serosa  and  fibrous  coat,  which  may  be 
divided  by  the  knife  or  cautery. 

“The  basting  stitch  is  a Cushing  continuous 
stitch  without  knots,  placed  upon  the  clamped 
incision  with  the  loops  between  the  stitches 
crossing  over  the  blades  of  the  clamp.  The 
first  bite  of  the  suture  applied  to  either  the 
free  or  mesenteric  border  is  placed  parallel  to 
the  axis  of  the  gut;  the  intervening  ones  are 
parallel  to  the  clamp  and  across  the  axis  of 
the  gut.  When  the  clamp  is  removed  and  the 
stitch  at  the  same  time  drawn  tight,  the  edges 
of  the  incision  are  automatically  inverted  and 
held  firmlj-  pressed  together  in  a straight  line 
without  any  separation  of  the  lii^s  of  the  open- 
ing having  occurred.  The  two  incisions,  so 
]U'epared,  are  then  placed  side  by  side,  and  are 
stitched  together  around  the  whole  circumfer- 
ence of  the  intestinal  tube  or  of  the  new  opera- 
tive opening  that  is  to  be  established.  When 
the  last  suture  has  been  placed  and  tied,  the 
basting  stitches  are  cut  short  and  withdrawn, 
the  intestinal  canal,  or  the  new  anastomotic 
stoma  then  instantly  becoming  patent.  This 
completes  the  operation  as  far  as  the  suture 
of  the  intestines  is  concerned.  The  lumen  has 
not  been  opened  and  it  has  not  been  entered 
by  any  instrument  or  other  object.  The  stoma 
becomes  open  only  with  the  withdrawal  of  the 
basting  threads.  The  steps  of  the  operation 
are  essentially  the  same  whether  circular,  la- 
teral, or  end-to-side  anastomosis  is  done. 

“The  operation  so  performed  calls  for  no 
time  consuming  maneuvers  and  no  more  than 


ordinary  manipulative  skill.  The  basting 
stitches  are  as  easily  and  as  quickly  placed  as 
the  23urse-string  suture  used  to  turn  in  the 
stump  of  the  appendix  or  grasp  the  Murphy 
button.  Upon  removal  of  the  clamp  the  stitch 
is  at  once  drawn  tight  by  a single  motion,  and 
the  incision,  securely  closed  in  a straight  line, 
is  then  ready  for  suturing  without  further  at- 
tention. The  turning  in  of  the  cut  edges  which 
takes  place  is  autorhatic  and  never  requires 
the  use  of  an  instrument  to  assist  it,  as  in  the 
case  of  the  purse-string  suture. 

“With  the  two  basting  stitches  in  place,  in- 
testinal suture  becomes  singidarly  free  from  its 
usual  difficulties.  Only  a single  assistant  is 
ever  needed,  and  even  he  may  be  readily  dis- 
i:)ensed  with.  The  parts  to  be  joined  are  held 
in  the  most  convenient  position  and  under  per- 
fect control,  so  that  the  stitching  is  done  with 
surprising  rapidity  and  ease. 

“The  troublesome  eversion  of  the  mucosa  and 
the  vermicular  contractions  of  the  muscular 
coats  no  longer  exist.  Approximation  of  se- 
rous surfaces  to  any  desired  extent  and  at  a 
uniform  distance  from  the  margins  of  the  in- 
cision is  assured.  The  inversion  of  the  cut 
edges  presents  a folded  wall  through  which 
to  pass  the  .stitches,  making  precision  in  their 
application,  with  secure  anchorage  in  the 
fibrous  coat,  particularly  easy. 

“Handling  of  the  intestines  is  reduced  to 
a minimum.  The  hands  of  the  operator  need 
scarcely  touch  them,  and  those  of  the  assistant 
not  at  all. 

“In  end-to-end  suturing  the  small  triangular 
peritoneal  defect  at  the  mesenteric  border  is 
automatically  obliterated  by  the  basting  stitch 
insuring  apposition  of  serous  surfaces  at  this 
point. 

“A  striking  advantage  of  the  method  is  seen 
when  the  two  incisions  to  be  joined  happen  to 
be  of  unequal  length.  In  this  case  the  longer 
one  is  simply  puckered  or  ‘gathered’  in  upon 
its  basting  thread  until  it  corresponds  in 
length  with  the  shorter  incision  and  the  sutures 
are  then  applied.  We  have  successfidly  united 
in  this  way  without  the  slightest  difficulty  in- 
testinal incisions,  one  of  which  was  double  the 
length  of  the  other. 

“This  procedure  has  not  been  modified  ma- 
terially, though  experience  has  taught  us  the 
importance  of  some  of  its  steps.. 

“No  si^ecial  clamp  is  necessary  for  the  crush- 
ing of  the  intestinal  walls..  The  writer  pre- 
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fers  the  ordinai’y  curved  Kelly  clamp  to  the 
one  made  for  the  purpose. 

“It  is  an  advantage  to  place  the  clamps  across 
the  intestine  at  an  angle  of  45  degrees  to  the 
lonof  axis  of  the  bowel.  This  insures  a stoma 
of  twice  the  area  of  the  one  made  by  a trans- 
verse division.  Then  the  amount  of  tissue  to 
be  invaginated  and  the  width  of  the  blades  of 
the  crushing  clamps  is  of  no  moment,  as  the 
occurrence  of  obstruction  from  the  formation 
of  a diaphragm  is  well-nigh  impossible.  No 
angulation  of  the  gut  occurs  after  such  anasto- 
mosis. 


Case  1.  Appearance  of  lower  ileum  and  cecum  following  barium 
meal  after  operation, 

“Pagenstecher  thread  is  advised  for  the 
basting  stitches  and  can  be  most  easily  applied 
on  a curved  French  needle. 

“One  anastomosinof  suture  of  intestinal  silk 
has  always  been  found  ample,  even  in  pylorec- 
tomy  or  gastro-enterostomy.” 

I have  modified  this  technic  only  by  using 
fine  silkworm  gut  for  the  basting  stitch  and  by 
putting  in  two  rows  of  sutures,  the  inner  row 
interrupted  chromic  catgut  and  the  outer  row 
continuous  silk.  This  method  has  been  used 
in  four  cases: 

Case  1.  Male,  aged  27,  admitted  to  Stuart 


Circle  Hospital  with  the  diagnosis  of  acute  ap- 
pendicitis on  December  9,  1924,  and  operated 
on  the  same  day.  An  enormous  appendix 
was  found  extending  downward  into  the  pel- 
vis and  forming  a part  of  a large  mass.  This 
mass  was  delivered  into  the  wound.  The  tre- 
mendously thick  wall  of  the  appendix  ex- 
tended into  the  head  of  the  cecum  where  the 
wall  including  the  ileocecal  valve  was  about 
1 cm.  thick.  It  was  obviously  impossible  to 
remove  the  appendix  or  to  amputate  the  head 


Case  1.  Appearance  of  large  bowel  and  cecum  following 
barium  enema  after  operation. 


of  the  cecum  without  endangering  the  ileocecal 
connection;  resection  of  the  whole  mass  was 
therefore  done  by  the  method  of  Kerr  and  the 
lower  ileum  united  end-to-end  with  the  ascend- 
ing colon.  The  lumen  at  the  site  of  suture  easily 
admitted  the  index  finger  invaginated  through 
the  ileum.  The  woimd  was  closed  without 
drainage.  The  patient  made  an  uneventful  con- 
valescence except  for  a moderately  severe 
wound  infection,  and  has  remained  perfectly 
well.  X-ra}'^  pictures  after  a barium  meal 
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and  a barium  enema  present  a remarkably  nor- 
mal appearance. 

Case  2.  Male,  aged  45,  admitted  to  St. 
Philip’s  Hospital  on  March  22,  1925,  with  a 
strangulated  inguinal  hernia  of  30  hours’  dura- 
tion. He  was  operated  on  at  once  and  73 


Case  2.  Appearance  of  the  lower  ileum  and  cecum  following 
barium  meal  after  operation. 


inches  of  the  lower  ileum  was  found  in  the  sac 
completely  gangrenous.  There  was  about  two 
inches  of  healthy  terminal  ileum.  This  gan- 
grenous segment  was  resected  and  the  bowel 
anastomosed  end-to-end  by  the  method  of 
Kerr.  The  lumen  at  the  site  of  suture  was 
somewhat  smaller  than  the  index  finger  but 
was  quite  satisfactory.  The  hernial  sac  was 
removed  and  the  defect  repaired.  The  con- 
valescence was  singularly  uneventful;  he  did 
not  vomit  after  operation,  the  bowels  moved 
copiously  on  the  fourth  day,  his  temperatiire 
did  not  exceed  100°,  and  the  pulse  rate  was 
under  100  throughout.  X-ray  examination 
after  a barium  meal  showed  a slight  dilatation 
of  the  ileum  above  the  anastomosis,  but  an  ade- 
quate lumen  at  the  site  of  union.  The  progress 
of  the  barium  meal  was  normal;  there  was  no 
retention  in  the  small  bowel  or  colon  on  the 
24-hour  plate. 

Case  3.  Male,  infant  three  weeks  of  age, 
admitted  to  St.  Philip’s  Hospital  on  February 
12,  1926,  with  a strangidated  inguinal  hernia. 
The  duration  of  the  stangulation  was  not 
known.  The  baby  was  operated  on  at  once  and 


six  inches  of  gangi-enous  gut  was  found  in  the 
sac.  This  was  resected  by  the  Kerr  method 
and  the  woimd  closed  with  no  attempt  to  re- 
pair the  hernia.  After  the  anastomosis  the 
lumen  at  the  site  of  suture  was  quite  small, 
probably  not  more  than  0.5  cm.  in  diameter. 
The  baby  died  twelve  hours  after  operation. 

Case  4.  Female,  aged  66,  admitted  to  St. 
Lulfe’s  Hospital  on  August  16,  1926,  with  com- 
plete obstruction  of  the  upper  sigmoid  by  a 
new  growth.  The  abdomen  was  explored  and 
a colostomy  done  above  the  growth.  The 
growth  was  found  to  be  an  annular  carci- 
noma. Three  weeks  later  this  growth  was  re- 
sected and  an  end-to-end  anastomosis  done  by 
the  method  of  Kerr.  The  lumen  was  of  very 
satisfactory  size  and  the  resulting  diaphragm 
quite  small.  Two  weeks  after  this  operation 
the  colostomy  was  partially  closed  and  the 


Case  4.  Appearance  of  sigmoid  following  barium  enema  before 
operation. 


patient  has  had  a number  of  normal  stools. 
X-ray  examination  after  injection  of  barium 
mixture  through  the  colostomy  shows  the  lu- 
men at  the  site  of  anastomosis  to  be  about  % 
inch  in  diameter.  This  point  can  be  palpated 
through  the  colostomy  and  easily  admits  the 
index  finger.  The  mucous  membrane  healed 
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smoothly;  there  is  no  diaphra<nn  but  there  is 
a moderate  constriction. 

Comment:  These  four  cases  illustrate  three 
types  of  end-to-end  anastomosis.  In  Case  1 
the  union  was  made  between  small  bowel  and 
colon,  in  Cases  2 and  3 between  loops  of  small 
bowel,  and  in  Case  I between  loops  of  large 
bowel. 

The  resection  and  suture  Avas  done  in  all 
AA’ithout  soiling  the  field  by  boAA’el  contents  or 
by  exposing  even  the  suture  line  to  infection. 
The  diaphragm  formed  by  turning  in  the^ 


Case  4.  Appearance  of  sigmoid  following  barium  enema  after 
oneration. 


boAvel  end  was  of  no  consequence  in  three  cases, 
Avhile  in  Case  3 (infant  of  three  Aveeks)  the 
caUber  of  the  boAA^el  Avas  so  small  that  the 
diaphragm  did  materially  interfere  Avith  the 
lumen  at  the  site  of  anastomosis. 

X-ray  examination  after  operation  in  three 
ca.ses  shoAvs  satisfactory  function  in  each  case. 
The  variation  from  the  original  technic  of  Ken- 
in  using  tAvo  roAvs  of  sutures  increases  the  thick- 
ness of  the  diaphragm  and  probably  is  not 
necessary.  It  is  essential  to  place  the  suture 
deeply  into  the  bowel  wall  and  it  should  catch 
the  tough  submucous  layer. 


Conclusion:  1.  The  end-to-end  suture  of 
bowel  after  resection  is  the  physiological  and 
therefore  the  ideal  method  of  repair. 

2.  The  aseptic  method  of  Kerr  is  a very  sar 
isfactory  technic.  In  common  Avith  other  asep- 
tic methods  a diaphragm  is  formed  at  the  site 
of  suture,  but  this  diaphragm  is  not  sufficient 
to  impair  the  function  of  the  gut  and  later 
disappears. 

3.  This  method  should  not  l)e  used  Avhen  the 
caliber  of  the  boAvel  is  small. 
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Disccssio.n 

Dr.  .1.  Sufi  TON  Hopsi.ea'.  Richmonrl : Dr.  AVilUams 
is  to  be  congratulated  not  only  for  his  excellent  re- 
sults but  for  the  care  Avith  which  he  reported  the 
cases  and  followed  them  up  afterwards.  It  is  rather 
unusual  to  have  such  cases  studied  so  carefully 
afterwards  to  find  out  the  ultimate  results. 

I think  this  technic  that  he  used  is  one  of  the 
most  important  changes  in  intestinal  suturing  in  the 
last  few  years.  It  is  founded  on  correct  physiologi- 
cal principles.  The  colon  and  terminal  ileum  are 
literally  teeming  with  bacteria,  and  the  utmost  pre- 
cautions against  infection  must  be  taken.  In  the  up- 
per part  of  the  intestines  the  conditions  are  quite 
different.  In  the  normal  stomach  there  are  prac- 
tically no  bacteria,  and  in  the  upper  part  of  the 
jejunum  bacteria  are  few.  In  addition  to  that,  the 
structures  are  clearly  marked,  and  as  a rule  su- 
turing can  be  more  accurately  done  than  in  the 
lower  bowel.  In  the  upper  part  of  the  small  bowel, 
then,  there  is  no  particular  reason  for  not  exposing 
the  lumen,  just  as  in  a stomach  operation;  but  be- 
cause of  a potential  infection  this  should  be  avoided 
in  the  lower  part  of  the  small  bowel  and  in  the 
colon.  In  this  operation  the  bowel  is  really  not 
opened,  in  a bacteriological  sense.  The  clamps  are 
put  on  and  the  bowel  opened  with  the  cautery,  thus 
preventing  soiling.  In  my  series  of  cases  I have 
had  only  one  death,  which  was  in  a woman  who  had 
had  an  enterostomy  performed  elsewhere  for  mul- 
tiple abscesses,  gangrene,  etc.  She  was  not  a par- 
ticularly good  risk,  but  after  treating  her  for  some 
time  I did  resection  of  the  loop  containing  the  en- 
terostoniA'.  She  v-as  A^ery  fat.  She  d'ed  ’n  a few 
days,  and  I found  on  post-mortem  that  I had  not 
gotten  a good  hold  with  the  sutures  in  the  mesen- 
teric border.  I now  dissect  back  the  fatty  tissues 
along  the  mesenteric  border  to  provide  a firm  hold 
for  the  sutures  in  the  bowel  wall.  I also  clamp  the 
bowel  in  different  planes  at  the  two  ends  in  order 
that  the  two  mesenteric  borders  may  not  oppose 
each  other  in  the  suturing. 

In  the  upper  intestine  obstruction  is  more  likely 
to  be  rapidly  fatal  than  in  the  lower,  and  a larger 
lumen  after  resection  is  required.  In  the  upper 
jejunum,  then,  I still  use  the  open  suture  method, 
but  in  the  lower  bowel  I think  this  method  of  Kerr, 
as  described  by  Dr.  Williams,  is  the  best  that  can 
be  employed. 
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THE  ROENTGEN  RAY  TREATMENT  OF 
SKIN  CANCER  AND  ALLIED 
CONDITIONS. 

By  FRED  M.  HODGEiS,  M.  D.,  Richmond,  Va. 

Chronic  localized  lesions  of  the  skin,  es- 
pecially of  the  face  and  neck,  are  of  great  im- 
portance on  account  of  their  frequency  and 
the  fact  that  the  patient,  often  not  realizing 
the  seriousness  of  the  lesion,  expects  a quick 
cure  and  a good  cosmetic  result.  Every  can- 


INIany  of  these  lesions  are  associated  with 
numerous  keratoses  and  a seborrheic  skin. 
This  is  not  always  true,  yet  a single  keratosis 
may  change  to  an  epithelioma  in  a few  weeks. 
It  is  quite  evident  that  keratoses  develop  most 
frequently  in  those  exposed  to  the  elements, 
and  with  continued  exposure  or  irritation  these 
often  become  malignant.  Chronic  irritation 
is  hardly  more  than  a predisposing  cause  in 
the  production  of  epithelioma,  but  once  the 


Mr.  J.  T.  N.  Degenerating  angioma.  Had  always  had  a small 
growth.  Began  growing  two  and  one-half  years  before 
treated.  Treated  January,  1925.  No  return. 


cer  has  to  begin  as  a very  small  lesion  and  in 
patients  pa.st  middle  age  epitheliomas  make 
up  a large  percentage  of  these  chronic  lesions. 
Most  of  the  epitheliomata  of  the  face,  head, 
and  neck  are  either  of  the  basal-cell  or  squam- 
ous-cell type. 

The  basal-cell  type,  which  arises  from  the 
basal  layer  of  the  epidermis,  is  by  far  the  most 
common.  The  squapious-cell  type,  arising 
from  the  squamous  layer  above  the  basal,  is 
more  highly  malignant  and  often  presents 


Miss  M.  E.  W.  Epithelioma.  Duration  two  years.  Treated 
February,  1922.  No  return. 


malignant  changes  .start  in  a keratosis,  it  is 
certain  to  increase  the  rate  of  growth.  This 
is  often  seen  in  cases  of  rodent  ulcers,  which 
become  much  more  active  under  inefficient 
treatment  with  cautery,  freezing,  roentgen 
ray,  radium  or  surgery. 

In  basal-cell  cancer  the  malignancy  consists 
of  a tendency  to  extend  to  and  destroy  adja- 
cent structures  and  a liability  to  recurrence 
when  insufficiently  treated.  This  lesion  prob- 
ably should  not  be  looked  iqjon  as  a growth  of 
a low  degree  of  malignancy,  since  it  is  prac- 


Mr.  T.  B.  A.  Epithelioma.  No  biopsy  made.  Duration  about 
two  years.  Treated  February,  1924.  No  return. 

more  difficulty  in  diagnosis.  The  prognosis 
in  lesions  of  this  type  should  always  be 
guarded,  as  there  is  a tendency  to  early  lym- 
phatic involvement,  and  any  small  growth  or 
chronic  ulceration  should  be  completely  eradi- 
cated in  the  early  stage  of  the  disease. 


Mrs.  J.  M.  Cornu  cutaneum.  Duration  not  known.  Treated 
May,  1925.  No  return. 

tically  always  curable  in  the  early  stages;  and 
yet,  in  the  late  stages,  is  frequently  incurable 
and  when  a cure  can  be  obtained  marked  de- 
formities and  a poor  cosmetic  result  follow. 

Any  method  of  successful  treatment  of  skin 
cancer,  whether  it  be  of  basal  or  squamous- 


728 


VIRGINIA  MEDICAL  MONTHLY 


[February, 


cell  origin,  depends  entirely  upon  the  com- 
plete eradication  of  the  lesion.  We  treat  any 
skin  epithelioma,  basal-cell  or  squamous-cell, 
which  does  not  require  the  removal  of  adja- 
cent glands  or  other  deeper  tissues  and  where 
thei’e  is  no  definite  involvement  of  cartilage  or 
bone. 


Mr.  D.  L.  Epithelioma.  Tissue  not  examined.  Lesion  extended 
up  into  inner  eanthus.  Glass  eye  on  other  side.  Duration 
three  years.  Treated  March,  1925.  No  retuili. 


The  types  of  basal-cell  epithelioma  which 
present  special  difficulty  are  the  very  extensive 
ones,  those  involving  cartilage  or  bone,  and 
those  involving  the  canthi  or  lids  of  the  eyes. 
The  very  extensive  ones  are  the  result  of  neg- 
lect on  the  part  of  the  patient  or  inadequate 
treatment.  The  successful  eradication  of  an 
extensive  epithelioma  by  any  method  will  often 
involve  the  production  of  a rather  marked  de- 
formity. The  deformity  following  removal 


Miss  K.  L.  B.  Basal  cell  epithelioma.  Duration  four  years. 
Treated  April,  1923.  No  return. 


with  the  roentgen  ray  is  usually  less  than  that 
produced  by  any  other  method  of  treatment. 
This  treatment  causes  no  pain  and  the  final 
results  certainly  appear  to  be  as  good  as  the 
results  obtained  by  any  other  form  of  treat- 
ment. 

Epitheliomas  of  the  external  ear  are  of  spe- 
cial interest  because  they  present  considerable 
difficulty  both  in  treatment  and  in  diagnosis. 
The  differential  diagnosis  between  squamous 


and  basal  carcinoma  of  the  ear  is  frequently  im- 
possible without  a biopsy.  It  is  clinically  true 
that  squamous  epitheliomas  of  the  ear  are 
usually  less  malignant  than  those  occurring 
elsewhere,  in  that  their  growth  is  slow  and  in- 
volvement of  the  neighboring  lymph  glands  is 
late.  When  the  cartilage  is  involved,  removal 


Mr.  W.  M.  H.  Probably  infected  basal-cell  growth.  Duration 
three  years.  Treated  September,  1923.  No  return. 


with  an  electric  cautery  or  desiccation  is  prob- 
ably the  method  of  choice.  Other  lesions  may 
be  successfully  treated  with  the  roentgen  ray. 

Lesions  of  the  canthi  and  eyelid  must  be 
handled  with  care  because  of  the  danger  of 
injuring  the  e3^e  and  the  probabilitj^  of  exten- 
sion into  the  orbit  if  the  orrowth  is  not  entirely 

O •' 

destroyed.  They  must  be  treated  by  some 
means  which  will  obviate  the  destruction  of 
the  lid,  because  plastic  surgery  at  best  offers 


Mr.  W.  T.  S.  Basal-cell  epithelioma  on  back.  Twelve  years 
duration.  Size  4x2^  inches.  Treated  July,  1925.  No 
return. 

but  little  where  there  has  been  much  loss  of 
tissue.  In  lesions  around  the  eyes  and  over 
the  bridge  of  the  nose  roentgen  ray  therapy  is 
especially  indicated,  since  the  growth  can  prac- 
tically always  be  permanently  removed  and 
with  very  little  scar  formation. 

In  the  treatment  of  all  skin  cancer  we  be- 
lieve the  size,  character,  location,  and  thick- 
ness of  the  growth  must  determine  the  amount 
of  irradiation  to  be  used.  A small  superficial 


19271 


VIRGINIA  MEDICAL  MONTHLY 


729 


basal-cell  epithelioma  will  be  cured  with  one 
erythema  dose.  A thick  infiltrating  basal-cell 
lesion  or  a squamous-cell  growth  of  any  size 
may  i-equire  several  erythema  doses  of  unfil- 
tered and  filtered  irradiation  combined. 

The  growth  is  destroyed  by  the  direct  ac- 
tion of  the  ray  on  the  cancer  cells  themselves 
and  by  the  reaction  in  the  surrounding  nor- 
mal tissues  caused  by  the  iradiation.  In  le- 
sions less  than  approximately  four  centimeters 
in  diameter,  as  a rule,  the  normal  tissues  will 
completely  recover  following  very  large  doses 
of  irradiation;  but  in  larger  areas  large  doses, 
especially  if  repeated,  may  cause  an  ulcer 
which  will  not  heal  and  this  must  be  guarded 
against  when  treating  large  growths.  This  is 
a rare  complication  and  will  not  occur  if  the 
correct  technic  is  used. 

A biopsy  is  done  only  when  we  have  a large 
lesion  to  deal  with,  since  no  matter  whether 
it  is  of  basal  or  squamous-cell  origin  we  en- 
deavor to  give  a large  enough  dose  of  x-rays 
to  entirely  eradicate  the  lesion.  If  a biopsy 
is  done,  it  is  followed  immediately  by  irradia- 
tion; or  if  periosteum  or  bone  is  involved,  the 
case  is  referred  for  surgery. 

We  believe  that  if  the  cases  are  carefully 
chosen  and  thoroughly  treated,  the  roentgen 
ray  offers  as  good  results  in  the  treatment  of 
skin  cancer  as  any  other  method  and  in  lesions 
around  the  eyes  and  over  the  nose  it  is  superior 
to  any  other  method. 

1000  est  Franklin  Street. 


EXERCISES  AND  POSTURE  IN  RELA- 
TION TO  DISEASE.* 

By  CUSTIS  LEE  HALL,  M.  D.,  Washingrton,  D.  C. 

Professor  of  Orthopedic  Surgery,  Medical  Department, 
George  Washington  University. 

The  importance  of  the  consideration  of  the 
skeletal  structure  of  the  body  in  the  study  of 
disease,  especially  chronic  disease,  is  the  main 
point  in  the  presentation  of  the  following 
short  resume  of  the  subject  I wish  to  present 
tonight. 

It  would  be  manifestly  impossible  in  so  short 
a time  to  go  into  great  detail,  or  to  consider 
minutely  all  the  points  in  the  mechanical 
structure  of  the  most  complicated  and  wonder- 
ful piece  of  mechanism,  that  of  the  human 
body. 

It  is  evident  that  there  are  many  able  phy- 
sicians who  have  studied  the  relations  of  the 

♦Read  before  the  Medical  Society  of  the  District  of  Columbia, 
October  13,  1926. 


variations  of  the  normal,  so-called,  body  struc- 
ture, as  they  influence  the  physiology,  the 
chemistry,  the  metabolism,  and  the  efficiency 
of  the  human  body. 

Indeed,  it  is  increasingly  evident  that  there 
is  a growing  recognition  of  this  fact  among 
the  layman,  as  we  see  the  rapid  growth  of 
the  irregular  practitioner,  who  claims  that  all 
body  ills  are  due  to  .some  mechanical  abnor- 
mality, to  the  exclusion  of  other  factors,  and 
disclaims  the  use  of  medicine  and  the  knife  in 
his  cures.  This  is  a fact  that  we  must  con- 
sider, and  which  will  eventually  influence  our 
work  to  some  extent.  We  will  be  doing  bet- 
ter medicine  if  we  bear  in  mind  some  of  the 
facts  which  I wish  to  present  to  you  this  eve- 
ning. 

First,  the  so-called  text-book  type  of  the 
normal  that  we  see  in  our  anatomies  is  not  so 
common  as  we  suppose,  and  the  studies  of 
Rryant  and  Goldthwait  bring  out  the  fact 
that  there  are,  broadly  speaking,  two  general 
types  of  individual,  each  of  which  is  subject 
to  variations,  or  there  may  be  mixed  types. 
There  is  very  little  variation  to  be  found  in 
the  text-books  of  anatomy  in  that  which  is 
called  normal.  The  torso  is  of  moderate 
length  and  of  moderate  breadth.  The  thorax 
is  full,  and  moderately  rounded;  the  upper 
abdomen  is  rounded  and  in  circumference 
about  the  same  as  that  taken  just  above  the 
nipple.  The  costal  border  is  formed  in  an 
angle  of  70  to  90  degrees.  The  diaphragm  is 
high  and  there  is  generous  space  under  the 
ribs  for  the  viscera.  All  the  abdominal  vis- 
cera except  the  lower  portions  of  the  colon 
with  the  sigmoid  and  part  of  the  small  intes- 
tine are  above  the  umbilicus.  Around  the  vis- 
cera, and  representing  a definite  part  of  their 
support,  as  well  as  giving  much  protection 
from  trauma  to  the  sympathetic  nerves,  gang- 
lia, and  blood  vessels,  are  well  defined  masses 
of  fat.  The  lower  abdomen  is  flat,  while  the 
upper  abdomen  is  firm  and  rounded,  there 
being  no  marked  depression  under  or  inside  the 
edge  of  the  ribs.  The  spine  shows  a mild  curve 
forward  in  the  lumbar  region,  with  the  in- 
clination backward  from  the  mid-lumbar,  this 
resulting  in  the  general  inclination  of  the  ab- 
dominal cavity  of  30  degrees  downward  and 
forward  from  the  perpendicular.  The  pelvic 
axis  is  inclined  downward  and  backward  about 
60  degrees  from  the  perpendicular,  so  that  the 
two  axes  form  nearly  a right  angle.  The 
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stomach  and  liver  are  naturally  attached  to 
the  diaphragm,  and  the  suspensory  ligament  of 
the  diaphragm  is  the  pericardium,  especially 
the  right  side,  which  is  firmly  attached  to  the 
anterior  part  of  the  low  cervical  spine. 

Broadly  speaking,  there  are  two  general 
types  of  individual,  described  as  the  herbivor- 
ous, or  heavy,  broad  backed,  stocky  type,  and 
the  carnivorous,  or  the  slender,  narrow  backed, 
or  splanchnoptotic  type.  These  types  have 
been  very  fully  described  by  Treves,  Bryant, 
Glennard,  Montessori  and  others.  From  the 
purely  medical  point  of  view,  the  .recognition 
of  these  different  types  is  important,  since  the 
types  apparently  carry  their  own  potential 
disease.  The  tuberculous  and  the  infections  in 
general,  certain  nervous  diseases  and  acute 
mental  disorders,  the  hyperglandular  disturb- 
ances, the  progressive  anemias,  the  atrophic 
arthritis,  many  of  the  intestinal  disorders,  are 
naturally  associated  with  the  slender  type. 
Arteriosclerosis,  hypertrophic  arthritis,  gout, 
diabetes  (not  the  insipidus),  chronic  disease  of 
the  kidney,  gall-stones,  prostatic  hypertrophy, 
the  degenerative  mental  disorders,  etc.,  are 
common  in  the  heavy  type. 

When  the  body  is  used  rightly,  all  of  the 
structures  are  in  such  adjustment  that  there 
is  no  particular  strain  on  any  part.  In  this 
position  the  chest  is  held  high  and  well  ex- 
panded, the  diaphragm  is  raised,  and  the 
breathing  and  heart  action  are  performed  most 
easily.  The  abdominal  wall  is  firm  and  flat, 
and  the  shape  of  the  abdominal  cavity  i-esein- 
bles  an  inverted  pear,  large  and  rounded  above 
and  small  below.  The  ribs  have  only  a small 
downward  inclination.  The  sub-diaphragmat- 
ic space  is  ample  to  accommodate  the  viscera. 
In  this  position  there  is  no  undue  pressure 
upon,  or  interference  with  pelvic  viscera  or 
with  the  large  ganglia  at  the  back  of  the  ab- 
domen and  pelvis. 

^ If  the  body  is  drooped  or  relaxed,  so  that 
the  shoidders  drag  forward  and  downward, 
the  whole  body  suffers,  the  weight  is  thrown 
improperly  upon  the  feet,  so  that  the  arch 
must  be  strained,  the  knees  are  slightly  sprung, 
which  shows  by  the  crepitating  joints,  the  pel- 
vis is  changed  in  its  inclination,  with  strain  to 
the  low  back  and  the  sacro-iliac  joints.  In  this 
position  the  chest  is  necessarily  lowered,  the 
lungs  are  much  less  fvdly  expanded,  the  dia- 
phragm is  depressed,  the  abdominal  wall  is 
relaxed,  and  the  abdominal  organs  are  forced 
downward  and  forward.  Thus,  the  function 


of  these  organs  is  mechanically  interfered 
with,  which,  as  it  becomes  chronic,  leads  to  the 
interference  of  proper  circulation  and  the  be- 
ginnings of  pathologic  changes.  y 

Schloder  and  Weith  carried  on  experiments 
showing  that,  in  1,254  school  children,  over 
20  per  cent  showed  albuminuria  as  the  result 
of  putting  the  patient  in  different  postures. 
The  cause  must  be  attributed  to  a stasis  of  the 
renal  circulation  as  well  as  a stasis  in  other 
parts  of  the  body,  producing  analogous  results 
in  body  tissues  and  in  the  blood  stream  itself. 
Increased  lordosis  in  the  long  thin  type  also 
induces  sagging  of  the  kidneys.  A definite 
change  of  symptoms  may  be  associated  with 
sagging  of  the  kidneys,  namely,  kinks  of  the 
ureters,  dilatation  of  the  renal  pelvis,  hydro- 
nephrosis. pyelitis  and  obstruction  of  the  ure- 
ter. These  conditions  were  found  in  a study 
of  200  cases  of  ortho-static  albuminuria  by^ 
Peacock  of  the  Veterans  Bureau. 

A large  group  of  cases  of  general  asthenia, 
loss  of  weight  and  digestive  disturbance,  are 
associated  with  poor  posture.  Nicholson  has 
become  conAunced  that,  although  correction  of 
poor  bodily  mechanics  takes  time  and  patience, 
it  Avill  clear  up  many  obscure  conditions.  It 
is  important  to  examine  all  children  with 
special  reference  to  posture  when  they  have 
poor  appetites,  tire  easiW,  are  constipated, 
irritable  and  under-nourished. 

Swain  has  made  note  of  the  almost  univer-'^ 
sal  poor  posture  of  cases  of  pulmonary  tuber- 
culosis in  sanatoria,  and  recently  there  has  been 
a general  trend  to  realize  that  the  contracted 
chest  and  rounded  shoulders  were  factors  to 
be  corrected  in  these  cases  as  a means  of  re- 
storing the  normal  body  balance  and  increasing  ^ 
resistance  and  overcoming  fatigue.  The  use 
of  exercises  in  arrested  cases  can  be  begun  by 
simply  h}q)er-extending  the  spine  and  so  in- 
creasing the  antero-posterior  diameter  of  the 
chest  and  lifting  the  diaphragm  in  conjunc- 
tion with  deej:)  breathing. 

It  is  undoubtedlj'^  true  that  faulty  posture 
maintained  in  industrial  life  becomes  a fixed 
habit,  and  that  careless  lack  of  attention  also 
allows  poor  posture  to  become  an  habitual  posi- 
tion of  a physically  weak  individual.  These 
conditions  may  predispose  to  various  chronic 
diseases.  Although  it  is  quite  true  that  many 
persons  live  to  be  three  score  and  ten,  work 
hard,  and  never  have  a sick  day,  and  yet  are 
round  shouldered,  with  sagging  abdomen,  and 
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pronated  feet,  the  efficiency  of  these  individ- 
nals  must  be  lessened  by  these  factors.  Onr 
attention  needs  to  be  called  to  these  matters, 
hnt  let  ns  not  stop  there.  Proper  posture 
should  be  a lesson  in  every  school,  ranking' 
with  other  lessons,  and  its  acquirement  made 
essential  to  promotion.  Several  large  colleges 
for  both  men  and  women  now  study  and  cor- 
rect all  postural  defects  in  the  students,  and 
our  two  great  government  military  and  naval 
schools  turn  out  a splendid  postural  type  of 
young  men  who  are  noted  for  their  physical 
and  mental  efficiency.  Watching  them,  one  is 
impressed  with  their  splendid  carriage,  and 
they  stir  the  admiration  when  seen  collectively 
for  that  reason. 

Pain  is  a sign  of  abnormality  or  pathology 
and  it  is  interesting  to  note  the  relation  of 
pain  to  postural  defects.  Headache  is  a fre- 
quent symptom  which  may  be  traced  to  faulty 
posture  of  the  cervical  spine.  This  is  accom- 
panied by  hypertension  of  the  cervical  muscles, 
early  fatigue,  aching  in  the  shoulders  and  semi- 
rigidity of  the  neck.  This  type  of  case  re- 
sponds to  massage  and  correction  of  the  pos- 
tural strain  by  the  use  of  exercises,  once  the 
muscles  have  been  relaxed.  Incorrect  posture 
of  the  head  and  neck  may  be  followed  by 
brachial  pains  and  even  weakness  in  the  fingers, 
as  described  by  Reijs.  Rounding  of  the  shoul- 
ders may  produce  a condition  of  chronic  in- 
flammation of  the  bursae  of  the  scapula  with 
constant  pain  in  this  region.  Pain  between 
the  shoulders  can  be  traced  to  faulty  posture 
of  the  shoulder  girdle  and  can  be  relieved 
by  proper  support  and  corrective  exercises. 

In  the  abdomen  we  find  general  visceropto- 
sis as  a sequela  to  faulty  posture,  with  lordo- 
sis and  sagging  of  the  abdominaTmusculature. 
General  abdominal  discomfort  and  even  pain 
can  follow  the  strain  incident  to  atony  of  the 
bowel  and  stretching  of  the  colonic  mesentery. 
Talbot  and  Brown,  studying  the  effects  of 
posture  on  the  bodily  functions  of  adults  and 
children,  have  become  convinced  that  vicious 
habitual  postures  inhibit  normal  intestinal 
function  and  induce  constipation.  Certain 
cases  of  cyclic  vomiting,  supposed  generally  to 
be  due  to  some  fault  of  innervation,  have 
yielded  rather  strikingly  to  correction  of  the 
concomitant  vicious  posture  by  means  of  ex- 
ercises and  braces.  The  general  improvement 
which  takes  place  in  their  condition  under  pos- 
tural treatment  when  different  methods  of 


feeding,  etc.,  have  failed  is  so  extremely  com- 
mon as  to  be  generally  expected.  In  the  con- 
sideration of  general  visceroptosis  in  conjunc- 
tion with  faulty  posture,  many  observers  be- 
lieve that  a large  group  of  the  arthritides  can 
be  traced  to  the  faulty  elimination  and  in- 
creased bacterial  flora,  the  combination  of 
which  tends  to  l^reak  down  joint  resistance  in 
the  susceptible  individual. 

Painful  backs  are  very  common,  especially 
in  women,  and  the  2:)Ostural  aspect  is  vitally 
important.  Ruling  out  pelvic  disease  and  in- 
flammatory disease,  the  majority  of  these  cases 
are  postural  in  character.  A relaxing  of 
muscles  and  ligaments  soon  tends  to  cause  pain- 
ful spots  in  the  low  back,  especially  the  sacro- 
iliac and  lumbo-sacral  articulations.  The 
change  in  the  position  of  the  spine  and  pelvis 
may  also  cause  the  transverse  processes  of  the 
fifth  lumbar  vertebra  to  impinge  or  irritate 
the  surrounding  tissues.  Many  cases  of  so- 
called  sciatica  can  be  traced  to  a faulty  pos- 
ture and  its  resulting  nerve  root  irritation. 
The  extreme  of  this  condition  is  seen  and 
recognized  as  an  actual  forward  displacement 
of  the  fifth  lumbar  upon  the  ilium  and  desig- 
nated by  the  name  spondylolisthesis. 

In  some  severe  cases  we  may  see  pain  in 
the  sides  and  pelvis  from  actual  impingement 
of  the  floating  ribs  upon  the  crest  of  the  ilium, 
practically  a collapse  of  the  torso  into  the 
pelvis. 

Painful  and  arthritic  knees,  when  seen  in 
conjunction  with  the  general  relaxation  of  poor 
posture,  should  receive  first  the  correction  of 
the  static  condition,  and  a large  majority  of 
the  cases  will  respond  by  rapid  improvement. 
It  is  well  known  that  a pronated  or  sagging 
pair  of  feet  will  produce  discomfort  in  ankles, 
legs,  knees  and  back,  due  to  faulty  mechani- 
cal alignment  and  consequent  muscle  strain. 

In  the  special  fields  of  medicine  a few  gen- 
eralized statements  of  interest  are  here  formu- 
lated. In  making  these  points  it  is  not  my 
desire  to  attribute  all  symptoms  to  postural 
defects,  but  to  bring  the  impoi'tant  influence 
of  j^osture  to  your  attention  in  these  groups. 

Goldthwait,  in  his  article  on  an  anatomical 
and  mechanistic  conception  of  disease,  calls 
attention  to  these  points.  In  thoracic  condi- 
tions, not  only  should  the  disease  of  the  organ 
itself  be  considered,  but  the  conditions  under 
which  the  special  organ  works  should  also  be 
considered.  In  the  slender  type,  since  the 
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chest  is  used  at  full  expiration  and  since  the 
movements  of  the  diaphrao-m  are  also  re- 
stricted, the  lungs  should  not  be  expected  to 
become  strong  or  work  rightly  until  the  con- 
ditions upon  which  the  proper  action  of  the 
lungs  are  made  possible.  In  the  tubercular 
patient  it  should  be  made  a part  of  our  work 
to  see  that  the  body  is  so  used  and  supported 
that  the  chest  is  raised,  and  the  drag  upon 
the  diaphragm  removed  so  that  the  normal 
rhythm  of  respiration  is  possible,  as  much  as 
to  see  that  the  patient  is  given  fresh  air.  The 
air  can  not  get  into  the  lungs  until  the  me- 
chanical elements  are  recognized.  The  same  is 
true  of  the  heart  action,  if  the  chest  is  low, 
and  the  diaphragm  depressed  so  that  the  sus- 
pensory ligament,  which  is  the  pericardium, 
is  stretched.  Not  only  must  the  heart  labor 
at  a disadvantage  from  its  immediate  environ- 
ment, but  the  interference  with  the  diaphrag- 
matic action  must  be  of  much  importance,  and 
for  only  one  illustration,  the  unloading  of  the 
abdominal  veins,  which  is  dependent  so  much 
upon  the  diaphragm,  must  be  disturbed.  When 
the  mechanics  of  the  heart  action  is  considered, 
one  is  not  surprised  to  find  such  work  as  the 
article  by  Herz  upon  “Interference  with  the 
Heart  Action  by  Stooping.” 

^ In  considering  the  blood  diseases,  especially 
the  profound  anemias,  which  cannot  be  ex- 
plained in  other  ways,  the  position  of  the 
spleen  or  the  effect  which  other  organs  ma}^ 
V have  upon  its  function  should  be  considered. 

The  stomach  and  liver  cannot  function  prop- 
erly if  the  ribs  are  contracted  and  narrowed 
so  that  there  is  practically  no  sub-diaphrag- 
matic space,  and  the  pelvic  organs  may  be 
congested  and  displaced  with  the  loose  abdomi- 
nal organs  crowded  into  the  lower  abdomen 
.1,^  and  pelvis.  With  epilepsy,  recent  literature 
suggests  that  many  cases  are  due  to  gastro- 
intestinal disturbances, — that  it  is  not  unusual 
to  see  the  convulsions  cease  with  the  change 
of  body  position,  Avhich  may  relieve  visceral 
. pressure  upon  the  ganglia  and  blood  vessels  of 
the  upper  abdomen. 

Faulty  posture,  either  general  or  localized, 
with  attendant  symptoms,  can  be  corrected  by 
exercises  to  restore  body  balance  and  efficiency. 
Each  case  represents  its  own  complicated  prob- 
lem and  must  be  solved  individually  with  due 
attention  to  all  its  elements,  and  the  results 
in  suitable  cases  are  more  than  satisfactory 
in  the  chronic  patient  especially,  who  has 


failed  to  tind  relief  b}^  the  employment  of 
other  measures.  Due  recognition  of  the  fact  is 
desired  that  co-operation  of  the  various  special- 
tists  with  the  oi’thopedist  will  aid  in  getting 
better  results  in  treating  patients  wdth  a 
faulty  posture.  Dr.  Roger  I.  Lee  has  placed 
his  Auews  on  the  matter  in  the  medical  litera- 
ture in  an  article  entitled  “Some  Confessions 
of  an  Internist  Regarding  Body  Mechanics.” 
As  a result  of  his  studies  of  the  student  body 
of  Harvard,  he  came  to  these  conclusions.  He 
found  that  positiA^e  organic  disease  was  rela- 
tiA-ely  small — under  5 per  cent.  However,  it 
was  perfectly  CAudent  that,  although  95  per 
cent  of  the  college  population  was  organically 
sound,  nevertheless,  95  per  cent  were  not  en- 
tirely  robust  healthy  irillividuals.  Attention 
Avas,  therefore,  brought  to  the  A’arious  physio- 
logic systems  of  the  body  for  the  purpose  of 
attempting  to  evaluate  the  well-being  of  the 
individual  as  a whole.  Among  these  systems 
the  question  of  body  mechanics  arose.  Ex- 
perience has  shown  that  functional  disturb- 
ances of  other  systems,  for  example,  vaso- 
motor instability,  or  even  nervous  instability, 
tended  to  be  associated  with  poor  function  in 
body  mechanics.  Lee  ends  his  article  by  say- 
ing that  it  must  be  emphasized  that  important 
though  body  mechanics  is,  it  is  only  one  of 
the  systems  of  the  human  body,  and  any  evalu- 
ation that  confines  itself  to  one  system  will 
leave  out  of  consideration  may  factors  that 
may  be  of  paramount  importance. 

1801  Eye  Street^  Northwest. 


THE  ETIOLOGY  AND  TREATMENT  OF 
DIARRHOEAS  OF  INFANCY.* 

By  JAS.  W.  REED,  M.  D.,  Norfolk,  Va. 

The  numerous  classifications  of  “Diarrhoeas 
of  Infancy”  based  upon  the  pathology,  etiology 
and  clinical  data  have  provided  a great  variety 
of  therapeutic  procedures.  Rarely,  except  in 
the  truly  infectious  tjq^es,  which  fortunately 
are  the  least  common  cases  seen,  do  definite 
changes  develop  in  the  intestinal  mucosa. 

PathologA'  alone,  therefore,  cannot  provide 
us  with  a proper  index  for  treatment,  the  trou- 
ble being  not  so  much  in  the  intestinal  walls 
as  in  the  intestinal  contents.  Nor  will  a clas- 
sification based  upon  symptoms  alone  proAude 
a definite  basis  for  treatment.  Etiologically, 

•Read  before  the  Norfolk  County  Medical  Society,  October 
25,  1926. 
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the  situation  may  be  more  intelligently  ap- 
proached; certain  types  of  bacteria  are  held 
responsible  for  the  condition.  This  is  only 
true  of  a very  small  percentage  of  cases,  those 
already  referred  to  as  the  “Infectious  Types.” 
The  principal  food  elements,  fats,  carbohy- 
drates and  protein  intolerance  cannot  alone 
form  a basis  for  definite  treatment.  A com- 
bination of  the  elements,  however,  especially 
of  the  latter  two,  bacteria  and  food,  provides 
the  most  rational  explanation,  and  points  the 
way  for  an  intelligent  treatment.  This  is  fur- 
ther upheld  by  the  following  explanation: 
bacteria  require  certain  elements  for  their 
growth  and  activity,  namely,  heat,  moisture, 
and  nutrition,  these  elements  being  found  in 
the  intestinal  tract  only  in  the  foods  present. 
These  same  bacteria  with  certain  enzymatic 
agents  assist  in  the  digestion  or  disintegration 
of  the  food.  The  disintegration  of  the  fats  and 
sugars  produces  an  acid  medium  in  which  only 
acid  producing  organisms  will  thrive.  The 
disintegration  of  protein  produces  an  alkaline 
medium  in  which  only  alkali  producing  or- 
ganisms will  thrive.  A correct  balance  between 
these  indicates  normality. 

If  excessive  acidity  or  alkalinity  persists  for 
any  length  of  time,  causing  irritation  of  the 
intestinal  mucosa,  diarrhoeas  and  systemic  dis- 
turbances result.  This  proves  that  the  real  ex- 
citing factor  is  the  intestinal  contents,  and  that 
by  means  of  proper  food  manipulations  we  can 
both  prevent  and  cure  the  active  intestinal 
diarrhoeas.  This  is  borne  out  chemically. 

But,  now,  how  can  we  determine  whether 
the  cause  is.  excessive  alkalinity  or  excessive 
acidity?  Anything  which  increases  peristalis 
enough  to  cause  diarrhoea  will  necessarily  in- 
terfere with  digestion  of  the  food  elements 
simply  by  hurrying  them  througli  the  intes- 
tinal tract.  So,  if  sugar  caused  the  diarrhoea, 
we  must  expect  to  find  undigested  proteid  and 
fats  in  the  stools  also.  I therefore  believe  a 
study  of  the  reaction  of  the  stools  will  pro- 
vide the  greatest  assistance  in  diagnosing  and 
treating  these  cases.  Excessive  acidity,  the 
most  common  occurrence  in  diarrhoea  indi- 
cates the  withdrawal  of  fats  and  sugars  from 
the  diet  and  the  feeding  of  large  amounts  of 
easily  digested  protein.  Therapeutically,  there- 
fore, I classify  the  diarrhoeas  as,  first,  non- 
infectious  types,  caused  by  the  improper  pro- 
portion of  fats,  carbohydrates  and  proteins; 
.secondly,  the  infectious  types  brought  about 


by  germ  activity.  For  convenience  of  a more 
comprehensive  description  I further  divide  the 
infectious  type  into  (1)  primary,  and  (2)  sec- 
ondary. The  primary  originate  in  the  intestinal 
tract  proper;  the  secondary  follow  acute  in- 
fections of  the  air  passages,— middle  ear,  mas- 
toid, tonsils,  and  focal  infections  generally.  I 
am  informed  by  Dr.  Brady,  of  St.  Louis,  and 
Dr.  Irish,  of  Chicago,  that  these  metastatic  in- 
fectious diarrhoeas  are  quite  2:>revalent  in  their 
cities,  particularly  during  the  winter  months. 

To  treat  the  most  common  variety  of  non- 
infectious  types,  Finkelstein  provides  us  with 
two  fundamental  procedures : Fir.st,  a hunger 
period  of  eighteen  to  twenty-four  hours  in  or- 
der to  rest  the  already  over-active  gut  and 
thereby  increase  its  digestive  functions^  and 
second,  the  use  of  easily  digested  protein. 
(However,  when  I was  in  his  clinic  dui’ing  the 
past  summer,  I heard  Dr.  Finkelstein  express 
himself  as  favoring  a much  shorter  starvation 
period.  In  his  own  language,  “to  starve  a child 
more  than  twelve  or  eighteen  hours  results  in 
a greater  loss  than  gain.”) 

In  treating  these  cases  I follow  this  general 
routine.  I always  administer  from  % to  ^ 
ounce  of  castor  oil  immediately.  If  vomiting 
is  j^resent,  a single  gastric  lavage  is  followed 
in  half  an  hour  by  castor  oil.  Not  infrequently 
the  oil  may  be  successfully  administered 
through  the  lavage  tube  after  the  stomach  has 
been  thoroughly  washed.  The  next  step,  the 
hunger  period  must  he  strictly  enforced.  This 
should  last  from  eighteen  to  twenty-four  hours, 
depending,  of  course,  upon  the  severity  of  the 
symptoms  in  the  individual  case.  Usually, 
eighteen  hours  is  sufficient.  Finkelstein  em- 
ploys castor  oil  only  in  convulsive  seizures, 
where  quick  action  is  paramount.  He  rather 
])refers  a milder  laxative  such  as  milk  of  mag- 
nesia, one  drachm,  three  times  a day. 

During  this  time  only  distilled  water  or 
weak  tea,  each  pint  sweetened  with  one  grain 
of  saccharine,  should  be  given.  The  water  or 
tea  should  be  administered  freely,  either  cool 
or  warm.  This  provides  fluid  to  combat  the 
impending  acidosis  and  the  tea  is  also  slightly 
astringent.  The  milk  of  magnesia  hastens 
alkalinity.  If  the  child  is  very  dehydrated, 
normal  saline  solution  by  hypodermoclysis  or 
intravenously  should  be  given.  In  extreme 
infectious  types,  the  intraperitoneal  route  is 
the  one  of  choice.  If  blood  is  present  in  the 
stools  one-half  per  cent  tannic  acid  solution 
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100°  F.  should  be  allowed  to  run  in  and  out 
of  the  bowel  once  a day.  For  hi<jh  tempera- 
tures, I employ  an  ice-pack  to  the  head,  re- 
peated cool  sponging  and  alcohol  rubs.  The 
pain  and  rectal  tenesmus  should  be  controlled 
by  small  doses  of  camphorated  tincture  of 
opium. 

The  next  step  is  feeding.  IVe  must  neces- 
sarily provide  food  upon  which  only  alkaliniz- 
ing  micro-organisms  will  thrive,  in  order  that 
the  end  products  in  the  intestine  may  produce 
neutrality  or  even  alkalinity.  Such  food  is 
pi'otein. 

Ordinary  cow's  milk  curd  is  indigestible  to 
a high  degree.  Finkelstein  tirst  provided  us 
with  a modification  called  albumen  milk.  This 
is  difficult  to  prepare  at  home  and  is  not  avail- 
able commercially  in  liquid  form.  Stoelizner 
suggested  a dried  preparation  of  albumen  milk 
which  is  known  as  “Larosan.” 

Since  then  several  manufacturers  have  put 
such  a dried  soluble-calcium  caseinate  on  the 
market.  The  preparation  I prefer  and  use  is 
‘•Casec’’  made  by  ^lead  Johnson  and  Company, 
of  Evansville,  Ind.  My  method  of  procedure 
following  the  hunger  period  is  to  start  the  in- 
fant on  a weak  formula  as  follows : pint  mix- 
ture, skimmed  milk  4 oz.,  boiled  water  12  oz., 
Casec  1 oz.,  pinch  of  salt,  and  1 gr.  of  saccha- 
rine. The  water,  milk  and  salt  are  mixed  and 
then  the  casec  added  very  slowly,  while  stir- 
ring slowly  to  prevent  lumping.  This  should 
then  be  brought  just  to  the  boiling  point,  al- 
lowed to  cool,  and  the  saccharine  added.  Suffi- 
cient quantit}"  should  be  prepared  for  six  feed- 
ings and  the  infant  should  be  fed  as  many 
ounces  of  this  mixture  every  three  hours  as 
the  infant  is  months  old,  but  never  more  than 
eight  ounces.  Of  course,  this  should  be 
warmed  before  each  feeding.  Within  twenty- 
four  to  forty-eight  hours  after  the  feeding  is 
begun,  the  infant  will  pa.ss  a thick  yellowish 
stool,  and  the  reaction  will  be  alkaline.  I then 
daily  replace  two  ounces  of  water  by  two 
ounces  of  skimmed  milk  until  a half  and  half 
solution  is  reached.  Next,  I begin  to  add  car- 
bohydrates slowly,  by  replacing  14  ounce  Casec 
every  two  days  with  14  ounce  of  Dextri-iMal- 
tose.  preferably  Dextri-Maltose  number  one. 
As  a rule,  this  is  tolerated.  When  one  ounce 
of  Dextri-Maltose  is  used,  the  Casec,  of  course, 
should  be  discontinued. 

If  at  first  the  carbohydrate  is  not  tolerated, 
it  sliould  be  removed  and  the  Casec  should  be 
re-added  for  another  two  or  three  days,  when 


the  carboliydrates  should  be  started  again. 
When  the  ounce  of  carbohydrates  is  tolerated, 
the  skimmed  milk  should  be  gradually  re- 
placed by  whole  milk,  until  a strength  suitable 
to  the  individual  is  reached. 

If  the  infant  is  beyond  six  months  of  age, 
it  is  good  at  this  point  to  add  once  a day  a 
small  amount  of  baked  mashed  potato  or 
mashed  greens,  such  as  spinach,  to  the  diet. 
Relapses  should  be  treated  the  same  as  origi- 
nal attacks. 

Of  course,  you  cannot  always  follow  a set 
I’ule.  The  fundamental  idea  is  to  start  the 
milk  weak,  with  easily  digested  proteins  and 
then  gradually  strengthen  it. 

As  before  mentioned,  this  group  is  hy-  far 
the  more  common,  excessive  alkalinity  and  the 
proteins  being  rarely  the  cause,  and  I am  sure 
that  if  the  general  practitioner  will  learn  to 
differentiate  and  treat  these  cases  accordingly, 
many  babies  can  be  saved  each  year,  and  many 
stubborn  cases  of  infantile  diarrhoea  can  be 
I^revented. 

The  treatment  of  the  less  common  type,  the 
“Infectious  Diarrhoeas”  differs  very  little 
from  that  of  the  non-infectious.  The  general 
management  is  the  same  but  one  must  neces- 
sarily proceed  more  cautiously  in  introducing 
and  increasing  the  milk  and  carbohydrates  for 
reasons  that  are  obvious. 

Primary  infections,  meaning  those  which 
originate  in  the  intestinal  tract  proper,  should 
be  cared  for  in  the  following  manner : large 
doses  of  alkalies,  namely,  milk  of  magnesia  and 
sodium  bicarbonate,  should  be  given.  The  ob- 
ject of  this  is  to  neutralize  or  render  the  in- 
testinal contents  alkaline.  Stimulants  such  as 
caffeine  sodium  benzoate,  one-tenth  to  one-half 
a grain  four  times  daily,  or  camphor  in  oil 
one-fourth  to  1 c.c.  every  four  hours,  are  in- 
dicated in  the  most  severe  cases.  (Digalen- 
Roche  may  also  be  administered  by  “hypo”  in 
selected  cases).  Transfusion  plays  an  import- 
ant role  in  some  instances.  This,  liowever.  can 
only  be  resorted  to  in  institutional  cases.  The 
result  of  treatment  in  these  cases  is  not  so 
good  as  in  the  non-infectious  cases,  and  many 
infants  succumb  to  the  toxic  effects. 

In  addition  to  the  treatment  as  outlined,  it 
is  interesting  to  note  that  Czerny,  of  Berlin, 
claims  that  acid  milk  is  the  most  progressive 
thing  resorted  to  in  the  past  forty  years  in 
treating  diarrhoea.  He  dilutes  butter  milk 
with  flour  water,  dilution  being  made  to  off- 
set the  purin  bodies.  Finkelstein  uses  lactic 
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acid  milk  in  selected  cases,  but  not  as  a rou- 
tine. He  recommends  the  use  of  cooked  but- 
ter. His  theory  is  that  the  cooking  volatilizes 
the  butyric  acid,  thus  rendering  the  fats  nutri- 
tious but  harmless.  Mall,  of  Vienna,  particu- 
larlj^  favors  the  use  of  almond  milk.  This, 
however,  cannot  be  produced  in  this  countr}' 
at  present.  Almonds  in  Austria  are  as  plen- 
tiful as  peanuts  in  Suffolk,  Virginia. 

Summary 

I wish  to  stress  the  salient  points  in  the  treat- 
ment to  be  remembered : 

1.  Castor  oil  if  vomiting  is  not  present,  or 
lavage  followed  in  one-half  hour  by  castor  oil 
if  vomiting  is  present. 

2.  Hunger  period  of  twelve  to  eighteen  hours 
during  which  time  only  water  or  sacchari- 
nated  tea  should  be  given. 

3.  Hydrotherapy  for  fever. 

4.  Introduction  of  saline  solution  into  the 
body  if  there  is  much  dehydration  or  acidosis 
is  present.  The  intraperitoneal  route  is  the 
one  of  choice  for  obvious  reasons. 

5.  Alkalies  administered  until  stools  are 
alkaline  in  reaction. 

6.  Daily  irrigations — ]/2  per  cent  of  tannic 
acid  solution  until  blood  disappears  from  the 
stools. 

7.  Camphorated  tincture  of  opium  for  pain 
and  rectal  tenesmus — sparingly  but  freely 
enough  to  make  the  infant  comfortable. 

8.  The  feeding  begun  after  the  hunger 
period  with  a diluted  skim  milk  mixture  sweet- 
ened with  saccharine  and  containing  casec. 
When  stools  begin  to  be  thick,  yellow  and  alka- 
line in  reaction,  begin  gradually  to  increase 
the  milk,  then  gradually  add  carl)ohydrates  in 
the  form  of  Dextri-Maltose,  preferably  No.  1, 
this  to  replace  the  casec.  Feeding  should  then 
be  increased  until  a proper  mixture  is  reached 
for  the  age  and  weight  of  the  individual  un- 
der care. 

9.  No  case  can  be  intelligently  and  success- 
fully treated  without  due  regard  for  the  two 
basic  factors — sustaining  the  child  with  suffi- 
cient food  and  stimulating  the  heart  when  in- 
dicated. 

10.  Do  not  starve  them. 

In  conclusion,  acute  infectious  diarrhoea, 
with  its  disastrous  death  toll,  is  not  unlike 
the  disease  of  which  we  heard  so  much  in  Von 
Pirquet’s  clinic— “Tuberculosis,  in  Infancy.” 
However,  it  does  differ  from  this  aspect.  Let 
a child  die  of  tuberculosis  in  any  form  and 


the  family  will  sit  with  bowed  heads  in  hum- 
ble submission  to  the  fact  that  “God’s  will  has 
been  done.”  But,  on  the  other  hand,  let  this 
.self-same  rosy  cheeked,  blue  eyed  boy  or  girl 
succumb  to  an  infectious  diarrhoea — whether  it 
be  your  jiatient  or  mine — after  all  has  been 
said  and  done,  they  will  look  at  one  another 
in  utter  grief,  disgust  and  disappointment  and 
wonder  if  the  proper  talent  has  been  consulted. 
Hence,  it  behooves  us,  as  general  practitioners, 
to  co-operate  with  our  specialists  in  this  par- 
ticular line  in  order  that  these  little  patients 
ma}’-  have  what  they  are  justly  due — the  best 
that  can  be  had. 

400  First  View  Street. 


ORTHOPEDIC  SURGERY  AS  APPLIED 
TO  THE  CRIPPLE  CHILD.* 

By  BERNARD  H.  KYLE,  B.  S.,  M.  D..  F.  A.  C.  S'., 
Lynchburg,  Va. 

Orthopedic  surgery  does  not  entirely  remove 
a disability;  it  does  change  a bad  condition 
into  one  that  is  better.  In  correcting  deformi- 
ities  one  has  to  deal  with  surgery  of  the  soft 
parts  and  surgery  of  bones.  Following  infan- 
tile paralysis,  operative  measures  are  not  un- 
dertaken for  two  years  after  the  acute  attack 
has  subsided.  The  first  year  is  allotted  to  ab- 
solute rest, — the  second,  to  allow  the  maximum 
amount  of  deformity  to  occur.  Before  deter- 
mining the  type  of  operation  to  be  done,  a 
thorough  muscle  test  should  be  made  of  the 
limb  to  be  operated. 

Under  this  classification  tenotomies  are  not 
included,  as  tenotomies  are  done  to  prevent  de- 
formities rather  than  to  correct  deformities. 

Muscle  transplantation,  linked  with  muscle 
re-education,  offers  the  greatest  field  in  surg- 
ery of  the  soft  parts.  Without  muscle  re-edu- 
cation the  transplantation  of  muscles  is  futile. 
This,  of  cobu’se,  must  be  under  a most  skill- 
ful physiotherapist,  as  here  one  is  re-educating 
muscles  and  brain  cells,  that  a muscle  trans- 
planted from  a flexor  group  to  that  of  an  ex- 
ten.sor  may  extend  when  it  was  originally  in- 
tended to  flex.  For  those  who  oppose  muscle 
transplantation  and  say,  “why  transplant  a 
muscle  when  it  has  a negative  action  in  its 
new  position,”  we  must  consider  that  strong 
muscles  tending  to  flex  against  poor  ones  that 
are  tending  to  extend,  are  working  for  a posi- 
tive evil.  For  example:  when  a strong  flexor, 
not  desired,  is  transplanted  as  an  extensor,  and 

*Read  as  part  of  a symposium  on  Diseases  of  Childhood 
before  the  South  Piedmont  Medical  Society,  at  South  Boston, 
Va.,  November  16,  1926. 
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though  it  fails  to  extend,  it  acts  for  negative 
good.  For  the  sake  of  brevity  the  following 
terms  will  be  used : 

Positive  Evil  for  Negative  Good; 

Postive  Evil  for  Positive  Good. 

Using  the  above  formula,  it  is  most  com- 
mendable to  transplant  a strong  flexor,  acting 
for  evil,  as  an  extensor  acting  for  negative 
good.  The  mere  fact  that  the  flexor  producing 
deformity'  has  been  removed  accomplishes  the 
purpose. 

Tr-\xsplantatiox  at  the  Hip 
Here  is  found  one  of  our  most  important 
operations,  Soutter's  operation  for  flexion  de- 
formity. Dr.  Soutter,  of  Boston,  clears  away 
all  soft  parts  from  the  anterior  superior  spine 
down  to  and  including  the  inferior  spine.  It 
has  been  suggested  that  hip  flexion  might  be 
overcome  by  operation  just  above  the  knee,  di- 
viding the  fascia,  reducing  the  flexion,  and  at 
the  same  time  transplanting  the  anterior  part 
of  the  fascia  lata,  rolled  with  raw  surface  in- 
side, into  a weak  quadriceps.  Transplantation 
at  the  posterior  group  of  the  hip  has  been  more 
difficult.  At  present  no  operation  that  has 
been  popular  has  been  done  for  weak  gluteals. 
Great  possibilities  may  rest  in  transplantation 
of  the  erector  spinae  for  weak  gluteals,  at  the 
same  time  this  must  be  approached  with  cau- 
tion because  an  important  muscle  of  the  spine 
has  been  taken  away  and  may  result  in  marked 
scoliosis.  I merely  mention  the  possibility  of 
such  an  operation. 

At  the  Kxee 

Transplantation  of  one  head  of  the  gastroc- 
nemius anteriorly  is  of  value.  Here,  again, 
we  change  a positive  evil  into  a negative  good, 
as  the  transplanted  head  of  the  gastrocnemius 
is  too  short  to  act  as  positive  extension.  The 
desire  is  merely  to  get  rid  of  its  former  action. 
The  extensor  fascia  femoris  ma}^  be  trans- 
planted into  a weak  or  paralyzed  quadriceps  or 
the  external  hamstring  brought  forward  for 
weak  or  paralyzed  quadriceps. 

At  the  Axkee  axd  Foot 
The  possibilities  here  for  good  results  are 
numerous.  For  toe-drop,  when  weakness  exists 
in  the  extensor  longus  digitorum  accompanied 
by  cock-up  toes,  the  distal  ends  of  the  exten- 
sors are  transplanted  into  the  distal  heads  of 
the  metatarsals  with  excellent  results.  For 
valgus  of  the  great  toe,  the  distal  end  of  the 


proprius  hallucis  may  be  transplanted  into  the 
distal  head  of  the  first  metatarsal  bone,  with 
good  results.  It  is  wise  in  doing  this  opera- 
tion to  arthrodise  the  first  and  second  phal- 
angeal bones  to  prevent  a tipping  down  of 
the  end  of  the  great  toe  which  curiously  oc- 
curs unless  this  is  done.  For  valgus  deformity, 
one  of  the  peroneii,  j^referably  the  longus, 
maj^  be  transplanted  into  the  insertion  of  the 
anterior  tibial  if  this  be  weak,  or  it  may  come 
only  to  the  mid-dorsum  of  the  foot. 

For  varus  deformity,  the  anterior  tibial  may 
be  transplanted  into  the  dorsum  of  the  foot  or 
into  the  peroneii,  depending  upon  the  pull 
needed.  For  weak  gastrocnemius,  the  pero- 
neus  brevis  and  the  posterior  tibial  may  be 
transplanted,  one  or  both,  into  the  tendon  of 
the  gastrocnemius. 

Cavus  Deformi'ty 

Transplantation  of  the  extensor  longus  digi- 
torum into  the  distal  heads  of  the  metatarsal 
bones  may  be  done  after  division  of  all  soft 
parts  subperiosteally  from  the  anterior  inferior 
surface  of  the  os-calcis,  thereby  allowing  all 
soft  parts  to  slide  forward. 

There  are  similar  possibilities  of  transplan- 
tation of  the  upper  extremities. 

Once  more, — all  transplantations  are  futile 
unless  followed  by  muscle  re-education  over 
the  necessary  period  of  time. 

Surgery  of  Boxes 
The  Spixe 

In  spinal  deformity  where  cases  have  not 
shown  improvement  or  have  become  worse  after 
treatment  by  exercises  or  mechanical  support, 
fusion  of  the  spine  may  be  indicated.  This 
operation  should  never  be  done  on  a child 
except  as  a last  resort.  However,  I do  believe 
that  it  may  be  indicated  in  cases  of  infantile 
jiaralysis  where  there  is  extensive  loss  of 
muscle  2:)Ower  too  high  on  the  spine  to  be  sup- 
ported by  jackets  or  where  muscle  training 
has  failed  to  sufficiently  restore  the  muscle 
power  to  supjDort  the  spine.  The  older  the 
child,  the  less  the  operative  risk.  This  opera- 
tion may  be  considered  in  cases  of  marked 
scoliosis  of  the  upper  dorsal  region,  where  the 
deformity  is  too  high  to  be  held  by  a jacket, 
or  in  malformation  of  the  upper  saline  accom- 
panied by  marked  scoliosis  with  the  above  con- 
dition. The  operation  of  choice  is  the  Hibhs’ 
or  some  modification  of  the  Hibbs’. 
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Hip  Joint 

We  all  know  how  easily  this  joint  is  anky- 
losed  by  disease  and  how  difficult  it  is  to  pro- 
duce ankylosis  by  surgical  interference.  At 
the  present  time  there  is  no  satisfactory  opera- 
tion for  producing  ankylosis  of  the  hip  joint. 

Knee  Joint 

Arthrodesis  of  a frail  knee  is  indicated  pro- 
vided the  hip  flexors  are  good,  accompanied 
by  a stable  ankle.  It  is  better  to  have  a stiff 
knee  than  wear  a brace  all  of  one’s  life.  With 
a jiack  saw,  divide  the  cartilage  from  the  up- 
per end  of  the  tibia  and  lower  end  of  the 
femur.  IVliere  the  cartilage  stops  and  the 
bone  begins  is  a pale  pink  line;  if  the  saw  is 
made  to  follow  this  line,  no  injury  is  done  to 
the  epiphysis  of  either  bone.  After  fusion  of 
the  bones  has  occurred,  there  will  exist  one 
epiphyseal  line  between  the  hip  and  the  ankle 
instead  of  two,  from  which  grrowth  of  the  bones 
will  occur.  This  operation  gives  very  satis- 
factory results. 

Bow  legs  or  knock  knees  are  corrected  by 
osteoclasis  when  the  tibia  is  involved,  and  by 
osteotomy  when  the  femur  is  involved.  When 
both  the  lower  and  upper  legs  are  involved, 
but  one  operation  should  be  done  at  a time. 
This  operation  should  never  be  done  without 
first  ascertaining  if  the  acute  rachitic  condi- 
tion has  healed.  Radiogram  of  the  epiphysis 
at  the  knee  will  reveal  this  information. 

The  Foot 

Astragalectomy  is  not  so  popular  as  in  the 
past,  because  its  removal  shortens  an  already 
.short  leg.  For  a flail  foot  Hoke’s  .stabiliza- 
tion is  the  operation  of  choice. 

For  club  foot  with  tibial  torsion,  it  is  ad- 
visable fir.st  to  do  an  osteotomy  through  the 
shaft  of  the  tibia,  establish  alignment  of  leg, 
and,  after  firm  union,  correct  the  foot.  This 
operation  is  most  satisfactory. 

309  Medical  Arts  Building. 


RUNNER’S  ULCER.* 

By  JAMES  M.  FADELEY,  M.  D.,  Washington,  D.  C. 

In  1913,  Dr.  G.  L.  Hunner,  of  Baltimore, 
first  described  a lesion  of  the  urinary  bladder 
which  proved  to  be  the  cause  of  vesical  irrit- 
ability in  a certain  type  of  cases  which  had, 
until  that  time,  been  classified  as  “bladder 

•Read  before  the  Medical  Society  of  the  District  of  Columbia, 
October  13,  1926. 


neuroses.”  These  cases  were  characterized  by 
great  frequency  of  micturition  and  severe  pain 
in  the  suprapubic  region,  occurring  chiefly 
when  the  bladder  was  distended.  This  was 
greatly  intensified  on  urination,  especially  at 
the  beginning  of  the  act.  In  spite  of  the 
severity  of  the  symptoms,  urinalysis  usually 
revealed  no  evidence  of  urologic  disorder. 
Occasionally  a few  leucocytes  or  r.  b.  c.  were 
found  and  cystoscopic  examination  showed 
nothing  except,  in  a few  cases,  a reddened  area, 
situated  on  the  anterior  wall  of  the  bladder. 
Thorough  examination  of  the  other  G.  U.  or- 
gans resulting  negatively,  patients  so  afflicted 
were  many  times  classed  as  psycho-neurotics 
and  passed  along  to  the  neuropsychiatrist  for 
his  advice.  In  short,  the  symptoms  were  en- 
tirely out  of  proportion  to  any  demonstrable 
urologic  lesion. 

Hunner’s  prolonged  study  of  several  of  .such 
cases  proved  that  these  reddened  areas,  some- 
times superficially  denuded  of  epithelium,  pres- 
ent in  a few  instances,  could  be  seen  in  prac- 
tically all  cases  sooner  or  later  if  a sufficient 
number  of  cystoscopic  examinations  were  car- 
ried out,  this  sign  being  shown  to  be  transitor}' 
and  persisting  for  only  a few  hours  at  a time. 
It  was  also  thought  that  these  areas  of  injec- 
tion or  ulceration  revealed  the  location  of  a 
definite  pathological  process  in  the  bladder 
wall,  and  this,  as  well,  has  proven  true.  The 
lesion  present  is  described  as  a localized  fibro- 
sis of  the  submucosa  which  at  times  involves 
the  muscular  coats  as  well.  Accompanying 
changes  include  round  cell  infiltration,  con- 
gestion and  dilatation  of  vessels,  and  extrava- 
sation of  blood  into  the  tissues  as  in  other 
forms  of  cystitis. 

Other  names  for  this  condition  are  “elusive 
ulcer,”  due  to  the  tendency  of  the  visible  lesion 
to  appear  and  disappear  quickly,  localized  in- 
terstitial cystitis,  pan-mural  cystitis,  and  sub- 
mucous cy.stitis.  The  last  designation  seems 
most  logical  as  it  describes  the  lesion  accu- 
rately, but  “Hunner’s  ulcer”  is  by  far  the  most 
frequently  used  and  is  not  easily  supplanted. 

The  etiology  of  this  condition  remains  un- 
solved, the  most  generally  accepted  theory 
being  that  it  is  the  result  of  hematogenous  in- 
fection of  the  bladder  wall.  Rosenow  and 
Hinman  have  produced  these  lesions  in  ani- 
mals by  intravenous  injection  of  streptococci. 
Age,  sex,  race,  etc.,  seem  to  have  no  influence, 
nor  does  previous  urinary  infection. 

Pain  and  frequency  of  urination  are  the  pre- 
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dominant  symptoms  and  are  usually  very  se- 
vere. Pain,  as  before  stated,  is  aggravated 
by  distention  of  the  bladder,  initiation  of  the 
act  of  micturition,  and  by  muscular  activity. 
In  Avell  developed  cases,  even  the  slight  jarring 
of  the  body  incident  to  walking  may  incite  in- 
tense agony.  Frequency  and  urgency  are  pres- 
ent day  and  night  and  may  be  so  severe  as  to 
amount  to  incontinence,  there  being  an  almost 
constant  desire  to  void,  tiematuria  is  not  a 
constant  symptom,  but  is  noted  in  about  25 
per  cent  of  cases,  the  hemorrhage  occurring  as 
the  result  of  separation  of  the  adherent  mu- 
cosa covering  the  affected  area  during  disten- 
tion. 

The  history  is  most  important  in  leading  to 
a diagnosis  of  Hunner’s  ulcer.  While  the 
symptoms  cannot  be  said  to  be  pathognomonic, 
still  a story  of  long  standing  frequency  with 
suprapubic  pain  preceding  urination  and  nega- 
tive urinary  findings  is  very  significant  and 
warrants  repeated  cystoscopy  in  an  effort  to 
locate  the  cause.  The  cystoscopic  findings  in- 
clude intense  pain  and  discomfort  on  passage 
of  the  instrument,  marked  diminution  in 
bladder  capacity,  with  pronounced  suprapubic 
pain  when  fluid  is  introduced  beyond  a cer- 
tain amount.  Appearance  of  the  lesion  varies 
greatly,  in  many  cases  only  a small  area  of 
slightly  or  intensely  injected  mucosa  being 
noticed ; occasionally  the  centre  of  the  area 
appears  puckered  and  lustreless,  the  periphery 
fiery  red.  In  a small  percentage  definite  ul- 
ceration is  present,  the  ulcer  being  shallow, 
irregular  in  outline,  covered  bv  a thin  muco- 
purulent  membrane  and  surrounded  by  an  area 
of  hyperemia. 

Distinct  change  in  the  appearance  has  been 
noted  during  cystoscopy,  a slightly  reddened 
area  becoming  intensely  red,  raised  above  the 
surface  of  the  surrounding  mucosa  and  ede- 
matous. Over-distention  of  the  bladder  fre- 
quently brings  about  fissure  formation  and 
bleeding  which  can  be  observed  through  the 
cystoscope,  and  it  is  upon  this  point  that  a 
positive  diagnosis  usually  depends. 

Hunner  ulcer  occurs  singly  in , a great 
majority  of  instances,  but  cases  have  been  re- 
ported in  which  three  or  more  of  these  areas 
were  present.  They  occur  most  commonly  on 
the  anterior  wall  of  the  bladder,  but  may  be 
found  in  any  location  and  occasionally  involve 
the  whole  bladder. 

Non-operative  treatment,  consisting  of  grad- 
ual hydraulic  dilatation  of  the  bladder,  instil- 


lations and  irrigations,  deep  cauterization  with 
silver  nitrate  or  the  fulguration  wire,  has 
proved  only  temporarily  beneficial.  The  only 
hope  of  permanent  relief  lies  in  radical  extir- 
pation of  the  involved  portion  of  the  bladder 
wall,  and  this  should  be  carried  out  in  all  cases 
unless  definite  contraindication  exists. 

W.  R.  A.,  a small,  well  nouriished,  white 
male,  age  22,  was  admitted  to  Mt.  Alto  Veter- 
ans Hospial,  March  13,  1925,  complaining  of 
severe  pain  in  the  bladder  region,  constant  de- 
sire to  urinate  and  hematuria.  Had  been 
treated  in  several  hospitals  since  May,  1922, 
for  osteomyelitis  of  upper  third  of  left 
femur,  the  result  of  an  accidental  explosion  of 
schrapnel  shell  at  Camp  Bragg,  N.  C.  Had 
gonorrhoeal  infection  seventeen  months  pre- 
viously, complicated  by  right  epididymitis, 
from  which  he  had  never  entirely  recovered. 
Denied  luetic  infection. 

Frequency  of  urination,  diurnal  and  noctur- 
nal, began  about  eight  months  previously  while 
recovering  from  an  operation  for  osteomyeli- 
tis. Pain  in  the  suprapubic  region  made  its 
appearance  shortly  afterward  and  steadily  be- 
came worse,  being  most  annoying  when  the 
bladder  was  full  and  relieved  only  partially  on 
urination.  There  was  slight  incontinence  at 
times  during  the  night  and  occasionally  slight 
terminal  hematuria.  At  the  time  of  admission 
pain  was  constant  and  very  severe,  desire  to 
void  constant  and  a few  drops  of  bloody  urine 
could  be  seen  escaping  from  the  urethra  with 
each  contraction  of  the  bladder,  which  was  ac- 
companied by  an  agonizing  paroxysm  of  pain. 
He  was  put  to  bed,  morphine  administered, 
heat  applied,  and  sandalwood  oil  with  soda  bi- 
carbonate given  every  four  hours.  At  the  end 
of  about  three  days  symptoms  had  been  to 
some  degree  controlled  and  examination  of  the 
G.  U.  tract  begun. 

Kidney  and  inguinal  regions  negative  on  in- 
spection and  palpation.  Very  great  tenderness 
elicited  on  pressure  over  suprapubic  region. 

External  genitalia  showed  slight  muco-puru- 
lent  urethral  discharge  and  thickening  of  the 
globus  minor  of  right  epididymis.  ISIany  pus 
cells  and  miscellaneous  organisms  were  shown 
to  be  present  on  examination  of  a smear,  but 
no  gonococci  were  found. 

Urine. — G1  very  cloudy  with  shreds;  G2 
same,  with  traces  of  blood ; G3  could  not  be 
obtained. 

Rectal  Examination. — No  fissures  or  hemor- 
rhoids present;  anal  sphincter  of  good  tone. 
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Prostate  gland  about  normal  in  size  and  shape ; 
median  groove  wide  and  shallow.  Left  lobe 
slightly  rounded  but  of  normal  elastic  consis- 
tency throughout;  left  seminal  vesicle  could 
not  be  palpated.  Right  lobe  rounded,  indurated 
throughout  and  adherent.  Right  seminal  vesi- 
cle indurated  and  adherent.  Expression  from 
the  prostate  consisted  almost  entirely  of  pus. 

X-ray  examination  of  the  kidneys,  ureters, 
and  bladder,  negative  for  calculi  and  other  ab 
normality.  Combined  renal  function  test,  2 
hours,  48  per  cent. 

Blood  Examination. — Wassermann  neg..  r.  b. 
c.  3,981,000;  w.  b.  c.  7,450;  hemoglob.  78  per 
cent. 

Urinalyses. — Albumen  pre.sent  in  all  speci- 
mens, 1 to  4 i)lus;  sugar  negative;  r.  b.  c.  varied 
from  occasional  to  very  many;  w.  b.  c.  always 
very  many.  Search  for  T.  B.  negative  in  all 
specimens : Guniea  Pig  inoculation  on  two  oc- 
casions negative.  Cultures  showed  pure  cul- 
ture of  B.  coli  in  all  specimens  examined. 

X-ray,  physical  examination  and  repeated 
sputum  examination  negative  for  pulmonary 
tuberculosis. 

Cystoscopy. — No  obstruction  to  the  passage 
of  a No.  26  F.  cystoscope,  but  considerable  pain 
was  experienced  in  spite  of  the  use  of  a 6 per 
cent  solution  of  novocain  as  anaesthetic.  Blad- 
der capacity  60  c.c.,  no  residual  urine  present, 
bladder  musculature  hypertonic. 

Inspection  of  the  mucosa  showed  an  inten- 
sely reddened  area  in  the  vault,  irregularly 
circular  in  shape  and  about  3 to  4 c.m.  in 
diameter.  Redness  was  most  pronounced  in 
the  centre  and  gradually  faded  out  toward  the 
perij^hery.  Adherent  about  the  centre  of  the 
area  was  a small  Aveb-like  mass  of  necrotic 
tissue  and  this  was  surrounded  bv  an  areola 
of  edema.  The  remainder  of  the  mucosa  Avas 
slightly  injected  throughout;  ureteral  orifices 
apparently  normal,  internal  sphincter  margin 
regular  in  outline  and  showed  no  abnor- 
mality. Addition  of  30  c.c.  of  solution  to  the 
60  c.c.  already  contained  in  the  bladder  pro- 
A’oked  great  pain  and  brought  about  bleedin  r 
from  the  centre  of  the  inflamed  area  Avhich 
appeared  from  behind  the  shred  of  necrotic 
tissue  Avhich  undoubtedly  obscured  the  actual 
fissure.  Ureters  wer  e catheterized,  normal 
urine  obtained  from  each  and  a divided  renal 
function  test  done.  Phthalein  appeared  from 
each  kidney  in  four  minutes,  and  15  per  cent 
excreted  by  each  in  fifteen  mmutes. 

Daily  bladder  irrigations  and  instillations 


Avere  instituted  for  the  purpose  of  clearing  up 
as  much  as  possible  the  colon  bacillus  infection, 
and  at  the  same  time  dilatation  Avas  carried 
out.  At  the  end  of  two  Aveeks  the  urine  Avas 
macroscopically  clear  but  a few  leucocytes  and 
r.  b.  c.  could  ahvays  be  found  microscopically. 
The  dilatation  Avas  apparently  Avithout  effect. 
At  no  time  Avas  it  possible  to  inject  more  than 
100  c.c.  of  solution,  and  no  diminution  in  fre- 
quency or  pain  could  be  noticed,  although  the 
infection  had  cleared  up  in  a satisfactory  man- 
ner. 

Operation. — Bladder  was  easily  distended  to 
200  c.c.  after  anaesthesia,  and  Avas  exposed 
through  the  usual  midline  incision.  The  peri- 
toneum Avas  found  to  be  firmly  adherent  to 
the  anterior  wall  and  was  retracted  Avith  great 
difficulty.  The  bladder  Avail  Avas  incised  at  a 
point  about  2 cm.  to  the  left  of  the  midline 
and  the  interior  explored.  An  elliptically- 
shaped  2:»ortion  of  the  anterior  Avail  contain- 
ing the  lesion  Avas  excised,  the  edges  of  the 
Avound  sutured  Avith  plain  cat-gut  No.  2,  and 
a large  drainage  tube  fastened  in  the  superior 
angle  of  the  Avound.  Fascia  and  skin  Avere 
closed  about  the  tube  in  the  usual  manner,  a 
Penrose  drain  left  in  the  prevesicie  space. 
Drainage  Avas  remov'ed  at  the  end  of  tAvo  days, 
the  urine  having  cleared  of  blood,  and  a r(>- 
tention  catheter  introduced.  This  Avas  dis- 
continued at  the  end  of  six  days,  the  wound 
having  made  satisfactory  progress,  and  the 
patient  alloAved  out  of  bed  at  the  end  of  ten 
days. 

Improvement  Avas  rapid,  there  Avas  no  pain 
on  filling  of  the  bladder,  capacity  steadily  in- 
creased to  200  C.C.,  and  frequency  reduced  to 
about  normal  in  four  Aveeks  from  the  time  of 
operation.  At  that  time  vigorous  treatment 
directed  against  the  chronic  prostatitis  and 
seminal  vesiculitis  was  begun  and  px’ogressed 
satisfactorily  until  time  of  discharge  from  the 
hospital.  He  has  been  under  observation  as 
an  out-patient  since,  and  reports  that  there 
has  been  no  suggestion  of  a return  of  the 
symptoms  at  any  time. 

Pathologic  Report  of  Specimen  by  Hygienic 
Laboratory. — “Sections  shoAV  extensive  deposit 
of  fibrous  tissue  in  the  submucosa;  the  epithe- 
lial covering  is  for  the  most  part  gone  but 
Avhat  remains  shows  evidence  of  hemorrhage, 
both  old  and  recent.  The  muscle  coat  shoAvs 
evidence  of  beginning  connective  dejmsit  and 
marked  round  cell  infiltration.  There  is  noth- 
ing suggestiAe  of  tuberculosis." 
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The  second  case  presented  much  the  same 
history  except  that  symptoms  had  not  been  so 
severe,  but  had  persisted  over  a much  longer 
period — about  four  years.  Examination  re- 
vealed the  same  type  of  bladder  lesion,  but  it 
■wa,s  smaller  and  far  more  innocent  in  appear- 
ance. However,  bladder  capacity  was  only  75 
C.C.,  and  injection  of  an  additional  25  c.c.  pro- 
duced slight  hemorrhage  from  a pin-point 
abrasion  in  the  centre  of  the  reddened  area. 
There  was  no  urinarj"  infection,  repeated  cul- 
ture being  sterile.  An  occasional  r.  b.  c.  con- 
stituted the  abnormal  urinary  findings.  Was- 
sermann  was  four  plus  and  operation  was  not 
advised  until  after  it  was  demonstrated  that 
antiluetic  treatment  had  no  influence  on  the 
bladder  condition. 

Operation  was  carried  out  as  in  Case  1,  the 
result  being  very  similar.  Pathological  ex- 
amination of  the  removed  tissue  corroborated 
the  diagnosis. 

1737  //  Street^  Northwest. 


Miscellaneous 


Notes  on  Tularaemia. 

This  disease  was  first  discovered  by  McCoy 
and  Chapin  fifteen  years  ago  in  California. 
Later  it  was  found  in  Utah,  then  in  Cincinnati, 
and  finally  in  1921  in  Washington,  D.  C.  It 
has  now  been  recognized  in  thirty-two  states 
and  in  Japan. 

The  first  case  to  be  recognized  in  Virginia 
occurred  in  1924  in  Richmond.  Since  this  oc- 
currence cases  have  been  found  in  Lee  County, 
Essex  County,  Winchester,  Richmond  and  vi- 
cinity. In  view  of  this  wide  distribution,  it 
seems  probable  that  the  disease  occurs  through- 
out the  State  only  it  is  not  generally  recog- 
nized. 

While  the  disease  is  often  serious  it  is  rarely 
fatal,  though  in  Lee  County  three  deaths  oc- 
curred in  one  family.  This,  however,  Avas  most 
unusual.  Usually  the  disease  causes  several 
weeks  loss  of  time,  but  often  runs  for  several 
months. 

The  disease  is  primarily  an  infection  of  ro- 
dents and  secondarily  of  man.  In  Virginia  the 
disease  occurs  in  wild  rabbits  Avhich  are  the 
source  of  the  infection.  Persons  dressinc  in- 
fected  rabbits  become  infected  usually  through 
some  open  place  on  the  finger.  There  is,  of 
course,  no  danger  from  the  thoroughly  cooked 
meat. 


The  incubation  period  of  the  disease  is  gen- 
erally from  two  to  five  days. 

Stmptosis 

The  onset  is  sudden  and  is  manifested  by 
chills,  bodily  pains,  vomiting,  prostration  and 
fever.  There  is  usually  pain  in  the  lymph 
glands,  which  drain  the  site  of  infection.  In 
about  half  the  cases  the  lymph  glands  pro- 
ceed to  suppuration.  Later  at  the  site  of  in- 
fection a swollen,  inflamed  papule  develops 
Avhich  eventually  ulcerates.  The  fever  gener- 
ally lasts  from  two  to  three  weeks  and  may 
reach  a maximum  of  104°,  or  105°  F. 

The  temperature  curA'e  is  very  irregular  sug- 
gesting septicemia.  However,"  the  symptoms 
sometimes  resemble  typhoid  fever,  especially 
in  cases  contracted  by  laboratorv  workers.  In 
these  cases  there  is  no  evident  site  of  infection, 
or  enlargement  of  the  lymph  glands.  One  at- 
tack apparently  confers  a life  long  immunity. 

Treatment  and  Prevention 

The  treatment  is  symptomatic.  Rest  in  bed 
is  most  important.  Those  who  have  had  most 
experience  with  the  enlarged  glands  do  not 
advise  excision  or  even  incision  until  a very 
eiddent  soft,  thin  place  appears  in  the  skin  over- 
lying  the  glands.  No  preventive  vaccine  or 
curative  serum  has  been  perfected.  The  use  of 
rubber  gloves  while  dressing  rabbits  is  advised 
so  as  to  avoid  getting  the  infection. 

Cause  and  Transmission 

The  organism  causing  the  disease  is  Bacter- 
ium tularense  The  organism  usually  gets  into 
the  body  through  a small  break  in  the  skin.  It 
may  be  spread  also  by  blood  sucking  insects 
such  as  the  wood  tick,  or  deer  fly  (Utah).  In- 
fection may  occur  through  the  conjunctiva. 
The  infection  apparently  does  not  spread  from 
man  to  man. 

IjAboratory  Diagnosis 

Agglutination : The  blood  serum  of  a pa- 
tient sulfering  from  tularaemia  agglutinates 
Bacterium  tularense,  just  as  the  serum  of  a 
typhoid  patient  agglutinates  Bacillus  typho- 
sus; this  is  a i^ery  reliable  and  practical  test. 

Agglutinins  are  absent  from  the  blood  dur- 
ing the  first  week  of  illness,  but  blood  taken 
in  the  second  week  has  always  reacted  posi- 
tively. The  agglutinin  titer  reaches  its  maxi- 
mum at  the  end  of  the  fourth  to  sei^enth  week 
when  a decline  in  titer  begins. 
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Serum  is  collected  under  ordinary  sterile 
conditions  as  for  the  Wassermann  test. 

Blood  may  be  sent  for  diagnosis  to  the  State 
Laboratories  in  Kichmond,  Norton,  and  Har- 
risonburg, or  the  Hygienic  Laboratory,  Wash- 
ington, D.  C.  Be  sure  to  note  the  examination 
desired. 

Animal  inoculation  with  material  from  the 
patient  will  not  be  undertaken  as  it  is  unneces- 
sary and  fraught  with  considerable  danger  to 
the  laboratory  worker. 

More  detailed  information  on  the  subject  of 
Tularaemia  will  be  found  in  an  article  by  Dr. 
Edward  Francis  in  The  Journal  of  the  Ameri- 
can Medical  Association^  April  25,  1925,  Vol. 
84,  page  1243. 

Aubrey  H.  Straus, 

Director^  Laboratories  State  Board  of  Healthy 
and  Richmond  Health  Bureau. 


Analyses,  Selections,  Etc. 

Irradiation  of  Diseased  Tonsils. 

In  an  article  on  this  subject,  J.  Coleman 
Seal,  of  New  York,  describes  a new  method  of 
treating  tonsillar  hypertrophies  by  means  of 
Removable  Platinum  Radon  Seeds,  giving  de- 
tailed reports  of  a series  of  cases  where  ton- 
sillectomy was  for  different  reasons  contra- 
indicated, and  illustrating  the  application  of 
the  technique  to  varying  pathological  condi- 
tions. 

To  carry  out  the  application  of  the  seeds, 
a new  implanter  is  used  which  is  illustrated 
and  described  in  the  article. 

As  the  pain  of  implantation  and  removal  is 
practically  m7,  at  no  time  is  any  anesthetic 
required,  there  is  no  need  of  hospitalization, 
nor  disability  of  any  kind.  The  total  absence 
of  shock  is  a great  advantage  in  inoperable 
cases. 

By  means  of  the  implanter  the  operator  is 
able  to  place  one  Removable  Radon  seed  in 
the  center  of  a tonsil  so  that  radiation  is  dis- 
tributed equally  throughout.  The  Radon  seed 
used  is  filtered  by  0.3  mm.  of  platinum.  This 
filtration  cuts  off  the  caustic  Beta  rays  thus 
doing  away  with  all  possibility  of  burning 
with  consequent  necrosis  and  sloughing. 

When  the  instrument  is  withdrawn  after  im- 
plantation the  seed  is  left  imbedded  in  the  ton- 
sil with  a 2 cm.  length  of  thread  protruding 
from  the  portal  of  entry.  This  short  thread 


does  not  in  any  way  inconvenience'the  patient, 
nor  cause  the  slightest  interference  with  func- 
tion. At  the  end  of  four  days  the  seeds  are 
easily  removed  by  grasping  the  thread  with 
forceps. 

The  point  of  the  trocar  is  so  fine  and  the 
seed  so  small  that  very  little  trauma  is  done 
to  the  tonsil. 

The  amount  of  radiation  can  be  measured 
with  accuracy  and  the  applicators  located  with 
such  exactness  as  to  insure  equal  and  complete 
distribution  throughout  the  tissues.  Only  one 
treatment  is  necessary,  a fact  much  appreci- 
ated by  the  patient.  Systemic  reactions  of  any 
kind  never  occur.  The  attached  thread,  mak- 
ing the  seed  easily  removable  when  its  period 
of  service  is  over,  does  away  with  an  objection- 
able foreign  body  being  left  in  the  tissues — 
a drawback  to  the  bare  tube  method.  The 
author  concludes  that  in  the  implantation  of 
removable  Platinum  Radon  seeds  we  have  at 
present  an  adequate  substitute  for  tonsillec- 
tomy in  those  cases  where  surgery  is,  for  any 
reason,  contraindicated. 

The  technic  and  method  described  in  the 
article  have  been  developed  by  Dr.  Joseph 
Muir,  of  New  York.  {Med.  Jour,  and  Record, 
124:873,  Dec.  1,  1926). 

A Practical  Treatment  of  Duodenal  Ulcer, 

W.  C.  Alvarez,  of  the  Mayo  Clinic,  after 
referring  to  the  matter  of  diagnosis  of  ulcer 
of  the  duodenum  and  the  inadequate  manner 
in  which  this  subject  is  handled  in  the  text- 
books, proceeds  to  criticize  the  Sippy  method 
of  treatment  on  the  ground  that  it  is  too  elabo- 
rate and  that  the  remissions  under  the  Sippy 
method  are  no  longer  than  after  little  or  no 
treatment.  In  a word,  the  dietetic  treatment 
recommended  by  the  author  consists  in  fre- 
quent feedings,  that  is,  every  two  hours,  se- 
lected from  the  author’s  “Smooth  Diet”  list, 
as  given  in  a previous  publication.  This  diet 
avoids  all  “scratchy”  foods,  such  as  raw  fruits, 
salads,  nuts,  etc.  Meat  is  allowed.  The 
author  rarely  uses  alkalies,  depending  almost 
solely  on  his  schedule  of  two  hour  feedings, 
shortening  this  time  to  one  and  a quarter 
hours  when  the  ulcer  pains  recur  more  fre- 
(juently.  The  amount  of  exercise  must  be 
limited,  particularly  such  exercises  as  pull  on 
the  duodenum,  and  the  treatment  persisted  in 
for  a long  time.  The  author  seems  to  be  un- 
certain as  to  whether  duodenal  ulcer  is  ever 
cured  bv  medicinal  means. 
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As  to  surgical  treatment,  he  has  the  fol- 
lowing to  say : ‘"Patients  with  duodenal  ulcer 
causing  marked  ob|Struction  at  the  pylorus 
should  generally  be  operated  on  as  soon  as 
thej’  have  been  prepared  by  having  the  stom- 
ach washed  and  the  body  fluids  restored. 
Mhen  there  is  considerable  scarring  and  me- 
chanical closure  of  the  pylorus,  it  is  foolish 
even  to  attempt  medical  treatment,  and  not  in- 
frequently all  that  the  physician  accomplishes 
by  it  is  the  loss  of  his  patient’s  respect.  Fur- 
thermore. it  is  in  such  cases  that  surgical 
treatment  produces  its  most  gratifying  results. 
The  surgeons  had  better  be  called  in  if  the 
patient  has  a number  of  fairly  thorough  and 
more  or  less  successful  medical  treatments,  and 
especially  if  the  ulcer  is  becoming  chronic  and 
unresponsive  to  dietetic  management.  He 
should  be  called,  also,  if  there  is  a strong  sus- 
picion that  there  are  complications  such  as 
cholecystitis,  appendicitis,  or  perforation  into 
neighboring  tissues,  or  if  the  ulcer  has  shown 
a tendency  to  bleed  severely.”  {Jour.  A.  M.  A.. 
Vol.  87,  No.  25,  Dec.  18,  i92G). 

W.  A.  S. 

The  Symptomatology  of  Infection  With 

Endameba  Histol>’lica  in  Carriers. 

Lt.  Col.  Charles  F.  Craig,  of  the  Medical 
Corps  of  the  U.  S.  Army,  has  made  observa- 
tions which  show  that  a large  proportion,  more 
than  50  per  cent,  of  so-called  carriers  of  En- 
dameba Histolytica  present  dehnite  symptoms, 
apparent!}"  due  to  the  presence  of  these  micro- 
organisms, and  are  therefore  not  to  be  prop- 
erly classified  as  carriers. 

Full  appreciation  of  the  prevalence  of  En- 
dameba Histolytica  infection  has  come  only 
since  the  World  War  and  it  has  therefore  only 
lately  been  shown  that  the.se  parasites  are  to 
be  found  in  almost  all  localities  and  that  car- 
riers are  relatively  numerous,  constituting  in 
the  Lnited  States  about  10  per  cent  of  the 
population. 

Craig  thinks  the  designation  “Amebeic  Dys- 
entery” ill-chosen,  since  only  the  severe  cases 
show  this  symptom.  In  the  milder  cases,  the 
symptoms  are  generally  attributed  to  some 
other  cause  and  not  recognized  as  due  to  in- 
fection from  Endameba  Histolytica.  Hence, 
the  average  physician,  not  realizing  the  wide- 
spread extent  of  the  infection  in  this  country, 
fails  to  discover  the  true  etiological  factor. 

Craig  emphasizes  the  point  that  the  symj)- 
toms  are  mild  and  are  apt  to  be  overlooked. 


Most  commonly  they  are  associated  with  the 
digestive  or  nervous  systems.  A condition  of 
constipation,  alternating  with  mild  attacks  of 
diarrhea,  is  perhaps  the  most  common;  such 
attacks  of  diarrhea  are  accompanied  by  a feel- 
ing of  distention,  and  colicky  pains,  and  are 
apt  to  occur  late  in  the  day  or  at  night.  Usual- 
ly, onlj"  one  or  two  diarrheal  stools  are  passed 
but  a slight  diarrhea  may  persist  for  a day  or 
two  longer.  Such  attacks  are  infrequent  and 
usually  attributed  to  some  indiscretion  in  diet. 
Craig  details  these  additional  symptoms; 

Lack  of  appetite  even  to  the  point  of  ano- 
rexia; nausea;  loss  of  Aveight,  more  pronounced 
in  hot  than  in  cold  weather ; evanescent  neural- 
gic pains  in  lower  abdomen,  especially  in  right 
iliac  region  and  OAer  descending  colon;  dull 
aching  in  lower  abdomen:  flatulence  and  dis- 
tention;  tenderness  over  the  liver,  leading  at 
times  to  diagnosis  of  cholecystitis  or  hepati- 
tis; mild  degree  of  anemia  (no  reference  to 
eosinophilia). 

Symptoms  referable  to  nervous  system  of 
neurasthenic  type — slight  headache,  neuralgic 
pains,  dullness  and  lack  of  interest  in  daily 
work,  poor  memory,  nerA’OUs  irritability,  sleepi- 
ness and  disturbed  sleep,  irritable  pidse,  ex- 
cessh'e  perspiration  of  the  palms  of  the  hands 
and  soles  of  the  feet.  Subnormal  temperature, 
especially  in  the  early  morning  hours,  Avith 
sometimes  a slight  rise  late  in  the  day. 

All  of  these  indicate  toxic  absorption  from 
the  intestinal  tract  due  to  lesions  produced  by 
the  parasites,  permitting  in  addition  the  ab- 
sorption of  bacteria.  Ulceration  may  occur 
without  dysenteric  sA^mptoms  (MusgraA’e  1910). 
{Jour.  A.  M.  A.,  Vol.  88,  Vo.  1.  Jan.  1,  1927). 

AV.  A.  S. 

In  Which  Class  Do  You  Belong? 

Few  persons  enjoy  really  perfect  health,  de- 
clares Dr.  William  EAerett  ISIusgraAe  in 
Hygeia  for  February.  For  many  generations 
physicians  haA"e  diA’ided  people  into  groups  ac- 
cording to  their  state  of  healtli.  Some  of  these, 
based  on  current  conditions  and  knoAvledge, 
follow : 

1.  Healthy  yersons.  These  are  persons  who 
liaA'e  no  discoA'erable  defects;  they  constitute 
the  smallest  group. 

2.  Persions  who  think  the?)! selves  healthy  but 
nevertheless  have  significant  ini'pah'nients. 
This  large  group  is  most  in  need  of  examina- 
tion and  treatment  and  Avill  benefit  most  from 
competent  health  service. 
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3.  Well  and  near-\oell  persons  who  helieve 
themselves  more  or  less  sick.  This  group,  in- 
cluding neurasthenics,  hypochondriacs  and 
faddists,  are  prominent  supporters  of  fakers 
and  are  in  the  vanguard  of  emotional  health 
innovations  of  all  kinds. 

4.  Ill  persons  who  refuse  to  acknowledge  the 
fact.  Some  of  these  people  are  more  danger- 
ous to  society  than  a cook  with  leprosy. 

5.  Well  and  near-ioell  persons  who  pay  at- 
tention to  their  health  only  when  overtaken 
hy  symptoms  they  cannot  ignore.  This  group 
is  decreasing  in  size. 

6.  Persons  with  obstinate  or  chronic  com- 
jdaints  who  are  inexperienced,  careless,  easily 
discouraged  or  unfortunate  in  being  badly  ad- 
vised. They  lose  the  advantage  of  early  treat- 
ment by  wasting  time  on  nostrums. 

7.  The  sick.  These  persons  are  sick  and  real- 
ize it  from  their  symptoms. 

Report  on  the  Sale  of  Ultraviolet  Generators 

Directly  to  the  Public. 

The  Council  on  Physical  Therapy  of  the 
American  Medical  Association,  on  the  basis  of 
the  present  available  evidence,  is  convinced 
that  the  sale  of  generators  of  ultraviolet  energy 
tO'  the  public  for  .self -treatment  is  without 
justification.  The  Council  bases  its  condemna- 
tion of  the  sale  of  such  apparatus  for  this  pur- 
l^ose  on  the  following  grounds: 

1.  The  uninformed  public  could  not  take  the 
proper  precautions  in  administering  treatments 
and,  as  a result,  severe  general  burns  or  grave 
injury  to  the  eyes  might  ensue. 

2.  Those  not  familiar  with  the  possibilities 
of  such  apparatus  would  be  led  to  place  im- 
w'arranted  confidence  in  the  therapeutic  value 
of  such  treatment  by  the  claims  that  might  be 
made  in  the  literature  advertising:  such  (jen- 
erators,  and  to  undertake  to  treat  serious  con- 
ditions not  amenable  to  such  treatment. 

3.  The  unrestricted  possession  of  such  thera- 
peutic means  would  tend  to  deprive  people  of 
expert  diagnosis  by  encouraging  them  to  make 
self-diagnoses. 

4.  Such  practice  would  encourage  the  sale  of 
useless  and  fraudulent  lamps  which  would  be 
advertised  as  generators  of  ultraviolet  rays, 
since  the  public  would  have  no  means  at  its 
disposal  to  determine  the  quality  or  quantity  of 
the  radiant  energy  emitted  by  such  lamps. 

For  the  foreging  reasons,  the  Council  on 
Physical  Therajyy  considers  as  detrimental  to 
public  Avelfare  the  sale  or  the  advertising  for 


sale,  directly  to  the  public,  of  a generator  of 
ultraviolet  energy.  Under  rule  11  of  its  Offi- 
cial Rules,  the  Council  will  declare  inadmis- 
sible for  inclusion  in  its  list  of  accepted  de- 
vices for  physical  therapy  apparatus  manu- 
factured by  a firm  whose  policy  is  in  this  mat- 
ter detrimental  to  public  welfare.  (•/.  A.  M.  A., 
January  22,  1927,  Vol.  88,  p.  245.) 


Bibliotheca  Obstetrica 

Vesalius. 

“Vesalius  (Andreas)  [1514-64]  Tabulae  ana- 
tomicae  sex  [six  anatomical  tables  of  Andreas 
Vesalius]  Venetiis,  sumptibus  Joannis  dte- 
phani  Calcarensis,  1538,  61,  6pl.  and  title-page, 
eleph.  fob  London,  privately  printed  for  Sir 
William  Stirling -Maxvoell,  1874. 

Of  this  reprint  only  thirty  copies  were  printed  on 
paper,  one  on  vellum  and  one  on  parchment.  Of 
the  original  work  only  two  copies  are  said  to  be  in 
existence.”  (Index  Catalogue  of  the  Library  of  the 
Surgeon  General’s  Office,  second  series). 

A picture  of  Sir  'William  Osier  examining 
one  of  the  original  copies  of  this  very  rare 
Avork  is  shoAvn  in  Cushing’s  “Life  of  Sir  Wil- 
liam Osier”  (II  :186)  and  a footnote  tells  that 
the  Oxford  Press  was  considering  reprinting 
these  tables  in  connection  Avith  the  quarter  cen- 
tury of  Vesalius’  birth  that  Avas  to  have  been 
celebrated  in  Brussels,  December,  1914.  Pro- 
fessors Karl  Sudhoff  and  Moriz  Holl  haA^e 
since  undertaken  this . project.  That  six  ana- 
tomical plates  should  cause  so  great  a commo-' 
tion  in  the  Avorld  of  books  is  surprising  until 
one  considers  Avhat  these  plates  stand  for.  The 
beautiful  draAvings  of  Leonardo  de  Vinci  made 
for  Vesalius’  predecessor  at  Padua  lay  un- 
noticed in  the  Royal  Windsor  Library  for  more 
than  a hundred  years.  The  Tabulae  Sex  were 
the  first  fruits  of  Vesalius’  revolutionary  Avork 
Avhich  culminated  in  tlie  publication  of  the 
great  “De  Corporis  Humani  Fabrica”  of  1543 
and  1555,  a Avork  that  upset  entirely  tradi- 
tional medicine  and  re-established  the  art  of 
accurate  observation.  Vesalius’  work  is  fun- 
damental in  modern  medicine;  so  fundamental 
in  fact  that  he  has  been  claimed  by  Amrious 
brandies  of  medical  learning.  He  is  justly 
called  the  Father  of  Anatomy.  Sir  Michael 
Fo.ster  classifies  him  among  the  early  physiolo- 
gists. and  James  Gregory  Munford  treats  of 
his  life  and  Avork  in  the  first  chapter  of 
“Keen's  Surgery.”  His  Avork  belongs  on  the 


744 


^'IliGINIA  MEDICAL  MONTHLY 


[February. 


A 1 ’frn.eht  > tuf 
& r r 

IVj'  ' 

i?rjrJ  v^roM  •/!•  4 

jfl 


*2K.EAET0N  a tergo  delineatvm. 


N#(vrj/if  f^itrf,tioKongfJ^berf  ftmilitudwem 
e'-otrr  . 

A Per  Jauifui%x^Mrtmm,t«r«mtlu  fkWr«reii9rr  JeUtt  ; i»du/. 

gur*  , 

B Prr  0r<^t ,« rvo  ibj/Wfr , Ln^t . 

C •<  •wrnorf"*; 

f0rr<  , jnp  , N/ni«/;< . Hf<  tllfUMndifrcvK  >yjtmlt- 

twfvntrJuftr<Htg^tatur^u94«mr.thn  mgUentai  (y 
fgljitm  eji. 

Hf  trts  fvtgff  r«  tritm  ns*  lutif  /r  a ^rirfanrw^am  rr 

ttuffl  fOTHaa/iaritin  rafim.  van«>rt  • 

D fiitemy9r*4uf<i(37upim,Umpif»tei,C»rtH4!etMfK^fCCi'j{^^>^J  •*' » 

■emo J(bt€biili^ofimtjjiirf  ^ aftw > a^aNiyiifurr  naKraf . 

Iwlitr,  :itnt,vr4  'ef.*i/b^t^u,g^tfra4<erintl.  \/:t.  ^ 

01  rwao/armr /r jfrR^j;  ije  Ba;Mi  txtrtmvfrr  mfJto:  otyhrym  )titt  jJ  «aji 
v[^f  vaa;  rjujun lemyirymyrrinf/riortifi  otw^ory  ity.nym  vaa, 

lif»«rwr)'ifi:A9(d/i(ja9tr<;f4(i^a^-tfr>a4ri^>n  ajj'a  iiJ'<rHtntt$ . 
sdttmHeidirrttf's  il^emo  iqtrn j(r^ktyr,ba/trnyt yartr txuritr.  mr.t  vje 
n)mfutit.VHafUfptrmeJiympgittymfr«<fJtt,4/ti^yt  trgyfurrjt 
«J M4rtiimfiramtn4ji€ini,bu  ieltnewi  kf^yrunt. 

F.  L4ftJoJ't,f<iroj4.\!ii(t/i  jjU4,nylijfrofrtjm<:rti$aif<Ttptientmk4bf’it.fr*  ila 

p4r/  «i  {«/wmf  bafim  tji  ^44jfin4.'ii  ftifJySa  fXfiJit,il4fr9frieHem4*tyr: 

tun  no4nyii  tem^orstm  ojja  t9  nomtnt fi^ntf.cturn^  • 

F ^<4fal*  4’.i^u4td9  kyrnmn  tfttirtn , 

fs^:p’u'4.ffi.4tbff,^fahl4» 

G ^eruix  jtk  <9iumic4fnUtn  attlehutum  difintKi , 

Pji^«»r,!/»«54  loryi,  rs*®  ;4ibrir#,fic?r/vX;i.*,vrrlffri>  p-Vw  ibu'utk  y^g-'ii  jua> 
*4or fsa'.'af:  tl''3r>M<gtr9njtfttmi  »4  7-R<Jv,J:r^r  .minfkftn:  . 

thcraii-.yx^hggsb  : •^:;a^,.i**ntdra«,r5rJ'erai^»,Rfaj#,A;.»--«a  n 

^u:KJiir.H4{ltKys  iorjt  vnJnmam.nan  Jttmaxi  vidi  vtrik^kt 
firrijtet  fronlj^i  ^uat  j}:aaf  O’  Mmra'a  vMHtJai  detma  ctf;iurt  aJmo  :y , 
axl  ff9liy>  nj»  a'itnJtrr,  i'ofam-].  d^iJeems’^^y^J  ^ Aratlkki  Irai' 

fyerjoproifjjti  dtjittkU 

H Oi  Ufit  .j4irym,^y  *7y  Jttum,tmp’u’r_isif>  t'4^a-,Of4Vium,A!.k4.  r».Hj- 

gtt,lmte9^rvm  Vfrlfbrn  jyruiiynjnty,  vfrtrsruiti  Itbrt  dttjliikt^  ^a«r«:r 
ytrh  14  libra  Je  vju  paritu  m G aUnyi  (jnJarm^rtfroiiJtt. 

( (icfO  ia>C4(ja,  Cau/;^  A/R^'ji,ln^H{  Ga/rnc  op^hus  icnyttuitu'  n.  / 

la  U-df  vjy pmium  H3<$  ntmmt  Jifyiinitb.dt  ajntunftrdtiambii,  nutemi  >t^ 
libra  4t  aj.by/.  V er^m  G*c«  MtduiHffrir.ofu  dtjinftimtt  ttitm  f*ry  j-.t: 
toi^4nlt>  ,l)h  dkabki  afiibiu  xontaHktxirt  jmbiaJt  ^sbjtryarnimmi  ,rtftri’’.4t 
ttim  nsktm  cjfg , ft'aitijtrtbitfargimitg  • 

K parhid bm4rr<i,0.'C4X(‘.emmym  tarf:ni  c/«.i 

imSM^myrn.L  t«pur>  >l  errxlx.td-ld  trifmorgitfita  ^mhyi  tihfdt^ 

triuuUtkT-f'^  "fdgHyi, juf  ^ y?i^4T}f  apfiSsHt ,l>\4lkm gnnitkm 

ujit€yl«r9m,y  f^ruut^pittri4r% 


CAVTVMEST  DECRETO  P A V.  1 1 1.  PO  NT . M A X.  E T SAC  R A T I S S IM  AE  C r.E  5/.  a Ei'.t  il/iU  ? A ; 

'..4,  A.A.,  \-M,  B c-urj:. 


■ 


I 


Posterior  view  of  skeleton  from  the  Sir  Stirling-Maxwell  edition  of  the  “Tabulae  Anatomicae 
Sex'*  in  the  Library  of  the  Surgeon-General’s  Office,  Washington,  D.  C. 
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shelves  of  the  Bibliotheca  Obstetrica  because  he 
has  given  us  the  first  correct  picture  of  the 
pelvis,  and  vrithout  such  knowledge  there  can 
be  no  obstretrics. 

The  fifty  years  of  Vesalius’  life  were  indeed 
varied  ones.  He  was  born  in  Brussels  of  a 
medical  family,  and  had  a passion  for  dissect- 
ing, even  when  a boy.  He  studied  at  the  Uni- 
versities of  Ijouvain  and  Paris,  taught  at  Lou- 
vain until  he  was  banished  for  having  in  his 
possession  the  skeleton  of  a noted  criminal  who 
had  been  executed  just  outside  of  the  city. 
He  served  as  a surgeon  in  the  Army  of  Charles 
V.  for  a short  time,  but  gave  it  up  and  went 
to  Italy  where  he  did  his  great  work.  He  was 
granted  the  M.  D.  of  Padua  in  1537  and  soon 
afterwards,  when  but  22  years  of  age,  was 
given  the  Chair  of  Surgery  and  Anatomy  in 
that  University.  In  the  next  five  years  he  did 
a tremendous  amount  of  work  and  at  one  time 
held  the  Chairs  of  Anatomy  in  the  three  Uni- 
versities, Padua,  Pisa  and  Bologna.  With  the 
publication  of  his  work  his  troubles  began. 
Mental  inertia  is  ponderous  and  can  not  be  up- 
set with  impunity.  He  struggled  bravely  for 
a time  against  the  opposition  to  his  views  but 
finally  in  a rage  he  burned  his  manuscripts 
and  accepted  a position  as  physician  to  Em- 
peror Charles  V.  His  life  at  the  Court  in 
Madrid  was  a strange  contrast  to  his  busy 
productive  life  in  Italy,  but  seems  to  have 
satisfied  him  completely  until  after  nearly 
twenty  years,  the  publication  of  Fallopius,  his 
succesor  at  Padua,  fell  into  his  hands.  This 
awakened  a restless  spirit  within  him,  and 
shortly  afterward  we  find  him  undertaking  a 
pilgrimage  to  Jerusalem.  Various  reasons 
have  been  ascribed  for  this  journey,  but  at  any 
rate  he  visited  the  scenes  of  his  early  labors, 
went  to  Jeru-salem  and  was  returning  to  Italy 
when  death  overtook  him  on  the  island  of 
Zante.  There  he  lay  buried  in  an  unmarked 
grave  for  more  than  300  years. 

M.  P.  K. 


Correspondence 

Open  Letter  to  the  Profession. 

Richmond^  U(X., 
Januanj  14,  1927. 

To  THE  Editor  : 

The  following  letter  has  just  been  received 
by  us: 


‘•'Januarn  11,  1927. 
Statk  Board  of  Health, 

Richmond,  Virginia. 

Dear  Sirs  : 

I would  like  to  know  what  a doctor’s  duty 
towards  his  patients  is.  I had  a breakdown 

with  tuberculosis  on  the  and  Dr. 

was  attending  me  before  that  time 

and  would  not  tell  me  about  it  before  I broke 
down.  Now  he  tells  other  people  that  he  had 
been  knoiving  it  for  two  years  but  would  not 
tell  me,  so  I coulcl  take  care  of  myself  or  pro- 
tect my  wife  and  child. 

I was  at  Sanatorium  for  several 

months  and  now  I am  back  home  l)ut  stay  in 
bed. 

I would  be  glad  to  hear  from  the  State  Board 
in  regard  to  this.  I do  think  it  is  a doctor’s 
duty  to  let  his  patients  know  about  a thing  of 
this  kind  so  they  can  take  care  of  themselves 
the  best  they  can.  He  has  been  the  cause  of 
me  having  a lot  of  expense  and  his  bill,  too, 
I do  not  think  is  just.  If  he  had  told  me  in 
time,  I think  I would  have  been  up  by  this 
time  and  I don’t  think  I would  have  broken 
down.  Hoping  to  get  an  answer  in  regard  to 
this,  I am” 


Certain  marjis  of  identification  are  elimi- 
nated for  obvious  reasons.  The  reasons  for  our 
requesting  you  to  print  this  are  also  obvious. 

Ennion  G.  Williams, 
State  Health.  Commisdoner. 

Last  Illness  and  Death  of  Washington. 

January  30,  1927. 

To  THE  Editor: 

In  reading  the  very  interesting  and  compre- 
hensive article  by  Dr.  Walter  A.  Wells,  of 
Washington,  D.  C.,  which  appears  in  the 
January  number,  entitled  “Last  Illness  and 
Death  of  Washington”,  I beg  to  call  Dr. 
Wells’  attention  to  a slight  error  in  regard  to 
the  name  of  Washington’s  wife. 

He  writes — “It  was  at  this  time,  when  on 
his  way  to  Williamsburg  to  consult  the  best 
physicians  there,  that  he  met  the  widow, 
Martha  Ball.  The  medical  treatment  was  evi- 
dently successful,  for  despite  the  pessimistic 
foreboding  to  which  he  had  given  utterance, 
within  one  month  he  was  engaged,  and  with- 
in one  year  hapjiily  married.” 

George  Washington’s  mother  was  Mary 
Ball.  The  widow  he  met  and  married  was 
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Martha,  the  daughter  of  Colonel  John  Dan- 
dridge,  and  widow  of  Daniel  Parke  Custis. 

Aarox  Jeffery. 

Newport  News^  Va. 

{Editor's  Note. — These  genealogical  errors 
were  noted  in  the  article  following  its  publica- 
tion and  Avere  corrected  in  the  re-production 
of  the  article.  We  are  veiy  grateful  to  Dr. 
Jeffery  for  his  letter.) 


Proceedings  of  Societies 

The  Albemarle  County  Medical  Society 

Has  elected  Dr.  I.  A.  Bigger,  University, 
Ijresident  for  the  ensuing  year,  and  Dr.  H.  L. 
Baptist,  lAy  Depot,  vice-president.  Dr.  F.  C. 
IMcCue,  Charlottesville,  was  re-elected  secre- 
taiw-treasurer. 

Nansemond  County  Medical  Society. 

At  the  regular  meeting  of  this  Society  on 
January  11th,  Dr.  William  T.  Gay,  Suffolk, 
Avas  elected  president.  Dr.  G.  Richardson  Joy- 
ner, SuffoLlc,  vice-president,  and  Dr.  C.  F. 
Moriarty  Avas  re-elected  secretary-treasurer. 
The  secretary  reports  that  the  Nansemond  So- 
ciety is  in  a flourishing  condition  and  he  feels 
sure  that  the  coming  year  will  be  more  pro- 
ductive than  the  last. 

Dinwiddle  County  Medical  Society. 

The  annual  meeting  of  this  Society  Avas  held 
at  the  Country  Club  of  Petersburg,  Va.,  on 
December  16,  1926,  this  being  a joint  meeting 
Avith  the  Petersburg  Medical  Faculty. 

The  folloAAung  officers  were  elected  for  the 
ensuing  year : Dr.  F.  W.  Young,  of  Peters- 
burg, president;  Dr.  D.  C.  Mayes.  Church 
Road,  vice-president;  and  Dr.  W.  C.  Powell, 
Petersburg,  (re-elected)  secretary-treasurer. 

Dr.  J.  Shelton  Horsley,  of  Richmond,  Presi- 
dent of  the  Medical  Society  of  Virginia,  by 
invitation  read  a.  paper  on  “The  Relation  of 
the  Medical  Profession  to  the  Public,  and  to 
the  State  Society.-’  FolloAving  this  a fine  din- 
ner was  served,  Avhich  Avas  much  enjoyed  by 
those  present. 

Pittsylvania-Danville  Medical  Society, 

La.st  summer  it  was  found  that  the  Danvulle 
Academy  of  Medicine  Avas  operating  Avithout 
a charter  from  the  State  Society.  As  there 
Avas  no  society  for  doctors  residing  in  Pittsyl- 
vania County,  outside  of  Danville,  it  Avas  de- 
cided to  organize  all  doctors  of  the  county 


into  one  society.  This  was  done  in  the  early 
fall,  but  the  first  regular  meeting  was  not  held 
imtil  December  14th.  Dr.  Charles  A.  Fasley, 
of  Chatham,  was  elected  president.  Dr.  L.  F. 
Fuller,  of  Axton,  vice-president,  and  Dr.  John 
A.  HaAvkins,  of  Danville,  secretary-treasurer. 
It  Avas  decided  to  hold  meetings  on  the  second 
Tuesdays  in  March,  June,  September  and  De- 
cember, the  place  of  meeting  to  be  decided 
upon  at  each  meeting.  The  March  meeting 
will  be  held  at  Danville. 

The  Warwick  County  Medical  Society 

Has  elected  its  officers  for  1927  as  follows: 
President,  Dr.  J.  F.  Marable;  Auce-president, 
Dr.  W.  W.  Falkener;  secretaiy-treasurer.  Dr. 
WaAcrly  R.  Payne;  insurance  trustee.  Dr. 
Clarence  Porter  Jones;  censors,  Drs.  C.  P. 
Jones,  Wm.  F.  Cooper,  Samuel  Downing,  O. 
T.  Amory  and  H.  G.  Longaker.  All  officers 
are  of  NeAvport  NeAvs.  The  secretary-ti’easurer 
reports  that  the  Society  is  in  better  shape  than 
for  years,  the  financial  status  is  good,  the  at- 
tendance has  been  unusually  good  for  the  past 
year,  and  the  programs  have  been  Avell  above 
the  average. 

The  Medical  Examining  Board  of  Virginia 

Held  its  regidar  meeting  and  examinations 
in  Richmond,  December  the  7th- 10th,  inclu- 
siA’e,  at  which  time  all  tAventy-eight  applying 
Avere  granted  licenses  to  practice  medicine  in 
Virginia.  Ten  of  these  were  from  the  Uni- 
versity of  Virginia,  School  of  IMedicine,  the 
balance  representing  thirteen  medical  colleges. 
Names  of  those  granted  certificates  are: 

Dr.  N.  Floyd  Adams,  Jr.,  University,  Va. 
Dr.  Waiter  H.  Calhoun,  III,  Erica,  Va. 

Dr.  Crosby  W.  Cartwright,  Raleigh,  N.  C. 
Dr.  John  J.  Cullinan.  Hampton.  Va. 

Dr.  Nathaniel  Dillard,  Richmond,  Va. 

Dr.  AVilliam  LeRoy  Dunn,  Sanatorium,  Va, 
Dr.  OsAvald  D.  Durant,  Charlottesville,  Va. 
Dr.  Francis  Patton  Floyd,  University,  Va. 
Dr.  Michael  EdAvard  Gardner.  Washington, 
I).  C. 

Dr.  AndreAv  F.  Giesen,  Radford,  Va. 

Dr.  AndreAv  M.  Groseclose,  Roanoke,  Va. 
Dr.  Bi’adley  D.  Hodgkins,  Alexandria,  Va. 
Dr.  AVilliam  Cary  Holt,  University,  Va. 

Dr.  Holcombe  Harris  Hurt,  Blackstone,  Va. 
Dr.  Paul  Todd  Martin,  Raphine,  Va. 

Dr.  Frank  M.  McChesneA’,  Washington, 
I).  C. 

Dr.  Irvin  S.  Miller,  Richmond,  Va. 
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Dr.  Ocie  B.  Morrison,  Jr.,  Portsmouth,  Va. 
Dr.  George  Preston  Nowlin,  Lynchburg,  Va. 
Dr.  Charles  L.  Outland,  Richmond,  Va. 

Dr.  Jo.seph  K.  Rowland,  Richmond,  Va. 

Dr.  Joseph  R.  Rucker,  Bri.stol,  Tenn. 

Dr.  Elmer  Roberts  Shepperd,  Wa.shington, 
I).  C. 

Dr.  Roy  IV.  Upchurch,  Durham,  N.  C. 

Dr.  Henry  VanMeier,  University,  Va. 

Dr.  H arry  J.  Warthen,  Jr.,  Richmond,  Va. 
Dr.  Frederick  H.  Wilke,  New  York,  N.  Y. 
Dr.  William  Henry  Welch,  Washington, 
I).  C. 

Woman's  Auxiliary  Medi- 
cal Society  of  Virginia 

At  the  request  of  the  officers  of  the  Auxili- 
ary, this  space  has  been  set  aside  for  com- 
munications from  them  regarding  matters  of 
interest,  both  to  the  profession  and  to  the 
women  members  of  their  families. 

All  communications  should  be  addressed  to 
Mrs.  E.  F.  Truitt,  Secretary,  Westover  Avenue, 
Norfolk,  Virginia. 


THE  WOMAN’S  AUXILIARY  FROM  THE 
NATIONAL  STANDPOINT. 

By  MRS.  JOHN  O.  McREYNOLDS,  Dallas,  Texas. 

President-Elect  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 

There  are  many  phases  of  our  work  that  are 
tremendously^  important  and  should  be  proHt- 
ably  considered  by  each  of  the  state  and  local 
Auxiliaries,  but  in  this  discussion  I can  refer 
to  only  two  features  that  stand  out  with  es- 
pecial prominence  at  the  yery  threshold  of  our 
national  endeayors.  One  concerns  our  attitude 
in  different  kinds  of  political  situations,  and 
the  other  is  our  relation  to  the  growing  prob- 
lem of  Preyentiye  Medicine,  which  is  such  an 
important  factor  in  the  medical  profession  of 
today. 

With  reference  to  the  first,  it  is  eyident  that 
utmost  care  and  discretion  should  be  exercised 
at  all  times,  so  that  our  organization,  institu- 
ted for  the  purpose  of  promoting  the  spirit  of 
fraternity  and  good-will  and  helpful  influences, 
shall  not  become  peryerted  into  channels  of 
jjolitical  discord  by  injecting  the  poison  of 
petty  personal  animosities  into  our  cup  of  good 
deeds  which  we  might  otherwi.se  carry  to  the 
peo])le  of  our  country  with  the  endorsement 


and  the  benediction  of  the  great  profession  of 
the  healing  art. 

With  nearly  half  of  the  United  States  al- 
ready organized  after  only  four  years  of  exist- 
ence, within  a much  shorter  time  the  entire  na- 
tion will  have  formed  Auxiliaries  and  we  will 
become  a veritable  army  of  conscientious  phy- 
sicians’ wives,  with  a powerful  influence,  and 
this  is  jiLst  the  reason  why  we  should  zealously 
guard  against  the  injudicious  u.se  of  this  power. 
It  would  seem  advisable  to  adopt  a definite 
and  well  defined  policy  in  this  respect,  which 
could  be  arrived  at  by  a frank  and  free  con- 
ference with  the  wise  and  experienced  leaders 
of  the  Medical  Profession. 

It  is  most  important  that  our  Auxiliaries 
should  exert  their  influence  in  matters  involv- 
ing principles,  and  not  in  personal  prefer- 
ences, and  even  in  those  cases  in  which  certain 
fundamental  principles  are  involved  it  would 
be  judicious  that  each  liocal,  or  State,  or  Na- 
tional Au.xiliary  should  take  specific  action 
only  after  being  rerpiested  by  a Committee 
from  that  medical  organization  of  which  that 
particular  Auxiliary  is  a part.  In  this  way 
County  Auxiliaries  would  act  in  connection 
with  County  Medical  Societies,  State  Auxili- 
aries in  co-operation  with  State  Medical  As.so- 
ciations,  and  the  National  Auxiliary  at  the  re- 
(jiiest  of  the  American  Medical  As.sociation. 
By  this  means  all  of  our  work  would  be  what 
our  name  implies — Auxiliary,  and  organized 
re.serye  force,  and  could  neyer  become  out  of 
harmony  with  any  part  of  the  great  Medical 
Profession  the  Auxiliaries  were  created  to  help, 
thereb}^  leaying  all  political  responsibility  in 
the  hands  of  the  yarious  medical  organizations. 

It  seems  to  me  our  greatest  work  lies  in  the 
realm  of  promoting  better  social  contacts  in 
medical  circles,  in  stimulating  philanthropic 
impulses  and  endeayors  for  the  welfare  of  our 
i:)oople,  and  in  the  education  of  the  public  in 
matters  pertaining  to  health. 

We  ai-e  not  a Club,  but  an  organization, 
eyery  one  of  us  members  of  one  or  more  Social, 
Literary  or  Ciyic  Clubs — maryelous  instru- 
ments through  which  we  might  broadcast  our 
Gospel  of  Health,  urging  each  Club  in  eyery 
State  to  proyide  at  least  one  health  program 
during  the  year  and  emphasizing,  through  this 
ayenue,  the  importance  of  antnial  fhijHical  ex- 
aminations on  the  hirthdaijs  of  the  members  of 
their  households. 

We  could  soon  build  highways  of  Health  and 
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Happiness  all  over  our  land,  and  this  might 
inspire  our  people  to  build  living  monuments 
to  the  Soldiers  of  the  Healing  Art  who  have 
fought  so  valiantly  to  conquer  our  greatest 
enemy — Disease.  These  monuments  need  not 
be  of  marble,  or  granite  or  bronze,  but  made  of 
the  more  enduring  substance  of  gold  in  me- 
morial foundations,  giving  forth  day  after 
day,  year  after  year,  throughout  the  coming 
ages,  the  same  humane  emanations  and  helpful 
influences  that  characterize  our  Great  Physi- 
cians, our  Illustrious  Heroes  who  fight  to  Save 
Lives — not  to  Destroy  Them. 

The  Woman’s  Auxiliary  to  the  Richmond 
Academy  of  Medicine, 

At  its  regular  meeting  in  January,  elected 
Mrs.  Francis  W.  Upshur  chairman,  for  the  en- 
suing year.  Mrs.  J.  W.  Hannabass  was  elected 
secretary-treasurer,  Mrs.  Stuart  Michaux  gen- 
eral social  chairman,  Mrs.  T.  N.  Ennett  vice- 
chairman  of  social  activities,  and  Mrs.  T. 
Latane  Driscoll  press  agent. 

TheTruth  About  Medicine 

In  addition  to  the  articles  enumerated  in  our  letter 
of  November  27th,  the  following  have  been  accepted: 

Cutter  Laboratory 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  Li. 

Eli  Lilly  & Co. 

Cholera  Vaccine,  Prophylactic 
Plague  Vaccine,  Prophylactic 

Old  Tuberculin  Human  Strain  Concentrated,  Pir- 
quet  Test 

Tuberculin  Ointment  for  the  Moro  Percutaneous 
Test 

Tuberculin  T.  R.  Concentrated  Human  Strain, 
Tuberculin  B.  E.  Concentrated  Human  Strain, 
Tuberculin  B.  P.  Concentrated  Human  Strain, 
Ampoules  Glucose  (Dextrose  U.  S.  P.)  Lilly  10 
Gm.,  20  c.c. 

Ampoules  Glucose  (Dextrose  U.  S.  P. ) Lilly  25 
Gm.,  50  c c. 

H.  A.  Metz  Laboratories,  Inc. 

Gynergen 

Ampules  Gynregen,  1.1  c.c. 

Tablets  Gynergen,  0.001  Gm. 

Parke,  Davis  & Co. 

Bismuth  Salicylate  in  Oil — P.  D.  & Co. 

Winthrop  Chemical  Co. 

Tutocain 

Tablets  Tutocain  No.  1 (with  epinephrin)  0.03 
Gm. 

Tablets  Tutocain  No.  2 (with  epinephrin)  0.03 
Gm. 

Tablets  Tutocain  No.  3,  0.03  Gm. 

Tablets  Tutocain  No.  4 (with  epinephrin)  0.05 
Gm. 

Tablets  Tutocain  No.  5,  0.1  Gm. 

NEW  AND  NON-OFFICIAL  REMEDIES 
Tetanus  Antitoxin  for  Human  Use  (New  and  Non- 


official Remedies,  1926,  p.  333).— This  product  is  also 
marketed  in  packages  of  one  syringe  containing  10,- 
000  units  and  in  packages  of  one  syringe  containing 
20,000  units.  Cutter  Laboratory,  Berkeley,  Calif 
(Jour.  A.  M.  A.,  Dec.  4,  1926,  p.  1917). 

Typhoid  Prophylactic  (New  and  Non-official  Reme- 
dies, 1926,  p.  359).— This  typhoid  vaccine  is  also 
marketed  in  packages  of  one  syringe  and  in  a 20 
c.c.  bottle.  Cutter  Laboratory,  Berkeley,  Calif. 

Scarlet  Fever  Streptococcus  Antitoxin  Concentrated 
Globulin  P.  D.  & Co.  (New  and  Non-official  Reme- 
dies, 1926,  p.  332). — The  product  is  now  prepared 
by  the  method  of  Drs.  Dick.  This  product  is  also 
marketed  in  single  1 c.c.  vial  packages  (for  the 
diagnostic  blanching  test).  Parke,  Davis  & Co.,  De- 
troit, Mich.  (Jour.  A.  M.  A.,  Dec.  11,  1926,  p.  1999). 

Homocamfin.  — Cyclosal.— 3-methyl-5-isopropyl-^2- 
cyclohexanone  dissolved  in  an  aqueous  solution  of 
sodium  salicylate.  Methylisopropylcyclohexanone, 
the  potent  constituent  of  homocamfin,  is  claimed  to 
have  an  action  similar  to  camphor,  but  to  surpass 
it  in  intensity  and  rapidity  of  action  on  the  heart 
and  respiration.  It  acts  almost  instantly  when  given 
intravenously,  hence  caution  must  be  used  when  it 
is  administered  in  this  way.  Homocamfin  is  used 
as  a stimulant  in  cardiac  failure,  surgical  shock, 
narcotic  poisoning  and  respiratory  failure.  The  pro- 
duct is  marketed  in  Ampules  Homocamfin  10  per 
cent  (for  intramuscular  use)  and  Ampules  Homo- 
camfin 1 per  cent  (for  intravenous  use).  Winthrop 
Chemical  Co.,  Inc.,  New  York. 

Tutocain.  — Butamin.  — p-amino-benzoyldimethyla- 
minomethyl-butanol  hydrochloride.  Tutocain  is  a 
local  anesthetic  employed  chiefly  for  surface  anes- 
thesia and  by  subcutaneous  injection.  In  experiments 
made  for  the  Council,  Tutocain  in  3 per  cent  solu- 
tion is  about  four  times  as  toxic  as  procaine  hydro- 
chloride by  rapid  intravenous  injection  into  the  cat 
and  a fatality  has  been  reported  following  the  in- 
jection of  8 c.c.  of  a 2 per  cent  solution  into  the 
urethra.  On  the  other  hand,  experiments  and  clini- 
cal trials  have  been  reported  in  support  of  the  claim 
that  Tutocain  is  relatively  safe  for  use  in  surface 
anesthesia  and  by  hypodermic  injection.  Tutocain  is 
marketed  as:  Tablets  Tutocain  No.  1 (with  Epine- 
phrin), containing  0.03  Gm,;  Tablets  Tutocain  No.  2 
(with  Epinephrin)  containing  0.03  Gm.;  Tablets 
Tutocain  No.  3,  containing  0.03  Gm.;  Tablets  Tuto- 
cain No.  4 (with  Epinephrin),  containing  0.05  Gm.; 
Tablets  Tutocain  No.  5,  containing  0.1  Gm.  Win- 
throp Chemical  Co.,  Inc.,  New  York.  (Jour.  A.  M. 
A.,  Dec.  18,  1926,  p.  2093). 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  Ll. — Each 
c.c.  of  the  Diphtheria  Toxin-Antitoxin  Mixture  (New 
and  Non-official  Remedies,  1926,  p.  333),  represents 
0.1  Ll  dose  of  diphtheria  toxin  neutralized  with  the 
required  amount  of  antitoxin.  The  product  is  mar- 
keted in  packages  of  three  1 c.c.  vials  for  one  immuni- 
zation; in  packages  of  thirty  1 c.c.  vials  for  ten 
immunizations;  in  packages  of  one  vial  containing 
50  c.c.  Cutter  Laboratory,  Berkeley,  Calif. 

Pirquet  Test. — Tuberculin — Koch.  (New  and  Non- 
official Remedies,  1926,  p.  344),  marketed  in  pack- 
ages of  three  capillary  tubes.  Eli  Lilly  & Co.,  In- 
dianapolis. 

Tuberculin  Ointment  for  the  Moro  Percutaneous 
Test. — Tuberculin — Koch  (New  and  Non-official 
Remedies,  1926,  p.  344),  marketed  in  the  form  of  an 
ointment  in  tubes  containing  2 Gm. 

Old  Tuberculin,  Human  Strain,  Concentrated. — 
Tuberculin— Koch  (New  and  Non-official  Remedies, 
1926,  p.  344),  marketed  in  1 c.c.  vials.  Eli  Lilly  & 
Co.,  Indianapolis. 

Tuberculin,  T.  R.  Concentrated,  Human  Strain. — 
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New  Tuberculin  T.  R.  (New  and  Non-official  Reme- 
dies, 1926,  p.  347),  marketed  in  1 c.c.  vial  packages. 
Eli  Lilly  & Co.,  Indianapolis. 

Tuberculin,  B.  E.  Concentrated,  Human  Strain. — 
New  Tuberculin  B.  E.  (New  and  Non-official  Reme- 
dies, 1926,  p.  347),  marketed  in  1 c.c.  vials.  Eli 
Lilly  & Co.,  Indianapolis. 

Tuberculin,  B.  F.  Concentrated,  Human  Strain. 
Tuberculin  Denys  (New  and  Non-official  Remedies, 
1926,  p.  349),  marketed  in  1 c.c.  vials.  Eli  Lilly  & 
Co.,  Indianapolis. 

Plague  Vaccine,  Prophylactic. — Plague  bacillus  vac- 
cine (New  and  Non-official  Remedies,  1926,  p.  354), 
marketed  (for  single  vaccinations),  in  packages  of 
two  1 c c.  vials;  in  packages  of  ten  1.5  c.c.  vials; 
in  packages  (for  double  vaccinations)  of  one  20  c.c. 
vial;  in  packages  of ’three  1 c.c.  vials.  Eli  Lilly  & 
Co.,  Indianapolis. 

Cholera  Vaccine,  Prophylactic. — Cholera  vaccine 
(New  and  Non-official  Remedies,  1926,  p.  351),  mar- 
keted in  packages  of  three  1 c.c.  vials;  in  packages 
of  ten  2.5  c.c.  vials.  Eli  Lilly  & Co.,  Indianapolis. 
(Jour.  A.  M.  A.,  Dec.  25,  1926,  p.  2163). 

PROPAGANDA  FOR  REFORM 

Oleosolution  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Oleosolution,  according  to  the  Nizza  Laboratories, 
Inc.,  Chicago,  is  a “New  therapeutic  agent,”  which 
is  “Made  in  France  by  a Special  Process  of  J.  True” 
and  which  is  “Used  with  Great  Success  as  Basic 
Treatment  in  cases  of  Tuberculosis — Chronic  Bron- 
chitis— Grippe — Pneumonia — Asthma.”  It  is  to  be 
administered  orally,  by  intratracheal  injection,  by 
rectum  and  applied  externally.  The  following  com- 
plex, indefinite  and  essentially  meaningless  “formula” 
is  furnished:  “Vegetable  Essences;  Thymus  Vul- 
garis, Thymus  Scrpyllum,  @ @ 50  gr. — Eucalyptus 
Globulus,  Malaleuca  Leucadendron,  Salvia  Sclarea — 
@ @ 100  gr. ; Vegetable  Organic  Mineral  Salts: 
Smilax  Officinalis,  Quercus  Robur,  Urtica  Urens, 
Glecoma-Hederacea,  Abies  Pectinata,  Fucus  Vesi- 
1 culosus, — @ @ 200  Gr.;  Vegetable  Chlorophylls, 

Waxes,  Ferments,  Vitamines:  Caulis,  Apium  Petrose- 
linum,  Racomus  Cerosus,  Pomum, — @ @ 150  gr.; 

1 Oleum  Olivarum,  10,000  gr.”  The  Council  found 
Oleosolution  unacceptable  for  New  and  Non-official 
I Remedies  because  it  is  an  indefinite,  'semisecret  and 
] needlessly  complex  mixture  which  is  marketed  with 
I exaggerated  and  unwarranted  therapeutic  claims  and 
V in  a way  to  lead  to  its  ill-advised  use  by  the  public. 
L (Jour.  A.  M.  A.,  Dec.  4,  1926,  p.  1933). 

Enterocap  Oralsulin. — This  is  advertised  by  the 
Lafayette  Pharmacal  Co.  as  “a  product  of  the  Pan- 
I creas  of  young  food  animals  that  is  designed  for 
'.  use  as  an  adjunctive  treatment  of  Diabetes  Melli- 
, tus.”  From  this  and  other  statements  it  appears 
' that  it  is  claimed  to  be  a preparation  containing  in- 
sulin put  up  in  enteric  coated  capsules  for  oral  ad- 
1 ministration.  Even  if  one  could  be  sure  that  the 
insulin  said  to  be  present  would  arrive  in  the  in- 
testine unharmed,  the  weight  of  evidence  is  against 
its  probable  effectiveness.  There  is  no  convincing 
evidence  to  show  that  any  preparation  taken  by 
; mouth  is  an  effective  means  of  producing  the  char- 
acteristic action  of  insulin.  (Jour.  A.  M.  A.,  Dec. 
4,  1926,  p.  1935). 

Physical  Therapy. — The  Council  on  Physical 
, Therapy  of  the  American  Medical  Association  is  now 
ready  to  consider  devices  for  physical  therapy.  The 
, consideration  of  apparatus  will  be  governed  by  offi- 
cial rules,  designed  to  protect  the  medical  profes- 
1 Sion  and  the  public  against  fraud,  undesirable  se- 
I crecy  and  objectionable  advertising  in  connection 


with  apparatus  and  methods  for  physical  therapy. 
Devices  and  methods  that  have  been  found  accept- 
able as  conforming  to  the  rules  will  be  described  in 
an  Accepted  List.  (Jour.  A.  M.  A.,  Dec.  11,  1926,  p. 
1999). 

Therapeutics — Anno  Domini  1926. — A few  pseudo- 
medical journals  still  eke  out  a precarious  living  by 
selling  their  advertising  pages  to  nostrum  exploiters 
who  cannot  obtain  space  in  reputable  medical  jour- 
nals. One  of  these  survivals  is  the  Archives  of 
Therapeutics,  published  hy  the  Archives  of  Thera- 
peutics, Inc.,  243  Fourth  Ave.,  New  York  City,  which 
gives  on  its  title  page  the  names  of  Carl  P.  Sherwin, 
M.  D.,  Sc.  D.,  LL.  D.,  as  editor;  Benjamin  Harrow, 
Ph.  D.,  as  managing  editor,  and  of  fifteen  associate 
editors,  some  of  whom  are  men  of  unquestioned  pro- 
fessional standing.  In  the  November,  1926,  issue, 
are  thirteen  and  three-quarters  pages  of  advertise- 
ments of  nostrums,  the  great  majority  of  which  are 
not  only  unacceptable  for  “New  and  Non-official 
Remedies,”  but  have  also  been  at  one  time  or  an- 
other the  subject  of  critical  reports.  Some  of  these 
are:  Abican,  Agarol,  Anasarcin,  Antiphlogistine, 

Campho-Phenique,  Cactina  Pillets,  Chionia,  Echthol, 
Gray’s  Glycerin  Tonic,  Hexalet,  Hyperol,  Pasadyne, 
Phillips’  Phospho-Muriate  of  Quinine,  Peacock’s  Bro- 
mides, Pineoleum,  Prunoids,  Sal  Hepatica,  Sanmetto. 
In  addition  to  this  list  there  is  a full-page  advertise- 
ment of  “Orchaphrin  Tablets”  and  “Ovaphrin  Tab- 
lets,” described  as  aphrodisiacs  for  men  and  women 
respectively.  They  are  said  to  be  mixtures  of  yohim- 
bine hydrochloride,  extract  of  nux  vomica,  sodium 
nucleinate,  pituitary,  thyroid  and  suprarenal  sub- 
stances, and  to  differ  only  in  that  the  “Aphrodisiac 
for  Men”  contains,  in  addition  to  the  products 
listed,  orchic  substance,  while  the  “Aphrodisiac  for 
Women”  has  ovarian  substance. 

This  number  also  contains  a “Ready  Reference 
Index,”  listing  120  pathologic  states  and  giving  300 
recommendations  of  proprietary  remedies  for  their 
treatment.  (Jour.  A.  M.  A.,  Dec.  11,  1926,  p.  2017). 

Cod  Liver  Oil  Extracts. — The  available  evidence 
points  against  the  efficiency  of  the  products  that 
have  been  included  in  the  cod  liver  oil  extract  cate- 
gory. Vitamins  A and  D,  in  which  cod  liver  oil 
abounds,  tend  to  dissolve  with  readiness  in  fats  or 
fat  solvents.  The  so-called  extracts  are  usually  at 
best  weak  alcoholic  fiuids  of  very  doubtful  solvent 
power  so  far  as  the  vitamins  referred  to  are  con- 
cerned. The  malt  extracts  that  may  be  incorporated 
with  the  proprietary  mixtures  may  have  potencies 
that  cannot,  however,  be  identified  with  the  specific 
characteristics  of  the  cod  liver  oil.  Recently,  vita- 
min concentrates  have  been  prepared  from  cod  liver 
oil  by  saponification  of  the  latter,  the  potent  sub- 
stances being  contained  in  the  nonsaponifiable  frac- 
tions. Such  a cod  liver  oil  concentrate  has  been  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry. 
(Jour.  A.  M.  A.,  Dec.  11,  1926,  p.  2019). 

Phosphorus  in  Rickets. — The  reports  in  regard  to 
the  efficacy  of  elementary  phosphorus  in  rickets  are 
surprisingly  contradictory.  Experiments  have  been 
carried  out,  however,  which  show  that  elementary 
phosphorus  has  no  significant  healing  potency  in 
rickets.  (Jour.  A.  M.  A.,  Dec.  18,  1926,  p.  2094). 

Clearwater’s  Rheumatic  Treatment. — In  the  village 
of  Hallowell,  Maine,  there  has  been  conducted  for 
some  years  a piece  of  mail-order  quackery  by  one 
H.  P.  Clearwater,  a man  without  medical  training. 
Clearwater  has  a somewhat  extensive  Une  of  nos- 
trums, some  of  which  are  sold  exclusively  on  the 
mail-order  plan,  while  in  the  sale  of  others,  Clear- 
water splits  profits  with  drug  stores.  Clearwater’s 
mail-order  activities  are  mainly  with  his  alleged 
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cure  for  rheumatism,  “Clearwater's  Scientific  liheu- 
matic  Treatment.”  From  an  analysis  made  in  the 
A.  M.  A.  Chemical  Laboratory  it  appears  that  the 
“treatment”  consists  of  two  kinds  of  laxative  tablets, 
one  of  which  has  in  addition  sodium  iodide  % grain 
and  sodium  carbonate  5 grains  per  tablet.  (Jour. 
A.  M.  A.,  Dec.  18,  1926,  p.  2112). 

Bar-Che-Co. — The  price  list  of  Barksdale  Chemical 
Co.,  successors  to  the  Webster-Warnock  Chemical  Co., 
Memphis,  Tenn.,  presents  the  usual  pills,  elixirs, 
tinctures,  etc.,  and  the  inevitable  assortment  of  ir- 
rational shotgun  “specialties.”  A booklet  and  form 
letter  feature  “Bar-Che-Co.,”  “the  mighty  aphrodisiac,” 
recommended  for  “its  therapeutical  value  in  the 
treatment  of  Neurasthenic  impotence.’’  The  prep- 
aration is  claimed  to  contain  “Yohombine  (Yohim- 
bine?) hydrochloride,”  1-12  Gr.;  “Extract  Nux  Vom- 
ica,” 1-6  Gr.;  “Lecithin,”  1-8  Gr.;  “Pituitary  Sub- 
stance,” 1-24  Gr. ; “Thyroid  Substance,”  1-12  Gr.; 
“Suprerenal  (Suprarenal?)  Substance,”  1-5  Gr.  This 
is  a typical  shotgun  mixture,  and  is  open  to  all 
the  objections  that  have  been  made  to  this  discred- 
ited stvle  of  therapy.  (Jour.  A.  M.  A.,  Dec.  18, 
1926,  p.’  2114). 

Thyroid  in  Obesity. — Reduction  of  weight  should 
not  be  undertaken  by  means  of  thyroid  alone.  Die- 
tary procedures  form  the  basis  of  all  scientific  and 
rational  reduction  methods.  In  some  instances, 
when  diet  will  not  suffice,  thyroid  may  be  used. 
When  describing  the  drug  physicians  should  make 
certain  that  they  will  be  supplied  with  the  U.  S.  P. 
product  and  small  doses  should  be  given  at  the  be- 
ginning, watching  the  pulse  and  nervous  system. 
Thyroid  is  always  a double  edged  sword  and  must 
be  used  with  caution.  (Jour.  A.  M.  A.,  Dec.  18, 
1926,  p.  2114). 

“Xarcosan”  and  Drug  Addiction. — Newspapers  have 
carried  a story  concerning  the  discovery  by  “Dr.” 
A.  S.  Horovitz,  of  a new  remedy  for  drug  addiction 
known  as  “narcosan.”  Since  1913,  Horovitz  has  been 
identified  with  attempts  to  promulgate  cures  for  all 
sorts  of  disorders  by  mixtures  of  lipoids  and  vege- 
table substances  of  the  nature  of  nonspecific  pro- 
teins. Included  in  his  records  are  the  Horovitz- 
Beebe  “cure”  for  cancer,  the  Merrell  Proteogens 
for  the  cure  of  practically  everything  and  more  re- 
cently “narcosan,”  originally  brought  out  about  1920 
under  the  name  of  “Lipoidal  Substances.”  Horo- 
vitz’ present  effort  to  promote  “narcosan”  as  a cure 
for  narcotic  addiction,  is  supported  by  an  investiga- 
tion by  Dr.  Alexander  Lambert,  ex-president  of  the 
American  Medical  Association  and  Frederick  Tilney, 
one  of  the  editors  of  the  Archives  of  Neurology  and 
Psychiatry.  The  paper  appeared  in  the  New  York 
Medical  Journal  and  Record.  It  was  rejected  by  the 
Journal  of  the  American  Medical  Association  be- 
cause the  Council  on  Pharmacy  and  Chemistry  re- 
jected the  product  known  as  “Lipoidal  Substances” 
in  1921,  because  up  to  the  present  time  the  product 
has  not  been  resubmitted,  and  is  apparently  still  of 
unestablished  composition,  and  because  the  clinical 
investigations  are  not  set  forth  in  such  a manner  as 
to  indicate  even  ordinary  controls.  (Jour.  A.  M.  A., 
Dec.  18,  1926,  p.  2097). 

Organotones. — “Organ-O-Tones  No.  19”  is  one  of 
a series  of  “shotgun”  pluriglandular  mixtures  mar- 
keted by  the  Cole  Chemical  Co.  and  “pushed  ’ vigor- 
ously as  an  “obesity”  remedy,  largely  by  means  of 
postcards,  which  tell  nothing  of  the  ingredients  of 
the  preparation.  The  product  is  said  to  contain: 
‘Thyroid  substance,”  ^2  Gr.;  “Pituitary  (whole)”  ^ 
Gr.;  “Phytolaccin,”  % Gr.;  “Apocynum  (P.  E.),” 
14  Gr.;  “Organ-O-Tones  No.  12,  ’ (containing  “Sodium 
Bicarbonate,”  “Potassium  Bicarbonate,”  “Calcium 


Glycero-Phos,”  “Calcium  Phos.  (dibasic),”  “Mag- 
nesium Phosphate,”)  3%  Gr.  The  complexity  of  the 
formula  is  exceeded  only  by  the  obviousness  of  the 
conclusion  that  the  “Thyroid  substance”  is  the  in- 
gredient intended  to  do  the  business.  Organ-O-Tones 
No.  19  is,  in  effect,  just  another  of  the  dangerous 
thyroid  “anti-fat”  nostrums  to  which  attention  has 
recently  been  directed.  (Jour.  A.  M.  A.,  Dec.  25, 
1926,  p.  2179). 

Malt-Nutrine  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Malt-Nutrine  (Anheuser-Busch,  Inc.,  St.  Louis),  is 
said  to  represent:  “The  Body-Building  Strength  of 
Choicest  Hops  and  Malt  Stored  up  in  this  unadulte- 
rated, uncolored,  almost  predigested  LIQUID-FOOD- 
TONIC.”  The  product  is  stated  to  contain  Alcohol, 
3 Gm.,  and  “Hop  extractives”'  0.20  Gm.  The  pro- 
duct is  stated  to  be  “a  nutritive  tonic”  and  “not  a 
beverage”  and  to  be  indicated  in  the  treatment  “of 
nursing  mothers,  anemic  men  and  women,  convales- 
cents from  wasting  diseases  and  the  overworked 
and  undernourished.”  Since  Malt-Nutrine  is  to  be 
used  as  a medicine  and  not  as  a beverage,  it  be- 
comes subject  to  consideration  by  the  Council  on 
Pharmacy  and  Chemistry.  The  Council  held  that 
it  is  unacceptable  for  New  and  Non-official  Remedies 
because  (1)  the  therapeutic  claims  made  for  it  are 
unwarranted  and  (2)  the  name  is  therapeutically 
suggestive.  (Jour.  A.  M.  A.,  Dec.  25,  1926,  p.'2177). 


Book  Announcements 


The  Practice  of  Medicine.  By  A.  A.  STEVENS,  M.  D., 
Professor  of  Applied  Therapeutics  in  the  Univer- 
sity of  Pennsylvania,  etc.  Second  edition,  entirely 
reset.  Philadelphia  and  London.  W.  B.  Saunders 
Company.  1926.  Octavo  of  1,174  pages.  Cloth. 
Price,  $7.50  net. 

As  a classic  in  American  Medical  Literature. 
Osier  is  pre-eminent.  But  the  g-reat  majority 
of  doctors  wanting  a very  present  help  in  time 
of  need  will  find  in  Stevens’  Practice  all  that 
is  new  and  true  of  one  of  the  best  teachers  of 
the  day.  IMany  new  things  are  found  in  the 
second  editioh  just  published. 

The  book  has  had  a very  thorough  revision. 
The  author's  aim  has  been  ''to  present  descrip- 
tions of  the  various  internal  diseases  which 
should  accord  Avith  the  present  state  of  our 
knowledge,  and.  Avhich,  though  concise,  should 
give  * * * the  most  necessary  points  in 

pathologA'.  diagnosis  and  treatment.*’  By  this 
means  he  has  managed  to  omit  much  of  the 
irrelevant  material  that  has  filled  up  many  of 
the  books  of  the  past.  By  the  omission  of  case 
histories  and  with  but  few  illustrations.  Dr. 
.Stevens  has  made  a book  of  moderate  size  while 
the  publishers  have  done  the  unusual  thing  of 
keepinir  the  price  within  reason.  This  is  un- 
doubtedly the  most  practical  modern  text-book 
on  the  market  and  .should  be  in  the  library 
of  every  practitioner. 

H. 
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Editorial 

The  Michigan  State  Medical  Journal  and  the 

“Washington  Article”. 

It  was  with  great  pleasure  that  we  consented 
to  a request  from  the  Editor  for  permission 
to  use  the  leading  article  of  our  January  is- 
sue, entitled,  “Last  Illness  and  Death  of  Wash- 
ington”, in  the  February  number  of  the  Michi- 
gan State  Medical  Journal.  Dr.  Wells,  the 
author,  also  gave  his  consent.  The  article  will 
appear  produced  in  full.  The  plates  were  mail- 
ed promptly  in  order  that  they  might  be  in- 
cluded in  the  reproduction.  It  is  a pleasant 
thought  to  know  that  the  Michigan  profession 
-will  thus  share  with  Virginia  doctors  an  article 
which  must  stir  the  scientific  and  historic  in- 
terest of  every  American,  as  he  peruses  the 
story  of  the  final  illness  and  medical  treatment 
of  America’s  foremost  statesman  and  historic 
figure,  who  was  “fir.st  in  war,  first  in  peace, 

1 and  first  in  the  hearts  of  his  countrymen.” 

IMedical  history  of  this  country  abounds  in 
[ rich  material.  It  only  needs  that  investigators 
I and  qualified  Avriters  shall  address  themselves 
J to  the  task.  Dr.  Wells  deserves  our  thanks  for 
.1  his  efforts  in  presenting  the  paper  of  General 
I Washington’s  final  illness  and  we  hope  our 
i Michigan  fellow  practitioners  will  find  inter- 
im est  in  its  perusal. 

I The  only  Avord  of  caution,  in  speaking  of 
reading  of  medical  history,  that  needs  to  be 
j uttered  is  one  of  moderation.  For  one  must 
< be  on  one’s  guard,  Avhen  once  under  the  spell 
1,  of  the  fascination  of  delving  into  historic 
<1  events  and  personalities  of  medicine,  not  to 
i permit  an  oAcr-indulgence  of  this  interesting 


.sort  of  reading.  One  may  be  led  off  easily  too 
far  on  extensive  excursions  into  the  paths  of 
ancient  medicine  and  in  this  Avay  fail  to  giA’e 
a proper  place,  in  the  daily  routine  of  read- 
ing, for  thoughtful  study  and  consideration 
of  jAresent  day  epoch  making  publications  of 
modern  medical  progress. 

Juvenile  Diabetes  and  Joslin.'’' 

The  accepted  liigli  mortality  of  diabetes  in 
children  before  insulin  makes  a consideration 
of  recently  presented  end-results  of  impressive 
significance.  Any  fair  consideration  of  the 
subject  is  Avorthy  of  comment,  but  a presenta- 
tion of  the  re.sult  of  the  treatment  of  395  dia- 
betic children  by  Joslin,  of  Boston,  properly 
assumes  a high  degree  of  significance.  Any 
Joslin  statement  on  diabetes  is  notable.  No 
one  speaks  with  more  authority;  no  one  ever 
speaks  Avith  more  fairness;  few  speak  with 
clearer  or  more  accurate  diction.  In  diabetes, 
no  greater  experience  has  been  attained  than 
Joslin’s.  For  years,  to  be  able  to  say  that  of 
395  diabetic  children  tAvo  hundred  are  alive 
today  is  to  set  for  Joslin  a place  apart  in  dia- 
betic history. 

Probably  no  living  man  can  record  a like 
inclusiA'e  clinical  experience  in  diabetes.  Jos- 
lin’s phrases  are  ahvays  clear,  telling  and  force- 
ful and  in  no  paragraph  of  his  publications 
may  one  look  for  the  real  story  of  the  gi’eat 
clinician  himself  better  than  in  his  comment 
on  JueA'enile  Diabetes  when  he  says:  “This  is 
the  story  of  my  diabetic  children  changed  from 
gloom  to  justified  hope  by  my  friends,  Naunyn, 
Allen,  Banting  and  a host  of  others,  all  I 
think  best  described  in  the  Avord§  of  the 
2)sahnist  as  those  Svho,  jiassing  through  the 
A'alley  of  Baca,  make  it  a Avell.’ 

Noaa’  note,  if  you  please,  the  summary  of  his 
end-results,  or  ^icesent  results,  in  tAventy-eight 
years  of  clinical  treatment  of  juvenile  diabetes. 

“1.  ]\Iore  than  half  of  395  diabetic  children 
treated  since  1898  are  knoAvn  to  be  alive.  The 
duration  of  eight  cases,  three  dead  and  five 
living,  have  exceeded  ten  years.  One  child  is 
living  from  the  Naunyn  ejioch,  fifty-tAvo  from 
the  Allen  epoch  and  147  from  the  Banting 
ejjoch. 

“2.  The  duration  of  the  fifty-one  fatal  cases 
in  the  Naunyn  epoch  was  2.1  years,  and  of  the 
thirty-four  fatal  cases  thus  far  in  the  Banting 
ejjoch,  2.6  years. 

“3.  The  duration  of  disease  in  fifty-tAA'o  chil- 

♦Joslin,  E.  P.,  J.  A.  M.  A.,  jAn.  1,  1927,  page  28. 
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dren  now  living,  first  treated  in  the  Allen 
epoch,  is  6.6  years. 

“I.  The  terms  ‘acuteH  fatal  diabetes’  and 
‘complete  diabetes’  were  banished  in  the  Allen 
period. 

“5.  Pathologic  and  clinical  evidence  justi- 
fies hope  for  the  future  of  the  diabetic  child. 

“6.  The  child  with  diabetes  is  the  pure  dia- 
betic patient;  he  .sets  the  standard  for  the  rest 
and  is  the  sentinel  for  the  army  of  a million 
diabetic  patients  in  this  country. 

“7.  Diabetic  children  deserve  the  best  pro- 
tection which  modern  preventive  medicine  af- 
fords.” 

The  Value  of  the  Xanthine  Diuretics  in  Con- 
gestive Heart  Failure. 

Marvin*,  of  New  Haven,  presents  a well  con- 
sidered article  with  the  foregoing  title.  This 
presentation  of  the  subject  brings  forward  a 
study  of  the  effect  of  these  diuretics  in  cardiac 
cases,  especially  after  digitalis  alone  has  failed. 
Caffeine  being  eliminated  as  practicall}^  use- 
less, so  far  as  its  diuretic  action  on  human 
beings  is  concerned,  the  term  “xanthine  diure- 
tic” is  used  by  the  author  to  include  theobro- 
mine and  theophylline  and  their  combinations 
such  as  theobromine  sodio-salicylate  (diure- 
tin)  ; and  theocin,  sjmthetic  theophyllin,  which 
Christian  said : “is  in  the  pharmacopeia  but 
not  in  the  pharmac}’”.  However,  recently  it  is 
obtainable,  although  in  our  hands  it  has  failed 
to  effect  salutary  results  in  a case  of  cardiac 
edema  within  the  past  few  weeks. 

^Marvin  studied  a group  of  seventy-seven 
patients  with  advanced  congestive  heart  fail- 
ure. Thi's  group  of  patients  was  treated  witli 
digitalis,  and  diuretics  of  the  xanthine  group : 
theophyllin,  theobromine,  and  theobromine 
sodio-salicylate.  Thirty-six  became  edema-free 
after  using  digitalis  alone.  Of  the  remaining 
foi’ty-one,  thirteen  were  entirely  relieved  of 
edema  by  one  or  more  of  the  diuretics  em- 
ployed, hve  others  had  well  marked  diuresis 
with  loss  of  most  of  the  edema  and  five  more 
were  moderately  benefited. 

Theobromine  sodio-salicylate  (diuretin)  was 
least  effective.  Theobromine  was  more  effec- 
tive. Theophyllin  was  the  most  potent  of  these 
diuretics.  Marvin  points  out  that  there  seems 
to  be  a fair  reason  to  think  xanthine  diuretics 
were  more  effective  in  arteriosclerotic  hyper- 
tension heart  disease  than  in  rheumatic  heart 
disease. 

»J.  A.  M.  A.,  Vol.  87,  No.  25,  Dec.  18,  1926,  page  20.39. 


Diuretic  Action  of  Ammonium  Chloride  and 

Novasurol  in  Case  of  Nephritic  Edema. 

Keith*  and  others,  after  stating  the  favor- 
able use  of  calcium  chloride  and  ammonium 
chloride  in  nei^hritic  edema,  consider  the  em- 
ployment of  the  organic  mercury  compound, 
novasurol,  in  persistent  edema  cases  due  to 
nephritis.  Twelve  cases  of  edema  of  this  sort 
were  observed,  the  amount  of  edema  varying 
from  a moderate  dift‘use  amount  to  a marked 
general  anasarca.  Duration  of  the  edema  ex- 
tended from  a period  of  ten  days  to  two  years. 
The  types  of  nephritis  were  varied.  In  no 
case  was  there  serious  cardiac  impairment. 
The  renal  function  inquiry  showed  that  there 
was  a delayed  excretion  of  water  and  chlorides, 
while  the  initial  phenosulphonphthalein  return 
varied  from  35  to  75  per  cent  except  in  one 
case  when  it  was  5 per  cent. 

The  dietary  management  of  nephritic  edema 
was  best  influenced  by  a weighed  low  salt  diet, 
one  patient  losing  nearly  twenty  pounds  on  it. 
Ammonium  chloride  was  used  by  mouth  in 
eleven  cases  of  nephritic  edema.  Decided  de- 
crease of  alkali  reserve  of  the  blood  plasma  and 
an  increased  acidity  of  the  urine  was  noted 
and  caution  in  the  use  of  ammonium  chloride 
suggested  on  this  account. 

Novasurol  was  injected  intramuscidarly  and 
intravenously  in  doses  of  from  0.5  to  2.5  c.c. 
and,  as  a rule,  it  produced  diuresis.  Novasurol 
seemed  more  effective  in  patients  who  had 
previously  taken  ammonium  chloride  and  in 
whom  the  urine  was  decidedly  acid.  The 
authors  conclude  that,  in  most  cases,  with 
controlled  diets,  ammonium  chloride  and  nova- 
surol,  beneficial  results  were  immediately  got- 
ten by  diuresis;  it  seemed  to  be  due  to  a com- 
bined effect  because  each  agent,  used  alone, 
was  ineffective  in  itself. 

Ascites  of  Hepatic  Disease  Treated  by  No- 
vasurol. 

Rowntreef  and  others  used  a group  of  twenty 
cases,  comprised  of  ten  cases  of  portal  cirrho- 
sis and  cardiac  decompensation,  two  of  syphi- 
litic cirrhosis,  two  of  Banti’s  disease,  two  of 
neoplastic  disease  with  metastasis  to  the  IKer, 
one  of  polyserosis,  and  one  of  polycythemia 
with  chronic  endocarditis  and  myocardial  in- 
sufficiency. Ascites  was  marked  in  all;  in  many 
it  was  a paramount  symptom;  the  heai’t  and 
kidne}’’  were  apparently  competent  in  all  but 
three. 

The  authors  used  novasurol  intramuscularly 

‘‘^Collected  papers  of  the  Mayo  Clinic,  XVII,  1925.  page  338. 

tCollected  Papers  of  the  Mayo  Clinic,  XVII,  1925,  page  233. 
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and  intravenously  in  combination  with  the  ad- 
ministration of  ammonium  chloride  by  mouth 
and  a controlled  diet,  low  water  intake,  and  a 
low  salt  allowance.  The  results  were  favorable. 
Ascites,  which  resisted  other  measures  prompt- 
ly in  many  instances,  yielded  to  this  treatment. 

Restriction  of  water  (800  c.c.  daily)  was  of 
undoubted  value.  The  low  salt  allowance 
proved  important  here  as  in  nephritic  edema. 
But  ammonia  chloride  seemed  a favorable  ad- 
juvant, and  a needed  one,  in  securing  from 
novasurol  its  full  diuretic  action.  Although 
novasurol  alone  in  these  cases  appears  to  be 
a potent  diuretic  and  produced  a loss  of  ascitic 
fluid;  in  three  cases  it  failed  to  yield  results, 
however. 

Itching  as  a Symptom. 

Probably  no  symptom  perplexes  the  general 
practitioner  more  than  th^  itching  skin.  The 
tantalizing  nature  of  this  skin  symptom  vexes 
the  patient.  Frequently  the  physician  is  pro- 
voked to  indiffei’ence  by  the  lack  of  familiarity 
with  the  deeper  meaning  of  the  itching  symp- 
toms; not  possessing  the  acumen  in  such 
symptomatology,  the  general  physician  may  be 
influenced  to  overlook  a grave  malady.  The 
aggravation  of  itching  skin  deserves  on  the 
l>art  of  practitioners  thoughtful  investigation. 
Such  consideration  may  lead,  if  other  items  of 
examination  have  not,  to  grave  or  important 
internal  disease.  With  such  thought  in  mind, 
one  may  comment  with  profit  upon  Goecker- 
man’s pa2)er  in  Collected  Papers  of  the  Mayo 
Clinic,  xviii,  1925,  665. 

Itch  dermatosis,  based  upon  toxic  etiology, 
naturally  claims  first  consideration.  The 
itching  skin  usually  is  caused  by  disturbed 
metabolism  with  the  absence  of  2:)igmentation, 
excoriation,  lichenification,  and  pyogenic  dis- 
ease. Itching  skin  may  usually  be  attributed 
j to  some  underlying  systemic  disease  which  is 
producing  toxic  material  itself  or  which  is  dis- 
I turbing  metabolic  processes  by  causing  undue 
‘ retention  of  metabolites. 

The  following  maladies  may  be  looked  for 
as  ju’ovocative  of  itching  skin : 
f 1.  Hyperthyroidism  and  hypothyroidism, 

2.  Focal  infections, 

3.  Chronic  nephritis, 

4.  Arteriosclerosis, 

5.  Diabetes  mellitus, 

I 6.  Chronic  intoxication  from  drugs,  as 
I opium,  cocain,  tea,  coffee,  etc.. 


7.  Functional  or  organic  nervous  diseases, 

8.  Chronic  liver  diseases,  with  or  without 
jaundice, 

9.  Abdominal  malignancy  and  lymphogenic 
diseases. 

Of  this  list  of  systemic  diseases,  comment 
need  hardly  be  made  for  emphasis’  sake.  Our 
author  directs  attention  to  the  jDossibility  of 
overlooking  moderate  hyperthyroidism,  call- 
ing attention  to  the  fact  that  the  itching  is 
usually  on  the  up)per  back,  extremities,  genital, 
jrerineal  or  anal  region.  In  the  latter  region, 
however,  local  causes  should  be  sus^^ected.  The 
disturbance  of  the  skin  in  chronic  nephritis  and 
diabetes  further  calls  attention  to  the  relation- 
ship between  itch  and  internal  disease. 

Dermatoses  with  characteristic  skin  changes 
are  noteworty  in  this  connection  as  j:)roductive 
of  itch  skin.  The  following  are  included : 

1.  Granuloma  fungoides.  This  is  closely 
related  to  leukemia,  although  the  exact  rela- 
tionshi^j  is  not  definitely  known.  Antij^ruri- 
tic  therapy  is  useless,  and  this  form  of  itch 
seems  to  yield  best  to  radiothera^^y  and  ar- 
senic, and  these  should  be  instituted  early  in 
the  stages  of  the  skin  pathology  if  good  results 
are  reasonably  to  be  hoped  for. 

2.  Dermatitis  herjDetiformis  is  not  so  defi- 
nitely accepted.  Some  believe  in  the  hemato- 
genous origin  while  others  believe  in  the  nerv- 
ous origin  of  the  skin  affection.  The  latter 
view  is  i^robably  more  generally  accepted. 
The  heiqjes  of  neuritis  and  “shingles”  is 
thought  to  be  of  bacterial  origin  with  a focal 
infection  back  of  it. 

3.  Lichen  2:)lanus  is  an  enigma  as  yet. 
Whether  it  be  a local  or  systemic  disturbance 
is  undecided.  The  author  suggests  a bacterial 
etiology  as  a jDossibility. 

4.  Eczematosed  dermatitis  is  probably  as 
much  a sym2:)tom  as  itch  is,  but  it  is  probable 
that  the  irritating  factors  lay  back  upon  a 
toxic  etiology. 

The  excess  of  purin-free  bodies  in  the  blood, 
the  similarity  of  so-called  exudative  diathesis 
as  hay  fever,  asthma,  gout,  angioneurotic 
edema,  the  deficiency  of  epinephrin  content  in 
the  blood,  are  but  a few  of  the  suggested  etio- 
logic  factors  of  eczema.  Gastro-intestinal  dis- 
turbances, unbalanced  rations,  lack  of  calcium 
balance  in  the  blood,  nervous  influences,  hyper- 
sensitiveness to  certain  proteins  in  animal  and 
vegetable  life,  may  be  added  as  suggested  fac- 
tors in  the  production  of  itching  skin  asso- 
ciated with  eczema. 
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IVith  this  comment  upon  itching  skin,  so 
commonly  met  in  patients,  particularly  in  the 
dry  skin  condition  of  winter  months,  one  has 
need  for  frequent  consultations  with  the  der- 
matologist. Ihider  the  lash  of  a symptom  like 
intolerable  itching,  the  vexed  patient  has  little 
jiatience  for  a painstaking  inquiry  such  as  the 
diagnostic  routine  of  an  internist  requires. 
Often,  only  after  the  skilled  dermatologi.st  has 
alleviated  the  itching  is  there  opportunity  for 
a careful  inquiry  into  the  cause  from  the  stand- 
point of  internal  medicine. 

Results  in  100  Cases  of  Gastro-Duodenal 
Ulcer  Treated  by  Medical  Means.* 

One  can  hardly  accurately  evaluate  statistics 
on  the  subject  of  the  treatment  of  gastric  and 
duodenal  ulcer.  Partisans  of  one  method  of 
treatment  present  results  to  support  one,  while 
an  equally  imposing  array  of  figures  may  be 
presented  to  prove  a different  view.  After  a 
consideration  of  the  subject  one  may  feel  that 
no  one  observer  can  summarize  the  whole  ques- 
tion. 

But  Einhorn  and  Crohn  summarize  their  fol- 
low-up of  one  hundred  cases  by  noting  that 
immediate  end-results  of  medical  treatment  are 
satisfactory  in  eighty-four  per  cent  of  all  cases 
of  gastro-duodenal  ulceration.  It  is  noted  that 
best  results  were  gotten  in  cases  beginning 
medical  treatment  early  in  the  disease ; also  that 
youthful  patients  gave  better  results  than  other 
patients.  It  was  observed,  also,  that  equally 
good  results  were  gotten  in  gastric  as  in  duo- 
denal ulceration.  The  patients  who  continued 
treatment  for  a long  time  got  better  results 
than  those  who  failed  to  continue  its  use. 

’'Ji^inhorn  and  Crohn — Amer.  Journal  of  the  Medical  Sciences, 
Nov.,  1926,  page  691. 


News  Notes 

The  Washington  Meeting  of  the  A.  M.  A. 

In  IMay,  the  American  IMedical  Association 
is  to  meet  in  Washington,  I).  C., — so  near  home 
that  none  of  our  members  should  miss  it.  It 
will  be  a Avonderful  time  of  the  year  to  take 
a short  vacation  and  Avith  tAvo  main  automo- 
bile higliAvays  from  this  State  leading  into 
Washington,  Ave  should  have  a large  represen- 
tation of  Virginia  physicians.  The  railroads 
Avill  also  giA'e  a one  and  one-half  fare  rate  to 
members  of  the  American  Medical  Association 
for  this  occasion,  on  the  cei’titicate  plan. 

I’erhaps  no  place  of  its  size  has  moi’e  hotels 
than  Washington,  but,  on  account  of  the  large 


number  avIio  avUI  attend  this  meeting,  reser- 
vations, should  be  made  in  advance  by  those 
Avho  expect  to  stay  in  Washington  for  the  time 
of  the  meeting. 

Set  doAvn  the  dates  now— May  16th  to  20th, 
inclusiA'e. 

The  Association  of  Surgeons  of  the  Atlantic 

Coast  Line  Railway, 

At  its  meeting  in  St.  Petersburg,  Fla,,  in 
January,  selected  Virginia  Beach,  Va.,  as  its 
1928  place  of  meeting,  and  elected  Dr.  EdAvin 
G.  INIoore,  of  Ehn  City,  N.  C.,  president  for 
the  ensuing  year. 

Dr.  and  Mrs.  O.  J.  Henderson, 

Of  IMontgomeiy,  W.  Va.,  and  former  resi- 
dents of  Heath^ville,  Va  , are  spending  the 
Avinter  in  San  Diego,  California. 

New  Discovery  May  Explain  Many  Food- 

Poisoning  Cases. 

A ncAV  food  poisoning  organism  discovered 
by  a micro-biologis't  of  the  Bureau  of  Chem- 
istry, U.  S.  Department  of  Agriculture,  may 
possibly  explain  many  poisoning  cases  that 
could  not  be  attributed  to  organisms  of  the 
common  food-poisoning  group.  Organisms  of 
the  latter  group — knoAA-n  scientifically  as  the 
paratyphoid-enteritidis  group — ai-e  the  only 
ones  hitherto  recognized  as  a cause  of  intes- 
tinal disturbances.  The  neAV  organism  belongs 
to  another  group  and  in  appearance  has  much 
in  common  Avith  the  ordinary  lactic  types  used 
in  the  preparation  of  “starters”  for  butter  and 
cheese  making.  It  Avas  first  believed  to  be  a 
source  of  food  poisoning  when  it  Avas  found 
in  a sample  of  imported  cheese  held  responsi- 
sible  for  an  outbreak  of  Biddeford,  Me.,  in 
1925.  Milk  cultures  of  the  organism  Avere  made 
and  fed  to  cats  in  Avhich  violent  intestinal  dis- 
turbances Avere  produced  within  a few  hours. 
The  same  organi.sm  has  since  been  isolated  in 
tAvo  other  outbreaks,  in  both  of  Avhich  cheese 
Avas  the  one  article  of  food  eaten  by  all  persons 
affected.  Organisms  of  the  old  gi'oup  of  food 
poisoners,  so  commonly  reported  to  be  the 
cause  of  food  poisoning  outbreaks,  Avere  not 
found.  In  each  of  these  outbreaks  the  strepto- 
cocci, the  group  to  which  the  newly  found  or- 
ganism belongs,  Avere  recovered  and  fed  in  milk 
cultures  to  cats  Avith  results  like  the  first  trials. 

So  far  no  sickness  has  been  produced  in  ex- 
perimental tests  except  Avhen  milk  Avas  used  as 
a culture  medium.  The  organism  Avill  groAV 
and  multii)ly  on  meat  and  other  media,  hoAV- 
CA^er,  and  this  may  possibly  leave  many  aA  enues 
ojAen  for  contaminating  human  food. 
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Dr.  Charles  Thom,  in  charjje  of  microbio- 
lo'rical  work  for  tlie  Bureau  of  Chemistry,  re- 
gards the  discovery  of  this  organism  as  the 
most  outstanding  achievement  of  the  year  in 
liis  field  of  investigation.  He  further  suggests 
that  while  there  is  no  general  danger  from  this 
source  of  poisoning  it  does  offer  another  force- 
ful argument  for  the  pasteurization  of  milk 
before  using  it  in  manufacturing  dairy  prod- 
ucts. 

Children  May  Now  be  Legally  Adopted  in 

England. 

Since  January  1,  1927,  childi'en  may  be  leg- 
ally adopted  in  England.  Except  under  cer- 
tain conditions,  the  adopting  person  must  be 
at  least  25  years  of  age  and  21  years  older 
than  the  young  person  to  be  ado[)ted,  who 
must  be  under  21  years  of  age.  A man  may 
not  adopt  a girl,  and  no  husband  or  wife  may 
adopt  without  the  consent  of  the  other.  The 
consent  of  the  parents  or  tho.se  who  have  had 
the  care  or  guardianship  of  the  child  must  be 
obtained.  The  new  law  specifies  fhe  courts 
Avhich  may  issue  adoption  orders  and  provides 
that  certified  copies  of  the  entries  in  the 
“adopted-children  register,”  which  is  to  be  kept 
by  the  Registrar-General,  may  be  supplied  un- 
der the  same  conditions  as  certi'‘ed  copies  of 
births  and  deaths. 

Dr.  John  Foote, 

IVa-shington,  D.  C.,  has  been  appointed  by 
the  Secretary  of  State  as  a delegate  to  the  fifth 
Pan-American  Child  Health  Congress,  which 
convenes  in  Havana,  Cuba,  February  18th.  Dr. 
Foote  is  professor  of  diseases  of  children  at 
Georgetown  University  School  of  IMedicine. 
Dr.  D.  L.  Elder 

Has  been  re-elected  a member  of  the  Board 
of  Directors  of  the  Hopewell,  Va  , Chamber  of 
Commerce  for  the  . year  1927. 

Dr.  S.  E.  Oglesby, 

Lynchburg,  Va.,  has  been  appointed  city 
physician  of  that  place  to  succeed  Dr.  Powell 
G.  Dillard,  resigned.  Dr.  Dillard  had  been 
city  pliysician  since  November,  1922. 

Dr.  W.  W.  Wilkinson, 

La  Crosse,  Va.,  has  been  re-elected  one  of 
of  the  directors  of  the  Bank  of  La  Crosse,  for 
this  year. 

Dr.  Hamilton  J.  Slusher, 

Formerly  of  Boissevain,  Va.,  but  more  re- 
cently of  New  Market,  Md.,  has  located  in 
Frederick,  Md.,  where  he  is  as.sociated  with 
Drs.  Smith  and  Thomas,  of  the  Frederick  City 


Hospital.  In  tlie  near  future.  Dr.  Slusher  ex- 
pects to  limit  his  practice  to  pediatrics  and 
ob.stetrics. 

Dr,  and  Mrs.  L.  H.  Apperson, 

Richmond,  after  attending  the  meeting  of 
the  Atlantic  Coast  Line  Surgeons  in  St. 
Petersburg,  Fla.,  spent  a .short  time  visiting 
in  Tampa  and  Jacksonville  before  returning 
home. 

Br.  J.  M.  Henderson, 

Williamsburg,  Va.,  was  accidentally  shot  by 
a friend  while  hunting  on  the  last  day  of  the 
hunting  .season.  When  the  gun  went  off  it  sent 
fourteen  shot  into  Dr.  Henderson,  wounding 
him  in  the  face,  arms  and  legs  (|uite  painfully, 
but  it  is  hoped  not  seriously. 

Dr.  Roy  A.  Gregory, 

Of  the  class  of  *25.  Univei’sity  of  Virginia, 
Medical  School,  is  now  serving  an  internship 
in  eye.  ear.  no.se  and  throat  work  in  the  New 
York  Post-Graduate  Ho.si)ital.  New  York  City, 
his  term  of  service  being  from  August  1,  192G 
to  February  1,  1929. 

Income  Tax  Time  Again! 

Don’t  overlook  the  filing  of  your  income  tax 
return  on  or  before  March  the  15th.  Failure 
to  receive  a blank  does  not  excuse  any  one 
from  making  a return,  if  a single  peivson  had 
a net  income  of  $1,500  or  more,  or  a married 
couple  a net  income  of  $3,500  or  more.  If 
there  is  any  doubt  in  your  mind  as  to  whether 
or  not  you  may  be  exempt,  make  inquiry  of 
your  local  collector  of  internal  revenue.  Fail- 
ure to  make  a return  may  .subject  the  taxpayer 
to  a penalty  of  25  per  cent  of  the  amount  of 
the  tax  chie.  Certain  deductions  ai-e  allowed 
for  professional  expenses. 

The  Tri-State  Medical  Association  of  the 

Carolinas  and  Virginia 

Is  preparing  to  hold  its  usual  plea  ;ant  and 
intere.sting  meeting.  The  place  is  Columbia, 
S.  C.,  the  dates  February  15  and  IG.  Dr. 
A.  J.  Crowell,  Charlotte,  N.  C.,  is  president, 
and  Dr.  James  K.  Flail,  Richmond,  Va.,  sec- 
retary. 

Dr.  Roderick  Dew, 

Woodford,  Va.,  has  been  sjumding  some  time 
in  Richmond,  where  he  has  been  under  ti'eat- 
ment  at  a local  hospital. 

Dr.  William  J.  Olds, 

After  having  lived  in  Front  Royal,  Va., 
about  fourteen  years,  closed  his  office  in  that 
place  early  in  January  and  accepted  an  ap- 
pointment as  eye,  ear,  nose  and  throat  s]iec- 
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ialist  in  the  Hospital  Service  of  the  United 
States  Veterans’  Bureau.  He  is  at  present  lo- 
cated at  Chillicothe,  Ohio,  in  which  place  his 
wife  and  daughter  expect  to  join  him  shortly. 

Prior  to  accepting  the  appointment  with  the 
Veterans’  Bureau,  Dr.  Olds  held  a commission 
as  IVIajor  in  the  Medical  Officers’  Reserve 
Corps  of  the  U.  S.  Army,  having  served  dur- 
ing and  after  the  World  War  as  a specialist 
in  several  General  and  Base  hospitals  of  the 
Army.  He  was  formerly  vice-commander  and 
chaplain  of  Warren  Post  53,  American  Legion. 

Dr.  Rees  Morgan, 

Of  the  class  of  ’24,  University  of  Virginia, 
IMedical  School,  and  recently  at  Touro  Infirm- 
ary, New  Orleans,  is  now  at  Drexel  Hill,  Pa. 

Sight  Saving  Classes. 

The  National  Committee  for  the  Prevention 
of  Blindness  announces  that  there  are  approxi- 
matelj^  264  sight  saving  classes  in  the  United 
States  today,  but  that  there  should  be  5,000 
more  if  public  school  children  who  have  seri- 
ously defective  vision  are  to  be  taught  to  con- 
serve their  sight.  It  has  been  estimated  that 
it  costs  ten  times  as  much  to  educate  a blind 
child  as  a normally  sighted  one,  and  experience 
shows  that  it  is  possible  to  educate  in  public 
schools  with  normally  sighted  children  a very 
large  proportion  of  children,  who,  though  not 
wholly  blind,  were  formerly  sent  to  schools 
for  the  blind. 

Dr.  Ashby  Turner, 

Of  Harrisonburg,  Va.,  is  spending  the  win- 
ter at  Dania,  Florida. 

The  Walter  Reed  Commission 

Of  the  Medical  Society  of  Virginia  held  a 
meeting  in  January,  upon  call  of  its  chairman. 
Dr.  E.  C.  S.  Taliaferro,  of  Norfolk.  It  was 
stated  that  “Belroi”,  the  birthplace  of  Dr.  Wal- 
ter Reed  in  Gloucester  County,  Virginia,  had 
been  purchased  by  the  Medical  Society  of  Vir- 
ginia and  i^resented  to  the  Commission  in  ac- 
cordance with  a resolution  adopted  at  our  last 
meeting.  This  place  is  to  be  preserved  as  a 
public  shrine  in  honor  of  Dr.  Reed. 

The  next  work  which  the  Commission  ^yishes 
to  undertake  is  the  establishment  of  a chair  in 
medical  research  as  a memorial  to  Dr.  Reed 
for  the  service  he  rendered  the  world  by  the 
eradication  of  yellow  fever. 

Dr.  R.  B.  Ware, 

Amherst,  Va.,  was  elected  a member  of  the 
board  of  directors  of  the  Bank  of  Amherst  at 
its  annual  meeting  last  month. 


Dr.  T.  M.  Raines, 

Wakefield,  Va.,  was  a recent  visitor  in  Rich- 
mond, having  come  to  be  with  his  wife  who 
was  a patient  in  a local  hospital. 

Dr.  L.  M.  Abbott, 

Recently  of  Lignite,  Va.,  has  located  at  Par- 
rott, Va. 

Dr.  J.  A.  Gilmer, 

Big  Stone  Gap,  Va.,  who  has  been  suffering 
from  a bad  case  of  septic  poisoning  for  some- 
time, is  now  much  improved  but  is  continuing 
treatment  under  specialists  in  Richmond. 

Work  of  Women  and  Children  in  Chefoo, 

North  China. 

A decline  in  the  hair-net  industry,  due  to 
the  bobbed-hair  craze  in  recent  years,  has 
thrown  large  numbers  of  women  and  children 
out  of  work  in  Chefoo,  North  China.  "Appall- 
ing conditions  are  described  as  existing  among 
Avomen  and  children  in  various  industries,  in- 
cluding the  hulling  and  sorting  of  peanuts, 
match  packing,  embroidering,  and  wfinding 
silk.  The  working  day  is  generally  from  early 
daylight  to  dark.  Pay  ranges  from  six  cents 
a day  for  unskilled  workers  and  children  to 
eight  to  sixteen  cents  for  skilled  labor. 

Tularaemia. 

In  view  of  the  fact  that  several  cases  of 
Tularaemia  have  been  reported  in  Virginia  in 
recent  months,  and  as  it  is  a new  disease  about 
which  few  doctors  know,  we  take  pleasure  in 
publishing  in  our  Miscellaneous  Department 
of  this  issue  a few  notes  which  were  made  by 
Mr.  A.  H.  Straus,  Director  of  the  State  and 
Richmond  Laboratories,  upon  the  request  of 
Dr.  E.  G.  Williams,  State  Health  Commis- 
sioner. These  should  be  of  interest  to  all  prac- 
ticing physicians  in  the  State. 

Dr.  E.  T.  Trice, 

Richmond,  suffered  a fractured  collar  bone 
and  was  badly  shaken  up  Avhen  his  horse 
slipped  Avhile  he  was  riding  with  a party  at 
the  Deep  Run  Hunt  Club  the  latter  part  of 
last  month.  He  is  much  improA^ed  noAV. 

Dr.  J.  M.  Miller, 

Wytheville,  Va.,  Avas  elected  president  of 
the  board  of  directors  of  the  Bank  of  Crockett, 
at  their  annual  meeting  last  month. 

Dr.  E.  G.  Brumback 

Returned  to  his  home  in  Luray,  Va.,  the  lat- 
ter part  of  January,  after  a short  stay  in  Wash- 
ington, D.  C. 

The  Clinical  Club  of  Washington 

"Was  recently  organized  in  Washington, 
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D.  C.,  with  Dr.  Everett  M.  Ellison  as  presi- 
dent, Dr.  J.  Winthrop  Peabody  as  vice-pre.si- 
dent,  and  Dr.  Harry  S.  Bernton  secretary- 
treasurer.  There  are  thirty-three  members  and 
meetings  will  be  held  monthl3^  The  purpose 
of  this  organization  is  to  promote  the  profes- 
sional and  social  interest  of  its  members. 

Dr.  Edward  L.  Boone, 

Rich  Square,  N.  C.,  of  the  class  of  ’26,  Medi- 
cal College  of  Virginia,  has  just  located  at 
Branchville,  Va.,  where  he  is  doing  general 
practice  and  running  a drug  store. 

Dr.  S.  E.  Massey 

Announces  that  his  address  should  be  Amon- 
ate,  Va.,  instead  of  Beech  Fork,  \V.  Va.,  as 
formerly. 

Dr.  T.  Ed'wih  Baird 

Returned  to  his  home  in  Norfolk,  Va.,  the 
latter  part  of  January,  after  spending  several 
weeks  in  Richmond. 

Dr.  and  Mrs.  W.  B.  Barham, 

Of  Big  Stone  Gap,  Va.,  are  visiting  their 
son-in-law  and  daughter.  Dr.  and  Mrs.  James 
A.  Grizzard,  at  Drewryville,  Va. 

The  Southwestern  Virginia  Medical  Society 

Is  arranging  to  hold  an  unusually  interest- 
ing meeting  in  Pulaski,  March  24th  and  25th, 
under  the  presidency  of  Dr.  Z.  V.  Sherrill,  of 
INIarion.  In  addition  to  a large  number  of 
voluntary  papers,  there  will  be  a symposium 
on  “Acute  Abdomen  in  Children  Under  Ten 
Years  of  Age”,  which-  will  be  discussed  by 
Drs.  F.  H.  Smith,  of  Abingdon,  C.  D.  Nof- 
singer  and  Roger  DuBose,  of  Roanoke,  and 
W.  C.  Caudill,  of  Pearisburg.  Invited  guests 
include  Dr.  E.  C.  S.  Taliaferro,  of  NorfoUc, 
Dr.  L.  T.  Price,  of  Richmond,  and  Dr.  Ennion 
G.  Williams,  State  Health  Commissioner. 

Dr.  Murat  Willis, 

Of  Richmond,  in  January  visited  Hunting- 
ton,  W.  Va.,  where  by  invitation  he  presented 
a paper  on  “Ulcers”  before  the  societ}^  meet- 
ing there. 

Dr.  William  E.  Croxton, 

Of  West  Point,  Va.,  who  recently  underwent 
an  operation  at  a Richmond  hospital,  is  re- 
ported as  much  improved. 

Dr.  George  P.  Hamner, 

Formerly  of  Lynchburg,  Va.,  has  moved  to 
Tampa,  Florida,  where  he  is  associated  with 
the  John  S.  Helms  Clinic  in  the  Citizens  Bank 
Building  of  that  place.  Dr.  Flamner  is  limit- 
ing his  work  to  internal  medicine  and  is  giv- 
I ing  special  attention  to  gastroenterology. 


Dr.  J.  E.  Mackenty, 

Senior  surgeon  of  the  Manhattan  Eye,  Ear 
and  Throat  Hospital,  of  New  York  City,  by 
invitation  addressed  the  Norfolk  County  Medi- 
cal Society  on  the  evening  of  January  the  31st. 
His  subject,  “Early  Diagnosis  and  Radical 
Treatment  of  Lar^mgeal  Cancer”,  was  illus- 
trated with  lantern  slides. 

Dr.  A.  W.  Lewis, 

Recently  of  Bruington,  Va.,  has  moved  to 
Aylett,  Va.,  where  he  has  purchased  the  resi- 
dence of  the  late  Dr.  J.  B.  Moore.  Dr.  Lewis 
was  recently  elected  a director  of  the  South- 
side  Bank  at  Tappahannock,  Va. 

The  Weekly  Public  Health  Reports 
Of  the  U.  S.  Public  Health  Service  are  now 
available  to  all  persons  in  the  United  States 
and  its  possessions,  Canada,  Cuba,  and  Mexico, 
for  the  nominal  subscription  of  $1.50  per  year, 
it  was  announced  in  the  current  issue  of  the 
official  bulletin  of  the  Post  Office  Department. 

The  announcement  states  that  these  reports 
Avill  be  sent  with  postage  prepaid  to  each  sub- 
scriber, and  represents  an  innovation  by  the 
Public  Health  Service  to  further  increase 
knowledge  about  public  health  and  sanitation. 
These  Reports  contain  information  as  to  the 
world  prevalence  of  disease,  and  each  issue  has 
special  articles  by  experts  on  sanitation. 

Subscrijitions  should  be  accompanied  by 
monej"  orders,  and  sent  to  the  Superintendent 
of  Documents,  Government  Printing  Office, 
Washington,  D.  C. 

Dr.  Lord’s  Home  Destroyed  by  Fire. 

The  home  of  Dr.  Frank  K.  Lord,  of  High-  - 
land  Park,  Richmond,  was  virtually  de.stroyed 
by  fire  which  started  from  a defective  flue,  on 
January  the  11th. 

Dr.  L.  F.  Hansbrough, 

Front  Royal,  Va.,  was  elected  a member  of 
the  board  of  directors  of  the  Bank  of  Warren, 
at  its  annual  meeting  in  January. 

Post-Graduate  Instruction  in  Eye,  Ear,  Nose 
and  Throat,  Bronchoscopy  and  Esophagos- 
copy 

Will  be  given  at  the  Gill  Memorial  Eve,  Ear 
and  Throat  Hospital,  Roanoke,  Va.,  beginning 
Tuesday,  March  the  15th,  through  Saturday 
the  19th.  The  class  to  take  this  course  will 
be  limited  to  twenty  and  a registration  fee  of 
$25.00  will  be  charged  to  cover  the  necessary 
expenses  of  arranging  for  the  program. 

Clinics  will  be  conducted  by  Dr.  Wells  P. 
Eagleton,  of  Newark,  N.  J.,  Dr.  C.  C.  Cole- 
man, of  Richmond,  Va.,  ]Mr.  E.  B.  Burchell, 
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of  the  School  of  Ophthalmology  and  Otology 
of  the  New  York  Eye  and  Ear  Infirmary, 
Dr.  I.ewis  H.  Clerf,  of  the  Bronchoscopic 
Clinic  of  Jefferson  Hospital,  Philadelphia, 
Dr.  E.  G.  Gill,  of  Roanoke,  Dr.  John  Ran- 
dolph Page,  of  NeAY  York,  Dr.  Ro.ss  Hall  Skill- 
ern,  Philadelphia,  Dr.  J.  Eastman  Sheehan, 
New  York,  Dr.  John  INI.  MJieeler.  of  New 
York,  and  Dr.  John  IV.  Burke,  of  Washing- 
ton, D.  C.  In  addition  to  the  chncs  to  be  held 
in  the  mornings  and  afternoons,  there  will 
also  be  round  table  discussions  at  luncheon  for 
each  of  the  fiA'e  days. 

Dr.  and  Mrs.  John  Dunn, 

Of  Richmond,  are  spending  sometime  Ausit- 
ing  in  Florida  and  do  not  expect  to  return 
home  until  the  end  of  February. 

Dr.  H.  A.  Spitler, 

IMiddleburg,  Va.,  has  been  elected  vice-presi- 
dent of  the  hoard  of  directors  of  the  Middle- 
burg  National  Bank  for  the  coming  year. 

Child  Marriages  in  Pennsylvania. 

The  Public  Charities  Association  of  Pennsyl- 
A’ania  plans  to  introdiice  in  the  1927  General 
Assembly  a Child  IMarriage  Bill  raising  the 
minimum  age  to  at  least  10  years  for  both 
sexes,  and  a Hasty  Marriage  Bill  requiring  a 
fiA’eTclays’  interval  between  the  application  for 
and  granting  of  a license.  The  present  legal 
minimum  age  is  14  for  boys  and  12  for  girls, 
and  a recent  study  made  by  the  association’s 
child-welfare  diA'ision  reA^ealed  that  521  girls 
under  the  age  of  16  were  married  in  the  State 
during  1924. 

Big  Building  Program  to  be  Put  on  by  Medi- 
cal College  of  Virginia. 

The  executiA’e  committee  of  the  board  of 
A-isitors  of  the  Medical  College  of  Virginia. 
Richmond,  has  authorized  President  W.  T. 
Sanger  and  the  college  authorities  to  map  out 
a tAventy-year  building  program  preliminary 
to  the  construction  of  three  neAV  buildings  pro- 
jected for  the  immediate  future.  These  will 
include  a Avomen's  dormitory,  a neAv  clinic  for 
the  Avalking  sick,  and  laboratory  for  chemistry. 
bacteriologA',  and  pathology. 

Dr.  H.  L.  Segar, 

WarsaAv,  Va.,  has  recently  returned  home 
after  being  a patient  at  Johns  Hopkins  Hos- 
pital, Baltimore. 

Abbott  Laboratories  Sales  School. 

During  the  last  AA-eek  in  December,  the  sales- 
men of  the  Abbott  Laboratories  and  the  Der- 
matological Research  Laboratories  from  the 


IMiddle  West  and  the  South  met  in  the  home 
offices  of  that  Company.  Over  forty  repre- 
sentatives of  the  Company  were  present.  The 
time  was  spent  in  intensive  study  of  the  Com- 
pany’s products,  and  playlets  were  staged  il- 
lustrating sales  points  and  round  tables  were 
conducted  on  subjects  of  importance  to  the 
salesmen  and  the  firm.  During  this  meeting, 
the  salesmen  attended  the  annual  Christmas 
dinner  and  dance  given  by  the  employees  and 
Avere  entertained  at  a banquet  given  by  the 
Abbott  Laboratories  in  their  own  cafeteria  re- 
cently installed  at  the  North  Chicago  plant. 
At  this  meeting  interesting  talks  were  given 
Avith  regard  to  the  pharmaceutical  products 
put  out  by  the  Company. 

In  January,  the  Eastern  sales  force  held  a 
meeting  of  the  same  kind  in  NeAV  York  Cit3^ 
Three  Million  Deafened  School  Children  in 
the  United  States. 

The  extent  of  deafness  discoA^ered  in  recent 
sui’A'eys  among  the  children  of  NeAv  York 
State  indicates  that  there  are  more  than  3,000.- 
000  hard-of-hearing  children  in  the  United 
States.  It  therefore  seems  important  that  all 
children  should  be  tested  for  hearing,  and  a 
method  has  been  devised,  through  the  use  of 
a phonograph  and  individual  telephones,  by 
which  40  children  may  he  examined  at  a time. 
The  American  College  of  Surgeons 

Held  its  sectional  meeting  for  iSIaryland, 
District  of  Columbia,  Virginia  and  West  Vir- 
ginina  in  Washington,  D.  C.,  Januarj’^  17  and 
18.  Dr.  Hugh  Trout,  Roanoke,  was  elected 
chairman  of  the  Virginia  section,  Dr.  Julian 
L.  Rawls,  Norfolk,  secretary,  and  Dr.  Joseph 
T.  Buxton,  Newport  News,  councilor.  The 
1928  meeting  is  to  be  held  in  Roanoke,  Va. 
Dean  of  School  of  Medicine  at  Duke  Uni- 
versity. 

Dr.  AVilburt  Cornell  Davison,  associate  pro- 
fessor of  pediatrics  and  assistant  dean  of  the 
Medical  School  of  Johns  Hopkins  University, 
Baltimore,  has  been  elected  dean  of  the  neAV 
school  of  medicine  to  be  established  at  Duke 
L^niA-ersity,  Durham,  N.  C.  Dr.  DaAuson  is 
expected  to  enter  upon  his  new  duties  in  the 
fall  of  1927'. 

Dr.  William  R.  Gwathmey, 

Of  Ruark,  Va.,  received  a number  of  bruises 
and  cuts,  the  latter  part  of  January,  Avhen  his 
automobile  skidded  and  AA'ent  into  a telegraph 
pole. 

Dr.  R.  H.  Fuller, 

CloA'er,  Va.,  is  at  the  New  York  Polyclinic 
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Medical  School  and  Hospital,  where  lie  is  tak- 
ing special  work  in  surgery  and  gynecology. 

Place  and  Date  of  our  Next  Meeting. 

The  Executive  Council  of  the  Medical  So- 
ciety of  Virginia,  at  its  meeting  on  February 
the  5th,  voted  to  accept  the  invitation  of  the 
Dinwiddie  County  iMedical  Society  to  hold  our 
next  annual  meeting  in  Petersburg,  and  set 
the  date  as  October  18,  19  and  20. 

Dr.  Garnett  Nelson, 

Richmond,  was  re-elected  president  of  the 
Richmond  Tuberculosis  As.sociation  at  its  an- 
nual meeting  the  first  of  this  month. 

Dr.  L.  M.  Allen, 

IVinchester,  Va.,  was  in  January  elected  one 
of  the  directors  of  the  Clarke  County  Horse 
and  Colt  Show  Association. 

Dr.  R.  W.  Quaintance, 

Formerh^  of  Lundale,  IV.  Va.,  is  now  located 
at  502  Tenth  Avenue,  Huntington,  IV.  Va.  Dr. 
Quaintance  is  an  alumnus  of  the  former  Uni- 
A'ersity  College  of  Medicine  of  Richmond,  Va. 

Dr.  Charles  R.  Anderson, 

IVinchester,  Va.,  Avas  a recent  visitor  in  Bal- 
timore, Md.,  having  gone  there  on  professional 
business. 

The  NeAV  York  Polyclinic  Medical  School 
and  Hospital, 

Through  its  medical  staff  of  275  physicians, 
Nurses’  Alumnae  Association,  Auxiliary  Board, 
patrons  and  trustees,  is  concentrating  its  ef- 
forts upon  obtaining  $500,000  for  building  a 
nurses’  home  and  training  school.  The  Poly- 
clinic, with  the  exception  of  four  years  during 
the  war  devoted  exclusiA-ely  to  tlie  care  of 
American  Avounded  soldiers,  has  for  forty-six 
A’ears  not  only  given  treatment  to  hundreds 
of  thousands  of  patients,  but  also  post-gradu- 
ate instruction  to  over  20,000  practicing  phy- 
sicians, thereby  benefiting  communities 
throughout  the  Avorld  by  increasing  the  effi- 
ciency of  their  local  physicians.  This  serAUce 
has  been  rendered  without  endoAvment  fund 
and  this  first  appeal  for  aid  is  with  a vicAv  to 
enlarging  benefits  to  be  rendered  i^hysicians, 
nurses  and  the  public. 

Contributions  should  be  sent  to  the  Poly- 
clinic Medical  School  and  Hospital,  345  West 
50th  Stret,  NeAV  York,  N.  Y. 

Dr.  L.  S.  Early, 

Petersburg,  Va.,  has  been  elected  one  of  the 


directors  of  the  Union  Trust  and  Mortgage 
Comi)anv  of  that  city. 

Boy  Immigrants  in  Canada  and  New  South 
Wales. 

By  agreement  betAveen  the  Britisli  and  On- 
tario Governments,  commencing  in  the  spring 
of  1927  boys  from  Great  Britain.  15  to  17  years 
of  age,  may  liaA’e  free  passage  to  the  Pi'ovince, 
he  given  agricultural  training,  and  then  he 
placed  Avith  reliable  settlers  at  Avages  of  about 
£2  per  month,  board,  and  lodging.  The  boys 
are  to  remain  in  these  positions  for  three  years, 
getting  practical  agricultural  experience  un- 
der super\dsion. 

Last  year  NeAv  South  Wales  passed  an  act 
giving  the  minister  of  labor  and  industry  the 
care  and  control  of  juvenile  immigrants  from 
1-1  to  18  years  of  age,  and  empoAvering  him 
to  designate  farms  for  their  reception  and 
training,  to  place  them  on  such  farms,  and  ul- 
timately to  find  them  employment.  The  trans- 
fer or  dismissal  of  such  juvenile  immigrants  is 
not  ])ermitted  except  after  .seven  days’  notice  in 
Avriting  to  the  minister  of  labor.  This  laAv  sup- 
l)lants  the  unsuccessful  indentured  apprentice- 
ship system  established  in  1923  under  Avhich 
the  children  AA^ere  not  adequately  protected. 
By  July  20,  1926.  a total  of  1,444  hoys  had  en- 
tered under  the  boy-immigrant  scheme. 

The  U.  S.  Civil  Service  Commission, 

Washington,  U.  C.,  announces  the  folloAving 
open  competitive  examinations,  information 
about  Avhich  may  be  received  from  the  Com- 
mission, or  the  secretary  of  the  board  of  U.  S. 
Civil  Sei’A'ice  Examiners  at  the  po.st  office  or 
custom  house  in  any  city : 

Physiotherapy  aide,  physiotherapy  pupil 
aide,  and  physiotherapy  assistant,  applications 
to  be  on  file  at  Washington  not  later  than 
March  12  and  May  28,  1927 ; 

Assistant  medical  officer,  associate  medical 
officer,  medical  officer,  and  senior  medical  offi- 
cer, applications  to  be  rated  as  received  at 
Washington  until  June  30,  1927;  and 

Graduate  nurse  and  graduate  nurse  (visit- 
ing duty)  applications  to  be  rated  as  receiA^ed 
at  Washington  until  June  30,  1927. 

The  Virginia  Tuberculosis  Association 

Will  hold  its  annual  meeting  in  Richmond, 
on  Friday,  February  the  18th,  the  president, 
Dr.  Charles  R.  Grandy,  of  Norfolk,  presiding. 
FolloAving  business  sessions  in  the  afternoon, 
there  Avill  be  a meeting  in  the  eveni  ng  at  8 
P.  M.,  in  St.  Paul’s  Parish  House,  815  East 
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Grace  Street,  which  Avill  be  open  to  the  public 
and  the  profession.  The  address  on  this  oc- 
casion will  be  delivered  by  Dr.  Linsly  R.  lYil- 
liams,  managing  director  of  the  National  Tu- 
berculosis Association  of  New  York  City.  It 
is  hoped  that  thei'e  Avill  be  a large  attendance. 

Wanted — 

As  assistant  physician  in  coal  mining  prac- 
tice at  Minden,  W.  Va.,  a young  single  man 
who  does  not  mind  work.  Attractive  salary 
to  the  right  man.  Address  “Doctor”,  Min- 
den. W.  Va.  (Adv.) 


Obituary 

Dr.  Walter  Cox, 

Winchester,  Va.,  member  of  the  Executive 
Council  of  the  IMedical  Society  of  Virginia 
from  the  Seventh  Congressional  District,  was 
found  dead  in  bed  at  his  home  in  that  place 
on  the  morning  of  Januarj'-  the  16th,  death 
being  due  to  heart  trouble.  He  had  only  re- 
centlj^  returned  from  Baltimore,  where  he  went 
to  consult  a heai’t  specialist.  Dr.  Cox  was  born 
in  Charles  County,  Maryland,  little  more  than 
fifty-four  years  ago,  and,  after  taking  his  A.  B. 
degree  from  Johns  Hopkins  Lniversity,  studied 
medicine  at  the  Baltimore  University  Medical 
School  from  which  he  graduated  in  1898. 
Shortly  thereafter,  he  was  given  a commission 
in  the  medical  corps  of  the  V.  S.  Army  and 
saw  active  service  in  the  Spanish  American 
War.  Following  this,  he  went  to  the  Phil- 
ippines as  a captain  in  the  medical  corps  dur- 
ing which  time  he  did  quite  a good  deal  of 
research  work  in  tropical  diseases. 

Dr.  Cox  located  in  Winchester  about  eigh- 
teen years  ago,  since  which  time  he  had  been 
actively  identified  with  the  medical  interests 
of  that  section,  and  had  also  taken  a prominent 
part  in  community  affairs.  Dr.  Cox  had  for 
sometime  been  city  health  officer  of  Winches- 
ter. and  was  one  of  the  original  members  of 
the  local  Kiwanis  Club.  His  genial  disposi- 
tion had  won  for  him  many  friends  among  the 
profession  and  laity.  He  is  survived  by  his 
Avife,  to  Avhom  he  was  married  last  summer, 
and  a daughter  by  a former  marriage. 

Dr.  John  T.  B.  Hyslop, 

Of  Belle  Haven,  Va.,  died  at  a Norfolk  hos- 
pital, January  7th,  aged  sixty-two  years.  Upon 
receiving  his  diploma  in  medicine  from  the 
LTiiversity  of  Maryland  in  1885,  he  at  once  lo- 


cated at  Belle  Haven,  where  he  was  in  active 
practice  for  nearly  forty  years,  until  forced  to 
retire  on  account  of  his  health.  Dr.  Hyslop 
Avas  a member  of  the  Medical  Society  of  Vir- 
ginia and  was  recognized  as  one  of  the  leading 
citizens  of  the  Eastern  Shore,  being  actively 
identified  with  many  of  its  business  interests. 
His  wife  and  a large  family  connection  sur- 
A’iA’e  him. 

Dr.  Hampden  Aulick  Burke, 

Son  of  Dr.  Joseph  M.  Burke,  chief  surgeon 
of  the  Seaboard  Air  Line  Railway,  died 
January  13th  at  the  home  of  a cousin  in  Shep- 
herdstown.  West  Virginia,  after  a brief  illness 
with  pneumonia,  Dr.  Burke  was  born  in  Prince 
George  County,  Virginia,  forty  years  ago. 
LTpon  receiving  his  degree  from  the  Medical 
College  of  Virginia  in  1907,  he  served  an  in- 
ternship at  St.  Vincent’s  Hospital,  Norfolk, 
Va.  After  this  he  joined  the  Medical  Society 
of  Virginia  and  located  in  Petersburg  where 
he  practiced  for  sometime  and  was  recognized 
as  one  of  its  leading  surgeons.  His  widow  and 
son  survive  him. 

Dr.  Alvin  Davies  Lamberth, 

Clinician  and  assistant  to  Dr.  Joseph  T. 
Buxton  at  the  Elizabeth  Buxton  Hospital, 
Newport  News,  Va.,  was  found  dead  in  his 
apartment  in  tliat  city,  January  24th,  death 
having:  been  due  to  heart  disease.  He  received 
his  medical  education  at  the  Medical  College 
of  Virginia,  from  which  he  graduated  in  1924. 
He  was  a member  of  the  Medical  Society  of 
Virginia.  Dr.  Lamberth  was  a native  of  Glou- 
cester County,  Virginia,  and  twenty-seven 
years  of  age. 

Dr.  Frank  Lee  Campbell, 

Prominent  physician  of  Culpeper  County. 
Virginia,  died  suddenly  at  his  home  at  Jef- 
fersonton,  Va.,  in  the  early  morning  of  Janu- 
ary the  26th,  death  being  due  to  acute  heart 
disease.  He  was  born  in  Luray,  Va.,  June  3, 
1865,  and  graduated  in  medicine  from  the  Col- 
lege  of  Physicians  and  Surgeons  of  Baltimore 
in  1890.  He  at  once  located  at  Jeffersonton  and 
Avas  engaged  in  active  practice  for  nearly 
thirty-seven  years.  Dr.  Campbell  was  recog- 
nized as  one  of  the  County’s  most  prominent 
physicians,  and  at  the  time  of  his  death  was  one 
of  the  few  old  “family  physicians”  in  that  sec- 
tion. He  is  surAUAed  by  his  wife,  who  was 
a iMiss  Morrison,  of  Luray,  Va.,  and  two 
daughters,  besides  a number  of  more  distant 
relatiA'es. 
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PERTUSSIS  VACCINE 
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HANGER  SUBSTITUTE  LEGS  AND  ARMS 

— are  the  result  of  sixty-five  years’  experience  in  limb  manufacture. 

— -are  considered  Nature’s  Rivals.  Users  throughout  the  entire  world  recommend 
and  endorse  Hanger  Limbs  as  the  best  obtainable. 

J.  E.  HANGER,  Inc. 

WASHINGTON,  D.  C.,  BLUEFIELD,  W.  VA., 

221-223  G.  St.,  N.  W.  614  Raleigh  St. 
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Soundness  First-Size  Afterward 

Here  at  the  First  and  Merchants  we  first  seek 
sound  accounts  — size  is  a secondary  considera- 
tion after  we  have  satisfied  ourselves  that 
they  measure  up  to  our  standards  of  quality. 

This  policy  means  safety  to  al^  our  depositors. 

Our  large  resources  enable  us  to  meet  the  de- 
mands of  sound  business  in  the  Southeast  — 
Transportation,  Manufacturing;  Jobbers,  Re- 
tailers and  Personal  accounts. 

FIRST  AND  MERCHANTS 
National  Bank  of  Richmond 

JOHN  M.  MILLER,  JR.,  President 
Capital,  Surplus  and  Undivided  Profits  $6,300,000 
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OLD  FRIENDS  ARE  BEST 

IME  provides  the  acid  test  for  many  thinios.  Acquaintance  orows  into 
resiiect  and  respect  into  friendsliip  as  the  years  pass  and  positive  quali- 
ties have  an  o])]iortunity  to  assert  themselves.  It  is  thus  with  human 
friendships,  and  we  see  a marked  parallel  in  the  relation  of  the  physi- 
cian to  the  dru.Qs  upon  which  he  relies. 

New  and  untried  remedies  come  and  «().  Many  enjoy  a brief  mo- 
ment of  poimlarity.  Few  survive  the  acid  test  of  time. 

(h’cosote  is  still  a favorite  dru.q  for  use  in  the  treatment  of  hronchitis,  tuber- 
culosis, and  as  an  intestinal  and  urinary  anlisciitic.  Its  expectorant  and  antiseptic 
properties  arc  generally  recognized  and  the  discovery  of  Calcreose  more  than  a 
score  of  years  ago  has  largely  overcome  its  princi]ial  defect,  which  was  the  tend- 
ency to  cause  gastric  disturbance. 

The  Maltbie  Chemical  Co.  of  Newark,  N.  .1..  eontrihuted  a distinct  improve- 
ment to  the  Materia  Medica  of  our  time  when  it  made  Calcreose  available  as  a 
therapeutic  agent.  Ily  combining  a high  quality  of  creosote  with  hydrated  cal- 
I cium  oxide  we  have  been  able  to  prepare  a comiiound  of  creosote  xvhich  breaks 
lip  rapidly  in  the  intestinal  tract,  releasing  the  creosote  for  therapeutic  purposes 
and  avoiding  the  usual  disturbance  experienced  \vhen  plain  creosote  is  used. 

Another  advantage  of  Calcreose  over  plain  creosote  is  that  it  is  a powder  and 
can  he  manufactured  into  tablets,  thus  facilitating  the  administration  of  this  valu- 
able drug. 

^Ye  are  always  glad  to  supply  samples  of  Calcreose  Tablets  to  physicians  for 
their  personal  use  or  for  the  purpose  of  testing  its  value  upon  their  patients. 
POWDER  TABLETS  SOLUTION 

THE  MALTBIE  CHEMICAL  COMPANY 

Manufacturers  of  Pharmaceutical  Products 

' NEWARK,  N.  J. 

COMPLETE  CATALOGUE  ON  REQUEST 
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CONTENTS 

The  Feeding  of  Well  Babies 

Mead's  Dextri-Maltose 

Certain  Types  of  Sick  Infants 

Casec,  with  Cow's  Milk  and  Water 
Diarrhoea  (Fermentative,  Summer) 
Non-Thriving  Breast-Fed  Babies 
Colic  in  Breast-Fed  Babies 
Breast-Fed  Babies  with  Loose, 

Green  Stools 


This  booklet,  “Bottle  Feeding  of  the 
Majority  of  Infants,”  outlines  how  cow’s 
milk  and  two  such  reliable  infant  feeding 
materials  as  Mead’s  Dextri-Maltose  and  Casec 
are  used  by  physicians  to  prescribe  feeding 
formulas  for  the  large  majority  of  well  and 
sick  infants. 

The  reasons  why  Mead’s  Dextri-Maltose  has 
gained  its  reputation  for  dependability  are  also 
shown.  Some  of  the  items  of  Mead’s  infant 
feeding  service  are  described  in  detail  and  we 
believe  they  will  interest  the  physician  for  they 
offer  a number  of  time-saving  conveniences. 


Mead’s  Infant  Feeding  Service 


Pocket  Case  of  Feeding  Formulas 
Dextri-Maltose  Prescription  Blanks 
Casec  Prescription  Blanks 
Booklets,  “Instructions  for 

Expectant  Mothers" 


THE  MEAD  POLICY 

MEAD'S  infant  diet  materials  are  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet  the 
nutritional  requirements  of  the  growing  infant.  Litera- 
ture furnished  only  to  physicians. 


Mead  Johnson  & Co. 

Evansville,  Indiana 
Infant  Diet  Materials  Exclusively 
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THE  TREATMENT  OF  SPASMODIC  TOR- 
TICOLLIS BY  INTRADURAL  POSTERIOR 
ROOT  SECTION  AND  EXTRACRANIAL 
DIVISION  OF  THE  SPINAL  ACCES- 
SORY.* 

By  CLAUDE  C.  COLEMAN,  M.  D.,  Richmond,  Va. 
Department  Neurological  Surgery,  Medical  College  of  Virginia. 

The  purjiose  of  this  paper  is  to  report  a case 
of  siiasmodic  torticollis  and  to  discuss  briefly 
a type  of  surgical  procedure  employed  to  re- 
lieve the  condition.  The  physiologic  basis  of 
the  operation  used  in  this  case  justifies  the  hope 
that  it  offers  an  additional  means  of  overcom- 
ing a very  stubborn  disability. 

D.  J.,  aged  34,  married,  traveling  salesman, 
was  referred  by  Dr.  Beverley  R.  Tucker,  on 
January  17,  192().  In  May,  1924,  the  patient 
had  a high  fever  which  lasted  a day  or  two 
and  toward  the  latter  part  of  this  attack  he 
began  to  suffer  with  soreness  and  stiffness  in 
the  right  side  of  the  neck  followed  by  jerking 
of  the  head  and  tonic  spasm.  The  past  history 
of  the  patient  before  the  onset  of  torticollis 
showed  that  he  had  had  repeated  attacks  of 
malaria ; his  tonsils  had  been  removed  twenty 
years  before  and  a second  tonsil  operation  done 
in  1921.  In  1911,  during  a football  game  he 
received  a fracture  of  the  skull  and  probably 
a fracture  of  the  outer  edge  of  the  left  clavicle. 
There  was  no  history  or  clinical  evidence  of 
syphilis  or  previous  nervous  disease.  A sub- 
mucous resection  of  the  nasal  septum  with  sub- 
sequent operation  upon  the  turbinates  and  re- 
moval of  nasal  polyps  had  been  done  in  1924 
to  relieve  a chronic  nasal  obstruction.  There 
had  been  impaired  hearing  on  the  right  side 
for  a number  of  years,  attributed  to  a chronic 
infection  of  the  middle  ear.  His  treatment  for 
torticollis  prior  to  operation  in  1926  consisted 
of  attempts  to  eradicate  focal  infection,  intel- 
ligent physiotherapy,  electricity  and  mechani- 
cal bracing  of  the  head  by  means  of  a plaster 
cast.  It  was  found  to  be  impossible,  however, 
to  apply  a ca.st  of  sufficient  strength  to  pre- 
vent the  contraction  of  the  neck.  Marked  va- 
riation was  reported  in  the  severity  of  the  at- 

•Read  before  the  Southern  Surgical  Association  at  Biloxi, 
Miss.,  December  14,  15  and  16,  1926. 
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tacks  prior  to  operation.  Sometimes  improve- 
ment followed  massage  and  again  the  patient 
felt  better  after  operation  upon  the  nose. 
There  was  never  a complete  disap[)earance  of 
the  spasm,  but  whenever  the  powerfid  tonic 
sj^asms  which  drew  the  occiput  downward  and 
to  the  right  were  lessened  in  severity,  the  pa- 
tient felt  greatly  relieved. 

Examination  of  the  patient  at  time  of  his 
admission  to  the  hospital  in  1926  showed  a 
powerful,  athletic  man  6 feet  inches  in 
height  and  weighing  260  pounds.  The  circum- 
ference of  the  neck  had  increased  one  inch  since 
the  onset  of  his  trouble  and  at  the  time  of  his 
operation  it  was  I8I/2  inches.  The  general  ex- 
amination, apart  from  the  head  and  neck,  was 
of  no  particular  interest.  The  contraction  of 
the  neck  muscles  was  typical  of  torticollis, 
which  is  Avell  illustrated  in  the  photographs 
Nos.  1 and  2.  The  patient  frecpiently  used  his 
hands  to  flex  the  head  when  the  tonic  spasm 
of  the  posterior  cervical  muscles  would  retract 
the  occiput.  The  chin  was  drawn  upward  and 
deviated  to  the  left.  The  right  ear  was  brought 
almost  in  contact  Avith  the  right  shoulder.  The 
spasms  were  not  confined  to  the  right  posterior 
muscles  but  at  times  the  occiput  would  go  al- 
most directly  backward.  The  usual  position 
of  the  head,  howcA^er,  was  with  the  occiput  re- 
tracted and  to  the  right  Avith  the  chin  well 
Up  and  to  the  left.  At  times  there  Avould  be 
clonic  twitching  of  the  chin  but  there  was  no 
oA'erfloAv  fi'om  the  neck  region  except  to  the 
frontalis  muscles,  causing  some  corrugation  of 
the  brow  during  the  most  marked  tonic  spasm. 
The  i)atient  Avas  becoming  almost  completely 
disabled  and  for  eighteen  months  before  ad- 
mission to  the  hospital  his  time  had  been  given 
almost  entirely  to  one  form  of  treatment  or 
another.  He  had  had  a marked  change  of  voice 
for  many  years.  The  Amice  was  thick  and 
tremulous  and  enunciation  appeared  to  be  diffi- 
cult. Examination  of  the  vocal  cords,  howcA'er, 
showed  normal  motor  function.  There  was  a 
slight,  inconstant  nystagmus  both  to  the  left 
and  I'ight.  The  cranial  nerAes  were  normal 
with  the  exception  of  the  eighth  and  the  right 
spinal  accessory.  The  spasms  of  the  neck,  as 
is  usualh^  the  case,  were  greatly  intensified  by 
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walkino-  or  any  motor  activiG.  X-ray  exami- 
nation of  the  head  and  cervical  spine  was  nega- 
tive. 

This  patient  was  shown  at  a meeting  of  the 
Society  of  Neurological  Surgeons  in  1921  and 
there  was  general  agreement  by  those  present 
that  the  case  was  one  of  intractable  spasmodic 
torticollis,  requiring  a radical  type  of  opera- 
tion. Attention  was  called  to  a similar  case  re- 
ported in  Syrgery^  Gynecology  and  Ohstetincs 
by  McKenzie  from  Dr.  Cushing's  clinic  in 
1924.  In  this  case  Dr.  Cushing  had  divided 
the  anterior  and  posterior  roots  of  the  1st,  2nd 
and  3rd  cervical  nerves  on  the  right,  combined 
with  an  intracranial  section  of  the  right  spinal 
accessory.  The  success  of  the  operation  was 


and  impaired  hearing  on  the  right  side  made 
it  advisable  to  consider  the  possibility  of  a le- 
sion in  the  right  cerebello-pontile  angle.  Be- 
cause of  the  temporarj’  parah’sis  of  the  right 
vocal  cord  in  the  case  reported  by  iVIcKenzie, 
following  intracranial  section  of  the  spinal  ac- 
cessory, preference  was  given  to  a section  of 
this  nerve  in  the  neck. 

Operation: — On  January  25,  1926,  with  the 
patient  placed  on  a cerebellar  frame,  a midline 
incision  was  made  from  just  above  the  external 
occipital  protuberance  down  to  the  6th  cervi- 
cal spine.  A short  horizontal  incision  above 
the  superior  curved  line  crossed  the  median  in- 
cision very  much  as  short  arms  of  a cross-bow 
incision  is  used  for  a cerebellar  operation. 


No.  1.  Photograph  of  patient  in  one  of  the  severe  spasms  of  the  neck  muscles 
before  operation.  The  occiput  was  brought  almost  in  contact  with  the  shoulder 
which  was  elevated  in  the  spasm. 

No.  2.  Posterior  view  of  the  patient  showing  marked  rotation  of  the  chin  to  the 
left  but  without  retraction  of  *the  occiput. 


reported  by  McKenzie  as  beyond  expectations. 
In  discussing  the  condition  McKenzie  sug- 
gested the  possibility  of  relief  of  spasmodic 
torticollis  by  a bilateral  section  of  a number  of 
posterior  cervical  nerve  roots  together  with  a 
section  of  the  accessory.  Because  of  the  bi- 
lateral involvement  in  our  case  it  appeared  un- 
likely that  any  operation  dealing  with  one  side 
alone  would  be  satisfactory.  The  possibility 
of  breaking  the  spasm  by  destruction  of  the 
afferent  nerves  from  the  involved  muscles  had 
been  amply  demonstrated  by  the  work  of  Sher- 
rington in  studies  of  decerebrate  animals.  It 
was  decided  to  adopt  iMcKenzie's  suggestion  in 
the  case  reported  and  to  divide  four  upper  pos- 
terior roots  after  an  exploration  of  the  right 
cerebello-pontile  angle.  A slight  nystagmus 


keeping  in  the  midline,  hemoriliage  was  not 
troublesome  but  the  considerable  depth  of  the 
wound  slowed  up  the  operative  manipulations 
consideral)ly.  The  laminae  of  the  1st,  2nd  and 
3rd  A'ertebrae  were  remoA'ed  and  the  posterior 
rim  of  the  foramen  magnum,  along  with  an 
area  of  bone  about  2 inches  in  diameter,  mostly 
to  the  right  side,  was  ronguered  away.  The 
dura  was  opened  and  a superficial  examina- 
tion made  of  the  right  cerebello-pontile  angle. 
Nothing  abnormal  was  discovered.  The  pos- 
terior roots  of  the  1st,  2nd,  3rd  and  4th  nerves 
Avere  divided  on  each  side — Figui’e  No.  1.  The 
identification  of  the  1st  right  posterior  root 
was  not  accurate,  but  inasmuch  as  there  is  con- 
siderable A’ariation  of  this  neiwe  and  its  affer- 
ent function  is  evidently  low,  it  was  not  of 
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great  ini2)ortance  to  divide  it.  Because  of  the 
muscular  development  of  the  i)atient  the  diffi- 
culties of  operation  were  such  as  would  attend 
any  of  the  radical  operations  for  this  disease. 
The  2nd  cervical  nerve  root  retpiired  ligation 


Fijf.  1.  a. — Exposure  of  upper  cervical  cord  and  medulla.  The 
posterior  roots  have  been  divided  just  proximal  to  their 
entrance  into  the  dura.  The  drawing  gives  no  idea  of  the 
depth  of  the  wound  in  a patient  of  a large  size  and  great 
muscular  development.  The  spinal  filaments  of  the  acces- 
sory nerve  are  seen  passing  upward  anterior  to  the  sensory 
roots.  The  dura  was  carefully  closed  after  section  of  the 
roots. 

b. — Shows  the  skin  incision. 

before  division,  because  of  a ve.ssel  of  consider- 
able size  wdiich  accompanied  the  uerv('  root. 
The  spinal  tilanients  of  the  accessory  nerve 
were  brought  into  view  and  a section  made  of 
some  of  the  lower  ones.  The  duiai  was  care- 
fully closed  and  a closure  of  the  muscles  and 
skin  made  in  layers.  The  patient  stood  the 
operation  well  and  his  convale.scence  was  with- 
out incident.  Upon  his  recovery  from  the  anes- 
thesia he  exi)erienced  great  i-elief  of  the  sinasm 
which  before  the  opeiaition  had  become  trou- 
blesome even  when  lying  in  bed.  S])asm  of 
the  posterior  muscles  did  not  retui-n  after  the 
operation  hut  there  was  some  deviation  of  the 
chin  to  the  left.  During  the  following  tAvo  weeks 
and  before  the  spinal  accessory  was  divided, 


T()h 

it  Avas  j)ossibl6  to  make  careful  observation  as 
to  the  effects  of  posterior  root  division  alone. 
The  right  accessory  nerve  Avas  flum  resected 


No.  3.  Midline  incision  is  shown.  A trans- 
verse incision  about  2 inches  in  length 
was  made  above  the  deep  wrinkle  which 
is  plainly  shown. 

uiuler  local  anesthesia  by  my  associate.  Dr. 
J.  G.  loverly,  just  proximal  to  its  entrance  into 
(he  sternomastoid  muscle.  The  patient  Avas  dis- 
charged from  the  hospital  one  month  after  his 
admi.ssion.  A number  of  examinations  have 
been  made  of  the  j)atient  since  this  time,  the 
mo.st  recent  of  Avhich  Avas  on  October  4,  192(), 
about  nine  months  after  operation. — Photo- 
graphs Nos.  4 to  7.  The  patient  considers  him- 
self pi'actically  Avell.  At  times  in  talking  and 
sometimes  in  di-iving.  there  is  a slight  tendency 


No.  4.  Photograph  of  patient  six  weeks 
after  operation.  Note  the  position  ot  ihe 
chin  in  the  midline. 
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for  the  occiput  to  pull  to  the  rig-ht.  This  causes 
little  inconvenience  and  may  be  promptly  cor- 
rected. He  has  some  difficulty  in  raising  the 
right  arm  to  his  head.  The  patient  states  that 
while  he  felt  there  was  great  improvement  im- 


[ March, 

There  has  been  no  improvement  in  the  voice. 
Microscopic  examination  of  the  resected  por- 
tion showed  nothing  of  particular  significance. 

In  resection  of  the  upper  four  posterior  roots 
to  abolish  spasm  of  the  cervical  muscles  it  is 


No.  5.  Head  in  position  as  before  operation  but  with  no  spasm. 

No.  6.  Patient  with  head  to  the  right.  This  was  almost  impossible  before  the 
operation. 


mediately  after  the  operation,  the  maximum 
benefit  had  not  been  attained  until  about  nine 
months  after  the  operation.  The  anesthesia 
resulting  from  divi«:ion  of  the  posterior  cervi- 
cal roots  -was  not  troublesome.  Figure  No.  2. 
The  spinal  accessory  nerve  was  atrophied  and 
the  lower  belly  of  the  omohyoid  stands  out 
prominently.  He  is  able  to  carry  his  chin  with 
ease  and  comfort  eithjH’  to  the  left  or  right. 


‘f 

No.  7.  Patient  standing.  Note  the  atrophy  of  muscles  of  right 
side  of  neck.  The  neck  spasm  before  operation  was  usually 
intensified  upon  standing  or  walking. 


at  once  obvious  that  a number  of  mu.scles  in- 
volved in  the  spasm  are  supplied  b}'  all  of  the 
cervical  nerves.  Only  the  spinal  accessory, 
trapezius  and  upper  rotators  would  have  their 
entire  atl'erent  supply  destroyed  by  the  opera- 
tion, Avhile  the  splenius,  semispinalis  and  some 
of  the  long  extensors  would  not  be  affected  in 
their  lower  cervical  segments.  It  would  be 
feasible  as  suggested  by  McKenzie  to  include 
the  5th  and  6th  posterior  roots  in  the  section. 
If  carried  lower  there  would  be  some  anesthesia 
of  the  hand.  Posterior  root  section  may  be 
combined  with  section  of  the  1st  and  2nd  an- 
terior cervical  roots  depending  upon  the 
amount  of  spasm.  Involvement  of  the  muscle 
groups  indicates  some  impairment  of  higher 
control,  but  it  is  difficult  to  accept  Oppenheim's 
theory  that  the  lesion  is  in  the  cerebral  centers 
representing  the  movements  of  the  neck.  The 
tonic  spasms  of  torticollis  resemble  an  exag- 
gerated fixation  of  the  muscles  which  normally 
maintain  the  head  in  the  erect  posture.  At- 
tention has  been  called  to  labyrinthine  disturb- 
ance as  a possible  cause  of  this  disease.  In  the 
case  reported  the  patient  had  some,  nystagmus 
and  impaired  hearing  on  the  right.  There 
has  been  an  accumulation  of  data  to  indicate 
that  the  condition  maj'  be  a postural  defect 
of  the  antigravity  muscles.  Unilateral  section 
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of  the  posterior  nerves  for  spasmodic  torti- 
collis was  reported  by  Dr.  Alfred  S.  Taylor 
in  Johnson’s  Operative  Therapeusis.  In  a 
similar  operation  he  divided  the  spinal  portion 
of  the  accessory  nerve.  He  regarded  the  result 
as  partly  satisfactory  at  the  end  of  three  years. 

The  operation  of  high  cervical  laminectomy 
directly  impairs,  at  least  temporarily,  the  func- 
tion of  some  of  the  muscles  concerned  in  the 
spasm,  notably  the  splenius,  inferior  oblique 


lar  individuals  we  have  divided  the  cervical 
roots  under  local  anesthesia.  So  far  as  we 
know  there  is  no  disability  of  the  cervical 
spine  following  laminectomy,  and  no  form  of 
rigid  fixation  is  necessary  after  the  operation. 
The  case  reported  is  an  interesting  physiologi- 
cal experiment  which  has  been  attended  by 
highly  satisfactory  clinical  results,  but  the  well 
known  tendency  of  the  disease  to  recur  or 
sjn’ead  after  all  forms  of  operation,  leads  to 


Fig.  2. — Chart  showing  sensory  loss  five  months  after  operation.  It  is  difficult  to  account  for  the  preservation  of  tactile  sensa- 
sation  in  the  small  area  on  the  left  posterior  surface  of  the  neck  as  indicated  in  the  chart. 


and  portions  of  the  complexus.  This  direct 
interference  with  the  muscles  themselves  may 
be  a factor  in  the  results.  In  a most  important 
recent  contribution  in  the  Annals  of  Surgery, 
1925,  Dr.  Finney  carefully  reviews  the  litera- 
j ture  and  summarizes  briefly  all  that  is  known 
of  the  etiology  and  diagnosis  of  this  condition. 
I As  a result  of  his  observations  he  advocates  a 
j well  planned  jDrocedure,  having  for  its  object 
the  extraspinal  section  of  the  anterior  and  pos- 
terior roots  of  the  upper  three  cervical  nerves 
j and  division  of  some  of  the  muscles  concerned 
i in  the  spasm.  The  I’esults  in  his  hands,  par- 
[ ticularly  after  perfecting  the  technic  of  opera- 
‘ tion,  have  been  highly  satisfactory.  In  report- 
I ing  the  end-results  of  a rather  large  series  of 
cases,  32  in  all.  Dr.  Finney  noted  that  the 
maximum  improvement  was  not  reached  in  a 
number  of  patients  for  some  months  after 
operation.  As  to  the  difficulty  and  risk  of  in- 
trameningeal  root  section  compared  to  the  Fin- 
ney operation,  there  is  probably  very  little  dif- 
' ference.  In  a thick-necked  person — and  these 
! patients  often  have  hypertrophy  of  the  muscles 
: — the  procedure  is  decidedly  of  a major  type  if 
I an  adequate  operation  is  done.  In  less  muscu- 


caution  in  making  claims  for  the  superiority 
of  any  surgical  procedure. 
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A REVIEW  OF  VARIOUS  METHODS  PRO- 
POSED FOR  THE  TREATMENT  OF 
MERCURIC  CHLORIDE  POISON- 
^ ING.* 

By  CHAS.  C.  HASKELL.  M.  D.,  Richmond,  Va. 
Professor  of  Physiology  and  Phirmacology,  Medical  College 
of  Virginia. 

In  the  treatment  of  poisoning  following  the 
oral  administration  of  mercuric  chloride,  ef- 
forts are  usually  directed  toward  detoxicating 
tlie  mercury  remaining  in  the  alimentary  tract 
and  also  that  wl  ich  has  gained  entrance  into 

♦Read  at  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Norfolk,  October  12-15,  1926. 
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the  circulation.  In  the  present  discussion, 
liowever.  the  various  therapeutic  procedures 
which  have  been  sucgested  in  this  form  of 
poisoning  will  be  placed  in  one  of  the  two 
groups,  created  by  the  supposed  efficacy  of 
the  measure  against  the  poison  either  hefore  or 
aftey'  absorption. 

AVhen  a patient  is  seen  soon  after  the  in- 
gestion of  a toxic  dose  of  mercuric  chloride, 
the  A'alue  of  gastric  lavage  is  too  generally 
acknowledged  to  necessitate  any  extended  dis- 
cussion. The  question  arises,  however,  whether 
it  is  possible  to  increase  the  elfectiveness  of 
lavage  by  the  use  of  a chemical  antidote;  or, 
because  of  the  existence  of  some  contraindica- 
tion to  lavage,  whether  any  of  the  proposed 
antidotes  is  of  value  in  the  absence  of  this 
])rocedure  ? 

It  is  difficidt  or  impossible  to  obtain  posi- 
tive information  as  to  the  value  of  an  anti- 
dote for  mercuric  chloride  by  clinical  obser- 
vation. In  the  first  place,  it  is  not  known 
Avhat  amount  of  mercuric  chloride  will  invari- 
ably prove  fatal  when  given  orally  to  an  adult 
human  being.  The  presence  of  food  in  the 
stomach,  unusual  delay  in  the  discharge  of  the 
gastric  contents  into  the  intestine,  heightened 
susceptibility  to  the  irritant  action  of  the 
drug  in  the  stomach,  leading  to  prompt  emesis, 
that  indefinite  condition  designated  high  in- 
dividual resistance. — the  presence  of  one  or 
more  of  these  factors  mav  bring  about  the  re- 
covery  of  a given  patient  after  a dose  of  the 
poison  which  would  rapidly  result  in  the  death 
of  others.  It  has  been  assumed  that  a single 
bichloride  of  mercury  tablet  of  7.3  grains  will 
invariably  lead  to  the  death  of  man  in  the 
absence  of  treatment,  but  a case  has  recently 
come  under  my  observation  where  many  times 
this  amount  was  taken  and  recovery  occurred, 
although  more  than  2-1  hours  elapsed  before 
tlie  institution  of  any  therapeutic  measures. 

In  the  second  place,  the  clinician  never  has 
such  implicit  confidence  in  the  antidote  that 
he  emplovs  it  to  the  exclusion  of  all  othei- 
treatment.  In  addition  to  the  fact  that  the 
patient  may  have  a high  resistance  from  the 
presence  of  the  factors  previously  mentioned, 
it  is  seldom  tliat  gastric  lavage  is  not  em- 
ployed, generally  along  with  other  measures 
of  less  clearly  demonstrated  worth.  If,  now, 
an  antidote  is  included  among  the  latter  and 
the  patient  survives,  are  we  justified  in  at- 


tributing this  happy  outcome  solely  to  the 
antidote? 

In  animal  experiments,  the  stomach  may  be 
emptied  by  preliminary  starvation;  emesis 
may  be  prevented  by  the  administration  of  mor- 
phine; and,  finally,  the  antidote  is  used  alone, 
thus  eliminating  the  disturbing  influence  of 
other  therapeutic  procedures.  Because  of 
these  considerations,  in  the  present  disci;ssion. 
the  value  of  any  of  the  proposed  antidotes 
will  be  inferred  from  the  results  of  animal 
experiments  rather  than  from  the  reports  of 
clinical  trial. 

Of  the  various  antidotes  that  have  been  pro- 
posed for  neutralizing  mercuric  chloride  in  the 
stomach  or  intestines,  some  form  of  albumin 
is  the  most  popular.  Experiments  on  rabbits 
that  have  been  carried  out  by  Fantus  have 
shown,  however,  that  milk,  eggs,  or  serum  al- 
bumin are  practically  valueless,  even  when 
mixed  with  the  poison,  prior  to  administra- 
tion. Hesse  has  recently  furnished  additional 
eA’idence  that  albumin  is  incapable  of  influenc- 
ing the  course  of  the  poisoning  by  mercuric 
chloride.  The  explanations  offered  for  this 
failui’e  of  the  antidote  are  either  that  solution 
of  the  so-called  albuminate  of  mercury  occurs 
readily  in  an  excess  of  albumin  or  in  an  ex- 
cess of  certain  neutral  salts. 

Hall  suggested  the  use  of  a solution  of  quin- 
ine hydrochloride,  hydrochloric  acid,  and  po- 
tassium iodide,  because  of  his  observation  that 
this  mixture  was  capable  of  precipitating  mer- 
curic chloride.  Fantus  and  Barbour  have 
proved,  however,  that  Hall’s  antidote  is  of 
no  avail,  either  when  mixed  with  the  poison 
before  oral  administration  or  when  injected 
into  the  circulation. 

A mixture  of  six  parts  of  sodium  phosphite 
and  four  parts  of  potassium  acetate  was  pro- 
posed as  an  antidote  by  Carter,  the  supposed 
reason  for  its  efficacy  being  ascribed  to  the 
fact  that  the  phosphite  reduces  mercuric  chlo- 
ride to  calomel  and  the  potassium  acetate  acts 
as  a diuretic.  From  experiments  carried  out 
on  rabbits,  Fantus  concludes  that  Carter’s  an- 
tidote is  valuable;  but  the  conditions  existing 
in  these  experiments  were  absolutely  unlike 
those  encountered  clinically.  The  solution  of 
mercuric  chloride  was  introduced  into  the 
stomacli  of  the  rabbits  through  a tube,  to  be 
followed  immediately  by  the  antidote.  Later, 
in  association  with  IHatt,  Fantus  carried  out 
further  experiments.  In  these,  five  minutes 
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were  allowed  to  elapse  between  the  adminis- 
tration of  the  ])oison  and  that  of  the  antidote — 
a lapse  of  time  entirely  too  short  to  allow  any 
significance  to  he  attached  to  the  results.  It 
is  conceivable  that  Carter’s  antidote  may  be 
of  value  in  poisoning  by  the  oral  administra- 
tion of  mercuric  chloride,  but  that  such  is 
actually  true  under  the  conditions  that  Avill  be 
encountered  clinically  has  never  been  proved. 

Fantus  himself  suggested  the  use  of  a mix- 
ture of  sodium  hypophosphite  and  hydrogen 
peroxide,  concluding  that  this  was  second  only 
to  Carter’s  antidotci  in  efficacy.  However,  the 
same  criticism  applied  here  as  in  the  case  of 
his  experiments  with  Carter’s  antidote;  the 
lapse  of  time  between  administration  of  poison 
and  antidote  was  entirely  too  short. 

Theoretically,  effective  detoxication  of  the 
mercury  coidd  be  accomplished  by  its  trans- 
formation into  a sulphide.  Sal)batini  at- 
tempted to  bring  this  about  by  the  use  of  hy- 
drogen sulphide,  but  his  results  were  disap- 
])ointing.  Later,  Peyron,  and  also  Kunkel,  ex- 
))erimented  with  suljdiides  as  antidotes  to  mer- 
curic chloride,  but  met  with  no  succe.ss.  More 
recently,  Hayward  and  Allen  proposed  the  use 
of  calcium  sulphide,  and,  in  1917,  Wilms  pub- 
lished a paper,  lauding  the  effects  of  this- sub- 
stance in  detoxicating  mercuric  chloride.  Ac- 
tual exj^erimentation  has  shown,  however,  that 
calcium  sulphide  must  be  administered  within 
live  minutes  of  the  poison  in  order  to  exert 
any  influence;  and  the  claim  has  been  made 
that  if  the  la])se  of  time  is  greater  than  this, 
the  supposed  antidote  is,  in  reality,  definitely 
harmful. 

Among  the  most  recent  additions  to  the  li.st 
of  antidotes  for  mercury  is  sodium  thiosul- 
phate. Ravaut  appears  to  have  been  the  first 
to  suggest  the  use  of  this  antidote,  but  atten- 
tion has  been  directed  to  it  in  this  country 
especially  by  the  papers  of  McBride  and  Den- 
nie.  According  to  McBride  and  Dennie,  sodium 
thiosulphate  constitutes  a valuable  antidote  for 
mercury  and  other  metals,  whether  these  are 
in  the  gastro-intestinal  tract  or  have  been  ab- 
sorbed into  the  blood  stream. 

Theoretically,  sodium  thiosulphate  should 
be  less  efficacious  even  than  calcium  sulphide 
when  administered  with  the  object  of  precipi- 
tating the  mercury  in  the  stomach  or  intestines, 
since  thiosulphate  ionizes  less  rapidly  than 
does  calcium  sulphide.  Experiments  carried 
out  in  our  laboratory  on  dogs  .seem  to  indicate 


quite  clearly  that  if  as  much  as  fifteen  minutes 
intervene  between  the  administration  of  the 
mercuric  chloride  solution  orally  and  the  ad- 
ministration of  the  sodium  thiosulphate,  ab- 
solutely no  antidotal  effect  is  observed,  the 
proportion  of  animals  dying  after  thiosulphate 
medication  being  as  high  as  in  the  untreated 
controls. 

Actuated  by  the  belief  that  the  local  action 
of  the  mercury  in  the  gastro-inte.stinal  tract 
is  largely  or  entirely  responsible  for  the  toxic 
manifestations  and  the  fatal  outcome,  Ziegler 
suggests  the  administration  of  mucilage  of 
acacia  in  the  treatment  of  mercuric  chloride 
poisoning.  From  similar  rea.soning,  Landau, 
Marjanko,  and  Ferkin  recommend  a mixture 
of  bismuth  subnitrate  and  bismuth  subcarbo- 
nate. In  dogs,  however,  neither  mucilage  of 
acacia  nor  enormous  do.ses  of  bismuth  subcar- 
bonate have  prevented  death,  although  given 
within  a few  minutes  after  bareh"  the  M.L.I). 
of  mercuric  chloride. 

Within  the  past  year,  Hesse  repoided  the  re- 
sults of  experiments  on  mercury  antidotes. 
He  met  with  no  success  with  any,  save  sodium 
hyposulphite.  This  sub.stance,  he  says,  should 
be  di.stinguished  from  sodium  thiosulphate,  the 
formula  for  the  hyposulphite  being  Na2S204: 
while  that  of  thiosulphate  is  Na2S203.  One 
gets  the  impression  that  Hesse's  work  was  care- 
fully carried  out  and  adequately  controlled ; 
he  states,  however,  that  dogs  given  hyposul- 
phite after  mercuric  chloride  invarialdy  vomit; 
consequently,  he  drew  his  conclusions  as  to 
the  efficacy  of  the  antidote  from  tests  carried 
out  on  rabbits.  For  various  reasons,  rabbits 
are  less  satisfactory  than  dogs,  and  it  is  not 
desirable  that  attempts  should  be  made  to  con- 
firm Hesse’s  observations  on  these  latter  ani- 
mals. So  far,  it  has  been  impossible  for  O'-; 
to  secure  a supply  of  the  hyposulphite  for  this 
purpose. 

As  is  well  known,  salts  of  magnesium  are 
poorly  absorbed  from  the  lumen  of  the  intes- 
tine. Sulphates  of  various  cations,  likewise, 
are  poorly  absorbed.  It  is  to  be  expected  that 
a combination  of  the  poorly  absorbable  mag- 
nesium with  the  sulphate  radicle  would  ]jos.sess 
this  property  of  unabsorbability  to  a high  de- 
gree— a supposition  that  is  con'ii'ined  by  actual 
trial, — and  upon  its  unabsorbabilit}'  depends 
the  cathartic  action  of  magnesium  sulphate. 
The  salt  does  not  diffuse  through  the  walls  of 
the  intestine  to  any  appreciable  extent,  giving 
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rise  to  an  increased  osmotic  tension  and  at- 
tractinof  water  into  the  lumen  of  the  gut.  Hav- 
ing such  an  action,  it  might  be  possible  that 
the  flow  of  water  from  the  tissues  into  the  in- 
testine might  interfere  with  the  absorption  of 
other  substances  than  the  magnesium  sulphate. 
Early  experiments  carried  out  in  our  labora- 
tory appeared  to  indicate  that  the  administra- 
tion of  large  amounts  of  a 25  per  cent  solution 
of  magnesium  sulphate  as  long  as  30  minutes 
after  a fatal  dose  of  mercuric  chloride  was  of 
definite  benefit;  further  investigation,  how- 
ever, has  failed  to  confirm  this. 

Turning  next  to  the  possibility  of  combat- 
ing the  poison  after  it  has  passed  into  the 
blood  stream;  In  1917,  Sansum  showed  that 
after  a barely  fatal  dose  of  mercuric  chloride 
was  injected  intravenously,  most  copious 
diuresis,  induced  by  the  intravascular  injection 
of  hypertonic  dextrose  solution,  dextrose  in 
Ringer’s  solution,  or  of  Fischer’s  solution, 
failed  to  avert  a fatal  outcome,  although  the 
treatment  was  instituted  promptly  after  the 
injection  of  the  poison. 

MacNider  has  observed  that  the  intraven- 
ous injection  of  a hypertonic  solution  of  sodium 
carbonate  or  bicarbonate  appears  to  protect 
the  kidney  against  the  toxic  action  of  mercury 
or  uranium.  Many  clinicians  have  been  so  im- 
pressed by  this  report  that  the  alkali  treat- 
ment of  mercury  poisoning  has  gained  quite 
a vogue.  In  our  laboratory,  however,  it  has 
been  shown  that  the  intravenous  injection  of  5 
per  cent  bicarbonate  of  soda  solution  has  not 
the  least  influence  on  the  course  of  the  poison- 
ing following  the  intravenous  injection  of  a 
large  dose  of  mercuric  chloride,  as  judged  by 
the  steady  rise  in  the  rest  nitrogen  of  the  blood 
and  the  eventual  demise  of  the  dog.  More- 
over, in  numerous  reports,  attention  has  been 
directed  to  the  fact  that  the  careless  injection 
of  hypertonic  soda  solutions  intravenously  is 
a procedure  accompanied  by  much  danger  to 
the  patient. 

As  was  mentioned  previously,  both  calcium 
sulphide  and  sodium  thiosulphate  have  been 
recommended  for  the  purpose  of  detoxicating 
the  mercury  that  has  been  absorbed.  The  intra- 
venous injection  of  calcium  sulphide  is  not 
only  lacking  in  efficacy  but  is  so  dangerous  that 
it  should  never  be  resorted  to.  Sodium  thio- 
sulphate, on  the  other  hand,  is  well  tolerated 
when  injected  in  doses  as  large  as  a gram  per 
kilogram  body  weight.^  Unfortunately,  sodium 
thiosulphate  is  entirely  lacking  in  any  ability 


to  neutralize  the  mercury  that  has  been  ab- 
sorbed, even  though  the  supposed  antidote  is 
injected  as  early  as  five  minutes  after  the  en- 
trance of  the  poison  into  the  circulation. 

In  1917,  Burmeister,  impressed  by  the  fact 
that  mercury  could  be  demonstrated  in  the 
blood  for  a considerable  time  after  its  admin- 
istration, attempted  to  save  animals  poisoned 
by  large  doses  of  mercury  through  extensive 
bleeding  and  subsequent  injection  of  washed 
red  corpuscles.  Although  all  of  his  treated 
animals  succumbed,  he  believed  that  the  in- 
tensity of  the  renal  damage  was  lessened  by 
this  procedure.  The  paper  of  Robertson,  in 
which  excellent  results  were  reported  follow- 
ing the  employment  of  a method  designated 
“exsanguination-transfusion”  in  the  treatment 
of  various  forms  of  intoxication,  encouraged 
us  to  apply  this  method  in  the  attempt  to  save 
dogs  after  a fatal  intravenous  dose  of  mer- 
curic chloride.  Within  a few  minutes  after 
the  injection  of  the  mercuric  chloride  solu- 
tion, the  animals  were  bled  from  the  femoral 
artery,  small  amoimts  of  blood  being  Avith- 
drawn  at  a time  and  slightly  larger  quantities 
of  matched  blood  fi'om  another  cloof  being  in- 
jected  into  the  femoral  A-ein.  This  was  con- 
tinued until  an  amount  of  blood  estimated  as 
equal  to  the  animal’s  total  blood  A'olume  was 
removed  and  a slightly  larger  amoAint  of  blood 
from  the  donor  introduced  into  the  A’ein. 
Without  exception,  the  procedure  resulted  in 
an  earlier  death  on  the  part  of  the  treated  ani- 
mals. 

It  must  be  confessed  that  the  spirit  of  opti- 
mism does  not  permeate  this  reAuew.  The  vari- 
ous procedures  that  have  been  proposed  for 
the  therapy  of  mercuric  chloride  poisoning, 
when  subjected  to  critical  test,  are,  with 
scarcely  an  exception,  found  wanting.  One 
conclusion  of  a constructiA'e  nature  may  be 
drawn  from  the  facts  that  have  been  presented ; 
the  safest  way  to  preA*ent  death  from  mercuric 
chloride  poisoning  is  to  preA’ent  absorption; 
and  Avhen  the  poison  has  been  administered 
orally,  this  may  be  best  accomplished  by 
prompt  and  thorough  gastric  lavage.  In  the 
present  state  of  our  knoAvledge,  antidotes  for 
mercuric  chloride  must  be  looked  upon  as  bet- 
ter fitted  for  affording  mental  solace  to  physi- 
cian and  patients  rather  than  as  being  capable 
of  accomplishing  a detoxication  of  the  poison. 

Discussio.x. 

Dr.  J.  Morrisox  Hutcheson,  Richmond: — In  begin- 
ning this  discussion,  I wish  to  express  my  firm  be- 
lief in  the  value  of  this  kind  of  paper.  In  medicine 
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we  are  prone  to  arrive  at  hasty  conclusions  based  on 
recent  favorable  experiences  and  to  share  in  the 
enthusiasm  of  others  who  themselves  have  drawn 
broad  deductions  from  rather  shaky  premises.  This 
tendency  is  probably  largely  responsible  for  the 
rapidly  changing  “latest  treatments”  that  we  have 
for  so  many  of  our  diseases,  and  unless  we  stop  now 
and  then  and  think  out  things  and  get  our  bearings 
it  is  hard  to  tell  whether  we  are  going  forward  or 
back. 

My  experience  with  mercury  poisoning  has  been 
largely  in  the  hospital  division  of  the  Medical  Col- 
lege of  Virginia,  where  in  the  last  ten  years  there 
have  been  twenty-nine  cases  treated.  In  the  past 
two  years  there  have  been  seven  cases,  with  two 
deaths  apparently  from  uremia.  A review  of  these 
seven  cases,  which  I have  recently  made,  gives 
practically  nothing  from  which  one  might  draw  a 
conclusion  as  to  the  value  of  treatment.  It  is  true 
that  our  observations  have  been,  in  the  main,  ex- 
tremely superficial.  The  highest  amount  of  bichlorid 
taken  was  22%  grains,  but  this  patient  vomited  soon 
afterward  and  later  recovered.  Gastric  lavage  was 
done  in  all  cases  with  variable  frequency,  and  kept 
up  for  a variable  length  of  time,  usually  until  the 
patient  appeared  to  be  out  of  danger.  A variety  of 
other  treatments  were  tried — in  most  instances  abun- 
dant fluid,  mouth  wash,  heat,  and  Epsom  salts.  One 
fatal  case  was  treated  with  sodium  thiosulphate, 
another  by  exsanguination  transfusion.  The  two 
fatal  cases  came  to  the  hospital  several  days  after 
the  poison  was  taken,  but  in  most  instances  the 
treatment  was  begun  within  a few  hours.  I believe 
in  prompt,  frequent  and  long  continued  gastric  lav- 
age. Gatewood  and  Byfield,  of  the  Cook  County 
Hospital,  reported  finding  the  poison  in  the  gastric 
washings  up  to  the  eleventh  day.  The  lavage  should 
be  kept  up  until  the  mercury  has  disappeared. 


HEART  SOUNDS  AND  THEIR 
INTERPRETATION.* 

By  GARNETT  NELSON.  M.  D..  Richmond,  Va. 

From  the  Department  of  Medicine,  McGuire  Clinic. 

A little  over  a hundred  years  ap-o  the  dis- 
tinpuished  Frenchman,  Laennec,  reported  that 
he  was  using  a new  instrument,  a stethoscope, 
and  described  with  brilliant  accuracy  the 
sounds  that  he  heard  when  he  studied  the  move- 
ments of  the  heart  in  health  and  disease.  Since 
the  time  of  Laennec  numerous  books  and  ar- 
ticles have  been  written  which  were  devoted 
more  or  less  entirely  to  a discussion  of  the 
heart  sounds.  These  discussions  have  been 
very  elaborate  and  complete,  so  much  so  that 
the  author  of  this  paper  wishes  to  disclaim 
in  the  beginning  any  attempt  at  adding  to 
them  in  any  way.  My  excuse  for  writing  this 
paper  lies  in  the  feeling  that  our  understand- 
ing of  the  meaning  of  things  already  written 
is  a personal  matter,  and  that  when  we  attempt 
to  interpret  our  stethoscopic  findings  in  the 
light  of  the  writings  of  others  we  immediately 
open  up  a field  wherein  opinions  vary  widely. 

*Read  at  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  in  Norfolk,  October  12-15,  1926. 


Another  excuse  for  presenting  this  paper  is 
the  fact  that  the  death  rate  from  heart  disease 
is  steadily  increasing.  Judging  from  the  in- 
vestigations of  the  Metropolitan  Life  Insur- 
ance Co.  in  its  15,000,000  industrial  policy- 
holders, there  are  constantly  well  in  advance 
of  2,000,000  men,  women  and  children  with  or- 
ganic heart  disease  in  this  country.  Of  these 
2,000,000,  two  hundred  thousand  die  of  their 
heart  disease  annually,  Avhich  gives  us  as  a 
fairly  accurate  estimate  the  rather  startling 
statement  that  the  average  life  of  an  indivi- 
dual with  organic  heart  disease  is  ten  years. 

An  ideal  state  of  affairs  would  be  for  every 
one  of  us  who  listens  to  any  one  heart  to  hear 
exactly  the  same  sounds  and  to  read  into  these 
sounds  exactly  the  same  meaning.  As  long  as 
we  are  human  beings,  this  Avill,  of  course,  be 
quite  impossible,  but  the  oftener  and  the  more 
conscientiously  Ave  attempt  to  establish  uni- 
form methods  of  examination,  and  uniform 
standards  of  interpretation,  the  closer  we  can 
come  to  forming  a unanimous  opinion  as  a 
necessary  corollary  to  our  examinations. 

The  media  through  which  these  sounds  must 
pass,  particularly  endocardial  sounds,  namely, 
the  heart  muscle,  the  pericardium,  the  lung 
and  its  membranes,  the  muscles  and  fatty  tis- 
sues of  varying  thickness,  the  bell,  rubber  tub- 
ing and  ear  pieces  of  the  stethoscope,  and, 
finally,  the  difference  in  the  acuteness  of  the 
.sense  of  hearing  of  different  indiAuduals,  must 
inevitably  lead  to  some  variation  in  what  is 
actually  heard  even  when  Ave  do  our  best.  Still, 
the  expression  “when  doctors  differ,”  used  in 
a sort  of  jeering  fashion,  reflects  discredit  on 
us  that  Ave  deserve  more  frequently  than  we 
should.  We  should  more  often  collect  the  same 
facts,  and  the  collected  facts  shoidd  more  often 
make  difference  impossible. 

It  must  not  be  understood  that  I am  laying 
too  much  stress  on  the  A’alue  of  the  heart 
sounds  in  our  final  summary  of  all  the  findings, 
nor  that  I even  mean  to  say  that  any  sound 
heard  during  the  cardiac  cycle  can  always  be 
used  to  make  a complete  diagnosis  of  cardiac 
pathology.  On  the  contrary,  it  should  be 
stated  very  positiA^ely  that,  though  heart 
sounds  alone  may  generally  be  used  to  inform 
us  as  to  the  presence  of  heart  disease,  they  are 
practically  never  alone  and  by  themseh^es  an 
accurate  measure  of  what  the  disease  really 
means. 

It  seems  to  me  the  mistake  that  is  most  com- 
monly made  in  examining  the  heart  is  that 
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eiioujih  time  is  not  allowed.  We  should  be 
more  deliberate,  and  should  study  attentive'y 
what  we  hear.  We  should  consciously  break 
sound  up  into  its  attributes,  pitch,  duration, 
quality  and  intensity,  and  study  each  attribute 
separately.  It  should  not  be  necessary  to  say 
that  the  heart  must  never  be  examined  at  all 
until  all  clothing  has  been  removed,  and  I 
would  not  mention  this  if  I had  not  recently 
seen  a doctor  place  his  ear  against  the  shining 
bosom  of  a stiff  shirt  and  cheerfully  pat  his 
patient  on  the  back  with  the  comforting  assur- 
ance that  his  heart  was  all  right.  It  is  not 
easy  to  understand  the  weird,  uncanny  psycho- 
sis that  allows  an  authoritative  expression  of 
opinion  on  which  the  working  capacit}’,  or 
even  the  life,  of  an  individual  may  depend, 
when  one  cannot  i)0ssibly  have  gotten  enough 
data  to  form  any  intelligent  opinion  whatso- 
ever. 

And  now  one  very  important  question  conies 
to  mind,  a question  not  so  easily  answered  as 
we  might  wish,  namehq  can  we  always  avoid 
confusion  and  always  agree  ? I mean  even  when 
we  have  studied  the  heart  proper  1}^  The  an- 
swer has  to  be  that  we  cannot,  and  this  is  par- 
ticularly true  in  regard  to  one  of  the  most 
common,  and  most  easily  heard  of  all  abnor- 
mal heart  sounds,  that  is  the  systolic  apical 
murmur.  What  is  the  ordinary  clinician  to 
do  when  Richard  Cabot,  working  in  the  l\Ia.ssa- 
chusetts  General  Ilo.spital,  says,  when  .speak- 
ing of  the  so-called  mitral  regurgitant  murmur. 
“Such  murmurs  are  no  evidence  of  disease,” 
and,  again,  “Mitral  regurgitation  should  never 
be  the  only  or  the  primary  diagnosis  made”; 
while  Paul  D.  White,  working  also  in  the 
Ma.ssachusetts  General  Hospital,  takes  issue 
with  what  he  calls  dogmatic  pronouncements, 
and  insists  that  there  exists  as  a clinical  entit}", 
especially  in  children,  a pure  mitral  regurgita- 
tion, with  a pure  systolic  a])ical  murmur.  The 
two  men  are  eminent  students  and  teachers, 
clearly  anxious  to  be  correct,  and  to  make  cor- 
rect statements,  and  yet  they  contradict  each 
other  flatly.  I must  say  that  I greeted  Dr. 
White’s  article  in'  the  American  Heart  -Jour- 
nal, June  1926,  with  a good  deal  of  satisfac- 
tion. I had  already  presumed  to  differ  with 
Dr.  Cabot  in  a previous  paper,  and  expressed 
the  view  that  it  was  all  right  to  caution  us 
against  paying  too  much  attention  to  the  sys- 
tolic apical  murmur,  accompanied  by  absolutely 
no  other  evidence  of  disease,  but  it  seemed  to 
me  that  he  had  made  strictures  somewhat  more 


radical  than  perhaps  he  intended.  We  un- 
doubtedh’,  at  least  occasionally,  see  patients 
with  a systolic  apical  murmur  in  whom  the 
subsequent  course  of  events,  perhaps  after  a 
number  of  years,  justifies  the  original  diag- 
nosis of  a pure  mitral  regurgitation. 

To  return  to  a further  discussion  of  the  rea- 
sons why  abnormal  heart  sounds  are  over- 
looked, and  a few  remarks  on  methods  of  ex- 
amination. The  stethoscope  itself  is  of  gi’eat 
importance,  and  we  should  be  careful  to  see 
to  it  that  we  have  a good  instrument  that  fits 
our  ears  snugly,  but  comfortably.  The  bell  of 
the  stethoscope  must  be  pressed  firmly  against 
the  patient’s  liody.  Merely  laying  it  gently  on 
the  chest  wall  is  not  sufficient,  jklurmurs  that 
are  quite  loud  and  easily  heard  if  the  stetho- 
scope is  definitely  pushed  may  be  entirely  in- 
audible otherwise.  This  is  especially  true 
of  the  iiresystolic  mitral  stenotic  murmur. 
Again,  in  moving  the  stethoscope  from  one 
part  of  the  precordium  to  another,  we  should 
never  moie  it  the  full  width  of  the  bell,  but 
should  include  in  each  new  position  a small 
part  just  previously  covered,  so  as  to  be  sure 
to  examine  the  whole  of  that  portion  of  the 
chest  in  which  murmurs  are  ever  heard.  This 
precaution  aLso  is  especiallj^  necessary  in  search- 
ing for  the  presystolic  mitral  murmur.  The 
acoustic  area,  so  to  speak,  of  this  murmur  is 
frequently  so  small  that,  even  Avhen  it  is  quite 
loud,  it  becomes  no  longer  audible  if  we  move 
the  stethoscope  a surprisingly  trifling  dis- 
tance. We  hear  it  in  one  place  and  think 
that  surely  Ave  can  hear  it  at  a nearby  point, 
but  we  cannot.  We  must  go  back  to  almost 
exactly  the  point  at  which  it  Avas  first  heard. 
This  means,  as  a matter  of  course,  that  if  Ave 
had  accidentally,  or  from  lack  of  painstaking 
thoroughness,  missed  the  small  area  of  audi- 
bility, Ave  would  not  haA’e  heard  it  at  all,  and 
would  have  perhaps  declared  a heart  free  from 
disease  Avhen  definite  stenosis  was  present. 

In  order  to  still  more  carefully  guard  agaimst 
the  possibility  of  not  hearing  or  not  interpret- 
ing properly  abnormal  sounds,  Ave  must  in  our 
examinations  pay  careful  attention  to  the  ef- 
fect of  posture,  respiration  and  exertion,  and, 
if  opportunity  offers,  must  neA'er  be  satisfied 
Avith  one  examination.  This  last  precaution  is 
imperatiA'e  on  account  of  the  fact  that  definite 
murmurs  are  frequently  transient  or  very  vari- 
able in  intensity.  There  does  not  seem  to  be 
any  satisfactory  explanation  of  this  variabil- 
ity, but  Ave  see  it  so  often  that  Ave  must  not 
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forget  it  nor,  in  my  judgment,  attempt  to  ex- 
plain it.  The  simple  fact  in  respect  to  this 
variability  is  emphasized  by  illustration.  We 
can  take  a patient  lying  quietly  on  the  back 
in  a hospital  and  make  daily  examinations  of 
the  heart,  taking  great  pains  to  reproduce 
exactly  the  same  conditions  each  day,  and  one 
day  hear  heart  murmurs  far  more  distinctly 
than  the  preceding  or  the  following  day.  This 
is  particularly  true  of  tlie  double  mitral,  and 
the  element  that  is  most  inconstant  is  the 
presystolic. 

In  regal’d  to  posture,  tliis  does  not  make  a 
great  deal  of  difference  as  a rule,  excejit  in  our 
studies  of  the  mitral  valve,  but  is  of  great  im- 
portance here.  ^Try,  very  frecpiently  the  sys- 
tolic apical  murmur  is  lietter  heard  with  the 
patient  lying  down,  Avhereas  the  })resystolic 
murmur  is  better  heard  or  heard  only  with  the 
jiatient  erect,  d'his  is  a mistake  A^ery  easily 
made.  It  happens  so  often  that  Avhen  Ave  for 
any  reason  listen  to  a patient’s  heart  sounds, 
the  patient  is  lying  in  bed  either  in  the  home  or 
in  a hospital,  perhajis  complaining  of  some 
symptoms  that  attract  our  attention  to  the  cir- 
culation. and  perhaps  merely  examined  as  a 
part  of  a routine  physical.  It  is  a very  easy 
thing  to  listen.  cA'en  fairh"  carefully,  and  for- 
get that  Ave  have  examined  the  patient  in  one 
posture  only.  We  must  never  say  that  organic 
valvular  disease  is  not  present  unless,  if  cir- 
cumstances 23erniit,  Ave  Iuia’c  raised  the  Yif^tient 
to  a sitting  posture.  I liaA-e  never  seen  any  sat- 
isfactory explanation  of  this  disaiijicarance 
and  reaiifiearance  of  the  ^^I'esystolic  murmur, 
and  can  only  cite  the  fact  as  a reason  for  cau- 
tion. Very"  loud  presystolic  murmurs  heard 
in  the  ereD  posture  frequently  become  abso- 
lutely inaudible  Avith  the  patient  lying  doAvn. 

In  regard  to  exercise,  the  usual  eflect  of  a 
])roper  res2)onse  of  the  heart  muscle  to  exertion 
is  to  intensify  all  murmurs,  or  render  murmurs 
audible  AA'hich  Avere  not  so  at  rest.  M ith  the 
ambulant  office  patient  some  mild  form  of  set- 
ing  up  exercises  can  be  easily  employed,  and 
cA'en  Avith  the  bed-ridden  patient  aa^c  can  fre- 
quently make  use  of  resistance  movements,  or 
some  other  mild  exertion.  It  is  a matter  of 
serious  omen  if  a murmur  easily  heard  at  rest 
becomes  more  faint  or  disapjiears  after  exer- 
tion. 

In  regard  to  the  effect  of  respiration,  this 
is  to  me  of  value  only  as  follows : The  jAosi- 
tion  of  the  lung  during  inspiration  and  expi- 
ration affects  the  intensity  of  a heart  sound. 


This  is  merely  a matter  of  the  amount  of  tis- 
sue through  Avhich  the  sound  has  to  be  con- 
ducted. After  a deep  insjAiration  there  is  lung 
tissue  in  the  Avay  that  is  out  of  the  Avay  after 
a forced  expiration,  so  that  organic  murmurs 
are  better  heard  after  forced  exjAiration;  and 
there  is  also  one  other  jAoint  gained  in  con- 
sidering res2)iration  Avhile  Ave  are  studying 
heart  sounds,  namely,  in  attemjAting  to  differ- 
entiate fimctional  murmurs  fx’om  organic’ we 
can  remember  that  the  functional  murmur  is 
usually  more  intense  at  the  end  of  a deejA  in- 
spiration. This  is  especially  true  of  the  car- 
dio-res2Airatory  murmur,  Avhich  seems  to  be 
due  to  the  im^Aact  of  the  heart  against  the 
lung  caught  betAveen  the  heart  and  the  chest 
Avail  during  insjAiration. 

It  is  impossible  in  a jAatAer  of  this  length 
to  take  ujA  all  heart  sounds  and  discuss  them 
sejAarately,  so,  in  conclusion,  I direct  your  at- 
tention to  the  folloAving  jAoints : 

1.  The  mortality  from  heart  disease  is 
steadily  increasing. 

2.  A negative  diagnosis  as  to  the  |Aresence 
of  heart  disease  shonld  never  be  made  Avithout 
intensive  deliberate  study. 

1).  Mitral  regurgitation  is  a definite  clinical 
entity,  and  may  at  first  be  revealed  b}"  nothing- 
more  than  a jAure  systolic  apical  muriiAur. 

4.  Mitral  stenosis  is  of  all  lesions  the  one 
most  commonly  overlooked,  Avhich  is  due  to 
the  fact  that  it  is  of  itself  inconstant  and 
ticularly  altered  by 

5.  The  effect  of  lAOsture,  respiration  and  ex- 
ercise. 

Di.scussiox. 

Ui{.  Mam-kki)  Call,  Richmond : — The  most  impor- 
tant facts  in  consideration  of  heart  sounds  I do  not 
remember  to  have  heard  discussed  at  all.  It  is 
really  more  than  an  interpretation  of  murmurs, 
which  latter  may  or  may  not  be  of  importance.  The 
point  I Avish  to  make  is  this — that  to  me  far  more 
information  can  be  derived  from  a study  of  the  in- 
dividual valve  sounds,  not  murmurs,  than  from  a 
study  of  the  murmur  itself.  For  instance,  a mitral 
lesion,  Avhether  stenosis  or  regurgitation,  should 
have  practically  invariably  an  intensification  of  the 
pulmonary  second  due  to  an  increased  pressure  in 
the  pulmonary  circulation.  In  aortic  regurgitation, 
just  in  proportion  to  the  extent  of  the  lesion  do  we 
get  a diminution  of  the  aortic  second  sound.  A 
close  auscultatory  observation  of  the  character  of 
the  muscular  element  of  the  first  sound  as  heard 
at  the  apex  offers  perhaps  the  best  criterion  of  the 
efficiency  of  the  heart  muscle.  It  is  to  this,  rather 
than  to  the  interpretation  of  the  murmurs,  that  I 
would  call  the  attention  of  the  Society. 

Du.  J.  C.  Fi.ipuin,  University: — I wish  to  commend 
Dr.  Nelson  for  the  emphasis  he  has  placed  on  physi- 
cal diagnosis.  With  the  introduction,  from  time  to 
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time,  of  newly  devised  aids  to  diagnosis,  there  is  a 
tendency  to  neglect  the  simple  methods  of  investiga- 
tion. While  not  wishing  in  any  way  to  decry  the 
use  of  modern  instruments  and  methods,  without 
the  aid  of  which  the  exceptional  case  can  not  be 
thoroughly  understood,  it  still  remains  true  that  a 
careful  physical  examination  will  reveal  all  that 
can  be  determined  by  any  method  in  a large  per- 
centage of  cases.  A careful  and  thorough  bed-side 
examination  with  the  aid  of  the  stethoscope  and  a 
few  other  simple  instruments  continues  to  be  and 
will  doubtless  long  remain  the  backbone  of  diagnosis. 

Experience  in  examining  and  observing  large 
nuihbers  of  men  during  the  recent  war  undoubtedly 
emphasized  the  frequent  occurrence  of  systolic  mur- 
murs, and  the  fact  that  this  murmur  is  in  most 
cases  without  significance.  I can  not  help  but  feel, 
however,  that  Dr.  Cabot  and  certain  prominent  Eng- 
lish clinicians  have  become  a bit  extreme  in  their 
views  on  the  diagnosis  of  mitral  insufficiency. 

Dr.  Nelson,  {closing  the  discussion): — I want  to 
thank  Dr.  Call  and  Dr.  Flippin  for  discussing  my 
paper  and  thank  them  both  for  what  they  said.  Dr. 
Call  has  added  to  what  I had  in  the  paper.  As  I 
stated  in  the  beginning,  it  is  impossible  to  take  up 
in  a paper  of  that  length  all  the  sounds  of  the  heart. 
The  purpose  of  my  paper  has  been  emphasized  by 
Dr.  Flippin.  I know  myself  that  when  I am  hurried, 
on  days  when  I am  busy,  I have  a tendency  not  to 
employ  what  I know.  I read  that  paper  more  to 
emphasize  to  my  own  mind  the  need  for  caution, 
the  need  for  deliberate  study  of  the  heart.  You  can 
not  listen  to  a heart  for  a few  minutes  and  make 
any  pronouncement  about  it.  It  has  to  be  careful, 
deliberate  study,  just  as  a child  studies  its  lessons 
for  school,  and  I emphasized  in  the  paper  the  things 
I find  myself  sometimes  inclined  to  overlook. 


PURPURA  OF  THE  URINARY  TRACT.* 

By  JOSEPH  F.  GEISINGER,  M.  D..  Richmond,  Va. 

Purpuric  phenomena  within  the  urinary  ap- 
paratus have  received  but  scant  and  inconstant 
attention  in  the  consideration  of  the  import- 
ant symptom  of  hematuria.  It  is  not  unlikely, 
however,  that  they  occur  more  frequently  than 
statistics  would  indicate,  and  that  they  under- 
lie some  of  the  puzzling  cases  in  which  even 
the  most  vigilant  urologist  has  been  unable  at 
times  to  disclose  either  the  source  or  the  cause 
of  bloody  urine. 

Hematuria  associated  witli  puiq)uric  or  ery- 
thematous manifestations  elsewhere  in  the 
body,  and  presumably  of  the  same  etiologic 
connections,  is,  of  course,  anything  but  rare. 
Records  of  many  such  cases  have  come  from 
the  medical  clinics  and  the  recognized  texts 
contain  comprehensive  discussions  of  the  sup- 
posed pathologic  physiology  which  permits 
the  contents  of  the  blood  A-essels  to  escape  into 
the  tissues.  In  these  cases,  however,  tlie  hema- 
turia, if  not  actually  insignificant  by  compari- 

*Read before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  Va.,  October  12-15.  1926. 


son  with  the  more  clearly  defined  surface  pur- 
pura present  at  the  same  time,  is  so  obviously 
due  to  a general  vascular  or  hematopoietic  dis- 
turbance that  it  receives  no  independent  con- 
sideration and  rarely  comes  to  the  urologist 
for  investigation. 

On  the  other  hand,  hematuria  due  to  a pur- 
puric condition  confined  (and  therefore  con- 
cealed) within  the  urinary  tract  has  been  re- 
corded but  rarely, — and  it  is  this  type  to  which 
the  writer  directs  attention,  Avith  the  addition 
of  one  case  under  his  OAvn  observation.  In 
this  group  there  is  nothing  in  the  general  con- 
dition or  appearance  of  the  patient  to  suggest 
the  actual  lesion.  The  case  "oes  not  to  the 
medical  clinic,  as  a rule,  but  to  the  urologist, 
upon  the  presumption  that  the  bleeding  is  due 
to  one  of  the  causes  commonly  present  in  such 
a situation, — calculus,  tuberculosis,  neoplasm, 
infection.  The  urologist  conducts  an  exhaus- 
tive study  and  finds  none  of  these  conditions. 
The  purpuric  picture  may  be  intensely  pres- 
ent in  the  bladder  and  oti'er  a ready  explana- 
tion. On  the  other  hand,  the  bladder  may 
show  no  involvement,  but  blood  may  be  seen 
coming  from  kidneys,  into  Avhich  the  urologist 
cannot  look;  and  in  the  absence  of  any  other 
explanation  the  case  may  be  recorded  as  one 
of  essential  or  idiopathic  hematuria.  Finally, 
the  bleeding  may  have  stopped  entirely  and 
exist  only  in  the  histoiy,  and  the  bladder,  un- 
der the  eA’e  of  the  urologist,  will  giA'e  no  clue 
to  the  fact  that  but  recently  it  was  itself  the 
seat  of  a hundred  small  hemorrhages.  The  case 
will  then  go  into  the  baffling  group  of  those 
in  which  not  only  the  etiology  but  also  the  site 
of  the  bleeding  is  undisclosed. 

The  most  elaborate  consideration  of  the  sub- 
ject, with  which  the  writer  is  familiar,  is  that 
by  Stevens  and  Peters  in  1919  in  connection 
Avith  the  exhibition  of  thirty-seAen  cases  ob- 
served among  the  troops  in  France  during  the 
late  Avar.  The  remainder  of  the  literature  con- 
sists of  an  occasional  fragmentary  report, 
usually  from  some  foreign  source. 

In  the  cases  presented  by  Stevens  and  Peters. 
Avho  considered  them  to  represent  a new  dis- 
ease, the  on.set  was  acute,  with  irregular  and 
insignificant  prodromata.  The  fully  developed 
clinical  ])icture  showed  pyrexia,  mailced  pros- 
tration and  general  malaise,  headache,  pains 
in  the  legs  and  back,  gross  hematuria,  dysuria. 
frequency  of  urination,  cylinduria,  reduction 
of  phenolsulphonephthalein  output.  The  or- 
der of  appearance  of  the  symptoms  varied,  as 


1927] 


VIRGINIA  MEDICAI.  MONTHLY 


773 


did  their  relative  severity.  The  disease  tended 
to  run  a prolonged  sub-acute  or  chronic  course, 
with  occasional  acute  relapses.  The  lumbar 
pain  was  sometimes  as  severe  as  true  renal 
colic  and  was  presumed  to  be  due  to  the  pas- 
sage of  clots.  Casts  were  present  in  the  urine 
of  practically  all  cases  and  the  dye  output 
registered  a definite  depression  of  function; 
the  common  signs  and  symptoms  of  nephri- 
tis, however,  were  noticeably  absent.  Uremic 
manifestations  were  lacking  and  edema  and 
dyspnea  were  rare.  The  blood  pressure  was 
never  elevated  above  normal  limits.  The  blood 
itself  presented  nothing  of  any  significance. 
No  leucocytosis  occurred.  Late  in  the  disease 
a slight  secondary  anemia  was  found.  No  ob- 
servations were  recorded  with  reference  to 
coagulation  time  or  the  platelet  count,— a 
rather  important  omission.  The  cystoscopic 


' Normal  trigone  and  adjacent  area  of  bladder  wall. 

picture  was  always  striking  and  was  essential 
to  the  diagnosis,— small  hemorrhages  into  the 
I mucosa,  numbering  from  two  to  over  a hun- 
dred,  and  ranging  in  size  from  petechial  spots 
5 to  1 cm.  in  diameter.  When  gross  hematuria 
( existed  at  the  time  of  cystoscopy,  blood  was 
] clearly  seen  to  come  from  both  ureteial  oii- 
' fices.  At  no  time  was  any  blood  seen  oozing 
from  the  hemorrhagic  mucosa.  Subsequent 
cystoscopies  showed  a tendency  of  the  lesions 
to  clear  up  with  great  rapidity.  Microscopic 
examination  of  small  bits  of  tissue  removed 
through  the  c5'stoscope  exhibited  submucous 
hemorrhages  unaccompanied  by  any  of  the 
signs  of  inflammation.  Bacteriologic  exami- 
nation of  blood  and  urine  proved  negative. 
Attempts  to  determine  the  etiology  of  the  con- 
j dition  or  to  identify  it  with  any  known  dis- 
ease were  unsuccessful.  There  was  no  direct 
1 evidence  that  its  incidence  was  dependent  upon 


the  special  conditions  occurring  in  war,  and 
it  seemed  quite  possible  to  the  authors  that 
cases  of  the  disease  might  occur  in  civil  life. 
Finally,  they  declare: 

“The  evidence  that  we  are  dealing  with  a 
clinical  entity  is  merely  circumstantial,  but  the 
ajjpearance  in  a considerable  number  of  cases 
of  a distinctive  pathologic  and  clinical  syn- 
drome hitherto  unreported  is  hardly  conceiv- 
able as  a fortuitous  series  of  coincidences.  The 
bladder  hemorrhages  cannot  at  present  be  dis- 
tinguished from  any  other  purpuric  lesions; 
but  a purpura  of  such  frequent  occurrence, 
which  is  apparently  limited,  in  at  least  a large 
proportion  of  cases,  to  the  urinary  tract,  is 
sufficiently  extraordinary  to  command  atten- 
tion.” 

Report  of  a Case. 

The  patient,  a white  woman,  now  32  years  of  age 
and  the  mother  of  seven  children,  came  under  ob- 
servation first  in  1921,  and  has  reported  for  advice 
or  treatment  at  irregular  intervals  since  that  time. 

The  collateral  history  presents  nothing  of  any 
particular  significance  with  the  exception  of  a tend- 
ency to  excessive  nose  bleeding  in  her  husband  and 
all  of  her  children,  but  never  in  herself.  At  no 
time  has  she  ever  had  a suggestion  of  purpura  or 
erythema  on  her  skin  surfaces,  and  she  has  never 
observed  any  prolongation  of  bleeding  after  slight 
injuries,  but  rather  the  contrary.  She  has  spent 
her  entire  life  in  Richmond  and  has  never  been  any- 
where near  the  tropics. 

Frequent  child-bearing,  exacting  household  duties, 
and  the  urinary  disturbance,  to  be  detailed  subse- 
quently, have  kept  her  in  a state  of  chronic  ill  health. 
Her  appetite  and  digestion  have  continued  good  and 
her  bowels  behave  normally;  there  has  been  no  blood 
from  the  rectum.  Menstruation  is  regular  and  pain- 
less, but  very  profuse  and  sometimes  lasts  fifteen 
days.  In  recent  years  there  has  been  considerable 
leucorrheal  discharge.  About  eighteen  years  ago 
she  had  a suspension  of  her  uterus,  which  was  sup- 
posed to  be  disturbing  her  bladder  by  pressure;  at 
the  same  time  her  appendix,  said  to  be  adherent  to 
her  right  ovary,  was  removed.  This  operation  gave 
her  considerable  relief  until  eight  years  ago,  when 
her  bladder  disturbance  recurred.  Five  years  ago 
a perineal  tear  was  repaired. 

It  was  shortly  after  this  operation  that  the  patient 
first  came  into  the  hands  of  the  writer,  on  account 
of  bloody  urine.  As  intimated  above,  she  had  suf- 
fered bladder  distress,  consisting  of  burning  and 
frequency,  for  many  years,  but  this  was  her  first 
spell  of  hematuria,  and  was  so  profuse  that  she 
was  alarmed  and  sought  explanation  immediately. 
This  was  in  December,  1921.  A cystoscopic  investi- 
gation was  made  the  next  day  and  disclosed  an 
astonishing  picture.  With  the  exception  of  the  an- 
terior half  of  the  trigone,  the  bladder  mucosa 
throughout  was  studded  with  ecchymotic  spots  vary- 
ing in  size  from  a pin-head  to  a dime.  Such  small 
unlnvolved  areas  as  were  visible  between  these  spots 
did  not  appear  to  be  infiamed.  No  actual  bleeding 
was  present  at  the  time  and  the  urine  which  had 
previously  been  full  of  blood  was  now  quite  clear. 
Both  ureters  were  catheterlzed  and  the  separated 
urines  were  entirely  normal.  A differential  function 
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test  was  done,  but,  owing  to  leakage  alongside  the 
catheters,  was  inconclusive  so  far  as  the  kidneys 
individually  were  concerned;  the  total  dye  output, 
however,  was  somewhat  above  normal.  Stains  for 
tubercle  bacilli  were  negative. 

Following  this  manipulation  the  patient  had  some 
further  bleeding,  and  three  days  later  suffered 
severe  pain  in  her  lower  left  abdomen,  from  which 
she  suddenly  obtained  relief  coincidently  with  the 
passage  of  milky  urine  of  such  character  that  she 
concluded  an  “abscess  had  ruptured.”  Examination 
of  this  specimen  showed  the  cloud  to  be  due,  not  to 
pus,  as  presumed,  but  “to  presence  of  chyle,  proba- 
bly due  to  rupture  of  lymph  vessels  into  bladder.” 
(Dr.  E.  G.  Hopkins,  pathologist). 


and  a fever  of  from  101°  to  103°.  There  were  no 
other  symptoms.  Her  bladder  had  been  quiescent 
for  sometime;  there  had  been  no  bleeding  and  there 
was  none  in  this  spell.  In  her  previous  disturbances 
there  had  been  no  fever  and  her  white  hlood  count 
had  been  normal;  now  there  Avas  a definite  leucocy- 
tosis.  The  urinalysis,  however,  was  practically  nega- 
tive for  infection,  though  it  shoAved  acetone,  diacetic 
acid,  mucus,  and  a trace  of  albumin.  She  was  ex- 
quisitely sensitive  over  her  left  kidney,  AA'hich  was 
palpable  but  not  enlarged.  Upon  the  presumption 
that  she  had  a left  renal  infection,  Avith  a blockage 
of  her  ureter,  cystoscopic  investigation  was  made. 
The  base  of  the  bladder  was  somewhat  edematous, 
but  otherAvise  negative.  The  expected  obstruction 


Trigone  and  adjacent  bladder  wall  in  case  here  reported.  Note  almost  innumerable 
hemorrhagic  areas.  The  same  picture  was  present  throughout  the  entire  re- 
mainder of  the  bladder. 


The  patient  was  lost  to  sight  for  a little  more 
than  a year,  when  she  returned  stating  that  she 
had  passed  no  more  blood  or  chyle,  but  had  con- 
tinued to  suffer  Avith  burning,  frequent  urinat  on 
and  pain  along  the  course  of  both  ureters,  especially 
on  the  left  side.  Urinalysis  at  this  time  was  nega- 
tive, but,  in  vieAV  of  her  symptoms,  a cystoscopic 
investigation  Avas  again  made.  The  bladder  ex- 
hibited slight  congestion  of  the  trigone,  but  was 
otherwise  negative,  giving  no  hint  of  its  previous 
condition.  Specimens  from  the  kidneys  Avere  entirely 
negative  microscopically  and  culturally. 

After  this,  the  patient  was  not  again  seen  until 
March,  1925,  when  she  suffered  an  attack  of  violent 
pain  in  her  left  renal  area,  accompanied  by  chills 


in  the  left  ureter  Avas  not  present;  a large  catheter 
Avas  passed  readily.  There  was  no  retention  in  the 
pelvis  and  the  urine  was  quite  clear.  An  X-ray 
plate  Avas  negative  for  shadows;  a pyelogram  showed 
slight  dilatation  of  the  pelvis,  which  Avas  otherwise 
entirely  normal.  The  function  of  this  kidney,  as  in- 
dicated by  the  dye  test,  was  definitely  above  normal. 
Artificial  distention  of  the  pelvis  classically  repro- 
duced the  patient’s  pain.  The  catheter  was  retained 
for  about  tAventy-four  hours,  during  which  period 
the  urine  became  quite  bloody;  it  was  impossible  to 
estimate  how  much  of  this  bleeding  was  due  to 
catheter  traumatism.  The  fever  and  pain  promptly 
subsided  and  the  patient  left  the  hospital  in  tAvo 
days  greatly  improved. 
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One  year  later  she  again  returned.  At  intervals 
she  had  continued  to  have  burning,  frequent  urina- 
tion, with  occasional  attacks  of  pain  in  her  left 
renal  area,  but  without  bleeding  until  the  present 
spell.  This  spell  was  ushered  in  with  fever  which 
lasted  nearly  a week.  Then,  on  March  8,  1926,  after 
a day  of  great  bladder  disturbance,  she  began  to 
strain  and  passed  a great  deal  of  blood  along  with 
chunks  of  “flesh  ”;  some  of  the  latter  were  an  inch 
long  and  did  not  look  like  clots.  The  bleeding  con- 
tinued all  night,  with  much  pain  in  the  left  side, 
but  no  fever.  On  the  following  day  she  reported  for 
advice  and  was  immediately  cystoscoped.  The  blad- 
der picture  was  now  a precise  duplication  of  what 
it  had  been  nearly  five  years  previously.  The  mucosa 
was  universally  splashed  with  ecchymoses,  with  the 
exception  of  the  anterior  half  of  the  trigone.  There 
were  many  hundreds  of  these  spots,  with  narrow  un- 
involved areas  between.  No  active  bleeding  was 
visible  anywhere;  the  urine  showed  a few  pus  cells, 
but  no  blood.  After  twenty-four  hours  the  bladder 
was  again  inspected.  With  the  exception  of  a few 
of  the  larger  splotches,  the  ecchymoses  had  nearly 
all  disappeared,  leaving  an  edematous,  congested  ap- 
pearance of  the  mucosa.  The  bladder  urine  con- 
tained a considerable  amount  of  pus,  but  no  blood; 
the  left  kidney  urine  was  negative  for  pus.  In  fif- 
teen minutes  20%  of  phenolsulphonephthalein  was 
elim'nated  from  the  left  kidney  and  25%  from  the 
right,  the  normal  being  15%. 

Following  this  examination,  the  patient  continued 
uncomfortable,  and  again  had  bloody  urine  with  a 
foul  odor  and  also  some  fleshy  shreds  Six  days 
later  (Maarch  16,  1926),  the  bladder,  on  cystoscopic 
examinat  on,  gave  no  suggestion  whatever  of  its 
previous  condition,  but  appeared  to  be  the  seat  of 
a low-grade  cystitis;  the  urine  now  contained  a small 
amount  of  blood  and  pus.  One  month  later  this 
urine  was  absolutely  negative;  the  patient  herself 
was  definitely  better,  but  still  had  spells  of  burn- 
ing urination  and  much  aching  in  her  left  abdomen 
and  back. 

In  the  five  or  six  months  that  have  elapsed  since 
this  date,  the  condition  of  the  patient  has  not  mate- 
rially altered.  Bladder  disturbance  occurs  at  inter- 
vals, and  pain  in  her  left  side  is  often  quite  bad. 
More  and  more  has  she  become  impressed  with  an 
association  between  her  menstruation  and  her  ex- 
acerbations of  this  pain;  her  periods  are  profuse 
and  last  a week  or  more;  the  discharge  is  often 
offensive;  her  side  begins  to  ache  a week  before 
the  flow  starts  and  continues  to  ache  until  it  stops. 
Then,  usually,  though  not  always,  she  has  some  re- 
lief until  menstruation  again  approaches. 

A considerable  mass  of  laboratory  and  other  da^a 
has  been  assembled  in  connection  with  her  condi- 
tion. Her  blood  picture  presents  none  of  the  char- 
acteristics of  a true  purpura  hemorrhagica.  Her 
platelet  count  is  200,000.  Not  only  was  there  no 
prolongation  of  her  bleeding  time,  but' after  a deep 
stick  with  a three-cornered  needle  she  would  not 
bleed  at  all  without  pressure.  After  twelve  hours 
her  blood  clot  contracted  completely,  squeezing  out 
all  of  its  serum.  In  the  middle  of  one  of  her  spells 
of  hematuria  her  red  blood  count  was  4,776,000  cells, 
with  hemaglobin  of  75%.  The  white  cells  were  9,600, 
polys  75%;  small  lymphocytes  19%;  large  lympho- 
cytes 6%.  The  smear  showed  some  polkilocytosis 
and  a considerable  degree  of  anisocytosis.  The  stool 
was  negative  for  blood,  parasites,  or  ova.  The  dye 
output  from  the  kidneys  has  been  normal.  At  the 
same  time,  blood  chemistry  showed  urea  nitrogen  20 
mg.;  creatinin  1.3  mg.,  and  sugar  88  mg.  In  the 
course  of  one  of  the  cystoscopic  examinations  a 
small  bit  of  tissue  was  removed  with  rongeur  forceps 


from  the  ecchymotic  bladder  wall.  On  microscopic 
examination  (Dr.  Charles  Phillips),  this  was  found 
to  exhibit  “a  chronic  inflammatory  reaction  under  a 
poorly  defined  and  edematous  mucous  membrane. 
There  is  considerable  hemorrhage  throughout;  a 
great  many  polynuclear  and  eosinophilic  leucocytes. 
There  is  an  extensive  round  cell  infiltration  and 
fibrosis.  There  are  a few  blood  vessels  present,  but 
the  specimen  is  not  very  vascular.  There  is  a defi- 
nite suggestion  of  tuberculosis,  but  only  a sugges- 
tion, in  the  general  arrangement  of  the  chronic  in- 
flammatory reaction.’’  The  urine  has  been  stained 
frequently  for  tubercle  bacilli,  but  none  have  been 
found;  guinea  pig  inoculation  has  also  been  nega- 
tive. 

A general  physical  examination  by  a competent 
internist  disclosed  nothing  of  any  striking  signifi- 
cance in  connect. on  with  the  possbility  that  the 
urinary  purpura  in  this  case  might  be  symptomatic 
of  pathology  elsewhere  in  the  body.  The  outstand- 
ing finding  here  was  a definite  focus  of  infection  in 
the  tonsils,  smears  from  which  showed  pus,  staphylo- 
cocci, and  V.ncent’s  angina.  The  lungs  were  essen- 
tially negative.  The  circulation  seemed  good;  a soft 
systolic  murmur  was  heard  over  the  precordium, 
more  distinct  in  the  pulmonic  area;  blood  pressure, 
130  systolic;  86  d astolic.  Reflexes  were  normal. 
The  eye  grounds  showed  nothing  unusual. 

On  pelvic  exam  nation  the  uterus  was  found  an- 
terior, with  the  fundus  enlarged,  boggy,  and  very 
sensitive  to  manipulation.  No  gross  masses  were 
palpable  in  the  adnexal  regions.  The  cervix  was 
lacerated,  hypertrophied,  chronically  inflamed  and 
eroded.  In  view  of  these  pelvic  findings,  the  fact 
that  the  pat’ent  has  borne  seven  children,  the  in- 
creased burden  of  prolonged  profuse  menstruation, 
and  the  apparent  connection  between  the  pelvic 
physiology  and  the  urinary  pathology,  there  would 
seem  to  be  good  reason  to  break  the  cycle,  if  one 
exists,  and  at  the  same  time  remove  an  organ  which, 
as  the  patient  approaches  the  menopause,  may,  in 
its  present  condition,  become  a serious  menace  to 
her.  As  her  domestic  s tuation  does  not  permit  her 
at  this  time  to  enter  a hospital  for  operation,  she 
is  being  submitted  to  X-ray  treatment  tentatively. 
In  addit’on,  the  cerv’x  will  be  treated  locally  by 
diathermy  and  otherwise  if  necessary;  her  tonsils 
will  be  removed  as  soon  as  possible,  and  her  uri- 
nary complications  will  be  met  according  to  circum- 
stances, as  in  the  past.  The  outcome  lies  in  the 
future,  and  is,  therefore,  a matter  of  mere  specu- 
lation. 

It  seems  unquestionable  that  this  case  he- 
lonfTS  to  the  supposedly  rare  type  distinguished 
hy  purpuric  manifestations  limited  to  tlie 
urinary  tract.  Absence  of  characteristic  blood 
findings,  especially  in  reference  to  the  platelet 
count,  excliide  it  from  the  purpura  hemor- 
rhagica group.  iMore  likely  it  is  a secondary 
or  symptomatic  purpura,  the  underlying  fac- 
tor in  which  is  not  clearly  defined.  This  fac- 
tor may  be  represented  by  the  infection  in  the 
tonsils,  or  in  the  cervix  uteri,  or  both.  On  the 
other  hand,  it  may  be  exiiressed  by  a less 
pathological  and  more  physiological  connec- 
tion between  urinary  bleeding  and  menstrual 
bleeding.  Finally,  there  may  be  some  local 
condition  in  the  ultimate  ramifications  of  the 
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urinary  vascular  tree  permitting  the  capillary 
contents  to  pass  into  the  tissues  under  certain 
circumstances. 

In  some  respects  the  case  resembles  those  de- 
scribed by  Stevens  and  Peters,  but  in  other  re- 
spects it  differs  radically.  At  no  time  was 
any  blood  observed  coming  from  the  kidneys 
prior  to  catheterization;  hence,  it  cannot  be  said 
that  the  kidneys  were  actually  involved, 
though  the  persistent  left  renal  pain  would 
tend  to  indicate  this.  Casts  were  never  found 
in  the  urine  and  the  renal  function,  instead 
of  being  depressed,  was  actually  accelerated. 
The  degree  of  involvement  of  the  bladder  wall 
was  much  more  extensive  in  this  case.  Finally, 
the  appearance  of  chyluria  in  the  course  of  one 
attack  was  most  unusual.  Non-parasitic  chy- 
luria is  itself  so  uncommon  as  to  invite  com- 
ment and  discussion.  Various  theories  as  to 
its  etiology  have  been  advanced ; the  most  gen- 
erally accepted  presumes  some  obstruction  to 
the  lymphatic  drainage  resulting  in  back  pres- 
sure sufficient  to  cause  dispersion  of  the  chyle 
through  the  vessel  walls.  There  is  no  obvious 
obstructive  element  in  this  case.  At  all  events, 
first  blood  and  then  chyle  have  appeared  in  the 
urine  of  this  patient,  and  it  is  possible  that 
both  resulted  from  “rupture”  of  vessels,  as  in- 
dicated by  the  keenly  observant  E.  G.  Hopkins 
in  his  original  report.  The  cause  of  the  rup- 
ture itself  is  another  matter,  as  yet  unex- 
plained. 

The  extraordinary  evanescence  of  the  visible 
bladder  lesion  is  mentioned  by  Stevens  and 
Peters  and  is  strikingly  illustrated  in  this  case. 
This  aspect  of  the  phenomenon  is  extremely 
interesting  and  possibly  important  in  the  mat- 
ter of  diagnosis.  The  presence  of  purpura  of 
the  urinary  tract  can  never  be  conclusively 
determined  without  a demonstration  of  the 
characteristic  bladder  picture.  With  a pic- 
ture that  vanishes  so  speedily  it  is  manifestly 
easier  to  miss  it  than  otherwise.  Conceivably, 
therefore,  it  is  present  in  the  clinical  field 
oftener  than  it  is  disclosed,  and  herein  may 
possibly  lie  an  occasional  explanation  for  some 
of  the  hematurias  of  unknown  origin.  Fur- 
thermore, as  indicated  above,  it  is  quite  likely 
that  at  times  the  kidney,  the  pelvis,  and  the 
ureter,  singly  or  in  combination,  may  be  the 
seat  of  a purpuric  process  without  involve- 
ment of  the  bladder.  In  such  an  event,  though 
blood  be  visible  at  the  ureteral  os  when  the 
inspection  is  made,  its  real  nature  is  completely 
concealed,  and  since  no  other  causes  are  ob- 
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vious,  the  diagnosis  of  idiopathic  hematuria 
would  follow  as  a matter  of  course. 

Stuart  Circle  Hospital. 


THE  RETICULO  ENDOTHELIAL  SYSTEM 
WITH  SPECIAL  REFENCE  TO  THE 
LYMPHOCYTE.* 

By  H.  E.  JORDAN,  Ph.D.,  University,  Va. 

Medical  School,  University  of  Virginia. 

The  designation  reticulo-endothelial  system 
was  proposed  by  Aschoff  and  Landau  (1913)  as 
an  inclusive  term  for  widely  distributed  col- 
lections and  free-cell  derivatives  of  reticular 
connective  tissue  and  of  blood-vascular  and 
lymph-vascular  endothelium,  co-operating  in 
the  function  primarily  of  intense  and  frequent 
phagocytosis,  particularly  of  senile  blood  cells, 
tissue  debris  and  micro-organisms.  Employed 
in  this  sense,  as  designating  a group  of  cells 
possessing  common  morphologic  and  physiolo- 
gic properties  of  a very  special  character,  the 
term  is  one  of  great  convenience,  and  has  come 
to  be  widely  adopted,  especially  in  pathology. 

The  reticulo-endothelial  SA'^stem  includes  thus 
the  Kupffer  cells  of  the  liver,  the  splenic 
monocytes  (“splenocytes”) , the  so-called 
macrophages  (in  contrast  with  the  polymor- 
phonucleated  special  granulocytes,  the  “micro- 
phages”). endothelial  leucocytes  (phagocytes), 
histiocytes,  adventitial  cells,  clasmatocjdes, 
and  the  “polyblasts”  of  Maximow.  It  compre- 
hends furthermore  the  sinusoidal  and  capillary 
endothelium  of  the  spleen,  bone  marrow,  lymph 
nodes,  hemal  nodes,  liver,  lungs,  hypophysis 
cerebri  and  the  suprarenal  cortex.  It  includes 
also  the  reticular  connective  tissue  of  these 
same  organs  and  tissues,  and  of  the  tonsils  and 
thymus.  The  greater  and  more  active  portion 
of  the  reticulo-endothelial  system  in  mammals 
resides  in  the  spleen;  next  in  bulk  and  activ- 
ity is  ai^parently  that  portion  included  within 
the  red  bone-marrow;  that  of  the  lymph  and 
hemal  nodes  would  seem  to  occupy  normally 
the  tertiary  level.  The  various  types  of  free 
phagocytes  of  this  system  take  origin  from  the 
reticulum  and  endothelial  cells  of  the  included 
tissues,  or  from  the  lymphocyte  derivatives  of 
the  constituent  parent  cells.  Various  functions 
more  or  less  confidently  ascribed  to  the  spleen, 
including  blood-cell  formation  and  destruction, 
iron  metabolism,  antibody  formation,  fat  meta- 
bolism, etc.,  are  all  supposed  to  be  related  to 
the  reticido-endothelial  complex. 

•Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  12-15,  1926. 
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Besides  its  extensive  phagocytic  function, 
the  reticulo-endothelial  system  as  a whole  is 
also  intimately  involved  in  the  function  of 
blood  formation.  The  specific  derivatives  of 
this  system  in  the  various  hemopoietic  foci 
whose  function  is  that  of  ancestors  to  erythro- 
cytes and  granulocytes  have  been  designated 
hemohistiohlasts  by  Ferrata  (1914).  The  in- 
termediate stage  between  the  reticulo-endothe- 
lial tissue,  or,  specifically,  the  hemohistioblast 
element  of  the  system,  and  the  future  blood 
cell  may  again  be  a lymphocyte-like  cell,  the 
so-called  hemocytoblast.  Depending  upon  the 
specific  type  of  stimulus,  the  lymphocyte  deri- 
vative of  the  endothelial  or  reticular  tissue 
may  differentiate  either  into  the  various  types 
of  phagocytes  or  into  specific  blood  cells. 

In  the  entire  system  blood-cell  formation 
and  blood-cell  destruction  may  be  coincident 
processes  of  variable  degree.  Moreover,  the 
ancestral  tissues  of  these  two  functionally  di- 
vergent groups  of  cells  are  originally  appar- 
ently identical.  The  difference  in  developmental 
direction  and  function  would  seem  to  be  a mat- 
ter of  difference  of  specific  stimuli  impinging 
upon  polyvalent  and  potentially  identical  cells. 
iNIoreover,  in  the  case  of  either  route  of  dif- 
ferentiation. phagocytic  or  hemopoietic,  the 
lymphocyte  constitutes  an  early  intermediate 
stage  in  which  the  original  polyvalency  of  the 
pai-ent  mesenchyma  has  been  retained  to  a high 
degree. 

Closely  related  to  the  phagocytic  blood  de- 
structive function  of  the  reticulo-endothelial 
system  is  that  of  bile-pigment  production.  This 
function  is  largely  intrahepatic  in  the  case  of 
birds,  intrasplenic  in  the  case  of  the  dog  and 
other  mammals  (Aschoff,  1924).  This  system 
is  concerned  also  in  a still  disputed  and  un- 
certain degree  with  antigen-binding  and  anti- 
body-producing functions  in  the  body’s  defence 
reactions  against  bacterial  infections;  and  in 
general  ferment  production.  Its  participation 
in  general  metabolic  functions,  e.  g.,  storage 
and  metabolism  of  iron,  metabolism  of  fats  and 
proteins,  is  also  more  or  less  cleai  ly  indicated 
by  various  experiments  detailed  by  Aschoff'. 

We  are  interested  in  this  connection  chiefly 
with  the  role  of  the  reticido-endothelial  sys- 
tem in  blood-formation,  and  especially  with 
the  relation  of  the  lymphocyte  to  this  process. 

The  limits  of  the  system  should  first  be 
clearly  defined.  The  best  criterion  for  this 
purpose  is  its  reaction  to  certain  dyes.  When 
dyes  like  lithium  carmine  or  trypan-blue  in 


solution  are  injected  into  experimental  mam- 
mals, certain  cells  of  the  connective  tissue 
series  stain  more  intensely  than  others.  This 
was  first  demonstrated  by  Ribbert  (’04).  In- 
\'estigation  of  this  system  by  means  of  colloi- 
dal dyes  has  since  been  greatly  extended  by 
Goldman  (’09),  Kiyono  (’14),  and  their  stu- 
dents. The  deeply  staining  cellular  constitu- 
ents may  be  collectively  designated  chromo- 
phils,  the  lightt3^  staining  chromophobes. 
HoAvever,  it  must  be  emphasized  that  the  dif- 
ference between  these  two  groups  of  cells  is 
not  one  of  positive  and  negative  reaction,  but 
simply  one  of  degree  of  intensity  of  positive 
reaction.  The  line  of  demarcation  between  the 
two  groups  in  adults  must  therefore  be  more 
or  less  arbitrarily  drawn.  In  the  embryo  the 
line  is  entirely  absent.  The  entire  system,  in- 
cluding the  parent  mesenchyme,  is  almost  uni- 
formly chromophilic.  Under  the  chromophobes 
in  adult  mammals  Aschoff  classifies : 1,  the 
endothelial  cells  of  the  blood  and  lymph  ves- 
sels; 2,  the  fibrocytes,  or  ordinai-y  connective 
tissue  cells.  The  chromophils  include:  1,  the 
reticulum  cells  of  the  splenic  pulp,  and  of  the 
cortical  nodules  and  pulp  cords  of  lymph 
nodes;  2,  the  endothelial  cells  of  the  sinuses  of 
the  lymph  nodes,  the  blood  sinuses  of  the 
spleen,  the  capillaries  of  the  liver  lobides  (in- 
cluding IGipff'er’s  stellate  cells),  the  capillaries 
of  the  bone  marrow,  the  adrenal  cortex  and 
the  2)ituitary  gland.  This  chromophil  group 
constitutes  the  specific  reticulo-endothelial 
system  of  Aschoff.  Chromophil  free-cell  deri- 
vatives of  this  system  include  the  wandering 
cells  of  the  connective  tissues  (histiocytes  of 
Kij'ono;  clasmatocytes  of  Ranvier),  and  the 
splenic  and  circidatory  monocytes.  The  chro- 
mophil group  includes  also  the  hemohistio- 
blasts  of  Ferrata.  These  are  capable  of  dif- 
ferentiating either  into  blood  elements  or  into 
chromophobe  connective  tissue. 

In  the  embryo  even  the  aortic  endothelium 
constitutes  functionally  part  of  the  reticulo- 
endothelial system.  Subsequently,  the  system, 
as  regards  endothelium,  becomes  more  and 
nio)-e  restricted  to  the  sinusoids  and  capilla- 
ries of  certain  organs.  But  during  the  second 
month  the  endothelium  of  the  midventral  por- 
tion of  the  abdominal  aorta,  in  relation  to  the 
caudally  migrating  celiac  axis,  and  the  su- 
perior and  inferior  mesenteric  arteries,  prolif- 
erates locally  to  form  so-called  aortic  cell 
clusters,  the  elements  of  which  differentiate  into 
red  blood  cells  (Jordan.  ’16,  ’17  and  ’IS).  More- 
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over,  under  pathologic  conditions;  endothelium 
anywhere  may  liberate  phagocytes  (^Foot,  ’25). 

Ihe  most  recondite  matter  in  this  connec- 
tion concerns  the  degree  of  genetic  relation- 
ship between  the  reticulo-endothelial  apparatus 
and  the  lymphocytes.  Aschoff  makes  the  cate- 
gorical statement  that  we  must  still  insist  upon 
a definite  distinction  between  reticulum  cells 
on  the  one  hand  and  lymphocytes  on  the  other. 
However,  more  recent  investigations  appar- 
ently show  conclusively  that  lymphocytes  dif- 
ferentiate directly  from  reticulum  cells:  and. 
further,  that  under  certain  conditions  lympho- 
cytes maj'  differentiate  directly  also  into 
phagocytes  or  into  speci'ic  blood  cells,  eithei’ 
gramdocytes  or  erythrocytes. 

The  difference  in  infravitam  staininjr  reac- 
tion  between  the  lymphocytes  of  the  spleen  and 
of  the  lymph  nodes,  the  former  I)eing  chromo- 
philic  like  reticulum  cells  generally,  the  latter 
chromophobic,  may  be  simply  a matter  of  de- 
gree of  differentiation  along  the  line  of  phago- 
cytosis. 

Histologic  study  of  the  spleen  and  lymph 
nodes  seems  to  show  that  lymphocytes  differen- 
tiate from  the  reticular  stroma,  large  lympho- 
cytes from  the  larger  reticulum  cells,  small 
lymphocytes  from  smaller  reticulum  cells. 
However,  simple  study  of  sections,  no  matter 
how  favorable,  always  leaves  a degree  of  un- 
certainty regarding  the  actual  process  of  trans- 
formation. This  is  obviated  in  tissue  culture 
>tudy.  Such  studies  have  been  made  by  Chlo- 
pin  and  ('hlopin  ('24).  In  tissue  cultures  of 
the  spleen  of  a salamander.  Axolotl,  they  re- 
port and  illustrate  the  actual  transition  from 
reticulum  cell  to  lymphocyte.  ^laximow  ('22) 
had  previously  i-ecorded  a similar  result  in  the 
case  of  tissue  cultures  of  lynqffi  nodes  of  the 
rabbit.  I.,yuii)hocvtes  are  a<-coi-dinaly  to  be 
regarded  as  free-cell  constituents  of  the  I’eti- 
culo-endothelial  system.  However,  in  mam- 
mals they  ai)parently  do  not  answer  to  the 
specific  criteria  for  cells  of  the  sy.stem.  namely, 
deep-staining  reaction  to  intravitam  adminis- 
tration of  colloidal  dyes  and  inten.se  ])hagocy- 
tic  activity.  But  .such  specific  reactions  can  be 
induced  under  certain  conditions.  Downey 
(’17)  shows  that  in  a segment  of  the  femoral 
vein,  isolated  by  double  ligature,  tbe  lympho- 
cvtes  phagocytose  pyrrhol-blue  and  become 
typical  chromophils.  Under  these  conditions 
lymi)hocytes  have  become  rapidly  converted 
into  typical  monocytes,  specific  free-cell  por- 
tions of  the  reticulo-endothelial  system. 


[March, 

Simpson  ('21)  has  claimed  to  be  able  to  dif- 
ferentiate between  lymphocytes  and  monocytes 
in  certain  mammals  on  the  basis  of  a differen- 
tial response  to  the  supravital  application  of 
neutral  red,  trypan-blue,  etc.  Lymphocytes  are 
said  never  to  contain  more  than  eight  stained 
globules  of  a so-called  ‘"segregation  apparatus,’* 
monocytes  are  said  to  contain  from  40  to  60 
such  globules.  Simpson  claims  that  no  transi- 
tion forms  occur  with  regard  to  the  number  of 
stained  globules  betAveen  lymphocA'tes  and 
monocytes.  HoAvever,  I have  been  able  to  show 
by  employing  a similar  supravital  staining 
technic,  that  in  the  case  of  the  blood  of  the 
frog  this  criterion  for  differentiating  between 
monocytes  and  lymi)hocytes  completeh’  breaks 

doAAii.  Here  there  occurs  a closeh^  traded 
• • • * 
series  of  transition  stages  betAveen  mononuclear 

lymphocyte-like  cells  with  few  stained  gi’anules 

and  similar  cells  Avith  maiiA’  globules. 

MoreoA-er,  by  injecting  India  ink  into  the 
dorsal  lymph  sac  of  the  frog,  and  then  ex- 
amining specimens  of  blood  at  regular  inter- 
A'als.  it  can  be  demonstrated  that  while  typical 
monocytes,  of  relatively  large  size  and  with 
reniform  nucleus,  first  and  almost  immediatelA' 
pick  up  the  carbon  particles  in  large  numbers, 
after  the  end  of  tAventy-four  hours  even  the 
small  lymphocytes  also  phagocytose  large  num- 
bers of  these  particles,  tender  the  experimental 
conditions  calling  for  intense  and  AvidesjAread 
phagocytic  activity,  typical  lymphocytes  are 
stiimdated  to  behave  like  typical  monocytes. 

As  regards  })hagocytic  activity,  therefore,  the 
lymphocytes  are  capable  under  certain  condi- 
tions of  expressing  one  aspect  of  their  primi- 
tive polyvalency,  to  the  exchisioh  of  other 
potencies  and  then  function  as  typical  phago- 
cytes. indistinguishable  fro  m monocytes. 
Lympbocytes  thus  may  speedily  differentiate 
into  monocytes.  In  other  words.  lymjAhocytes 
are  as  trulv  a part  of  the  reticulo-endothelial 
system  as  are  the  Kupffer  cells  or  the  ubiquitous 
monocytes.  They  constitute  a cii'culatory  por- 
tion of  the  reticulo-endothelial  system.  They 
haA-e  actually  separated  fi’om  reticular  stroma, 
and  maintain  their  primitive  potential  capacity 
of  phagocytosis.  In  another  sense,  the  forma- 
tion and  distribution  of  lymphocytes  may  be 
regarded  as  the  most  efficacious  method  for 
qAiickh'  mobilizing  in  case  of  need,  portions  of 
the  reticulo-endothelial  system  capable  of 
(luickh-  differentiating  into  the  required  type 
of  cell. 

The  interpretation  of  the  lymphocyte  as  a 
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relatively  undifferentiated  mesenchymal  deri- 
vative, endowed  with  multiple  developmental 
potentialities,  the  expression  of  any  particular 
one  depending  upon  what  specific  stimidus  may 
impinge  upon  it  in  greatest  degree,  is  greatly 
weakened  since  it  rests  heavily  upon  Amphi- 
l)ian  material  if  we  accept  the  claim  of  Alder 
and  Huber  (’23)  that  amphibia  and  reptiles 
lack  true  lymphocytes.  These  investigators 
assert  that  genuine  lymphocytes  do  not  occur 
in  forms  below  birds.  The  cell  of  amphibian 
blood,  with  all  the  morphologic  features  of  a 
lymphocyte,  they  regard  as  a circulatory  herno- 
cytoblast,  a parent  cell  of  erythrocytes  and 
granulocytes.  However,  there  would  appear  to 
be  no  justification  on  histologic  or  physiologic 
grounds  for  restricting  the  term  lymphocyte 
to  super-reptilian  bloods,  and  thus  denying  for 
the  lymphocyte  of  mammalian  bloods  the  same 
hemocytogenic  and  phagocytogenic  function 
})ossessed  by  the  lymphocyte  of  amphil)ia.  On 
the  contrary,  comparative  hematology  shows 
fairly  clearly  that  earlier  blood  cells  are  ex- 
clusively lymphocyte-like  forms,  and  that  dur- 
ing racial  history  the  various  specific  forms  of 
red  and  white  blood  cells  have  developed  from 
this  common  mother  cell.  In  individual  history, 
as  in  racial  history,  the  lymphocyte  woidd  seem 
actually  to  be  the  common  hemocytoblast.  As 
regards  lymph  nodes,  while  it  is  true  that  these 
occur  typically  only  in  certain  birds  and  in 
mammals,  their  beginnings  are  already  fore- 
shadowed in  various  aggregations  of  lympho- 
cytes in  amphibia  and  reptiles. 

The  case  is  very  similar  as  regards  the  re- 
lation of  the  reticulo-endothelial  system  to 
blood  formation.  In  the  various  hemopoietic 
organs,  yolk-sac,  spleen,  liver,  bone-marrow, — 
even  in  the  thymus  and  lymph  nodes  under  cer- 
tain conditioi  s, — erythrocytes  and  leucocytes 
differentiate  from  the  elements  of  this  system, 
either  reticulum  cells  or  endothelium.  Such 
cells  of  the  reticulo-endothelial  system,  with 
a hemogenic  bias,  constitute  the  hemohistio- 
blasts  of  Ferrata.  As  free  cell  derivatives 
they  are  known  as  hemocytoblasts.  These  may 
differentiate,  depending  upon  specific  stimuli, 
either  into  erythrocytes,  monocytes  or  granu- 
locytes. These  hemocytoblasts  are  very  like 
lymphocytes.  The  case  with  which  a closely 
graded  series  of  transition  stages  between  typi- 
cal hemocytoblasts  with  nucleolus,  and  typi- 
cal lymphocytes  with  coarsely  granular  nu- 
cleus without  nucleoli,  may  be  arranged  in  ac- 
tive hemopoietic  tissues,  suggests  a close  gene- 


tic relationship.  Indeed,  the  evidence  is  now 
fairly  complete  that  typical  lymphocytes  may 
actually  under  certain  conditions  differen- 
tiate into  erythrocytes  and  granulocytes. 
The  earlier  evidence  was  again  exclusively  his- 
tologic, e.  g.,  Badertscher  (’15),  Lalta  (’21), 
etc.  More  recently  Chlopin  and  Chlopin  (’25) 
in  their  ti.ssue  culture  experiments  have  demon- 
strated that  typical  lymphocytes  differentiate 
directly  into  granulocytes,  special  and  eosino- 
philic. And  while  they  assert  that  erythro- 
cytes arise  directly  from  reticulum  cells,  the 
hemohistioblasts,  their  illustrations  neverthe- 
less show  a lymphocyte  transition  stage. 

I am  now  in  possession  of  histologic  ma- 
terial which  demonstrates  the  same  point. 
This  material  consists  of  a submaxillary  lymph 
node  of  a rabbit,  three  human  lymph  nodes 
in  connection  with  the  parotid  gland,  and  two 
abdominal  lymph  nodes  of  the  dog.  They  vary 
considerably  in  respect  of  details,  but  agree  in 
showing  the  direct  transformation  of  lympho- 
cytes into  erythrocytes.  I may,  therefore,  con- 
fine this  description  to  the  rabbit’s  lymph  node. 
This  node  is  apparently  disconnected  from  the 
lymphatics.  Its  cortical  portion  consists  of 
a thin  discoid  mass  of  lymphocytes  Avithout 
trace  of  nodules.  No  peripheral  lymph  sinus 
is  discernible.  Many  of  these  lymphocytes  are 
in  process  of  degeneration;  certain  groups  im- 
mediately adjacent  to  the  blood  vessels  are  at 
various  stages  of  differentiation  into  erythro- 
cytes. The  wide  medulla  consists  of  narroAv 
cords  and  wide  irregular  sinuses.  These  medul- 
lary sinuses  have  a wide-meshed  stroma  of 
irregular  reticular  cells,  many  apparently  iii 
stages  of  degeneration.  They  contain  also  oc- 
casional erythroblasts  and  lymphoc3des.  The 
node  as  a whole  lacks  fat  cells,  granular  leuco- 
cytes and  phagocytes. 

The  medullary  cords  are  of  primary  interest 
and  importance  in  this  connection.  The  ma- 
joritv  contain  an  axial  thin-walled  blood  A^essel 
with  more  or  less  stagnant  blood;  some  arc 
“solid”  without  remnant  of  blood  vessel ; a feAv 
are  in  transition  stages,  shoAving  the  oblitera- 
tion of  a central  blood  A’essel  liA"  disruption  of 
its  wall  and  cellular  invasion  of  its  lumen. 
All  of  the  cords  are  enveloped  bA'  an  epithe- 
lioid membrane,  of  reticulum  cell  origin,  in- 
distinguishable from  endothelium.  This  re- 
ticulum endothelium  is  continuous  proximall,v 
Avith  the  proper  endothelium  of  a cordal  blood 
A'essel.  Thus  originally  extravascular  cells 
become  transferred  en  masse  intravascularly. 
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The  evidence  is  in  accord  with  Downey's  re- 
cent conclusion,  accepted  by  Aschoff,  that  “re- 
ticulum cells  and  endothelial  cells  are  one  and 
the  same  type  of  cells."  The  majority  of  the 
cells  of  the  cords  are  at  some  stage  of  trans- 
formation into  er5dhrocytes.  Some  of  the 
more  peripheral  cells  are  suffering  karyorrhe- 
xis.  The  cords  in  the  later  stages  of  transfor- 
mation practically  lack  reticular  stroma.  Here 
the  reticidum  cells  have  differentiated  into 
lymphocytes;  and  the  latter,  imder  the  in- 
fluence of  transudation  products  of  the  stag- 
nant blood,  most  probably  a matter  essentially 
of  an  increased  concentration  of  carbon  dio- 
xide. are  becoming  transformed  into  erythro- 
cytes. Most  of  these  differentiating  lympho- 
cytes are  at  normoblast  stages,  a few  at  late 
erythroblast  stages  with  much  hemoglobin  in 
their  cytoplasm.  This  material  would  seem  to 
furnish  a clear  demonstration  of  the  capacity 
on  the  part  of  the  lymphocytes  to  differentiate 
under  certain  conditions  into  red  blood  cells. 
IMost  likely  lymphocytes  transported  to  the 
red  bone  marrow  pass  through  a similar  his- 
tory of  transformation  into  red  blood  cells.  In- 
deed, such  history  may  be  the  answer  in  large 
part  to  the  persisting  enigma  regarding  the 
fate  of  the  vast  number  of  lymphocytes  which 
daiH  leave  the  blood  stream.  This  hypothesis 
of  lymphocyte  fate  at  least  obviates  more  ade- 
quatelv  than  any  other  the  vast  discrepancy 
between  the  number  of  lymphocytes  known  to 
lie  dailv  lost  and  the  number  whose  disappear- 
ance can  be  accounted  for  by  an  observable 
route,  such  as  the  intestinal  epithelium. 

From  the  standpoint  of  hemocytopoiesis  then, 
no  less  than  from  that  of  phagocytopoiesis,  the 
lymphocyte  represents  a free-cell  circulatory 
portion  of  the  reticulo-endothelial  sy.stem.  It 
is  formed  largelv  in  the  spleen  and  lymph 
nodes  and  differentiates  under  the  more  favor- 
able conditions  prevailing  in  the  red  mar- 
roAv.  largely  into  erythrocytes  and  granulo- 
cytes. Instead  of  separating  the  lymphocyte 
from  the  reticvdo-endothelial  system,  it  may 
actually  be  considered  as  almost  its  most  im- 
portant element.  Depending  upon  variable 
conditions,  it  ansAvers  to  all  the  speci^c  criteria 
of  this  system:  origin  from  reticulum  or  en- 
dothelium, ability  to  differentiate  into  a pha- 
gocytic cell  AA'ith  a high  de^rree  of  actiA’ity.  and 
abiiitv  to  function  as  a red-cell  ancestor.  The 
A’aried  and  interchangeable  dcAelopmental 
ability  of  reticulum,  endothelium,  and  lympho- 
cytes is  explicable  on  the  basis  of  the  close 


genetic  relationship  of  these  three  tissues  and 
their  Ioav  degree  of  differentiation  Avith  respect 
to  the  polyvalent  jiarent  mesenchyme.  Even 
the  lymphocjde  maintains  this  original  poly- 
A’alency,  and  like  endothelium  and  reticulum 
may,  depending  upon  conditions,  differentiate 
into  phagocytes,  granular  leucocytes  or  ery- 
throcytes. 

The  Aaried  and  extensiA'e  function  of  the 
reticulo-endothelial  system  in  normal  histologA\ 
suggests  its  A'aried  involvement  in  pathologic 
histologA".  Thus,  according  to  Aschoff,  this 
system  becomes  secondarily  invoh’ed  in  Gau- 
cher's disease,  and  in  certain  cases  of  hemo- 
chromatosis. The  splenomegaly  of  Banti’s  dis- 
ease apparently  represents  a primary  hyper- 
activity of  the  reticulo-endothelial  system: 
similarly  in  the  case  of  monocytic  leucemia,  and 
possibly  other  forms  of  leucemia.  and  in  per- 
nicious anemia.  And,  finally,  true  neoplasms 
of  the  reticulo-endothelial  system  also  proli- 
abh’  occur,  amono-  which,  accordino-  to  Asch- 
off's  suggestion.  maA'-  be  classified  certain  of 
the  primary  endotheliomas  of  the  spleen,  bone 
marroAv  and  lymph  nodes,  so  carefully  studied 
and  fully  described  by  EAAnng  ('22).  The 
lymphosarcomas  Avould  represent  tumors  of 
this  class  in  Avhich  the  lymphocyte  element  of 
tills  system  preponderates. 
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Discussion 

Du.  J.  SiiKi.TON  Horsley,  Richmond:— -\Xe  owe  a 
distinct  debt  of  gratitude  to  Dr.  Jordan  for  this 
paper.  The  discussion  of  the  reticulo-endothelial 
system  at  present  is  very  timely.  Coming  from  one 
of  the  great  authorities  on  histology,  it  is  of  par- 
ticular interest. 

This  designation  proposed  by  Aschoff  and  Landau, 
in  1913,  has  attracted  much  attention.  Dr.  Jordan, 
in  discussing  the  reticulo-endothelial  system,  has  not 
only  reviewed  the  literature,  and  the  work  of  Aschoff, 
but  has  brought  in  more  recent  research  and  par- 
ticularly the  very  valuable  work  of  Dr.  Jordan  and 
his  associates  on  the  lymphocytes. 

The  lymphocyte  seems  to  be  getting  its  just  dues 
from  Dr.  Jordan,  who  has  demonstrated  that  it  is  a 
most  important  factor  in  the  histogenesis  of  the 
blood,  being  an  ancestor  of  both  the  red  and  the 
white  corpuscles,  besides  having  other  ancestral 
duties  that  are  not  well  established,  such  as  the 
fixed  connective  tissue  cells  and  a very  close  re- 
semblance to  the  osteoblast.  It  is  important  to  re- 
member that  the  reticulo-endothelial  system  is  not 
sharply  defined.  The  prime  requisite  for  cells  to 
be  admitted  to  the  reticulo-endothelial  system  is 
phagocytosis.  Under  unusual  conditions  many  cells 
are  capable  of  phagocytosis  that  ordinarily  are  not 
considered  phagocytes.  The  tests  for  degrees  of 
phagocytosis  for  determining  the  reticulo-endothelial 
system  have  been  intra-vitam  staining  by  lithium 
carmine,  trypan-blue,  and  other  allied  dyes.  The 
cells  taking  up  the  dye  granules  most  abundantly 
are  considered  to  be  most  strongly  phagocytic.  Those 
that  stain  but  weakly,  taking  up  few  of  the  granules, 
are  poorly  phagocytic.  Aschoff  gives  six  classes  of 
cells  which  take  up  the  stain  to  a greater  or  less 
extent,  but  limits  the  reticulo-endothelial  system  to 
two  classes,  that  is,  the  reticulum  cells  of  the  splenic 
pulp,  the  cortical  nodules  and  pulp  cords  of  the  lymph 
nodes,  and  ultimately  of  the  remainder  of  the  lym- 
phoid apparatus,  as  well  as  the  reticulo-endothelial 
cells  of  the  sinuses  of  the  lymph  nodes,  the  blood 
sinuses  of  the  spleen,  the  capillaries  of  the  liver 
lobules  (Kupffer’s  stellate  cells),  the  capillaries  of 
the  bone  marrow,  the  adrenal  cortex,  and  the  hypo- 
physis. Other  cells  which  take  up  the  stain  less 
readily,  though  are  stained  to  some  extent,  are  not 
included  in  this  classification. 

By  this  ruling  the  lymphocyte  seems  to  be  left 
out,  because  it  is  stained  very  slightly  and  has. 
according  to  Aschoff,  but  little  if  any  phagocytic 
property.  Dr.  Jordan  has  shown,  however,  that  un- 
der certain  conditions  the  lymphocyte  may  become 
phagocytic  and  may  also  quickly  give  rise  to  other 
cells,  such  as  monocytes,  which  are  always  strongly 
phagocytic.  The  appearance  of  granules  in  the  cyto- 
plasm seems  to  be  a requisite  for  phagocytosis,  but 
Dr.  Jordan  has  shown  that  the  lymphocyte  may  give 
rise  to  other  white  blood  cells  as  well  as  to  red  blood 
cells,  and  sometimes  the  transition  to  other  white 
blood  cells  is  quickly  made,  and  under  certaui  con- 
ditions the  lymphocyte  itself  can  be  phagocytic. 

The  property  of  phagocytosis  being  the  chief  qual- 
ity of  the  cells  of  the  reticulo-endothelial  system,  it 
is  obvious  that  they  concern  not  only  the  destruction 
and  disposal  of  dead  red  blood  cells  and  degenerat- 
ing white  cells,  but  that  they  have  much  to  do 
with  the  attack  of  bacteria.  They  are  concerned, 
too,  not  only  with  acute  infections,  but  with  many 
poorly  understood  chronic  toxic  conditions.  The 
excessive  action  of  the  reticulo-endothelial  system 
has  necessarily  some  relation  in  certain  diseases  to 


I 


VIRGINIA  MEDICAL  MONTHLY 


1 March. 


the  destruction  of  red  blood  cells  and  primary  ane- 
mia. On  the  other  hand,  an  over  production  of  cer- 
tain of  the  cells  in  the  reticulo-endothelial  system, 
such  as  particularly  the  monocytes,  may  be  re- 
sponsible for  types  of  leukemia. 

This  disarrangement  of  the  cells  of  the  reticulo- 
endothelial system  is  strikingly  like  malignant 
tumors  in  many  instances.  The  cells  become  too 
abundant,  toxic  material  is  elaborated,  the  cells  grow 
without  law  and  order,  frequently  not  going  through 
the  normal  cycle  of  maturity,  and  in  other  ways  re- 
semble malignancy,  though  instead  of  having  a 
solid  stroma  the  stroma  is  the  blood  plasma.  Ewing 
particularly  has  studied  the  primary  endotheliomas 
of  the  bone  marrow,  an  endothelioma  which  is 
called  after  Ewing’s  name.  In  addition  to  this,  if 
we  include  the  lymphocytes,  as  Dr.  Jordan  very 
properly  seems  to  do,  diseases  of  the  lymph  nodes 
such  as  lymphosarcoma  must  be  taken  as  another 
clinical  manifestation  of  pathology  in  the  reticulo- 
endothelial system.  Hodgkin’s  disease  is  from  the 
reticulo-endothelial  system. 

The  importance  of  this  system,  not  only  in  dis- 
eases such  as  infection,  even  in  typhoid  and  in 
other  diseases  in  which  a leukocytosis  is  not  ordi- 
narily looked  for,  and  probably  in  the  induction  of 
certain  types  of  immunity,  is  very  great.  The 
normal  physiologic  workings  of  the  reticulo-endothe- 
lial system  are,  of  course,  highly  important.  Dr. 
Jordan  seems  to  have  demonstrated  from  his  studies 
of  the  lymph  node  of  a rabbit  and  in  other  ways 
that  the  lymphocyte  is  a direct  ancestor  of  the  red 
blood  cell,  and  this  may  account  for  the  large  num- 
ber of  lymphocytes  that  are  normally  produced  whose 
disappearance  cannot  be  always  accounted  for  by 
processes  of  digestion  and  other  ways.  If  we  can 
conceive  that  the  lymphocyte  gives  origin  to  the  red 
blood  cell,  in  many  instances  this  is  the  natural 
physiologic  method  for  the  disappearance  of  the 
lymphocyte  that  has  not  often  heretofore  been  con- 
sidered. 

It  is  well  known  that  aside  from  disposing  of  worn- 
out  red  blood  cells  and  other  cells  and  giving  up  the 
hemoglobin  to  form  bile  pigment,  the  leukocytes  play 
a very  vital  part  in  normal  absorption  of  food  from 
the  intestinal  tract,  and  particularly  of  fats.  In 
the  process  of  this  absorption  any  lymphocyte  which 
surrounds  the  droplet  of  fat  and  takes  part  in  the 
transition  of  this  fat  from  the  lumen  of  the  in- 
testine to  the  tissues  undergoes,  of  course,  destruc- 
tion. Probably  they  are  also  concerned  in  the  ab- 
sorption of  proteins  and  carbohydrates,  but  not  in 
such  an  obvious  way. 

Dr.  Harry  T.  Marshall,  University: — As  I think 
over  the  last  twenty-five  years  in  pathology,  I can 
think  of  no  more  confused  chapter  than  that  on 
which  Dr.  Jordan  has  written  his  interesting  paper. 
As  short  a time  as  three  or  four  years  ago,  I heard 
an  interesting  discussion  among  some  very  well 
known  pathologists  on  the  question  of  lymphocytes. 
The  pathological  approach  to  the  subject  is  in  some 
ways  a little  different  from  the  approach  Dr.  Jordan 
can  make.  If  one  studies  a series  of  cancers  one 
will  find  a certain  percentage  of  them  heavily  in- 
filtrated with  these  small  round  cells  we  call  lympho- 
cytes. In  certain  chronic  diseases,  particularly  tuber- 
culosis and  syphilis,  the  lymphocytes  are  highly 
characteristic.  The  question  has  been  raised,  just 
what  role  do  they  play  in  these  chronic  inflamma- 
tions? As  I have  said,  there  was  absolutely  no  con- 
tribution pathologists  could  make  to  this  question; 
they  could  not  agree  among  themselves  as  to  any 
useful  function,  any  physiological  activity,  of  the 
lymphocytes  in  these  conditions.  One  of  them  said 
in  conversation  (not  in  writing),  that  the  role  of  a 


lymphocyte,  so  far  as  he  could  see,  was  no  more 
important  to  the  body  than  that  of  a camp  follower 
to  an  army.  That  was  about  the  most  extreme  state- 
ment. 

In  regard  to  Dr.  Jordan’s  paper,  I have  never 
heard  of  a lymphocyte’s  differentiating  along  the 
lines  which  he  has  mentioned.  The  plasma-cell  type 
is  very  common.  Occasionally  they  will  absorb  fluid 
and  swell. 

The  reticulo-endothelial  cells  are  capable  of  several 
lines  of  proliferation.  One  line  of  offspring  may 
turn  out  to  be  erythrocytes;  another  line  may  go 
through  the  granulocyte  stages  of  differentiation. 
Perrata  does  not  indicate  that  the  lymphocyte  itself 
under  these  conditions  would  be  the  ancestor  of  the 
red  cell.  The  parent  cell  is  supposed  to  be  either  a 
reticulum  cell  or  an  endothelial  cell.  By  successive 
processes  of  mitosis  and  differentiation  of  offspring, 
cells  arise  progressively  nearer  and  nearer  to  the 
erythrocyte  in  one  case,  to  the  granulocyte  in  the 
other.  I think  that  the  picture  described  by  Perrata 
in  the  lymph  node  can  be  seen  in  leukemia. 

The  real  question  raised  by  Dr.  Jordan  is  this: 
He  describes  an  object  called  a lymphocyte.  The 
description  is  based  on  size,  shape  and  staining. 
The  important  question  is,  “Are  all  cells  lymphocytes 
which  have  the  same  size,  shape  and  staining  as  the 
lymphocytes  of  the  resting  lymph  node?’’  Por  ex- 
ample: If  a reticulum  cell  proliferates  and  pro- 

duces offspring  eventuating  in  erythrocytes  and  if 
an  intermediate  stage  of  cell  has  the  size,  shape  and 
staining  of  lymphocyte,  must  we,  therefore,  call  this 
stage  in  the  evolution  of  an  erythrocyte  a “lympho- 
cyte?” To  me  the  important  question  is  to  estab- 
lish more  precise  definition  of  what  is  a lymphocyte. 


HARELIP  AND  CLEFT  PALATE.* 

By  J.  S.  HORSLEY,  jR.,  M.  D.,  Richmond,  Va. 

Head  of  the  Depai*tment  of  Plastic  Surgery  of  St.  Elizabeth’s 
Hospital. 

The  plastic  surgeon  has  no  group  of  cases 
in  which  good  results  are  more  important  or 
in  which  bad  results  are  more  conspicuous  than 
in  harelip  and  cleft  palate.  Upon  accuracjL 
gentleness  and  careful  attention  to  details  de- 
pends the  ultimate  success  of  operations  for 
the  correction  of  these  defects. 

Harelip  and  cleft  palate  are  congenital  de- 
formities. The  embr3mnic  clefts  which  enter 
into  the  formation  of  the  lip  and  palate  should 
close  by  the  end  of  the  third  month  of  prenatal 
life.  (Figure  1).  According  to  Davis,  in 
about  one  out  of  eveiw  twentj’^-four  hundred 
babies,  some  part  of  these  clefts  remains  open, 
thus  causing  the  various  types  of  harelips  and 
cleft  palates.  Many  theories  have  been  ad- 
A'anced  to  account  for  the  failure  of  the  clefts 
to  close.  There  is,  however,  ample  room  for 
speculation  on  this  subject.  In  about  20  per 
cent  of  the  cases  an  hereditary  tendency  is 
noted.  Nearly  always  the  mother  of  a bab}’ 
with  harelip  or  cleft  palate  will  give  a definite 
histoiw  of  a fall,  a fright  or  of  some  other  ma- 

♦Read  before  the  fifty-seventh  annual  meeting  of  the  Medical 
Society  of  Virginia,  at  Norfolk,  October  12-15,  1926. 
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ternal  impression  to  which  she  attributes  the 
abnormality.  The  greater  number  of  these  oc- 
currences, however,  takes  place  late  in  the 
course  of  the  pregancy  and  can  therefore  have 
nothing:  to  do  with  the  deformitv. 


not  as  much  as  it  will  be  later  on  if  the  clefts 
are  allowed  to  remain  open  or  are  improperly 
closed.  Therefore,  the  earlier  and  the  more 
accurately  the  cleft  is  repaired,  the  better  will 
be  the  ultimate  result.  The  most  desirable  time 


fig.  1.  Roof  of  mouth  of  2V2  months  human  embryo,  showing  the  opening  in 
the  palate.  (Redrawn  from  His). 


.Lip 

.Gum 


These  abnormalities  are  not  in  themselves 
directly  fatal  but  often  are  causes  of  ear,  up- 
per and  lower  respiratory,  and  gastro-intesti- 
nal  diseases.  If  for  this  reason  only,  correc- 
tion of  the  anomalies  should  be  advocated. 
Yet,  in  addition,  there  is  the  comfort  and  ap- 
pearance of  the  individual  to  be  considered. 

Time  for  Operation 

The  time  for  operation  on  harelip  and  cleft 
]jalate  is  an  im2:)ortant  factor.  The  deviation 
from  the  normal  at  birth  is  quite  marked,  but 


to  corrct  the  harelip  is  within  the  first  few 
weeks  after  birth.  If  there  is  an  associated 
cleft  in  the  anterior  alveolar  process,  this 
should  be  closed  before  the  lip  is  sutured. 
Usually  the  two  operations  can  be  done  at  the 
same  time.  Early  closure  of  the  lip  will  im- 
prove the  appearance  of  the  face,  and  insure 
proper  facial  development  and  contour. 

The  most  desirable  time  to  operate  on  the 
jialate  is  between  the  ages  of  six  and  eighteen 
months.  During  this  period  there  is  more 


Fig.  2. — First  step  in  correction  of  complete  cleft  palate.  The  adjacent  parts  of  the  alveolar  processes 
have  been  denuded  and  heavy  braided  bronze  wire  passed  through  the  bone  on  each  side  of  the  cleft. 
This  is  done  before  attempt  is  made  to  correct  the  harelip.. 

Fig.  3. — The  braided  wire  tied,  drawing  the  anterior  alveolar  processes  together. 
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available  tissue  for  the  closure  of  the  cleft 
than  at  birth,  the  palate  tissues  are  better  de- 
veloped, and  the  shock  of  the  operation  is 
someAvhat  less.  The  palate  shouhl  be  closed 


Pre-  axd  Post-Operative  Care 
The  details  of  the  pre-  and  post-operative 
care  are  extremely  important.  No  matter  how 
technicalh’  perfect  the  operation  may  be,  if  the 


Fig  4.- -Dotted  lines  show  proposed  incisions  for  correction  of  left  single  harelip  and  deformity  of 

the  left  nostril. 

Fig.  5.-  Corrected  left  single  harelip  and  deformity  of  left  nostril,  with  all  the  sutures  tied  except 

the  tractor  suture. 


before  the  child  begins  to  speak  in  order  to 
avoid  defective  articulation.  Furthermore, 
early  correction  prevents  the  many  complica- 
tions '■which  frecpiently  accompany  an  open 
palate. 


child  is  poorly  nourished,  if  he  has  already  a 
disease  of  the  middle  ear  or  of  the  iipper  re- 
spiratory tract,  or  if  he  is  in  any  other  way 
below  normal  physically,  the  operation  will 
usually  prove  a complete  or  at  least  a par- 


Fig.  6. — Second  stage  of  cleft  palate  operation.  The  adjacent  sides  of  the  cleft  are  denuded  by  stripping 
off  a narrow  band  of  the  mucous  surfaces.  Lines  for  relaxation  incisions  are  made  posteriorly 
and  clo.se  to  the  alveolar  processes. 

Fig.  7. — All  of  the  silver  wire  sutures  have  been  tied,  completing  the  closure  of  the  cleft.  Note  the 
reinforcing  silver  wire  suture  at  the  junction  of  the  hard  and  soft  palates. 
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tial  failure.  Nutrition  should  be  at  its  best. 
Rickets,  secoiulary  anemia,  upjier  respiratory 
and  middle  ear  infections  are  among  the  most 
common  causes  for  postponing  the  operation. 
Rabies  who  have  been  fed  largely  or  entirely 
on  condensed  milk  or  preparations  containing 


Fig.  8. — Master  A.  S.,  age  4 years,  on  admission.  Note  complete 
left  harelip  with  deformity  of  the  left  nostril. 

Fig.  9. — Profile  view  of  Master  A.  S.  on  admission.  Note  the 
anterior  flare  of  the  right  portion  of  the  upper  lip. 

high  carbohydi-ate  content  and  an  improper 
protein  and  fat  balance  may  look  well,  but 
careful  examination  will  show  flabby  tissues. 
These  babie.-j  do  not  stand  such  operations  well. 
In  older  children,  adenoids,  tonsils  and  de- 
tan’ed  teeth  should  be  attended  to  before  an 
oi)eration  for  cleft  palate  is  done.  tVith  babies 


Fig.  10. — Master  A.  S.,  fifteen  days  after  operation.  Note  cor- 
rection of  harelip  and  deformed  nostril. 

Fig.  11. — Master  A.  S.,  fifteen  days  after  operation,  profile 
view.  Note  absence  of  tension  in  upper  lip  and  correction 
of  anterior  flare. 

it  is  ttsually  unwise  to  change  markedly  the 
ciistomarv  feeding  formula  immediately  pre- 
ceeding  or  following  an  operation,  as  the 
change  in  feeding  may  upset  them. 

The  patient  should  be  in  the  hospital  at 
least  twenty-four  hours  before  an  operation 


for  either  of  these  deformities,  in  order  that 
a thorough  examination  and  preparation  may 
be  made.  I use  25  per  cent  neosilvol  or  argy- 
rol  as  drops  in  each  nostril  every  four  to  six 
hours.  If  work  is  to  be  done  on  the  palate, 
the  palate  is  sprayed  with  warm  2 per  cent  boric 
acid  solution  after  each  feeding.  Only  sterile 
food  is  given  in  palate  cases.  This  I’outine  is 
started  upon  admission  of  the  patient  to  the 
hospital  and  is  continued  after  the  operation 
until  there  has  been  complete  healing.  After 
operation,  the  baby's  hands  are  secured  so  that 
the  fingers  cannot  be  placed  in  the  mouth.  If 


Fig.  12. — Baby  girl,  N.  G.,  4 months  old,  on  admission.  Note 
single  harelip  with  marked  protrusion  of  pre-maxillary  pro- 
cess and  deformity  of  left  nostril.  She  also  had  a complete 
cleft  palate. 

the  baby  is  restless,  small  doses  of  paregoric 
or  codeine  may  be  given.  Every  effort  should 
be  made  to  keep  the  baby  comfortable  and  to 
prevent  crying.  As  a routine,  the  little  patient 
is  given  six  to  ten  ounces  of  water  containing 
1 per  cent  sodium  chloride  and  4 per  cent  glu- 
cose as  retention  enemas  several  times  during 
the  fii'st  ])o.st-operative  twenty-four  hours. 
Sterile  water  may  be  given  by  mouth  for  the 
first  eight  hours  and  then  any  strained  sterile 
liquid.  The  feedings  should  l)e  given  with  a 
baby  feeder  or  teaspoon.  Nursing  from  the 
l)reast  or  a bottle  with  a nipple  should  not  be 
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started  until  two  weeks  or  more  after  the 
operation. 

Types  of  Operations 

The  ojieration  which  I perforin  for  hareliii 
is  a modification  of  the  Rose  operation.  Be- 


cedures  and  especially  in  repair  of  the  lip.  To 
secure  union  without  points  of  tension,  the  lip 
and  alae  of  the  nose  must  be  dissected  free  from 
the  maxillary  bone.  A successful  operation 
for  harelip  requires;  (1)  that  the  muco-cutane- 
ous  border  of  the  lip  be  accurately  approxi- 


Fig.s.  13  and  14.-  Baby  N.  G.  8 months  after  first  operation  in 
which  successful  closure  of  the  cleft  palate  and  correction 
of  deformed  left  nostril  and  harelip  have  been  done. 

fore  correction  of  the  harelip  it  is  always  im- 
portant to  have  a proper  back<i-round  for  the 
lip  to  rest  upon.  If  the  alveolar  jirocess  is 
cleft,  or  if  there  is  a protrudino-,  ununited  pre- 
maxillaiT  bone,  both  of  these  deformities 
should  be  corrected  first.  (Figures  '2  and  3). 
Thorough  mobilization  of  the  surrounding  tis- 
sues is  important  in  all  types  of  plastic  pro- 


Fig.  15. — Master  C.  C.,  12  years  old,  on  admission,  11  years 
after  attempted  operation  elsewhere  for  correction  of  double 
harelip  and  complete  cleft  palate.  Note  the  notched  de- 
formity of  upper  lip  and  the  over-riding  pre-maxillary  skin 
flap. 

Fig.  16. — Master  C.  C.,  IT  days  after  plastic  correction  of  upper 
lip. 

mated;  (‘2)  that,  after  suturing,  the  lip  be  free 
from  tension;  (3)  that  the  mucosa  of  the  lip 
at  the  ])oint  of  suture  be  slightly  over-cor- 
lected;  (4)  that  the  accomi)anying  deformity 
of  the  nostril  be  corrected.  Figures  4 and  5 
illiisti'ate  the  steps  in  this  liareliji  operation. 


Fig.  n.— Condition  of  palate  of  C.  C.,  11  years  after  attempted  closure  elsewhere,  in  which  only  the 
alveolar  processes  united.  Note  the  wide  cleft  and  the  raised  areas  of  scar  tissue.  The  proposed 
lines  for  relaxation  incisions  are  shown.  . • • ^ *. 

Fig.  18. — Palate  of  C.  C.  3 weeks  after  operation.  No  attempt  was  made  at  this  time  to  correct  the 
raised  areas  of  scar  tissue  and  the  small  anterior  triangular  opening. 
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M}'  procedure  in  the  repair  of  cleft  palate 
is  bJised  upon  the  principle  of  the  Lagenbeck 
operation.  The  important  steps  here  are : (1) 
to  denude  thoroughly  the  adjacent  margins  of 
the  cleft;  (2)  to  mobilize  freely  the  muco- 
periosteal  flaps  from  the  hard  palate  through 
small  relaxation  incisions  near  the  posterior 
part  of  the  alveolar  processes;  (3)  to  main- 
tain good  nutrition  in  the  flaps;  (4)  to  ap- 
l)roximate  accurately  the  denuded  margins  of 
the  cleft  with  interrupted  fine  silver  wire  su- 
tures, care  being  taken  to  avoid  undue  ten- 
sion. Figures  6 and  7 show  the  steps  of  the 
cleft  palate  operation. 

Results 

F rom  November  1925  to  October  1926  I 
have  performed  thirty-three  conseciitive  hare- 
lip and  cleft  palate  operations  without  a death 
or  serious  post-operative  complications.  Out 
of  this  number,  there  have  been  twelve  harelip 
operations  and  twenty-one  cleft  palate  opera- 
tions. The  results  in  several  of  these  cases 
are  shown  in  accompanying  illustrations. 
(Figures  8,  9,  10,  11,  12,  13,  14,  15,  16,  17.  18). 

617  West  Grace  Street. 

Discussion 

Dr.  W.  L.  Harris,  Norfolk: — I think  Dr.  Horsley 
is  to  be  congratulated  upon  his  clear  presentation 
of  this  horrible  condition.  There  is  no  condition 
in  the  world  which  people  are  more  grateful  to 
have  relieved.  I think  mothers,  particularly,  fail 
to  recognize  the  importance  of  the  nutrition  of  the 
child  in  this  condition.  I had  a patient  come  here 
from  Richmond  several  years  ago,  and  the  parents 
were  very  indignant  because  my  good  friend  Hors- 
ley, in  Richmond,  would  not  operate.  I told  the 
mother  he  was  right,  that  the  child  was  in  no  con- 
dition to  be  operated  upon.  She  was  not  satisfied 
and  went  to  two  of  the  leading  surgeons  in  Nor- 
folk, and  they  told  her  the  child  needed  to  be  built 
up.  Sbe  came  back  to  me  then  and  was  satisfied 
to  have  me  treat  the  child  for  three  months,  when 
I considered  it  was  in  condition  to  be  operated 
upon.  Then  I got  very  good  results.  It  is  very  diffi- 
cult for  a child  with  this  defect  to  get  sufficient 
nourishment.  Most  of  them  are  not  breast-fed;  they 
are  horrible  condensed-milk  babies.  If  the  mother 
will  insert  a small  calibre  tube  and  feed  the  child 
vigorously  by  nasal  or  stomach  tube  and  keep  it  in 
the  sunlight,  it  will  be  in  much  better  condition 
for  operation. 


A STUDY  OF  ACUTE  UPPER  RESPIRA- 
TORY INFECTIONS. 

By  WYNDHAM  B.  BLANTON,  M.  D.,  Richmond.  Va. 

A disea.se  which  affects  80  per  cent  of  our 
population  on  an  average  of  twice  a year, 
against  which  preventive  and  curative  meas- 
ures are  ridiculously  ineffective,  deserves  re- 
peated  investigation  and  study.  Especially  is 


this  true  when  the  serious  consequences  and 
complications  that  follow  in  its  wake  are  re- 
called. If  we  thought  of  our  pneumonias, 
meningitises,  brain  abscesses,  etc.,  oftener  in 
terms  of  the  usual  antecedent  upper  respira- 
tory infection,  we  would  have  more  respect  for 
the  common  cold. 

The  present  study  is  based  upon  a review  of 
the  recent  literature,  and  upon  800  answers  to 
a questionnaire  directed  at  certain  aspects  of 
the  “cold  problem.”  This  method  of  investi- 
gation has  been  applied  to  the  same  subject 
by  others,  notably  Townsend,  Smiley  and  Bar- 
row.  In  this  locality  we  felt  that  many  of  the 
(juestions  could  be  profitably  repeated.  Sev- 
eral additional  questions  have  been  investi- 
gated. Four  groups  of  individuals  make  up 
the  800  studied.  Thej^  were  female  operators 
and  nurses  (429),  medical  students  (312),  in- 
mates of  an  old  ladies’  home  (38),  and  chil- 
dren under  eight  (21). 

The  Frequency  and  Iviportance  of 
Colds 

Of  the  whole  group  reported,  80  per  cent 
have  had  acute  upper  respiratory  infections 
during  the  last  twelve  months.  Among  403  fe- 
male operators,  287  were  affected  (70  per  cent.) 
Among  312  medical  students,  there  were  298 
involved  (95  per  cent).  This  25  per  cent  higher 
incidence  of  “colds”  in  males  may  have  an  ex- 
jilanation  in  the  more  frequent  use  of  ovei- 
shoes  and  umbrellas  by  the  females,  as  refer- 
red to  la^r.  The  fact  remains,  that  males  are 
u.sually  more  exposed,  and  the  greater  inci- 
dence of  “colds”  among  them  is  brought  out 
in  a comparison  of  men  and  women  at  Har- 
vard and  Stanford  by  Barrow. 

The  whole  group  averaged  1.7  “colds”  dur- 
ing the  last  twelve  months,  and  2.4  for  the 
previous  years.  The  latter  figure  is  more  apt 
to  be  exaggerated.  Again,  it  is  noted  that  the 
males  have  more  colds  a year  than  the  fe- 
males— 2 as  opposed  to  1.34.  The  low  inci- 
dence among  the  aged  (1.2),  and  the  frequency 
of  colds  among  children  (3.6)  is  apparent, 
beinw  about  three  times  as  ureat  amono;  the  lat- 
ter.  These  figures  agree  well  with  those  of 
Townsend,  who,  among  1,272  individuals, 
found  a rate  of  1.9  “colds”  per  person — a mor- 
bidity of  1900  “colds”  per  1000  population. 
Barrow’s  figures  are  still  higher.  Stanford 
men,  2.84;  Stanford  women,  2.09;  Harvard 
men,  2.88.  The  repeated  occurrence  of  “colds” 
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TABLE  I 

Incidence  of  Colds  in  the  Whole  Group  During  the  Last  Twelve  Months. 


Female 

Operators 

Nurses 

Aged 

Women 

Children 

Medical 

Students 

Total 

Total  answers  received  

403 

26 

38 

21 

312 

800 

Number  having  colds.. 

287 

19 

26 

21 

298 

645 

Percentage  of  colds  . 

70 

73 

68 

100 

95 

80 

in  the  same  season  in  the  same  individual  is 
supposed  to  express  a poor  or  short  lived  im- 
munity. Cecil  states  that  the  immunity  to  a 
“cold”  lasts  from  six  to  eight  weeks.  We  have 
only  recently  encountered,  howeA’er,  an  indi- 
vidual who  experienced  three  colds  in  six  weeks. 
The  first  was  in  the  late  summer  and  followed 
chilling  of  the  bod}’.  The  second  was  a se- 
quence of  the  same  character,  and  aborted  in 
24  hours.  The  third  was  a severe  "cold”  con- 
tracted durino;  a house  infection  in  which  .six 
or  seven  persons  were  involved.  The  expla- 
nation is  simple  and  brings  us  to  a rea.^onable 
classification  of  colds: 

P^irst,  those  which  are  not  particularly  con- 


A graph  plotted  to  show  the  monthly  inci- 
dence of  acute  coryza  in  this  locality  displays 
two  characteristic  peaks,  an  esi^ecially  high 
one  in  September  and  another  during  the 
months  of  January  and  February.  Each  sub- 
group separately  plotted  shows  the  same  type 
of  curve.  Townsend  produced  similar  graphs 
for  other  widely  distributed  localities  (Bos- 
ton, Washington,  Chicago,  New  Orleans.  San 
P’rancisco).  He  showed  that  in  spite  of  the 
difference  in  climate  there  was  a remarkably 
"synchronous  behavior  of  the  incidence  of  re- 
spiratory affections  in  all  of  the  localities.” 
Our  curve  conforms  in  the  main  with  his  ex- 
ce])t  for  the  fact  that  last  year  Septemlier 


TABLE  II 

Aver.lge  Yeadly  Number  of  Colds  Reported  Per  Person 


Female 

Operators 

Nurses 

Aged 

Women 

Children 

Medical 

Students 

Total 

For  last  12  months.. 

Previous  years  

1.34 

2.2 

1.8 

2.2 

1.2 

3.6 

2.0 

2.5 

1.7 

2.4 

tagioiLS — “non-contagious”  (Cecil).  !»nd  Avhich 
are  probably  due  to  organisms  normally  para- 
sitic and  docile  inhabitants  of  our  upper  re- 
.spiratory  tract,  acquiring  invasive  characteris- 
tics in  the  presence  of  a lowered  resistance, 
usually  from  fatigue,  chilling  or  other  factors 
that  lessen  immunity.  Second,  those  very  con- 
tagious respiratory  infections  that  depend 
upon  the  virulence  of  the  causative  organisms. 
A carrier  or  an  unisolated  acute  coryza  in  the 
iLsual  contacts  of  the  winter  months  infects 
family  after  family.  Increased  virulence 
comes  with  repeated  animal  passage  and 
“colds”  sweeji  through  whole  families  un- 
abated. 

For  the  whole  group  the  average  duration 
of  the.se  infections  was  6.8  days,  and  the  days 
lost  from  work  were  .6  for  the  year.  403  opera- 
tors lost  177  days  or  .4  days  per  person.  312 
medical  students  lost  280  days,  or  .9  days  per 
person. 


rather  than  October  showed  the  higher  inci- 
dence of  “colds.”  It  may  or  may  not  be  of 
comfort  to  the  sufferer  to  know  that,  while  he 
endures  "colds”  in  Virginia,  the  citizens  of 
California  and  IMassachusetts  ai-e  equally  sub- 
ject to  the  same  sea.sonal  incidence. 

CauHcitire  Factors:  To  the  question.  "To 
what  do  you  attribute  your  ‘colds.'  ” there  were 
naturally  many  different  answers,  but  a fairly 
simple  grouping  of  them  is  possible.  The 
great  majority  (705)  considered  changes  of 
temperature  responsible  for  their  illness.  Un- 
der this  heading  is  grouped  wet  feet  and 
clothes  (146),  drafts,  natural  and  artificial 
(131),  changes,  of  atmospheric  temperature 
(134),  cold  rooms,  over-heated  rooms,  insuffi- 
cient clothing,  etc.  A surprisingly  few  per- 
sons considered  contact  causatii'e  (36.)  Only 
twelve  mentioned  poor  ventilation.  There  is 
apparently  little  appreciation  in  this  group  of 
the  factor  of  contagion.  One  catches  "his 
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(leatli  of  cold,*'  not  from  another  infected  per- 
son, but  tliroiia-h  exposure  of  the  body  or  other 
insults.  If  this  be  a true  cross  section  of  the 
j:)ublic  understanding  of  the  origin  of  “colds,” 
tlien  thei'c  is  need  for  dissemination  of  knowl- 
edge about  the  contagiousness  of  coryza  and 
other  respiratoiw  infections.  We  need  to  know 
that  handkerchiefs  contaminate  pockets  and 
pockets  in  turn  contaminate  clean  handker- 
chiefs and  so  we  may  constantly  reinfect  our- 
selves, and  that  the  nursery  handkerchief 
should  be  taboo. 


mouth  breathing,  drafts,  consti])ation,  bathing, 
footwear  and  the  removal  of  tonsils.  He  con- 
cluded that  none  of  these  were  major  factors 
in  lowering  resistance.  He  found  tliat  woolen 
clothes  were  no  panacea,  as  there  were  a. most 
twice  as  many  “colds”  among  the  wearers  of 
woolens  as  among  those  preferring  lighter  iin- 
derclothes. 

In  answering  our  question,  “Do  you  wear 
over-.shoes  or  carry  umbrellas?”,  four  times 
as  manj^  over-shoes  were  reported  worn  by 
women  as  by  men,  and  the  female  users  of  um- 


TABLE  III 


The  Causes  of  Colds  T.ubulated  Pko.m  the  Questionnaire. 


Medical 

Students 

Operators 

Nurses 

Total 

Temperature  _ _ __  __ 

705 

Wet  __  __  _ 

146 

\ Feet  __  . __  

16 

56 

2 

i 74 

1 Clothes  _ 

25 

47 



j 72 

Over-heating  

77 

6 

2 

85 

Cold  room  _ _ _ 

4 

12 

2 

18 

Lack  of  clothes  _ __  _ _ _ 

17 

38 

4 

59 

('hange  of  clothes __  _ 

4 

13 

17 

Change  of  weather  ___  

89 

42 

3 

134 

Drafts  __  _ _ _ 

131 

3 Natural  _ _ _ 

28 

72 

3 

f 103 

( Artificial  _ 

2 

26 



j 28 

Exposure  _ . _ 

79 

30 

6 

115 

Poor  ventilation  

1 6 

6 



12 

Contact  _ 

32 

27 

1 

60 

I.ow  resistance 

25 

1 

26 

Susceptibility  __  _____ 

7 

3 

10 

Stomach  and  bowels  _ _ . 

9 

1 

10 

Bad  throat — _ 

Tons. Is,  s.nuses  _ _.  _ _ _ 

3 

4 

2 

9 ■ 

Dust  _ _ _ _ _ _ 

9 

9 

The  value  of  sterilization  by  boiling  of  tiie 
eating  utensils  of  a person  suffering  from  a 
cold  has  been  repeatedly  shown  in  camps  and 
is  applicable  to  household  preventive  medicine. 
AVe  need  more  publicity  about  droplet  infec- 
tion, ventilation,  and  the  high  incidence  of 
virulent  bacteria  recovered  from  agar  plates 
exposed  for  only  a few  minutes  to  the  air  of 
a crowded  room.  The  common  towel,  un- 
washed hands,  the  promiscuous  cougher,  the 
heedless  sneezer,  and  the  treacherous  kiss  of 
the  acute  cor3'za  need  to  be  held  up  for  public 
condemnation.  Isolation  of  those  with  colds, 
is  possible,  though  troublesome. 

Smiley  believed  that  a study  of  all  the  fac- 
tors calculated  to  lower  resistance  might  thi'ow 
.some  light  on  the  subject.  He  accordingly 
sought  in  his  questionnaire  for  the  influence  on 
“colds”  of  such  things  as  tobacco,  dust,  gas. 


brellas  were  twenty  times  as  numerous.  As 
this  is  an  outstanding  difference  in  the  habits 
of  the  two  .sexes,  it  would  be  interesting  to 
know  how  much  relation  it  bears  to  the  recog- 
nized greater  incidence  of  “colds”  among  men. 

Barrow  investigated  the  relation  of  the 
method  of  house  heating  to  the  occurrence  of 
“colds”  among  the  Stanford  students  without 
noting  anji  great  influence  of  one  system  over 
another.  There  was,  however,  a slightly  lower 
.susceptibility  among  users  of  wood  and  coal 
stoves.  Of  our  total  group,  694  answered  the 
question  on  heating.  Furnace  heated  houses 
numbered  402,  stove  heated  292.  Eighty-three 
per  cent  of  those  living  in  furnace  heated 
houses  suffered  from  colds  last  year,  while  76 
per  cent  was  the  incidence  among  those  whose 
homes  were  heated  by  stoves. 

Complications:  Ear  involvement  as  a com- 
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TABLE  IV 

Showing  tiik  Rklation  of  House  Heati.\(;  to  the  Ixcidexce  of  Colds. 


Furnaces 

Stoves 

Colds 

No  Colds 

Per  Cent 

Colds 

No  Colds 

Per  Cent 

Operators  _ _ 

98 

51 

182 

66 

Medical  Students _ 

226 

12 



35 

1 

Nurses  _ _ — 

13 

2 

— 

7 

1 

— 

Total  — - 

337 

65 

83 

224 

68 

76 

]^lication  of  these  infections  in  adnlts  is  not 
considerable  in  this  group.  There  were  eleven 
(11)  cases.  Sinus  infection  was  much  more 
frequent.  Eighty-four  cases  were  reported 
(11  per  cent).  Many  excellent  observers  now 
believe  that  every  coryza  is  accompanied  by 
an  infection  of  the  paranasal  sinuses.  There 
is  abundant  autopsy  and  clinical  evidence  to 
substantiate  this,  and  the  intimate  relation  of 
the  mucous  membrane  of  the  nose  and  these 
sinuses  make  the  reason  apparent.  The  routine 
use  of  suction  and  nasal  shrinkage  in  the  treat- 
ment of  the  coryzas  is  therefore  indicated.  It 
is  stated  that  75  per  cent  of  all  pneumonias 
begin  in  a “cold.”  Of  the  persons  interrogated 
in  this  questionnaire,  27  stated  that  their 
“colds”  had  at  one  time  or  another  developed 
into  pneumonia. 


in  typhoid  and  other  exotoxic  diseases  has 
naturally  been  tried  repeatedly  in  the  respira- 
tory diseases.  The  reports  of  investiirators  is 
widely  different.  There  is  considerable  evi- 
dence that  a mixed  prophylactic  vaccine  of  the 
common  upper  respiratory  organisms  affects 
favorably  the  incidence  of  pneumonia.  Cecil 
demonstrated  it  on  a large  group  at  Camp 
Upton.  The  occurrence  of  173  cases  of  pneu- 
monia in  19,481  unvaccinated  as  against  17 
cases  in  12,519  soldiers  Avho  were  previously 
inoculated  has  great  significance.  Park  and 
his  co-workers  in  an  investigation  of  the  value 
of  stock  vaccines  on  New  York  Life  Insurance 
Company  employees  also  were  impressed  by 
the  lowered  incidence  of  pneumonia  in  the 
vaccinated.  On  the  contrary,  among  a small 
group  of  my  own,  two  out  of  one  hundred  in- 


TABLE  V. 


Incidence  of  Ear,  Sinus  and  Pulmonary  Complications. 


Operators 

Medical 

Students 

Nurses 

Total 

Total  No.  _ _ _ __  - 

403 

312 

26 

741 

Ears  _ _ _ 

5 

5 

1 

11 

Sinuses  

55 

24 

5 

84 

Pneumonia  _ _ 

11 

16 

27 

Prophylaxis : The  problem  is  identical  with 
that  of  any  contagious  disease.  The  first  con- 
cern is  with  the  infectinor  organism.  Against 
virulent  organisms  the  public  should  be  pro- 
tected by  the  means  indicated  above.  If  iso- 
lation is  not  enforced,  prevalent  bacteria  should 
be  rendered  as  relatively  harmless  as  possible 
by  ventilation,  proper  habits  of  coughing, 
sneezing,  sputum  disposal,  hand  washing,  etc. 

On  the  other  side  of  the  question  is  indi- 
vidual immunity.  Vaccination,  so  successful 


oculated  developed  pneumonia  within  the 
year.  Is  this  experience  applicable  to  anticold 
vaccination?  One  fact  has  to  be  borne  in 
mind.  We  do  not  know  what  organism  is  the 
primary  invader  in  “colds.”  Do  the  common 
mouth  bacteria  with  which  we  are  familiar 
(streptococci,  staphylococci,  pneumococci,  in- 
fluenza bacilli,  etc.)  play  the  whole  role,  or  is 
there  an  unidentified  germ,  an  anaerobe  or  fil-. 
terable  virus,  which  strikes  the  initial  blow  and 
prepares  the  field  for  the  secondary  invaders 
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Avith  which  Ave  are  acquainted?  Foster  and 
Olitsky  claim  to  ha\'e  conveyed  colds  by  swab- 
bing the  pharynx  of  normal  persons  Avith  ma- 
terial from  the  pharynx  of  acute  coryza  after 
lirst  passing  it  through  Berkfeld  filters.  This 
is  certainly  a likely  theory  in  epidemic  in- 
tluenza,  and  it  has  its  advocates  as  an  ex- 
planation of  some  of  the  phenomena  of  colds. 
Valentine  and  Mishulow,  in  a cultural  and 
serological  study  of  streptococci  from  the  in- 
(lamecl  mucous  membrane  of  the  upper  respira- 
tory tract,  declared  that  there  were  so  many 
groups  and  sub-groups  serologically  dissimi- 
lar that  it  was  impossible  to  decide  upon  a 
dominant  strain.  They  were  of  the  belief  that 
the  strains  isolated  by  them  were  not  of  pri- 
mary etiological  importance.  With  this  pos- 
sibility in  Anew,  it  is  easy  to  understand  the 
weak  point  of  vaccination  against  “colds.”  If 


Of  tlie  94  combined  cases,  vaccination  proved 
helpful  in  57  per  cent.  The  users  of  the  pro])- 
erly  prepared  autogenous  vaccine  claim  much 
better  results.  There  are  certain  insurmount- 
able difficulties  in  the  routine  use  of  autoge- 
nous strains.  The  expense  and  time  element 
often  put  them  out  of  the  question.  I have  no 
doubt  AAdiatever  that  far  better  results  are  ob- 
tained with  them  employed  at  Aveekly  inter- 
vals throughout  the  whole  fall  and  Avinter  .sea- 
son. 

IIoAvever  varied  j^revalent  ideas  are  about 
cold  therapy,  to  neglect  the  active  treatment 
of  all  “colds”  is  hazardous.  The  claim  is  made 
that  “colds”  may  be  diagnosed  and  cured  be- 
fore the  onset  of  symptoms  by  the  objective 
appearance  of  the  mucous  membranes  of  the 
eyes,  nose  and  throat,  and  Dennett  advocates 
the  early  instillation  of  sih'er  salts  into  the 


TABLE  VI. 

Efiect  of  Prophylactic  Vaccination'  for  Colds. 


Number  vaccinated 

Helped 

Not  Helped 

Percentage  Helped 

53  (questionnaire)  

25 

28 

47 

41  (office  patients)  _ — 

30 

11 

73 

94  (total)  — 

55 

39 

57 

a virus  is  the  primary  invader,  our  mixed  vac- 
cines are  composed  of  bacteria  entirely  of  sec- 
ondary importance,  and  vaccination  at  best 
protects  us  only  against  the  complications  of 
“colds,”  sinuses,  ears,  pneumonia.  It  may  do 
more.  It  may  shorten  or  make  milder  the  pro- 
longed “cold”  which  in  its  later  stage  may  be 
a disease  of  secondary  invaders.  So  much  for 
theory. 

What  are  the  facts  about  anti-cold  vacci- 
nation? Von  Sholley  and  Park  reported  the 
results  of  vaccination  on  1,536  persons,  and 
concluded  that  it  was  without  A-alue.  Mc- 
SAveeney  reported  1000  telephone  employees 
vaccinated,  two-thirds  of  whom  later  claimed 
to  have  been  helped.  Freudenthal  maintains 
that  it  is  effective  against  the  so-called  infec- 
tious “colds”,  but  not  against  “colds”  of  ex- 
posure. Of  the  600  persons  interrosrated  by 
us  on  this  point,  there  were  53  who  had  re- 
ceived the  vaccine.  Twenty-five  (47  per  cent) 
claimed  to  have  been  helped.  Twenty-eight 
were  not  benefited.  On  the  contrary,  of  41 
office  patients,  30  (73  per  cent)  note  from 
slight  to  great  improvement  (stock  vaccine). 


conjunctivae  as  an  effective  Avay  to  sterilize 
the  whole  upper  respiratory  tract.  There  is 
little  question  about  the  effectiveness  of  rest 
in  bed,  warmth,  fluids  and  alkalies  in  restor- 
ing and  augmenting  immunity.  Shrinkage  of 
the  nasal  mucous  membrane  and  suction  effec- 
tiA^ely  promote  drainage  of  the  paranasal  sinu- 
ses which  seem  to  play  a role  in  every  cold. 
Local  applications  of  silver,  mercurochrome. 
and  other  so-called  bactericidal  agents  are,  of 
course,  time  honored  procedures.  There  are, 
however,  grave  objections  to  swabbing  and 
spraying.  One  wonders  often  if  the  injury  to 
bacteria  by  these  agents  is  not  exceeded  by  the 
injury  to  tissue.  Upon  the  same  principle 
chlorine  gas  is  adA'ocated.  Vedder  and  Sawyer 
I'eported  in  1924  experiments,  which,  if  con- 
firmed, bid  fair  to  revolutionize  the  whole 
treatment.  They  showed  that  the  throat  could 
be  practically  sterilized  by  inhalations  of 
chlorine  gas  in  concentrations  of  .02  mgm.  per 
litre,  and  that  in  a closed  chamber  various 
respiratory  infections  could  be  effectively  dealt 
with  by  using  a concentration  of  .015  mgm.  per 
litre.  Of  931  “colds”  so  treated,  71.4  per  cent 
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were  cured  and  -JS.-t  per  cent  improved.  Feld- 
.>tein  claimed  to  liave  cured  or  improved  SO 
per  cent  of  li.dIO  corvzas  treated  by  him. 
These  claims  are  si^mi  cantly  unconfirmed  in 
the  lecent  literature.  Ihere  has  been  peculiar 
.''ilence  about  the  so-called  chlorine  treatment. 
Cecil  writes  me:  -It  is  expensive  and  imprac- 
tical. aiui  the  resii.ts  are  in  no  way  commen- 
surate with  the  objections  to  its  use.”  Of  SCO 
persons  to  'whom  our  questionnaire  went,  onlv 
. had  taken  tlie  treatment.  Only  two  of  these 
thought  they  had  gotten  an3’  results. 
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GRAIN  OF  CORN  IN  RIGHT  MAIN 
BRONCHUS:  REMOVAL  BY  USE 
OF  BRONCHOSCOPE. 

By  E.  G.  GILL,  M.  D.,  Roanoke,  Va. 

Patient,  age  four,  wa.^;  admitted  to  the  hos- 
pital, January’  4,  19*27.  and  irave  the  following 
history:  December  31.  1920.  child  while  eat- 


ing parched  corn  suddenly  .-trangled  and 
coughed.  Has  had  coughing  .-pells  at  in- 
tervals since  and  has  a wheezv  sound  all  of 


the  time.  Child  has  not  had  anv  particular 
difficulty  in  breathin<r  and  feels  well.  Tern- 
perature  on  admission  was  normal.  Physical 
examination  of  chest  was  negative  exce^Jt  for 
marked  wheezing  sound  which  was  constant. 


Blood  count  IV.  B.  C.  11,600.  Haemoglobin 
G.-)  per  cent.  Polvnuclears  62  per  cent.  lAmi- 
phocA’tes.  large  1 and  small  37.  X-ray  exami- 
nation of  the  chest  did  not  reveal  a foreign 
body  or  aiiA*  pathological  condition  in  either 
lung. 

In  view  of  the  history  which  was  so  strongly 
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sug<restive  of  foreign  bodj?  aspiration,  we  de- 
cided to  pass  tlie  bronchoscope.  There  was 
considerable  amount  of  mucus  in  the  trachea 
and  bronchus.  After  this  Avas  remoA'ed,  the 
grain  of  corn  Avas  readily  seen  in  the  right 
main  bronchus  and  removed.  Time  of  the 
operation  Avas  eight  minutes.  There  Avas  no 
post-operative  reaction  and  the  child  left  the 
hospital  at  the  end  of  the  second  day.  The 
Avheezing  breathing  which  Avas  so  marked  on 
admission  disappeared  immediately  folloAving 
the  operation. 

Before  passing  the  bronchoscope,  w’e  re- 
moved a number  of  grains  of  corn  from  the 
bronchus  of  the  dog.  The  technique  Avas  quite 
similar  to  the  one  employed  at  the  time  of 
the  operation. 

Gill  Memorial  A//e,  Ear  and  Throat  IIos- 
pitaU 

l>epartment  of  Bronchoscopy. 

WHAT’S  IT  ALL  ABOUT?* 

By  WRIGHT  CLARKSON,  M.  D.,  Petersburg,  Va. 

Sometimes  at  night  I go  up  on  the  house- 
to]).  There  Avell  above  most  of  the  surround- 
ing city,  I ponder  and  think  and  wonder 
“What’s  it  all  about?” 

When  fortunate  enough  to  find  the  moon 
beams  on  the  roof,  the  pleasure  of  m3"  A"isit 
is  greatly  augmented,  but,  you  knoAv,  I rarel3" 
think  of  Avhat  the  Aveather  or  planetary  setting 
is  until  I arrive,  for,  like  most  folks,  my  life 
is  chiefly  filled  Avith  the  task  of  makinir  a liv- 
ing. ^ 

Among  other  things,  I wonder  avIiv  such  a 
great  amount  of  one’s  time  must  be  so  spent. 
As  physicians,  Ave  see  many  cases  to  Avhich  we 
Avould  like  to  devote  days  of  study,  but  feAv  of 
us  haA'e  enough  time  to  spend  on  any  one  sub- 
ject to  become  Avell  acquainted  Avith  it. 

Where  lies  the  fault?  Is  it  becau.se  the  Avage 
usuall}"  paid  for  our  work  is  insufficient? 
Well,  I don’t  think  so.  The  case  to  which 
Ave  Avish  to  devote  a month  mav  not  have  one 
dime  to  pay  us,  but  we  usually  have  a feAv 
others  to  help  along. 

Why  then  has  the  Creator  so  destined  our 
lives?  Perhaps  it’s  because  it  is  necessar}"  for 
most  people  to  be  kept  ver}"  busy  in  order  for 
them  to  keep  out  of  devilment;  but  think  of 
how  much  time  we  waste  in  our  daily  efforts. 
Why  does  one  man  accomplish  so  much  more 
than  another  with  apparently  the  same  time 
and  talents?  Often  it  is  a lack  of  judgment. 

•President’s  address  delivered  before  the  Third  Annual  Meet- 
ing of  the  Ex-Interns*  Association  of  St.  Elizabeth’s  Hospital, 
Richmond,  Va.,  October  5,  1926, 


I haA"e  in  mind  a certain  prominent  physician 
in  our  community  Avho  just  yesterday  left  his 
office  full  of  patients  to  go  tAventy  miles  to 
see  about  bringing  home  an  old  Ford  in  which 
he  had  met  Avith  an  accident  the  night  before. 
Any  laborer  could  have  done  this,  and  for  less 
Avage  than  he  could  have  demanded  from  his 
patients  during  the  same  time. 

After  all,  it  takes  a busy  man  to  accomplish 
things.  The  more  routine  Avork  Ave  have  to  do, 
the  better  trained  Ave  become  in  accomplish- 
ment, and  after  awhile  we  can  do  thrice  the 
Avork  and  find  ample  time  for  scientific  study 
and  even  recreation — an  element  that  most  phy- 
sicans  begin  to  think  of  after  it  is  too  late. 

There  is  a cause  for  our  existence.  This 
great  uniA  erse,  in  which  the  aA  erage  individual 
is  as  a grain  of  sand  in  the  great  Sahara,  Avill 
go  on  Avithout  you,  but  God  must  have  some 
purpo.se  for  all  of  it.  Surely,  no  sane  man 
could  deny  the  exi.stence  of  a Supreme  Being, 
no  matter  Avhat  his  religion  may  be,  and  the 
more  Ave  consider  the  religion  of  others  the 
more  Ave  realize  that  there  is  no  certaint}"  that 
any  one  is  right.  About  the  fundamentals, 
however,  all  sane  human  beings  must  think 
alike.  There  is  some  Divine  PoAver.  Man  is 
not  sujAreme.  No  matter  what  powers  we  may 
possess,  Ave  lie  doAvn  and  die  Avithout  excep- 
tion, and  the  maiwels  of  nature  continue  with- 
out us. 

lYhat's  it  all  about?  Surely,  no  man  can  look 
up  into  the  heaA'ens  really  cognizant  of  eAen 
the  elementary  principles  of  the  planets  and 
not  realize  the  existence  of  a God.  Or,  if  there 
Avere  no  heavens,  who  could  study  the  Avonders 
of  nature  as  reA’ealed  on  earth  and  not  believe  ? 
BelieA’e  what  ? At  least  that  these  things  are 
being  run  by  no  power  of  our  own,  and  their 
A'ei'A"  existence  and  precision  of  repetition  teach 
us  that  it  is  all  a part  of  the  eternal  plan  of 
some  Supreme  Being.  To  this  Power  I pray, 
believing  it  to  be  the  Divine  Jehovah,  as  we 
knoAv  Him,  but  never-the-less  to  that  Supreme 
Power,  Avhatever  it  may  be,  that  rules  the  uni- 
verse and  has  honored  me  with  a chance  to 
become  a part  of  the  “plan  that  is  to  work  to 
the  final  good  of  man.” 

'What  man  is  there  among  us  Avho  does  not 
wish  to  be  great?  None  ! At  least  I hope  not ! 
Surely,  we  all  hope  to  be  greater  some  day 
than  we  are  at  present.  That  is  the  enthusi- 
asm in  us,  and  when  enthusiasm  is  dead,  God 
help  us ! 

Then  wh}"  not  be  what  we  want  to  be? 


VIRGINIA  MEDICAL  .AIONTHLY 


( ^larch,' 


7i)4 


Hard  luck  play  its  part,  but  we  all  love 
the  man  that  in  spite  of  manj^  disappointments 
always  bobs  up  on  top.  Really,  it  isn’t  hard 
luck  so  much  as  it  is  procrastination  and  the 
influence  of  environment.  As  with  the  rising 
sun  of  each  day  there  comes  new  hope,  let  us 
see  in  the  whole  year  that  is  before  us,  until 
we  meet  again,  the  enthusiasm  of  greater  ac- 
complishment. 

AVhat  will  insure  this?  There  are  many 
things,  but  chiefly  Abstinence  and  Enthusi- 
asm. 

Abstinence  is  self-denial,  a victory  over  evil 
indulgence  and  the  power  of  defending  that 
divine  right  eveiw  human  being  has  to  a suc- 
cessful career.  * 

“Abstinence  is  self-defense.’' 

Enthusiasm,  representing  vision,  ambition 
and  courage,  is  a picture  of  a goal  to  conquer 
with  the  necessary’  inspiration  and  determina- 
tion to  succeed. 

Enthusiasm  is  Power ! 

It  is  forcibly  illustrated  in  the  following 
words  of  Brisbane; 

“Enthusiasm  is  the  force  that  drives  us. 

“At  one  end  of  the  long  road  is  the  cradle, 
where  we  get  our  start  and  our  teeth.  At 
the  other  end  that  vague  temple  called  Suc- 
cess— and  just,  beyond  it  the  grave,  where, 
without  teeth,  we  lie  down  and  are  for- 
gotten. 

“Why  we  start,  why  we  climb,  what  the 
power  that  drives  us  towards  the  shining 
temple,  we  do  not  know. 

“All  except  perhaps  one  in  a million  fail, 
grow  tired,  sit  down  to  rest  like  the  man  in 
the  picture. 

“Then  hope  flies  away,  and  that  is  the 
death  of  enthusiasm.” 

So  in  closing,  my  wish  to  you  is  that  the 
spirit  of  abstinence  and  of  enthusiasm  maj'  be 
with  you  during  the^  coming  year.  ^lay  you 
accomplish  great  things,  do  the  things  you 
really  want  to  do  and  therehj"  meet  with  suc- 
cess. 


CONGENITAL  TORTICOLLIS.* 

By  PAUL  C.  COLONNA,  M.  D..  New  York.  N.  Y. 

Torticollis  or  wry-neck  is  a distortion  re- 
sulting from  a contraction  or  shortening  of  one 
or  more  of  the  lateral  muscles  of  the  neck, 
usually  the  steiaiomastoid.  Alexander  the 
Great  is  said  to  have  suffered  from  this  de- 
formity. ‘ The  acquired  form  which  is  the  more 
common  and  infectious  in  origin,  we  are  not 

‘Read  before  the  Ex-Interns’  Association  of  St.  Elizabeth’s 
Hospital,  Richmond,  Va..  at  the  ’Third  Annual  Meeting,  Octo- 
ber 5.  1926. 


concerned  with  in  this  paper.  Of  the  congeni- 
tal or  fixed  type  of  torticollis,  269  cases  were 
recorded  from  the  total  number  of  55,000  new 
orthopedic  cases  seen  at  the  Hospital  for  the 
Ruptured  and  Crippled,  New  York,  in  the  six 
year  period  from  1920  to  1926.  Of  this  num- 
ber there  were  122  females  and  147  males,  a 
slight  preponderance  of  males.  Onh*  88,  or 
about  one-third  of  the  total  number  seen  in 
the  clinic,  ivere  admitted  for  operation,  and 
the  histories  of  51  of  these  cases  have  been 
studied  and  reviewed  for  this  paper.  Of  this 
review  there  were  24  females  and  27  males, 
24  involving  the  left  side  of  the  neck  and  27 
the  right  side. 

The  etiology  in  all  cases  cannot  definitely 
be  settled  but  the  majority  fall  within  one  of 
two  origins:  (1)  a primary  congenital  de- 
formity due  to  some  defect  of  the  embryo — as 
cervical  rib,  an  abnormal  number  of  lumbar 
vertebrae,  synostosis  of  atlas  and  axis,  etc. 
This  type  is  far  less  frequently  seen,  however, 
than  those  due  to  the  so-called  secondary  con- 
genital deformities,  under  which  are  classed 
those  deformities  resultinof  from  a faulty  intra- 
uterine  position.  This  mechanical  theory  seems 
the  most  plausible  explanation  to  account  also 
for  most  cases  of  club  feet,  clubbed  hands  and 
dislocated  hips.  Under  this  origin  would  also 
be  placed  those  cases  of  torticollis  thought  to 
he  due  to  an  ischemia  as  a result  of  occluding 
the  sternomastoid  hranch  of  the  superior  thy- 
roid arterv  whicli  supplies  tlie  sternomastoid 
muscle. 

I'he  theory  that  Stromyer  propounded  many 
years  ago  seems  definitely  disproved.  He 
thought  that  congenital  torticollis  was  usually 
caused  by  a rupture  of  the  sternomastoid 
muscle-fibres  by  trauma,  followed  by  a subse 
quent  myositis  developing  in  the  hematoma, 
causing  muscle  contracture.  As  AAniitman 
points  in  his  text-book  the  rupture  of  muscles 
elsewhere  is  practically  never  followed  by 
myositis  with  contracture,  unless  as  demon- 
strated by  Heller,  an  actual  infection  follows 
the  muscle  injury.  In  22  of  the  cases  it  was 
found  that  13  or  about  60  per  cent  were  re- 
corded as  having  a difficult  labor,  but  whether 
this  was  the  cause  of  the  subsequent  wry-neck 
or  the  effect  of  the  existing  torticollis  in  utero 
would  be  difficult  to  say.  In  this  series  of  51 
cases  the  wry-neck  condition  was  noted  at 
birth  in  14  cases  hiit  in  only  one  was  the  birth 
in  any  way  unusual,  this  one  case  being  a breech 
presentation.  This  agrees  with  the  majority 
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of  observers,  and  therefore  it  seems  likely 
that  while  hematoma  may  be  a complication 
in  congenital  torticollis  it  can  hardly  be  re- 
garded as  its  cause,  but  rather  the  effect  of  a 
difficult  labor  from  a faulty  position  in  utero. 
The  congenital  type  may  be  defined  as  a pain- 
less shortening  of  the  neck  muscles  of  intra- 
uterine origin.  Another  point  of  interest  in 
the  study  of  these  cases  was  the  age  Avhen  the 
deformity  was  noticed.  In  4'2  cases  the  aver- 
age age  the  child  attained  before  the  deformity 
was  noticefl,  according  to  the  statement  of  the 
mother,  Avas  between  11  and  12  months.  This 
extremely  high  a\erage  is  because  several  cases 
were  reported  as  first  noticed  when  about  five 
years  of  age,  but  it  seems  inconceivable,  in 
spite  of  the  mother's  statements,  to  believe  such 
a deformity  would  pass  unnoticed  for  this 
length  of  time.  Disregarding  these  few  cases 
the  average  is  reduced  to  3 months.  The  ab- 
sence of  a difficult  labor  in  the  majority  of  con- 
genital torticollis  cases  as  well  as  the  short 
neck  of  an  infant  doubtless  explains  why  the 
existing  torticollis  remained  unnoticed  for  a 
few  months  after  birth. 


A case  of  bilateral  congenital  torticollis,  showing  the  prominent 
sternomastoid  muscles  and  the  fixed  attitude  of  the  head 
in  slight  flexion.  These  bilateral  types  are  extremely  rare. 

From  the  pathological  standpoint  there  is 
found  on  examination  of  the  sternomastoid 
muscle  a sclerotic  interstitial  myositis  which 
produces  a den.se  indui-ation  and  shortening  of 
the  muscle. 


A child  presenting  its  head  inclined  to  one 
side,  the  chin  twisted  toward  the  opposite 
shoulder  and  the  contracted  muscle  prominent, 
having  in  many  instances  a slight  asymmetry 
of  the  face  and  a moderate  scoliosis  in  the 
cervical  region,  presents  a characteristic  pic- 


Showing the  marked  scoliosis  which  develops  in  untreated 
cases  of  torticollis. 

ture  of  unilateral  congenital  torticollis.  Bi- 
lateral contracture  of  the  .sternomastoid  is  very 
rare,  producing  great  limitation  of  the  move- 
ments of  the  head,  and  a charactei'istic  fixed 
attitude. 

The  diagnosis  in  older  cases  is  self-evident 
but  in  infants  sometimes  acute  infections  of 
cervical  nodes,  I’eflex  irritations  from  otitis 
media,  and  cervical  Pott’s  disease  may  cause 
confusion.  Especially  in  the  latter  condition  is 
it  difficult  at  times  to  differentiate.  A valuable 
point  to  remember  is  that  in  cervical  I’ott’s  dis- 
ease in  addition  to  the  head  movements  being 
painful  the  chin  is  usually  pointed  toward  the 
prominent  sternomastoid  muscle,  while  in  con- 
genital wry-neck  the  opposite  is  true.  A posi- 
tive X-ray  in  Pott’s  disea.se  of  an  infant  of 
course  means  much,  but  a negative  one  does  not 
rule  out  tuberculous  disease  in  the  cervical  re- 
gion. 

In  very  young  infants  a methodical  stretch- 
ing of  the  contracted  tissues  is  usually  all  that 
is  required  to  correct  the  deformity  but  cases 
over  six  months  are  rarely  cured  without  an 
operation.  Of  the  269  new  cases  seen  from 
1920  to  1926,  there  were  140  or  about  two- 
thirds  which  were  satisfactorily  treated  by 
methodical  passive  manipulation  but  in  the 
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more  resistant  cases  a tenotomy  of  tlie  con- 
tracted i)arts  had  to  be  employed.  The  aver- 
ajre  a"e  of  operation  in  this  series  of  51  cases 
Avas  9 years,  which  doubtless  accounts  for  the 
hi^h  2>^i'centa<re  presentin<r  facial  asymmetry 
and  cervical  scoliosis.  8U  i^er  cent  showing  some 
degree  of  these  se(pielae. 


A siibcntaneons  tenotomy  of  the  contracted 
Lssnes  was  formerly  employed  but  the  method 
is  both  dangerous  and  unsatisfactory.  A care- 
ful dissection  and  tenotomy  of  the  contracted 
bands  through  a two  inch  incision  made  just 
below  and  parallel  to  the  clavicle  is  a most 
simple  and  satisfactory  jjrocedure.  Some  sur- 
geons advise  a more  radical  method,  remov- 
ing a section  of  the  contracted  sternomastoid 
at  its  mid-jDortion.  Lange  and  Putti  believe 
the  approach  at  the  origin  of  the  muscle  is 
preferable,  in  order  that  the  scar  may  later  be 
obliterated  by  the  growth  of  hair  on  the  scalp. 
M hatever  the  mode  of  tenotomy  emi^loyed,  it 
is  essential  to  divide  as  far  as  jDossible  all  the 
limiting  bands  of  muscle  and  fascial  sheaths 
and  to  hold  the  head  in  the  over-corrected 
j)OKition  from  four  to  six  weeks.  The  simjolest 
method  is  to  employ  plaster-of-Paris  to  hold 
the  head  in  the  desired  attitude,  which  would 
be  just  the  reverse  of  the  wry-neck  deformity 
and  to  employ  daily  massage  and  stretching  of 
the  neck  muscles  on  removing  the  pla.ster. 

From  a summary  of  these  cases  we  may 
conclude:  (1)  That  congenital  torticollis  is  a 
rather  rare  deformity — being  seen  in  about 
one-half  of  one  j^er  cent  of  all  orthopedic  con- 
ditions. It  is  more  common  in  males.  Bi- 
lateral cases  are  extremely  rare,  the  right  side 
being  the  more  frequently  affected.  (2)  The 
majority  of  cases  gave  a history  of  normal 
birth.  In  those  cases  where  labor  Avas  difficult 
and  followed  by  hematoma  formation,  it  was 
probably  due  to  a faulty  position  in  vtero  and 
Avas  the  effect  rather  than  cause  of  the  avi’A’- 
neck.  (3)  The  majority  of  cases  remain  un- 
noticed during  the  first  feAv  months  after 
birth,  the  aA'erage  age  Avhen  noticed  beinu’  about 
three  months.  (I)  In  older  cases  the  develop- 
ment of  facial  asymmetry  and  cerA’ical  scoliosis 
is  the  rule.  (5)  The  treatment  in  young  in- 
fants consists  of  methodical  passive  stretching 
of  the’  contracted  tis.sues;  in  older  cases  an 
open  tenotomy  Avith  jAlaster-of-Paris  to  hold 
the  head  in  the  over-corrected  ^lositon  is  the 
Iiroj^er  ti’eatment. 

59  Easit  51/' /;  Street. 


Photographs  on  left  illustrate  typical  attitude  of  the  head  with 
the  accompanying  facial  asymmetry  in  congential  wry-neck, 
and  on  the  right  are  photographs  of  the  same  cases  from 
one  to  three  years  after  operation. 


DIET  IN  TREATMENT  OF  PERNICIOUS 
ANEMIA.* 

By  ESTILL  L.  CAUDILL,  M.  D..  Narrows,  Va. 

Anemia  may  be  defined  as  a reduction  in 
the  amount  of  the  circulating  oxygen-carrying 

♦Read  before  the  Ex-Interns’  Association  of  St.  Elizabeth’s 
Hospital,  Richmond,  Va.,  at  the  Third  Annual  Meeting,  Octo- 
ber 5,  1926. 
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constituent,  called  heiuoglol)in.  A reduction 
of  circulating  hemoglobin  is,  in  most  instances, 
associated  Avith  a reduction  of  the  cells  AAdiich 
conve}''  hemoglobin,  namely,  the  red  blood 
cells. 

Pernicious  anemia  is  an  anemia  of  unknown 
origin  which  j)rogres.ses.  usuail3?^  with  remis- 
sions, to  a fatal  issue.  The  malady  is  by  no 
means  rare.  The  question  of  its  causation  is 
apparently  far  from  solution,  despite  the  mul- 
tiplicity of  theories  that  have  been  advanced. 
A distinguished  clinician  has  described  the  re- 
sults of  treatment  as  ever  more  disheartening. 

Heredity,  infection,  intestinal  atrophy,  de- 
fective absorption  of  nutriment,  improper  as- 
similation— these  and  other  alleged  causes  of 
pernicious  anemia  have  had  a hearing  and  been 
for  the  most  ])art  abandoned  as  inadequate  to 
explain  all  known  facts.  The  Danish  clini- 
cian Faber,  in  an  address  before  the  American 
Congress  of  Internal  Medicine  at  Detroit  last 
year  revelled  to  the  view  that  pernicious  ane- 
mia has  its  origin  in  intestinal  intoxication. 
Pointing  to  the  association  of  this  disease  with 
achylia  gastrica,  he  argued  that  this  condition 
gives  rise  to  various  possibilities  for  the  for- 
mation and  absorption  of  hemolytic  substances 
in  the  bowel,  because  of  the  transformation  of 
the  normal  intestinal  flora  through  lack  of  the 
usual  gastric  germicidal  processes.  Either  the 
bacteria  themseh^es  or  their  toxins  may  conse- 
<iuently  be  taken  into  the  blood  stream.  In 
other  words,  achylia  gastrica  distinctly  favors 
intestinal  intoxication  processes.  To  this  view 
is  added  the  suggested  possibility  that  with 
protracted  hemolysis  from  any  cause  the  hema- 
togenic organs  give  out.  Wells  has  ventured 
the  further  suggestion  that  their  exhaustion 
may  perhajjs  be  hastened  by  the  influence  of 
the  toxic  substances  in  the  blood,  hematogene- 
sis  then  becoming  insufficient  to  replace  the 
lost  corpuscles. 

In  this  paper  I wish  to  call  attention  to  the 
special  diet  recommended  by  Minot  and 
Murphy,  of  Boston,  and  published  in  the 
Journal  of  the  American  Medical  Association^ 
August  14,  1926. 

The  most  important  recent  work  concerning 
the  effect  of  food  on  blood  regeneration  has 
been  done  by  Whipple  and  Robscheit-Robbins 
and  their  associates.  Their  carefully  con- 
trolled work  on  dogs  has  demonstrated  clearly 
the  value  of  certain  foods,  especially  liver,  to 
accelerate  blood  regeneration  following  acute 
hemorrhage,  and  the  value  of  iron  added  to  the 
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diet  to  decrease  tlie  anemia  due  to  chronic  blood 
loss.  McCoLum  has  pointed  out  that  liver  and 
kidneys  give  an  excei)tionally  high  quality 
protein  for  a low  i)rotein  intake  and  can  en- 
hance remarkably,  the  growth  of  animals. 

Various  investigators  have  commented  on  the 
blood  destroying  properties  of  certain  .sub- 
stances derived  from  fats  and  the  role  they 
play  in  i)ernicious  anemia.  Excess  of  fat  in 
a diet  is  considered  by  some  to  fa\'or  putre- 
faction within  the  intestine,  a condition  fre- 
quent in  pernicious  anemia.  One  might  at- 
tribute anj’  |)enefit  derived  from  a low  fat  con- 
tent of  the  diet  to  alteration  in  the  bacterial 
flora  rather  than  to  some  more  direct  effect 
on  blood  formation  or  destruction. 

Leafy  A’egetables  and  fruits  usually  are  con- 
sidered desirivble  for  anemic  patients,  es})eciallv 
because  of  their  iron  content.  Strawberries, 
rich  in  iron,  appear  beneiicial  to  patients  suf- 
fering Avith  sprue,  a disease  very  much  resem- 
bling pernicious  anemia.  These  foods  are 
added  to  the  diet,  because  they  have  especial- 
ly favorable  influence  on  hemoglobin  jn-oduc- 
tion. 

The  special  diet,  Avhich  Ave  Iiave  used  on  tAvo 
cases,  is  as  follows : 

One-fourth  to  one  pound  of  fresh  liver,  daily, 
broiled,  or  boiled,  not  cooked  too  done. 

An  ecpial  amount  of  kidneys  is  occasionally 
used. 

Beef  and  mutton  muscle  meat  is  used  in 
from  one-fourth  to  one-half  pound  daily. 

Vegetables,  low  in  carbohydrates,  from  ten 
to  sixteen  ounces  daily. 

F ruits,  especially  peaches,  straAvberries. 
oranges  and  grape  fruits,  are  used. 

F ats  in  form  of  butter  and  cream  are  allowed 
only  in  small  amounts  to  make  the  food  palat- 
able. 

An  egg  and  some  milk  are  permissible. 

Breads,  especiall}^  dry  and  crusty,  cereals 
and  A^egetables  are  allowed  in  order  to  make  a 
total  intake  between  tAvo  and  three  thousand 
calories. 

Concentrated  SAveets  and  sugar  are  alloAved 
A'ery  sparingly. 

This  diet  is  rich  in  protein  and  low  in  fat. 

I wish  to  report  the  following  case : 

Mrs.  S.,  houseAvife,  age  45  years,  first  en- 
tered the  hospital  on  April  14,  1926,  com- 
plaining of  increasing  Aveakness.  She  is  un- 
able to  walk  without  assistance,  complains  of 
nocturnal  headache  which  is  severe;  she  is  A'eiy 
nerAmus,  has  constant  rinsfinof  in  ears  which  is 
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very  annoying',  numbness  of  fingers  and  some- 
times of  lower  extremities;  color  resembles 
very  much  that  of  grape  fruit;  conjunctiva 
markedly  jaundiced.  Her  red  blood  count  was 
1,960,000,  and  the  blood  was  typical  of  perni- 
cious anemia. 


She  was  given  four  direct  transfusions  of 
from  300  c.c.  to  750  c.c.  between  April  4th  and 
May  10th.  Her  red  blood  count  on  May  10th 
was  2,160,000.  Her  general  condition  was  im- 
proved, jaundice  had  cleared  up,  and  ringing 
in  ears  was  better. 

She  re-entered  the  hospital  on  July  4th,  with 
the  same  symptoms  as  at  previous  admittance, 
except  that  her  condition  was  gradually  grow- 
ing worse.  Her  red  blood  count  was  now 
1,600,000  and  hemoglobin  30  per  cent.  She 
was  given  large  doses  of  hydrochloric  acid 
and  started  on  diet  as  before  mentioned. 

The  chart  will  show  the  blood  picture  follow- 
ing this  treatment. 

The  patient  at  present  is  in  a remission.  Her 
condition  is  much  improved.  She  is  doing 
her  own  housework  and  says  she  is  feeling 
fine. 


RADIOLOGICAL  STUDIES  OF  THE 
GALL-BLADDER.* 

By  R.  G.  WATERHOUSE,  M.  D.,  Kinston,  N.  C. 
Fellow  in  Surgery,  Cleveland  Clinic,  Cleveland,  Ohio. 

The  gall-bladder  has  long  demanded  the  at- 
tention of  the  surgeon  and  internist  from  the 

•Read  at  the  Third  Annual  Meeting  of  the  Ex-Interns’  Associa- 
tion of  St.  Elizabeth’s  Hospital,  Richmond,  Va.,  October, 
5,  1926. 
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standpoint  both  of  treatment  and  of  diagnosis. 
The  liver  is  not  only  the  largest  organ  of  the 
body  but  performs  at  least  five  very  definite 
and  vital  functions  one  of  which  is  directly 
dependent  upon  a properl}'  functioning  biliary 
tract.  An  improperly  functioning  or  diseased 
biliary  tract  is  the  most  common  cause  of  dis- 
ease and  impairment  of  the  liver. 

These  statements  are  so  familiar  as  to  seem 
trite.  Yet,  though  we  do  see  text-book  pic- 
tures of  catarrhal  jaundice,  of  biliary  colic,  of 
cholecystitis,  there  is  no  definite  symptom  com- 
plex, no  dejiendable  clinical  or  laboratory  sign 
or  method,  which  will  definitely  condemn  or 
exonerate  a suspected  gall-bladder,  to  say 
nothing  of  giving  a definite  differential  diag- 
nosis between  the  affections  of  the  upper  right 
quadrant  such,  for  example,  as  are  resiionsible 
for  the  .so-called  indigestions. 

From  the  surgical  standpoint  diseases  of  the 
gall-bladder  are  often  treated  too  late.  The  dis- 
ease which  at  first  may  have  been  local  in  the 
gall-bladder  or  at  least  remediable  by  removal 
of  the  focus  in  the  gall-bladder  has  progressed, 
giving  rise  to  a cholangitis,  hepatitis,  pancrea- 
titis, or  adhesions,  conditions  in  themselves 
capable  of  continuing  the  patient’s  symptoms. 

The  best  radiologists  are  constantly  seeking 
by  all  methods  at  their  command  to  bring  posi- 
tive evidence  to  bear  on  just  such  cases. 

Since  the  introduction  by  Graham  of  the  so- 
called  “Dye  visualization  of  the  gall-bladder,” 
the  attention  of  radiologists  has  been  focused 
on  the  gall-bladder. 

It  is  the  purpose  of  this  paper  to  show  what 
we  may  expect  from  the  X-ray  department  in 
diagnosing  gall-bladder  pathology. 

Indirect  Evidence  of  Gale-Beadder 
Pathoeogy 

In  doing  the  usual  barium  meal  examination 
the  radiologist  may  observe  an  unnatural  fixa- 
tion of  the  pylorus  or  duodenum  or  an  abnor- 
mal position  of  these  structures,  which  to  him 
is  evidence  of  trouble  in  the  area  of  the  gall- 
bladder. Adhesions  in  this  region  in  the  ab- 
sence of  ulcer  are  usually  due  to  the  gall-blad- 
der. Occasionally  on  the  stomach  plate  a pres- 
sure defect  of  the  duodenal  cap  will  be  seen. 
This  is  usually  attributed  to  the  gall-bladder, 
but  may  be  due  to  other  structures  as,  for  ex- 
ample, a lobe  of  the  liver.  By  filling  the  gall- 
bladder with  dye  and  repeating  the  stomach 
plate  this  point  can  be  determined. 
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Gall-Stones 

Gall-stones  are  classified  chemically  by  Asch- 
ofi  and  Bacmeister  as: 

1.  Pure  cholesterin  stones. 

2.  Stratified  cholesterin-calcium  stones. 


Whether  or  not  a gall-stone  will  cast  a shadow 
depends  on  the  amount  of  calcium  present. 
About  90  per  cent  of  urinary  calculi  cast  recog- 
nizable shadows.  About  10  per  cent  of  gall- 
stones cast  shadows  comparable  to  those  of 


Fig.  I.  A.  Shadow  of  gall-stone  in  anterior-posterior  film. 

3.  Cholesterin-pigment-calcium  stones. 

4.  Composite  stones,  composed  of  cholesterin 
and  a mantle  of  cholesterin  and  calcium. 

5.  Bilirubin-calcium  stones  usually  found  in 
the  bile  passages  of  the  liver. 

6.  The  very  rare  calcium  carbonate  stones. 
Cholesterin  stones  are  of  about  the  density 

of  the  surrounding  tissues  and  usually  do  not 
cast  a recognizable  shadow  on  the  plain  plate. 


B.  Shadow  of  same  stone  in  posterior-anterior  film. 

the  average  urinary  calculus.  By  a careful 
technique,  seeing  that  the  patient  does  not 
breathe  or  move  during  the  exposure,  and  by 
l)roper  regulation  of  the  penetration  for  each 
case,  the  maximum  number  of  biliary  calculi 
can  be  diagnosed  by  the  radiologist. 

Of  the  gall-stones  removed  at  the  Cleveland 
Clinic,  TO  per  cent  were  diagnosed  pre-oper- 
atively  by  the  X-ray  department. 


Fig.  II.  A.  Dye  filled  gall-bladder. 


B.  Emptying  gall-bladder  after  fat  meal. 
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The  (liri'erential  diagnosis  of  shadoAvs  in 
the  area  involves  principalh'  kidney  stones,  but 
calcified  glands,  enteroliths,  foreign  bodies,  cal- 
cifications in  blood  vessels,  calcincations  in  the 
right  kidney,  artefacts  in  the  plate  and  CAen 
skin  blemishes  may  giAe  rise  to  suspicious 
>hadoAvs.  Stereoscopic  plates  are  of  distinct 
advantage,  giving  a better  idea  of  the  relatiA'e 
])osition  of  the  shadoAv  as  anterior  or  posterior 
or  Avithin  or  Avithout  the  kidney  outline.  CaT 
ciHed  glands  are  usually  more  irregular  in  out- 
line than  calculi,  enteroliths  Avill  usuallA'  have 
passed  on  at  a second  examination,  an  artefact 
is  not  present  in  all  plates.  Warts  and  the 
like  on  the  skin  are  apparent  on  examination 
of  the  body  surface. 


Fig.  III.  Double  or  sacculated  gall-bladder  containing 
cholesterin  stones. 

Calcifications  in  the  kidney,  tuberculous  or 
other Avise,  and  calculi  in  the  pelvis  and  ureter 
may  require  a pyelogram  for  proper  diagnosis. 
HoAvever,  even  here  the  regularity  of  the  gall- 
.stone  outline,  the  tendency  toAvard  multiple 
rather  than  single  gall-stones  and  the  fact  that 
calcium  is  often  present  to  any  extent  only  in 
the  outer  layers  of  a gall-stone  giving  rise  to 
a ring  Wpe  of  shadoAv,  as  contrasted  to  the 
denser  more  homogeneous  though  irregularly 
outlined  kidney  stone,  often  makes  differentia- 
tion possible. 

Dr.  X^ichols  has  for  some  time  applied  the 
principle  used  in  localizing  foreign  bodies  to 
gall-stones,  and  thus  obviated  the  necessity  of 
pyelograms  in  many  cases.  Taa  o exposures  are 


made,  one  posterior-anterior  and  the  other  an- 
terior-iiosterior.  In  the  posterior-anterior  or 
gall-bladder  film  the  gall-stone  is  farther  from 
the  target  of  the  tube  and  closer  to  the  film, 
hence  the  shadoAv  is  smaller  and  more  distinct 
in  outline  than  in  the  anterior-posterior  or  kid- 
ney film.  It  is  likeAvise  loAver  in  position  and 
clp-ser  to  the  shadoAv  of  the  vertebral  column. 
(Figure  1).  By  these  criteria  a diagnosis  of 
gall-stones  can  be  safely  made. 

C IIOLEC  YSTOGRAIUt  Y 

The  function  of  the  gall-bladder  is  a moot 
question.  That  it  fills  AA'ith  bile  there  is  no 
doubt,  and  it  probably  seizes  to  regulate  the 
pressure  in  the  common  duct  as  Avell  as  to  store 
and  concentrate  bile  during  the  interdigestiA^e 
intervals  Avhen  bile  is  not  floAAung  into  the  in- 
testine. 

Ba'  the  use  of  tetraiodophenolphthalein,  fol- 
loAving  the  Avork  of  Graham,  Ave  can  determine 
Avhether  or  not  the  gall-bladder  fills,  something 
of  its  capacity  to  concentrate  the  bile,  and 
Avhether  or  not  it  empties  properly.  From  this 
data  rather  definite  conclusions  in  regard  to 
the  gall-bladder  can  be  reached. 

Oral  administration  of  the  dye  has  proven 
A’ery  satisfactory,  and  this  is  the  routine 
adopted  at  the  CleA*eland  Clinic.  Perhaps  it 
Avould  be  Avell  to  give  the  techni(|ue  in  some 
detail. 

When  the  patient  reports  to  the  X-ray  de- 
partment, plain  films  are  made — at  least  one 
anterior-posterior  and  one  posterior-anter’or. 
The  patient  is  then  given  an  ampoule  or  fifty 
grains  of  the  fresh  dye,  tetraiodophenolphtha- 
lein, in  a sufficient  number  of  double  capsules, 
the  smaller  capsules  containing  the  tetraiodo- 
phenol2:)lithalein  being  enclosed  in  a larger  cajA- 
side  containing  about  ten  gi-ains  of  sodium  bi- 
carbonate. One  ca^Asule  is  taken  at  nine  P.  ^1. 
and  one  eA-ery  tAventy  minutes  thereafter  until 
all,  usually  six,  are  taken.  The  usual  meals 
are  alloAved  before  taking  the  capsules.  At 
nine  o’clock  the  folIoAving  morning  the  patient 
re{Aorts  to  the  X-ray  department  without  hav- 
ing had  breakfast.  A plate  is  taken  which 
normally  shoAvs  a Avell  filled  gall-bladder  and 
absence  of  the  cajAsules  in  the  intestinal  tract. 
Faint  shadoAvs  Avill  be  present  especially  in  the 
colon  area  due  to  dye  mixed  Avith  the  intestinal 
contents.  Three  hours  later  while  the  jAatient 
is  still  fasting,  another  plate  is  taken.  This 
normally  shoAvs  the  gall-bladder  still  filled,  the 
shadow  being  somewhat  denser  and  jAerhaps  a 
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little  smaller,  the  increased  density  being  due 
to  a larger  portion  of  dye  or  to  concentration 
due  to  absorption  of  bile  by  the  gall-bladder. 
The  patient  is  then  instructed  to  eat  a meal 


Fig.  IV.  Typical  gall-stones  low  and  close  to  spine.  A single 
stone  in  this  area  might  be  lost  in  the  spine  shadows. 

containing  considerable  fat  in  the  form  of 
bacon  and  cream  and  to  report  in  two  hours, 
when  another  plate  is  taken.  This  plate  nor- 
mally shows  the  gall-bladder  shadow  smaller, 
evidently  emptying.  (Figure  2). 

Lsing  this  technique  only  one  patient  has 
vomited  the  dye  and  this  was  a rather  nei  vous 
type  of  individual.  Occasionally  a patient 
complains  of  a little  nausea,  and  three  or  four 
have  had  a mild  diarrhea. 

A gall-bladder  which  fills  and  empties  with- 
in the  above  periods  may  be  said  to  be  func- 
tioning properly.  Plowever.  occasionally  stones 
will  be  seen  either  as  shadows  or  as  filling  de- 
fects. (Figures  3,  4 and  5).  Once  a calcified 
wall  was  demonstrated  in  a gall-bladder  which 
fulfilled  the  above  conditions  for  tilling  and 
cmidying.  Usually,  if  there  is  a stone  in  the' 
gall-bladder  Avhich  fills,  concentrates  and  emp- 
ties Avithin  the  aboA’e  time  it  is  a cholesterin 
stone.  The  presence  of  these  stones  seems  to 
be  consistent  Avith  A’ery  little  actual  damage 
to  the  gall-bladder. 

If  the  gall-bladder  fails  to  till  the  test  should 
be  repeated.  If  then  it  fails  to  fill  and  there 
is  no  evidence  that  the  dye  was  not  absorbed 
it  is  safe  to  say  that  the  gall-bladder  is  patho- 
logical. 


Delayed  filling  should  be  interpreted  cau- 
tiously. The  fault  may  be  in  the  excretory 
power  of  the  liA'er  or  the  absorption  of  the  dye. 

An  exploratory  laparotomy  Avas  done  on  one 
jAatient  because  of  clinical  symptoms  although 
the  gall-bladder  Avas  reported  normal  from  the 
X-ray  and  dye  standpoints.  The  gall-bladdei- 
hoAvever  appeared  normal  at  operation  and 
was  not  removed. 

One  case  haA'ing  A’ague  clinical  symptoms, 
but  Avhose  gall-bladder  failed  to  fill  at  tAvo  ex- 
aminations Avas  found  at  operation  to  have  a 
small  contracted  gall-bladder  Avith  stones  and 
calcifications  in  the  Avail,  none  of  Avhich  shoAA^ed 
on  plain  plates. 

SUMMAKY 

1.  By  careful  technique  about  70  per  cent  of 
gall-stones  can  be  demonstrated  radiologically. 

2.  By  the  tAvo  plate  method  usually  gall- 
stones may  be  differentiated  from  the  kidney 
stones. 

3.  By  the  use  of  the  Graham  method  of  gall- 
bladder visualization  AA^e  can  get  evidence  of 
function  or  non-function  of  the  gall-bladder 
not  obtainal)le  in  any  other  Avay. 


Fig.  V.  Typical  gall-stones.  Note  relation  to  crest  of  ilium. 
Gall-bladder  films  should  always  include  the  upper  pelvic 
region. 

4.  Some  stones  are  recognizable  as  filling  de- 
fects in  dye  plates  which  Avould  otherwise  not 
be  diagnosed  by  X-ray. 


CONTACTS  IN  PUBLIC  HEALTH  WORK.- 

By  ROY  K.  FLANNAGAN,  M.  D.,  Richmond,  Va. 
Assistant  Health  Commissioner. 

Ux APPRECIATED  VaEUES 

The  State  Board  of  Health  of  Virginia  has 
under  its  present  2)olicies  and  leadership  been 

*Paper  read  before  the  State  Conference  of  Public  Health 
Workers  in  Richmond.  February  17,  1927. 
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at  Tvork  nearly  nineteen  years,  and  though 
much  has  been  done  to  reduce  disease  and  to 
promote  health  in  Virginia  in  that  time,  it  is 
yet  a fact  that  in  only  a few  places  at  best  has 
the  improvement  and  maintenance  of  the  pub- 
lic health  befen  accepted  for  what  it  really  is — 
the  most  important  of  all  functions  of  govern- 
ment,— the  only  one,  in  fact,  that  seeks  to  keep> 
unimpaired  the  health  and  life  of  the  people, 
the  factor  in  human  economy  without  which 
all  others  are  worthless.  In  estimating  our 
progress,  therefore,  it  would  be  well  for  each 
health  worker  to  realize  that  he,  the  conserva- 
tor of  that  wealth,  has  not  as  yet  fully  im- 
pressed upon  the  public  his  tremendous  value 
as  a practical  economic  unit  in  the  govern- 
mental scheme;  in  other  words,  he  (or  she) 
must  get  wise  to  the  fact  that  he  has  not  yet 
completely  sold  himself  and  his  job. 

The  reasons  for  the  comparative  slowness 
of  progress  in  health  education  are  many,  and 
nothing  but  time  will  cure  many  of  them. 
Time  is  doing  its  work ; those  engaged  in  health 
work  miist  do  theirs.  Some  of  the  hindrances 
to  health  progress  can  be  readily  overcome.  It 
is  good  sense  to  surmount  them.  Many  are 
the  helps  to  health  work  ready  to  hand.  It 
is  folly  not  to  use  them.  Certain  obstacles  to 
the  work  are  brought  about  by  neglect  of  a 
necessar3"  routine  and  much  of  the  help  that 
can  be  reasonably  counted  on  by  the  health 
worker  has  to  do  with  an  attitude  of  mind 
that  all  can  adopt.  It  is  perhaps  well  to  dis- 
cuss for  a little  while  some  obvious  but  none 
the  less  important  aspects  of  health  practice 
that  often  escape  detailed  attention. 

Help  From  the  Public 

The  health  worker’s  program  is  made  up 
on  the  basis  of  definite  and  needed  work  and 
every  energy  should  be  applied  to  getting  that 
work  done  quickly  and,  if  possible,  perma- 
nently. This  cannot  be  without  the  help,  phy- 
sical and  moral,  of  people.  The  more  influen- 
tial the  people,  provided  there  are  enough  of 
them,  the  easier  the  road  to  solid  achievement. 
The  health  worker,  like  workers  in  other  fields, 
will  get  little  help  from  unfriendly  folk.  He 
should  do  his  utmost,  therefore,  to  reduce  his 
unfriendly  critics  to  the  minimum.  He  must 
make  friends  and  hold  on  to  them.  He  will 
retain  few  friends  if  he  does  not  do  his  work, 
but  the  hardest  worker  in  the  world  will  let 
himself  out  of  a public  health  job  if  he  does 
not  show  a friendly  spirit  in  his  contacts  with 
the  people. 


Given  this  friendly  spirit,  coupled  with 
knowledge  of  his  job  and  energy  to  work  at 
it,  it  is  comparatively  easy  for  a health  worker 
to  sit  down  with  a moderately  young,  intelli- 
gent person  having  education  above  the  fifth 
grade,  and  gain  his  acceptance  of  the  truth  of 
his  health  message  and  in  the  main  his  ap- 
proval of  the  program  he  is  trying  to  carry 
out.  It  is,  however,  difficult  to  make  his  mes- 
^sage  forceful  enough  to  move  that  person  to 
actively  help  in  overcoming  the  prejudices  and 
inertia  of  others  older,  less  intelligent  or  alert. 
The  majority  in  every  community  is  unin- 
formed in  most  progressive  matters,  and. 
though  they  readily  respond  to  leadership,  it 
takes  real  force  of  character  and  zeal  in  the 
leader  to  shake  them  out  of  old  habits  of 
thought  and  custom.  Swivel-chair  leadership 
will  not  do.  It  must  be  leadership  by  people 
who  are  out  in  front,  earnestly  and  actively 
showing  their  belief  in  the  matter  at  issue,  not 
only  with  their  minds  but  with  their  hands  and 
their  feet. 

-- 

Name  on  Dotted  Line 

A man  isn’t  really  “.sold”  until  he  has  signed 
up.  The  measure  of  success  of  the  health 
worker  is  in  the  steady  increase  in  the  number 
of  those  who  are  willing  to  stand  up  and  be 
counted  as  friends  both  to  him  and  to  his 
work;  in  other  words,  those  who  are  willing 
to  sign  on  the  dotted  line. 

A salesman  must  know  his  “stock’  and  his 
“stuff”  to  start  with.  These  meetings  once  a 
year,  the  bulletins  of  the  State  Board  of 
Health,  the  visits  and  co-operation  of  workers 
from  the  home  office  and  the  experience  gained 
in  doing  the  job  all  help  the  worker  to  know 
his  “stock.”  He  ought,  of  course,  not  to  be 
handling  public  health  unless  he  is  fully  im- 
pressed with  the  fact  that  he  has  “good  goods” 
to  dispense.  It  will  greatly  help  every  worker 
if  in  the  background  of  his  or  her  mind  is  kept 
the  fact  that  from  the  State  Board  of  Health 
standpoint  it  is  not  a toxin-antitoxin  campaign, 
. not  a sanitary  privy  or  a good  water  supply, 
not  a program  of  correctional  work,  not  home 
nurse  instruction  or  other  segment  of  health 
work  that  is  being  offered  to  his  people,  but  a 
greater  measure  of  health  and  a more  abun- 
dant life;  that  the  thing  presented  at  the  mo- 
ment, the  clinic  program,  the  sewage  disposal 
system  or  what  not,  is  but  a necessary  means 
to  a great  end,  namely,  a community  eventually 
free  from  the  handicaps  of  preventable  dis- 
ease, having  the  physical  powers  of  its  inhabi- 
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tants  unimpaired  and  fully  available  for  the 
building  up  of  a prosperous  and  happy  com- 
monwealth. So  much  for  the  stock  in  trade. 
The  health  worker  has  the  goods,  now  what  is 
he  going  to  do  with  them? 

The  Personal  Touch 

The  problem  of  the  health  worker,  as  indi- 
cated in  the  beginning,  is  to  induce  the  people 
in  his  field  of  activity  to  accept  gladly  what 
is  offered,  and  to  pay  the  price,  not  only  be- 
cause a good  thing  is  presented  to  them,  but 
because  they  have  been  convinced  that  the 
health  worker  can  and  will  deliver  the  goods. 
This  cannot  be  done  in  a haphazard  way.  The 
health  worker  must  day  by  day  make  friends 
not  only  incidentally  because  he  is  a friendly 
person,  but  deliberately  and  systematically. 
In  other  words,  he  must  sell  himself,  and  this 
involves  contacts  as  personal  as  they  can  be 
made — a consciously  planned,  continuous  cam- 
pa' o-n  to  make  people  think  well  of  him  and 
his  u’k.  These  friendly  contacts  must  be 
going  on  all  the  time  in  the  course  of  the  day’s 
work  as  opportunity  is  afforded,  but  in  no  case 
should  the  following  contacts  fail  to  be  made 
and  maintained  even  though  special  effort 
should  be  required  and  definite  time  allotted 
in  his  schedule  for  doinof  it : 

o 

1.  Contact  with  headquarters — ^State  Board 
of  Health. 

2.  Contact  with  the  local  board  of  health. 

3.  Contact  with  the  county  or  town  govern- 
mental authorities — supervisors  and  town  coun- 
cils. 

4.  Contact  Avith  the  school  authorities — su- 
perintendents, principals,  and  teachers. 

5.  Contact  with  the  physicians. 

6.  Contact  with  the  general  public — indi- 
viduals and  organized  groups.  Taking  these 
up  in  order,  we  have: 

1.  Contact  with  Headquarters.  — Contact 
with  the  State  Board  of  Health  shoidd  be  main- 
tained through  the  recognized  head  of  the  local 
health  service — if  a health  xinit,  through  the 
health  officer;  if  other  independent  services, 
through  the  public  health  nur.se  or  the  sani- 
tary officer,  as  the  case  may  be. 

It  would  seem  that  the  necessity  for  main- 
taining close  contact  with  the  State  Board  of 
Health,  which  is  responsible  for  the  health 
Avorkers  and  the  work  they  accomplish,  Avould 
be  so  clear  that  no  one  Avould  fail  to  keep  in 
touch  ; hoAvever,  there  have  been  some  conspicu- 
ous failures  in  health  services  largely  because 
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the  health  Avorker  did  not  keep*headquarters 
sufficiently  informed  about  the  difficulties  as 
Avell  as  the  alleged  progress  of  the  work.  Kegu- 
lar  contact  with  headquarters  is  maintained 
by  detailed  reports  and  supplementary  com- 
munications, as  need  arises. 

Reports,  with  all  of  their  time-consuming 
disagreeable  implications,  are  absolutely  neces- 
sary and  cannot  be  neglected  with  impunity. 
Reports,  of  course,  must  be  made  on  the  faith 
of  records  regularly  kept.  This  implies  a pro- 
gram laid  out  in  advance  and  a daily  record 
at  local  headquarters,  stating  where  the  health 
worker  plans  to  be  at  a given  time  and  what 
he  or  she  is  supposed  to  be  doing.  A weekly 
sheet  laid  out  by  days  should  record  the  ac- 
complishments of  the  week  with  such  modifi- 
cations as  it  has  been  necessary  to  make  in  the 
anticipated  schedule;  a diary  notebook  should 
ahvays  accompany  the  worker  and  no  item  of 
importance  should  be  left  out  of  the  record. 
A specified  time  should  be  set  aside  each  week 
for  record  keeping,  and  no  other  work,  except 
real  emergencies,  shoidd  take  precedence.  No 
health  worker  in  our  generation  Avill  ever  com- 
pletely compass  his  job;  so,  hoAVCA'er  actiA’e  he 
mav  be,  somethino:  must  be  left  undone.  He 
need  have  no  fears,  therefore,  that  his  work 
will  be  prejudiced  in  any  essential  degree  by 
the  time  lost  from  work  in  making  reports; 
on  the  contrary,  he  can  rest  assured  that  in 
the  eye  of  his  superiors  a comprehensive  though 
terse  report  of  real  work  done  will  show  that 
he  not  only  can  work  but  is  willing  to  be 
judged  by  his  record.  The  State  Board  of 
Health  can  be  of  immense  service  to  workers 
in  the  field  through  its  various  bureaus,  and 
reasonable  demands  upon  it  Avill  always  be  met, 
though,  of  course,  the  service  cannot  always 
be  exactly  “on  tap.”  Health  workers  must  b}' 
all  means  keep  in  touch  Avith  headquarters. 

2.  Contact  with  the  Local  Board  of  Health. 
— Last  year  at  this  meeting  I emphasized  the 
necessity  of  the  health  Avorker,  Avhether  health 
officer,  nurse  or  sanitary  inspector,  fully  recog- 
nizing his  or  her  subordinate  relationship  to 
the  local  board  of  health.  It  goes  without  say- 
ing that  contact  with  the  members  of  this  board 
should  be  maintained.  Enlightened  local  pub- 
lic health  sentiment  is  represented  by  this 
board,  and  if  it  is  not  fully  informed  of  the 
activities  of  the  health  Avorker  and  thereby  not 
in  position  to  give  the  facts  when  there  is 
criticism  of  a given  course  of  action  by  the 
Avorker,  then  trouble  accumulates.  The  local 
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board  of  heidth  is  or  should  be  the  staunchest 
friend  of  the  health  worker.  This  friendship 
should  be  cultivated  to  the  utmost  by  the  clos- 
est possible  touch.  Local  boards  of  health  are 
supposed  to  have  stated  meetings.  The  health 
worker  should  regularly  appear  at  these  meet- 
ings with  report  of  work  done  and  to  receive 
such  advice  and  suggestions  as  the  board  may 
see  fit  to  give.  In  the  intervals  between  board 
meetings,  communication  by  visits  and  other- 
Avise  should  be  frequent.  Close  contact  Avith 
the  local  board  of  health  is  an  absolute  essen- 
tial in  health  Avork. 

3.  Contact  with  Count or  Town  Authori- 
ties.— It  is  from  the  board  of  supervisors  and 
from  town  councils  that  support  for  county 
and  toAvn  health  Avork  should  come  and  the 
members  of  these  bodies  should  early  be  made 
to  feel  their  responsibility  in  this  connection. 
This  is  true  Avhether  funds  large  or  small  are 
proAuded  from  the  county  or  town  treasury. 
The  promotion  of  the  Avell-being  of  the  people 
in  toAvn  and  country,  which  is  the  actiA’e  job 
of  the  health  worker,  is  a paramountly  import- 
ant part  of  the  business  of  goA*ernment,  and  if 
the  Avorker  does  not  on  all  proper  occasions 
emphasize  this-  point  of  A'ieAv  before  the  repre- 
sentatiA’es  of  the  people,  it  may  possibly  not 
be  fully  realized.  These  governmental  bodies 
are  only  too  glad  to  be  kept  in  touch  with 
county  and  toAvn  affairs,  and  they  usually  like 
to  be  conA'inced  that  the  Avay  they  are  spend- 
ing public  money  is  Avise.  If  the  health  Avorker 
can  demonstrate  this  as  a fact  so  far  as  his 
appropriation  is  concerned,  then  something  like 
]Dermanency  to  his  Avork  Avill  be  assured.  These 
officials  are  not  used  to  spending  money  to 
preA-ent  trouble.  They  understand  the  neces- 
sity for  schools,  roads,  courts,  police,  jails, 
almshouses  and  medical  care  of  the  indigent 
sick,  but  their  contact  Avith  the  preA*entiA’e  idea 
is  recent,  and  it  is  the  duty  of  the  health  Avorker 
to  o-ain  the  attention  of  the  indiA’idual  officers 
ami  sliOAv  the  value  and  reasonableness  of  his 
program.  Health  AA'orkers  must  keep  in  touch 
Avitli  local  officials. 

4.  ContnH  with  the  School  Authorities. — All 
health  Avork  must  be  preceded  by  and  accom- 
panied by  public  health  education.  The  school 
is  the  great  center  for  education  of  all  kinds. 
The  great  majority  of  people  over  forty  years 
of  age  learned  nothing  about  disease  prevention 
at  school,  and  many  of  them  in  consequence  are 
Avoefully  ignorant  of  its  principles  now.  It  is. 
therefore,  of  utmost  importance  that  the  edu- 


cational system  of  a giA’en  locality  be  thor- 
oughly imbued  with  the  importance  of  the 
health  program  and  that  the  full  co-operation 
of  the  superintendent,  principals  and  teach- 
ers be  secured  in  carrying  it  out.  This  means 
that  the  most  cordial  relations  must  be  main- 
tained by  the  health  AA-orker  Avith  the  educa- 
tional authorities.  While  health  is  more  im- 
portant CA'en  than  education,  the  health  Avorker 
should,  in  his  or  her  efforts  to  improve  school 
health  conditions,  never  act  superior,  but 
should  make  approach  to  the  one  in  authority 
at  the  school  as  to  a public  servant  Avho  shares 
Avith  the  Avorker  responsibility  for  the  health 
and  bodily  vigor  of  his  charges.  It  is  of  the 
utmost  importance  in  contacts  Avith  schools  and 
school  children  that  due  deference  be  given 
those  in  charge.  This  rule  should  apply  to 
colored  as  well  as  to  Avhite  schools,  for  disci- 
pline and  good  morale  are  as  important  in 
one  place  as  in  the  other.  The  health  Avorker 
must  keep  in  touch  Avith  the  educational  forces 
of  his  bailiAvick. 

5.  Contacts  nyith  the  Physicians. — The  active 
aid  of,  the  profession  devoted  to  restoring  to 
health  those  Avho  suffer  from  the  diseases  the 
health  Avorker  is  combating  should,  if  possible, 
be  secured.  Rapid  improvement  in  community 
health  cannot  be  accomplished  otherAvise.  The 
doctors  know  Avhen  and  where  sickness  first  oc- 
curs and  where  it  is  most  prevalent,  and  are 
in  the  best  position  to  discover  early  the  source 
from  Avhence  it  springs.  Their  advice  and  as- 
sistance is  A’irtually  indispensable,  and  it  is  to 
their  eA^erlasting  credit  that  they  are  usually 
Avilling  freely  to  do  their  part.  The  health 
AA’orker  should  be  most  careful  to  consult  with 
them  on  all  possible  occasions  and  obserA'e  with 
scrupulous  care  the  reasonable  boundaries  be- 
tAA’een  preA’ention  of  disease  and  its  cure.  When 
there  is  question  in  the  Avorker's  mind  in  re- 
gard to  a course  of  action,  give  the  physician 
the  benefit  of  the  doubt  and,  if  the  matter 
seems  important,  let  the  board  of  health  settle 
the  point  at  a future  time.  The  physician  is 
potentially  the  health  AA'orker  s greatest  all} . 
Intimate  touch  Avith  the  medical  profession 
AA’hereA’er  jmssible  must  be  maintained. 

G.  Contact  with  the  General  Fuhlic. — All  of 
the  A'ieAvs  preA'iously  expressed  in  regard  to 
contacts  of  health  Avorkers  with  different 
groups  and  special  indiA'iduals,  lead  up  to  the 
great  task  of  the  health  Avorker — the  establish- 
ment of  proper  relations  Avith  the  general  pub- 
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lie  'nhose  welfare  the  health  jTi’ograni  is  de- 
signed to  promote.  Perfect  community  health 
is  the  object  aimed  at,  and  the  community  must, 
if  possible,  be  arrayed  solidly  behind  the  ef- 
fort to  achieve  it.  The  specific  duty  of  the 
worker  may  be  to  deal  with  only  a few  phases 
of  the  big  job.  He  must  devote  himself  to 
doing  these  thoroughly,  and  in  every  possible 
instance  join  hands  with  those  devoting  their 
time  and  activities  to  other  aspects  of  the  same 
large  task.  To  this  end,  the  interest  of  every 
organized  group  committed  to  community  bet- 
terment must  be  cultivated  and,  if  jDossible,  en- 
listed. Every  community  has  one  or  more  of 
these — community  leagues,  Red  Cross  chapters, 
women’s  clubs,  parent-teacher  as.sociations, 
health  and  tuberculosis  committees  or  societies, 
farmers’  organizations,  business  men’s  clubs, 
chambers  of  commerce,  etc.  The  proirressive 
public  sentiment,  male  or  female,  of  the  com- 
munity is  sure  to  be  found  associated  with  them. 

IXFORMATIUX  BiK).\DCAST 

When  the  object  to  which  all  health  work  is 
directed  is  once  clearly  understood,  every  for- 
Avard  looking  citizen  must  help  promote  it. 
These  citizens  must,  therefore,  be  made  to  un- 
derstand by  unremitting  apj^eal  to  them 
through  every  avenue  to  their  minds.  Not  the 
smallest  ])art,  then,  of  the  health  worker’s  ef- 
forts must  be  given  to  a Avell-designed  and  per- 
sistently pursued  plan  to  spread  public  health 
information.  The  direct  contacts  of  the  work- 
er. however  acti^’e  he  may  be,  can  only  reach 
comi)aratively  few.  Bulletins  of  the  State 
Board  of  Health  should  be  used,  not  indis- 
criminately, but  on  all  favorable  occasions  after 
the  interest  of  the  individual  or  group  has  been 
stirred.  News  items  should  be  regularly  fur- 
nished the  local  papers.  Papers  should  be  read 
before  organizations  and  societies.  Newspaper 
articles  on  timely  health  topics,  movie  picture 
health  reels,  posters,  exhibits,  lectures  and 
demonstrations  must  be  utilized  as  occasions 
arise— all  in  an  effort  to  make  it  unmistakably 
clear  that  the  health  Avorker  is  a supremely 
\ aluable  ])ublic  servant  Avhose  every  effort  is 
put  forth  toAvard  raising  the  .standard  of  phy- 
sical Avell-being  in  the  community.  An  actiA'ely 
useful  citizen  and  official  like  this  soon  makes 
himself  indispensable. 

CoNcnrsiox 

Let  me,  in  closing,  reiterate  Avhat  was  stated 
in  different  terms  earlier  in  this  address — that 
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the  great  conception  behind  all  true  public 
health  activity  should  always  be  constantly  in 
the  health  Avorker’s  mind : First,  a community 
— his  field  of  activity,  completely  sanitated  and 
safe.  Second,  a commonwealth — his  State 
thoroughly  aroused  to  the  necessity  for  ade- 
quate health  protection.  Third,  a nation — his 
country,  freed  as  far  as  it  is  humanly  possible, 
from  all  forms  of  preventable  disease,  Avith  all 
its  human  resources  unimpaired  and  ready  for 
the  helpful  and  glorious  part  that  that  coun- 
tr}^  should  play  before  the  Avorld. 


Correspondence 

Tissue  Diagnosis  in  the  Operating  Room. 
And  Immediate  Cover-slip  Examination 
of  all  Fluids  and  Pus. 

Baltimore,  Md., 
February  8,  1927. 

To  THE  Editor  : 

I Avill  consider  it  a courte.sy  if  you  Avill  pub- 
lish this  letter  in  your  journal,  as  I am  anxious 
to  come  in  correspondence  with  pathologists 
and  surgeons  interested  in  the  immediate  ex- 
amination, by  frozen  section,  of  tissue  in  the 
operating  room  and  the  immediate  cover-slip 
studies  of  smears  from  all  fluids  and  pus. 

Microscopic  examination  of  .stained  frozen 
sections  has  been  possible  for  more  than  a 
quarter  of  a century.  The  staining  of  un- 
hxed  frozen  sections  Avith  polychrome  methy- 
lene blue  and  other  stains  is  a Avell-established 
jirocedure.  In  many  operating  rooms  in  uni- 
versity and  other  large  and  small  surgical 
clinics,  provisions  for  these  immediate  diag- 
nostic studies  have  not  only  been  available, 
but  have  been  in  practical  use  for  years.  While, 
unfortunately,  on  the  other  side,  this  diagnos- 
tic part  of  the  operating  room  is  conspicous  by 
its  absence  in  many  clinics. 

Before  1915  it  Avas  rarely  necessary  for  a 
surgeon  Avell  trained  in  gross  pathology  to 
need  a frozen  section  to  help  him  in  diagnosis 
at  the  ojierating  table.  Since  1915,  and  espe- 
cially since  1922,  the  public  has  become  so  en- 
lightened that  malignant  disease  formally 
easily  recognized  either  clinically  or  in  the 
gross.  noAv  appears  in  our  operating  rooms  de- 
void of  its  easily  recognized  clinical  and  gro.ss 
appearance  and  can  only  be  properly  discov- 
ered by  an  immediate  frozen  .section.  The  ma- 
jority of  operating  rooms  are  not  equipped  or 
prepared  for  this  neAV  diagnostic  te.st. 
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The  first  essential  part  for  this  diagnosis 
is  the  technician — one  to  cut  and  stain  the 
frozen  section,  or  to  make  and  stain  the  smear. 
Tlie  second  is  a pathologist  trained  to  interpret 
it.  It  is  possible  for  the  surgeon  to  be  all  three 
in  himself,  and  some  young  surgeons  are  so 
equipped.  In  others  it  is  a dual  combination 
— surgeon  and  pathologist  in  one,  and  the 
technician.  More  frequently  it  is  three — 
operator,  technician  and  pathologist.  It  makes 
little  difference  whether  it  is  one.  two  or  three 
individuals,  providing  each  has  the  equipment 
and  training  for  this  most  difficult  diagnostic 
test. 

In  the  address  as  chairman  of  the  surgical 
section  of  the  Southern  Medical  Association, 
I discussed  biopsy,  and  this  iJaper  has  been 
published  in  the  Southern  Medical  Journal 
for  January,  1927  (Yol.  XX,  page  18.)  A re- 
print of  this  paper  will  be  sent  to  anyone  on 
request.  The  chief  object  of  this  letter  is  to 
come  in  contact  with  surgeons  and  pathologists 
who  are  sufficiently  interested  in  this  problem 
to  dismiss  it  either  by  correspondence,  or  by 
attending  a meeting  in  the  surgical  pathologi- 
cal laboratory  of  the  Johns  Hopkins  Hospital, 
either  the  Monday  before,  or  the  Friday  after 
the  meeting  of  the  American  Medical  Associa- 
tion in  Washington. 

Schools  for  technicians  maj'  have  to  be  es- 
tablished in  different  sections  of  the  country, 
and  the  surgical  pathological  laboratories  of 
the  medical  schools  and  the  larger  surgical 
clinics  should  offer  courses  in  this  tissue  diag- 
nosis, so  that  surgeons  may  learn  to  become 
their  own  pathologists,  or  pathologists  learn 
the  particular  needs  of  the  surgeon  in  tissue 
diairnosis  in  the  operating  room. 

It  is  quite  true  that  when  the  majority  of 
the  public  are  fully  enlightened,  the  sijrgeon 
will  see  lesions  of  the  skin  and  oral  cavity  and 
the  majority  of  subcutaneous  tumors  when  they 
are  .so  small  that  that  their  complete  excision 
is  not  only  indicated,  but  possible  without  any 
mutilation.  The  chief  danger  here  will  be  a 
surgical  mistake — the  incomplete  removal  of 
an  apparently  innocent  tumor.  There  is  no 
necessity  here  for  biopsy.  If  a proper  local 
excision  is  done,  no  matter  what  the  microscope 
reveals,  that  local  operation  should  be  suffi- 
cient. But  when  lesions  of  the  skin,  oral  cavity 
and  soft  parts  are  extensive  and  their  complete 
radical  removal  mutilating,  then  there  must  be 
biopsy  to  establish  the  exact  patholog\\ 

In  tumors  of  the  breast  and  disea.se  of  bone. 


for  years,  the  -diagnosis  could  be  made  chni- 
callv,  or  from  the  gross  appearances  at  explo- 
ration. But  now,  in  an  increasing  number  of 
cases,  the  breast  tumor  must  be  explored,  and 
the  gross  pathologj"  of  this  earlier  stage  is  not 
sufficiently  differentiated  to  allow  a positive 
diagnosis.  Immediate  frozen  sections  are  es- 
sential to  indicate  when  the  complete  opera- 
tion should  be  done.  The  same  is  true  of  the 
earlier  stases  of  lesions  of  bone.  The  X-rays 
no  longer  make  a positive  differentiation  be- 
tween many  of  the  benign  and  malignant  dis- 
eases, for  example,  sclerosing  osteomvelitis 
and  sclerosing  osteosarcoma. 

We  must  not  only  specialize  in  tissue  diag- 
nosis, but  we  must  organize  this  department  so 
it  will  function  properly  in  as  manv  operat- 
ing rooms  as  possible  in  this  country. 

Then  there  is  a final  and  most  difficult  ques- 
tion to  consider.  I doubt  if  it  can  be  settled. 
AVhat  shall  be  done  in  those  operating  rooms 
in  which  there  is  no  technician  to  make  the 
sections  and  no  one  trained  to  interpret  the 
microscopic  picture?  How  can  a piece  be  ex- 
cised or  a tumor  removed,  for  example,  from 
the  breast,  and  this  tissue  sent  to  some  labora- 
tory for  diagnosis  without  incurring  the  risk 
of  the  delay  to  the  patient?  I have  discussed 
this  point  in  my  paper  on  biopsy. 

JosKPH  Colt  Bloodcood.  ^I.  D., 
Surgical  Pathological  Lahoratory, 
Johns  Hopkins  Hospritcd. 


Miscellaneous 


An  Appreciation  of  Lawrence  Roane 
Waring,  M.  D. 

1826—1869. 

Being  Some  Brief  Notes  on  the  Life  and 
Medical  Practice  of  a Virginia  Physician 
of  Bygone  Days. 

By  J.  B.  H.  WARING.  M.  D.,  Blanchester,  Ohio. 

On  a commanding  knoll  in  Hollywood 
Cemetex’y,  Richmond,  hallowed  ground  where 
rest  in  eternal  sleep  so  many  of  Virginia’s 
illustrious  dead,  a tall  slender  obelisk  points 
ever  skyward,  marking  the  spot  where  rests 
the  mortal  remains  of  a Virgina  gentleman 
and  pliysician  of  another  day. — a physician 
who  lived  and  had  his  being  in  the  simple  and 
unassuming  way  which  is  ever  the  hallmark 
of  the  truly  great.  A few  yards  away  J.  E.  B. 
Stuart  lies  buried;  and  about  in  every  direc- 
tion Vii'gina's  dead  sleep  in  silence.  The  in- 
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scription  on  this  monument  tells  us  that  it 
was  erected  by  the  poor  of  Richmond  to  the 
memory  of  a Doctor  Lawrence  Roane  Waring, 
who  had  passed  away  in  1869  at  the  compara- 
tively early  age  of  forty-three.  Yet,  in  this 
brief  space  of  life,  he  left  an  impress  on  the 
life  of  Richmond  that  time  has  not  worn 
away, — a life  that  should  ever  be  an  inspira- 
tion to  the  true  physician. 

A descendant  of  the  Warings  of  Essex 
County,  Virginia,  Lawrence  Roane  Waring 
brought  into  his  life  the  ideals  of  a long  line 
of  good  Virginia  citizens.  He  was  born  at 
“The  Forge,”  near  New  Town,  King  and 
Queen  County,  Va.,  in  1826,  the  son  of  Horace 
and  Isabella  Roane  Waring,  to  whom  were 
born  six  children.  Of  his  early  life  not  much 
information  is  available  nearly  a hundred 
years  later;  but  we  know  that  he  graduated 
nt  the  University  of  Virginia  in  1846  at  the 
age  of  twenty,  and  began  practice  in  Rich- 
mond. The  Warings  of  that  day  were,  in  gen- 
eral, well-to-do  planters,  so  that  it  is  not  likely 
a great  deal  of  financial  struggle  and  hard- 
ship entered  his  life  at  this  stage.  He  was  very 
devoted  to  his  mother,  and  the  story  is  that 
on  her  death -bed  he  promised  to  devote  his 
professional  life  to  relief  of  sickness  and  suf- 
fering amongst  the  poor. 

At  the  outbreak  of  the  Civil  War,  he  or- 
ganized and  commanded  a company  from 
King  and  Queen  County,  but  it  seems  that 
his  forte  was  not  military  brilliancy.  Always 
rather  eccentric,  he  apparently  did  not  take 
kindly  to  the  restrictions  of  military  life,  or 
lacked  the  ability  to  discipline  troops;  so  that 
his  career  as  a military  line  officer  did  not  com- 
pare, for  instance,  with  that  of  his  doctor 
kinsman  from  Essex,  Captain  William  Latane, 
M.  D.,  whose  tragic  death  and  burial  has  been 
immortalized  in  Southern  annals  in  the  poem 
and  the  painting,  “The  Burial  of  Latane.” 
At  any  rate,  after  a few  months  Dr.  Waring 
was  relieved  from  duty  with  troops  and  placed 
in  charge  of  one  of  the  military  hospitals  in 
Richmond,  where  his  professional  services 
were  very  creditable  throughout  the  remainder 
of  the  War.  After  the  War  was  over,  he  re- 
sumed his  practice  in  Richmond  until  he  died 
in  1869,  an  early  victim  to  nights  and  days  of 
over-work  amongst  his  beloved  poor.  The 
good  doctor  is  reputed  to  have  never  sent  a 
bill  or  asked  payment  for  his  services;  and 
no  call  for  his  services  went  unanswered  night 
or  day.  On  his  death-bed,  he  gave  instruc- 


tions that  his  books  should  be  burned  so  that 
no  bill  could  ever  be  sent  to  any  of  the  poor 
he  had  ministered  to. 

In  this  day  and  age,  when  the  economic 
urge,  so-called,  makes  it  practically  necessary 
for  the  successful  physician  to  conduct  his  pro- 
fessional practice  on  soimd  business  lines,  we 
are  unable  to  comprehend  the  life  and  condi- 
tions of  this  good  doctor.  He  never  married; 
and  apparently  his  wants  and  needs  were  few 
and  simple.  His  income,  whatever  it  was, 
seems  to  have  been  sufficient  to  maintain  his 
modest  office  on  Franklin  Street  in  the  old 
Richmond.  We  are  told  that  when  he  re- 
quired a new  suit  of  clothes  and  went  to  a 
tailor  shop  to  purchase,  he  would  receive  the 
suit  all  right,  but  would  not  be  allowed  to 
pay  for  same.  Likewise,  when  his  many  pa- 
tients and  admirers  saw  that  his  faithful  horse 
was  about  worn  out  with  the  labors  of  the 
day,  straightway  they  would  get  together  and 
present  him  with  a fresh  one.  In  this  way  he 
kept  going  on  his  professional  rounds  until 
one  day  in  the  year  1869  he  laid  down  on 
his  bed  to  rest,  and  arose  no  more.  After  his 
untimely  death.  Dr.  William  Wallace  Gordon 
fell  heir  to  most  of  his  large  practice,  and,  in 
turn,  also  died  comparatively  young,  a victim 
of  the  same  overwork. 

Through  the  courtesy  of  Mrs.  Charles 
LeLon,  of  Richmond,  whose  mother’s  people 
were  patients  of  Dr.  Waring’s,  we  are  able 
to  quote  a newspaper  account  of  Dr.  Waring’s 
funeral,  found  pasted  in  an  old  family  Bible. 

“Funeral  of  Dr.  Waring — Touching 
Scenes. 

“Seldom  have  we  witnessed  more  touching 
scenes  than  have  followed  the  death  of  Dr. 
L.  R.  Waring.  We  have  before  spoken  of  the 
crowd  of  persons  besieging  all  day  Saturday 
and  Sunday  the  room  on  Franklin  Street, 
where  his  mortal  remains  are  laid  out,  and  of 
the  spontaneous,  heartfelt  tributes  of  the 
mourners  to  his  worth. 

“A  similar  scene  was  presented  on  Sunday 
when  the  remains  were  followed  by  a proces- 
sion of  hundreds,  in  carriages  and  on  foot, 
from  the  office  to  the  church,  and  from  the 
church  to  the  cemetery,  although  a keen,  cold 
Avind  was  blowing,  and  the  clouds  of  flying 
dust  almost  cleared  the  streets  of  other  per- 
sons. The  funeral  took  place  at  St.  John’s 
Church.  The  house  was  crowded  to  overflow- 
ing, while  many  were  unable  to  gain  admis- 
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^ion.  Rev.  Harry  AVall.  the  rector,  read  the 
hiirial  service  of  the  Episcopal  Church,  and 
made  a few  elo(|uent  remarks,  atfectiiijr  to  tears 
many  in  the  immen.se  congrejiation. 

“As  the  hearse  moved  off,  one  hundred  and 
live  carriages  joined  the  procession,  and  a large 
numher  of  people,  repi-e.senting  all  classes  of 
oui-  ])opidation.  took  places  in  line  on  the  side- 
walk. The  coffin  was  literally  buried  in  Hoav- 
ers:  and  the  Doctor's  favorite  horse,  led  in  the 
jjrocession.  was  also  covered  with  fforal  deco- 
rations— the  tributes  of  the  jjoor. 

“At  St.  Patrick's  Church  (Catholic)  Rev. 
lather  Hagan  announced  the  death  of  Dr. 
Waring  to  his  congregation,  and  requested  the 
prayers  of  the  people  for  the  soul  of  the  de- 
cea.sed.  Here.  too.  mucli  feeling  was  mani- 
fested. showing  that  the  regret  at  tlie  demise 
of  this  useful  man  is  not  limited  to  any  par- 
ticular sect  or  cla.ss.  but  is  universal." 

In  this  simple  neAvspaper  account.  Ave  read 
at  once  a tribute  to  the  man,  and  an  inspira- 
tion to  the  Virginia  doctors  of  the  younger 
generations  to  take  up  and  to  carry  on  the 
Avork  of  our  honored  profession;  so  that,  Avhen 
the  time  comes  for  us  one  by  one  to  be  gathered 
to  our  Fathers.  Ave  Avill  at  least  leave  the  im- 
press of  a good  physician's  life  Avell — even 
fully — lived.  IMore  Ave  cannot  ask. 

In  the  preparation  of  this  brief,  fragmen- 
tary account  I wish  to  acknoAvledge  my  in- 
debtedness to  Dr.  C.  A.  Bryce,  ^Mrs.  Charles 
LeLon.  and  Mr.  W.  L.  AVaring.  of  Richmond; 
LaAvrence  AA'aring.  Es(p.  of  Norfolk.  \"a., 
Roane  AA'aring,  Esq.,  of  Memphis,  Tenn..  and 
to  any  others  Avho  may  liaA  C assisted  me  in  the 
Avork. 

Xoremher  17.  1926. 


Bibliotheca  Obstetrica 

Eustachius. 

Eustachius  (Bartlioloniaeus)  [loiO-Tl] 
Tabulae  anatomicae.  (pias  e tenebris  tandem 
vindicatas  et  Clenientis  XI,  Pont.  Max.,  muni- 
ficentia  dono  acceptas.  praefatione  notisque 
illustravit  Jo.  ^laria  Lancisius  xliv.  115  pp.. 
47  j)!.;  6,1.  fob  Atnutelaedami.  npiuJ  U.  et  G. 
WetHtenios.  1722. 

'I'he  first  edition  of  tliese  plates  Avas  brought 
out  in  Rome  in  1714.  They  are  the  first  ana- 
tomical illustrations  to  be  made  from  copper 
j)lates.  The  plates  Avere  engraAed  by  Eusta- 
chius  him.^elf  and  Avere  coni])leted  in  1552. 


Over  150  3'ears  later,  they  Avere  discovered  in 
the  Papal  Librarj^  and  were  giAen  b}’  Pope 
Clement  XI  to  his  phj^sician  Lancisi,  avIio  at 
the  instigation  of  Morgagni  published  them 
Avith  explanatoi’A'  notes.  The  Amsterdam  edi- 
tion Avas  sponsored  b}’  Boerhaave  and  Albinus. 
Had  these  tables  been  published  in  Eustachius' 
life  time,  the}'  AA’ouId  have  made  Eustachius  a 
AvortliA’  rival  of  ATsalius  as  the  Father  of 
Anatonyv.  Eu.stachius  studied  the  intimate 
structure  of  the  organs  bj'  means  of  glasses 
and  used  .such  methods  as  injection  and  macer- 


ation of  tissue,  and  desiccation.  Besides  the 
tube  and  tlie  valve  Avhich  bear  his  name,  he 
de.scribed  the  structure  of  the  teeth,  the  supra- 
renal capsules,  the  throracic  duct,  the  sixth 
cranial  nerve,  the  clitoris  and  its  crura.  His  is 
the  first  accurate  description  of  the  uterus,  and 
he  understood  tlie  structure  and  circulation  of 
the  round  ligaments. 

It  is  general^  thought  that  Eustachius  Avas 
born  in'^152().  Imt  the  elaborate  festal  celebra- 
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tion,  held  at  his  birthplace,  San  Severino  nelle 
Marche,  near  Salerno,  in  September  1913  un- 
der the  patronage  of  the  Minister  of  Public 
Instruction,  throws  some  doubt  on  this  date. 
The  festival  lasted  the  greater  part  of  the 
month  and  consisted  among  other  things  of  a 
three  day  congress  of  medical  men  of  the  dis- 
trict, in  which  many  of  the  leading  men  of 
Science  in  Italy  took  part,  the  unveiling  of  a 
marble  statue  in  the  Cival  Hospital  and  a 
bronze  bust  by  Ercole  Rosa.  The  City  of 
Rome,  accorcliiifir  to  the  news  item  of  the  time 
in  the  Brififth  Medical  Journal  (Two  Notable 
Anniversaries,  Brit.  M.  •/.  1913,  ii:117l)  is  to 
affix  a marble  tablet  to  the  anatomist’s  house 
in  the  Piazzo  SS.  Apostoli  (it  is  now  the  Pa- 
lazzo Guglielini).  Little  is  known  about  the 
life  of  Eustachius.  He  began  his  professional 
career  as  jirivate  physician  to  the  Duke  of 
TT’bino.  He  knew  Latin,  Greek  and  Arabic 
well,  was  physician  to  Cardinal  Borromeo  and 
also  Cardinal  Guilio  della  Rovere  whom  he 
accompanied  to  Rome.  After  the  death  of 
Columbus  he  Avas  chosen  professor  of  Anatomy 
at  the  Sapienza,  Avhich  had  been  reorganized 
as  the  Roman  University.  He  died  in  1574:, 
Avhen  he  Avas  on  a journey  to  Fossombrone, 
Avhither  he  had  been  summoned  to  the  sick 
l)ed  of  the  Cardinal. 

Besides  the  attractiA^e  title  page  Avhich  shows 
the  neAv  form  of  dis.secting  room,  and  a dis- 
secting table  that  has  four  half  circles  cut  out 
of  it,  so  that  the  operator  can  approach  more 
closely  to  the  subject,  the  Amsterdam  edition 
is  interesting  bio-l)ibliograi)hicall3^  because  it  is 
associated  Avith  so  many  Avell  knoAvn  names. 
Eustachius  made  the  plates,  Pojie  Clement  XI 
gaA’e  them  to  Lancisi  Avho  published  them  in 
Rome  Avith  explanatory  notes.  Boerhaave  and 
Albinus  lu’ought  out  the  Amsterdam  edition. 
The  preface  contains  a letter  from  Fantoni, 
Professor  of  Anatomy  at  Turin,  another  from 
Morgagni,  a testimony  from  Carolus  Majellus, 
the  Librarian  of  the  Pope,  a note  by  Lorenz 
Heister,  besides  a i)oem  to  Eustachius  by 
Pierre  Pini  and  an  epigram  by  Franciscus 
Soldatus.  ISfy  OAvn  particular  copy  is  further 
interesting  in  that  it  Avas  pre.sented  in  18G8  by 
a HomeojAathic  doctor  to  the  noted  medical 
(lyriin  Avriter,  Dr.  Abraham  Coles,  “in  acknowl- 
edgment of  the  high  geninus  of  the  Author 
of  the  INIicrocosm,  the  Medical  Odyssey,  a 
glorious  Poem.” 

w.  P.  R. 


Woman’s  Auxiliary  Medi- 
cal Society  of  Virginia 

At  the  request  of  the  officers  of  the  Auxili- 
ary, this  space  has  been  set  aside  for  com- 
munications from  them  regarding  matters  of 
interest,  both  to  the  profession  and  to  the 
women  members  of  their  families. 

All  communications  should  be  addressed  to 
Mrs.  E.  F.  Truitt,  Secretary,  Westover  Avenue, 
Norfolk,  Virginia. 


On  to  Washington! 

In  persuance  of  our  President's  message  in 
the  Januarj"  issue  of  the  Viroinia  Medical 
ISIoNTHLY,  “Why  a Woman's  Auxiliary.”  It 
appears  that  some  of  us  are  not  sufficiently  in- 
terested in  our  husband's  profession — to  say 
nothing  of  contributing  to  the  relief  of  suffer- 
ing  humanity.  I am  not  speaking  of  those 
counties  Avhich  are  already  organized  and  doing- 
splendid  work,  but  of  the  vast  majority  of  doc- 
tors’ AviA^es  who  never  attend  state  conA'en- 
tions  and  Avhose  counties  are  not  organized.  It 
seems  that  Ave  would  rather  consume  our  time 
in  extending  club  Avork,  etc. 

Wh3r  do  we  have  to  urge  and  entreat  the 
Medical  Auxiliaries  to  function,  to  get  to- 
gether and  Avork  out  schemes  for  the  better- 
ment of  mankind?  Whv  does  our  appeal  for 
more  and  better  co-operation  in  state  Avork 
not  receive  more  support?  We  know  the  ma- 
terial is  in  Virginia  as  elseAvhere;  then  avIia" 
not  organize  or  join  A’our  nearest  unit  and  let 
the  public  knoAv  by  your  activities  the  good 
Avork  that  maiiA’  doctors'  Avives  are  doing  in 
their  communities? 

Our  State  Auxiliaiy  Avorks  hand  in  hand 
Avith  the  National  and  the  county  units  Avhich 
form  the  state  organization  must  function  in 
order  that  the  state  organization  may  groAv 
and  spread  its  influence. 

Where  could  Ave  find  a more  earnest,  .self- 
sacriflcing  state  president  than  our  oaa’U  Mrs. 
Southgate  Leigh,  of  Norfolk,  Avhose  untiring 
etforts  are  an  inspiration  to  each  counU^  presi- 
dent? We  Avho  attended  the  Norfolk  Con- 
vention and  saw  the  splendid  Avork  exemplified 
returned  Avith  reneAved  determination  to  fur- 
ther Auxiliar\’’  work  in  Virginia.  We  not  oiiIa' 
enjoA'ed  the  Avork  reported  Iw  the  difterent 
units,  but  Ave  Avere  delightfulh'  entertained  and 
enjoyed  mingling  together  in  the  A’arious  so- 
cial functions  prepared  for  our  pleasure. 

Let’s  go  to  the  National  ConA'ention  in  Wash- 
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ington ! The  American  Medical  Association 
meets  there  in  May.  It  is  at  the  American 
Convention  that  the  states  receive  the  spirit  of 
rivalry,  and  are  inspired  to  greater  achieve- 
ment. Let  us  increase  our  efforts  now,  during 
the  next  two  months,  in  order  that  our  presi- 
dent will  be  enabled  to  make  a favorable  re- 
port for  Virginia. 

Florence  Starrii't  Hucjhes, 
(Mrs.  T.  J.  Hughes). 

Press  Chairman. 

lioanohe^  Ya. 


The  Truth  About  Medicine 

In  addition  to  the  articles  enumerated  in  our 
letter  of  December  27th,  the  following  have  been 
accepted: 

Robert  A.  Bernhard 

Saf-T-Top  Mercurochrome  Solution  2 c.c. 

Kansas  City  Oxygen  Gas  Co. 

Ethvlene  for  Anesthesia  (Kansas  City  Oxygen  Gas 
Co.) 

Eli  Lilly  & Co. 

Erysipelas  Streptococcus  Antitoxin — Lilly  (Con- 
centrated Globulin) 

Parke,  Davis  & Co. 

Antistreptococcus  Serum  20  c.c.  piston  syringe. 
Antistreptococcus  Serum  50  c.c.  piston  syringe. 
Swan-Myers  Co. 

Arizona  Ash  Concentrated  Pollen  Extract — Swan- 
Myers;.  Crab  Grass  Concentrated  Pollen  Extract 
— Swan-Myers;  Goose  Grass  Concentrated  Pollen 
Extract — Swan-Myers;  Mountain  Cedar  Concen- 
trated Pollen  Extract — Swan-Myers;  Ox-Eye 

Daisy  Concentrated  Pollen  Extract — Swan-Myers; 
Plantain  Concentrated  Pollen  Extract — Swan- 
Myers;  Yellow  Fox-Tail  Concentrated  Pollen  Ex- 
tract— Swan-Myers. 

NEW  AND  NON-OFFICIAL  REMEDIES 
Gynergen  — Ergotamine  Tartrate. — The  normal  tar- 
trate of  the  principal  alkaloid  of  ergot.  Gynergen 
stimulates  the  motor  nerve  endings  of  the  sympa- 
thetic division  of  the  autonomic  nervous  system,  thus 
causing  an  increase  in  blood  pressure,  contraction 
of  the  uterus,  etc.  It  is  proposed  for  use  when  the 
action  of  ergot  to  produce  uterine  contractions  is 
desired.  It  is  contraindicated  when  a tonic  contrac- 
tion of  the  uterus  is  undesirable.  Gynergen  is  ad- 
ministered intramuscularly  or  hypodermically,  and 
orally.  The  product  is  supplied  in  the  form  of  Am- 
pules Gynergen,  1.1  c.c.  and  Tablets  Gynergen,  0.001 
Gm.  H.  A.  Metz  Laboratories,  Inc.,  New  York. 

Ampoules  Glucose  (Dextrose,  U.  S.  P.)  Lilly  10 
Gm.,  20  c.c. — Each  ampule  contains  Dextrose,  U.  S. 
P.,  10  Gm.;  cresol  0.1  per  cent  and  distilled  water 
to  make  20  c.c.,  buffered  with  sodium  phosphate. 
Eli  Lilly  & Co.,  Indianapolis. 

Ampoules  Glucose  (Dextrose,  U.  S.  P.),  Lilly,  25 
Gm.,  50  c.c. — Each  ampule  contains  Dextrose,  U.  S. 
P.  25  Gm.,  distilled  water  to  make  50  c.c.,  accom- 
panied by  an  ampule  containing  2 c.c.  of  a buffer 
solution.  Eli  Lilly  & Co.,  Indianapolis.  (Jour.  A. 
M.  A.,  January  S,  1927,  p.  101). 

Ethylene  for  Anesthesia. — It  contains  not  less  than 
98  per  cent  by  volume  of  ethylene.  Trials  on  human 


subjects  have  confirmed  the  anesthetic  and  analgesic 
value  of  ethylene  as  demonstrated  by  animal  ex- 
periments. Deep  surgical  anesthesia  is  stated  to  be 
produced  easily,  and  analgesia  comes  on  readily  and 
apparently  long  before  anesthesia  is  established.  A 
considerable  number  of  trials  give  promise  that 
ethylene  is  of  value  for  the  production  of  surgical 
anesthesia  and  that  it  has  advantages  over  nitrous 
oxide.  Ethylene  for  anesthesia  is  supplied  in  com- 
pressed state  in  metal  cylinders. 

Ethylene  for  Anesthesia  (Kansas  City  Oxygen  Gas 
Co.) — A brand  of  ethylene  for  anesthesia — N.  N.  R. 
Kansas  City  Oxygen  Gas  Co.,  Kansas  Citv,  Mo.  (Jour. 
A.  M.  A.,  January  29,  1927,  p.  323). 

PROPAGANDA  FOR  REFORM 

The  following  products  have  been  the  subject  of 
prosecution  by  the  federal  authorities  charged  with 
the  enforcement  of  the  Food  and  Drugs  Act:  Gly- 
cero-Celery  Tonic  (Brunswig  Drug  Co.),  consisting 
of  potassium  bromide,  glycerin,  extracts  of  plant 
drugs,  sugar,  alcohol  and  water.  T.  S.  B.  Liverclean 
(C.  M.  and  R.  Tompkins),  essentially  Glauber’s 
salts,  Epsom  salts,  sugar  and  a trace  of  plant  ex- 
tract dissolved  in  water.  Womanette  (Capital 
Remedy  Co.),  consisting  of  potassium  bromide,  ex- 
tracts of  plant  drugs  (including  sassafras),  alcohol, 
water  and  a trace  of  a salicylate.  Sirup  of  Ambro- 
zoin  (American  Apothecaries  Co.),  consisting  essen- 
tially of  ammonium  chloride,  sodium  and  potassium 
bromides,  small  amounts  of  plant  extracts,  a trace 
of  creosote,  benzoic  acid,  alcohol,  sugar  and  water. 
Angelas  Compound  Sirup  of  Hypophosphites  (Bruns- 
wig Drug  Co.),  consisting  of  sodium,  iron,  manga- 
nese, quinine  and  strychnine  hypophosphites,  traces 
of  calcium  and  potassium  salts,  glycerin,  sugar  and 
water.  Brunswig’s  Compound  Fluid  extract  Buchu 
(Brunswig  Drug  Co.),  consisting  essentially  of 
potassium  acetate,  extracts  of  plant  drugs,  glycerin, 
alcohol  and  water.  Allen’s  Lung  Healer  (H.  J. 
Allen  Co.),  a partly  emulsified  mixture  of  mineral 
oil,  about  30  per  cent,  volatile  oils,  including  anise 
oil,  about  one-half  of  1 per  cent,  extracts  of  plant 
drugs,  including  licorice,  sanguinaria,  benzoic  acid, 
sugar  and  water.  Whitlock’s  U-GR-GL  (Cherokee 
Remedy  Co.),  essentially  a dilute,  watery  solution 
of  washing  soda  flavored  with  menthol.  (Jour.  A. 
M.  A.,  Jan.  1,  1927,  p.  48). 

The  Lead  Treatment  of  Cancer. — At  a recent  meet- 
ing of  the  British  Medical  Association,  a full  sum- 
mary of  the  results  to  date  was  presented  by  mem- 
bers of  the  staff  of  the  Liverpool  Medical  Research 
Organization  The  clinical  survey  indicates  that 
there  is  promise  of  therapeutic  benefit  in  a few 
selected  cases  of  otherwise  hopeless  cancer.  The 
preliminary  task  before  treatment  can  be  begun  is 
the  selection  of  patients  who  may  possibly  obtain 
benefit.  The  lead  suspension  which  Blair  Bell  uses 
contains  fairly  fine  particles,  some  of  which  are 
metallic  lead,  and  some  lead  hydroxide  and  lead 
carbonate.  The  mixture  is  more  toxic  than  pure 
colloidal  lead,  but  it  is  also  more  effective  in  the 
destruction  of  tumors.  Commercial  products  are 
not  as  yet  available,  but  several  laboratories  in  this 
country  and  in  England  are  experimenting  with 
various  preparations,  hoping  soon  to  be  able  to  de- 
velop a standardized  and  reliable  product.  It  seems 
that  Blair  Bell  has  shown  that  when  employed  un- 
der cited  limitations  and  by  those  who  possess 
proper  laboratory  facilities  and  clinical  experience, 
lead  therapy  oft'ers  to  a small  number  of  persons 
affected  with  inoperable  tumors,  a chance  to  escape 
the  consequences  of  the  disease.  But  before  any 
widespread  use  can  be  made  of  the  method,  some 
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means  of  I’emoving  lead  from  the  body  to  control 
acute  or  chronic  poisoning  should  be  developed.  The 
whole  situation  is  thus  frankly  in  the  experimental 
stage.  To  carry  out  the  treatment  at  all,  requires 
hospitalization  of  the  patient  for  some  months,  lab- 
oratory and  clinical  facilities  not  everywhere  avail- 
able and  funds  for  frequent  transfusions.  It  seems 
improbable  that  the  method  will  ever  replace  surgery 
or  compete  with  irradiation,  but  it  has  already  ac- 
complished something  in  patients  in  whom  one  or 
both  of  these  procedures  had  failed.  (Jour.  A.  M.  A., 
Jan.  8,  1927,  p.  103). 

Nonspecific  Protein  Administration. — The  intra- 
venous injection  of  typhoid  vaccine  with  an  initial 
dosage  of  fifty  millions,  each  subsequent  dose  in- 
creased by  one  hundred  millions,  and  given  at  four- 
day  intervals,  is  one  of  the  most  reliable  means  of 
producing  fever.  It  is  a drastic  measure  and  one 
should  be  certain  that  the  patient’s  vital  organs  are 
sufficiently  healthy  to  withstand  the  attacks  of  fever 
thus  produced.  The  intramuscular  injection  of  milk 
skimmed  by  centrifugalizing  and  sterilized  by  boil- 
ing in  the  water  bath  for  ten  minutes,  has  good  pyo- 
genic properties  w.thout  great  toxiCity  The  usual 
dose  is  5 c.c.,  gradually  increased  to  10  c.c.  With 
those  who  have  a tendency  to  strong  febrile  reac- 
tions, small  doses  should  be  given  at  first.  The  in- 
jections must  be  adjusted  to  avoid  severe  reactions 
and  anaphylactic  shock.  (Jour.  A.  M.  A.,  Jan.  8, 
1927,  p.  119). 

Kloron. — Qualitative  tests  made  in  the  A.  M.  A. 
Chemical  Laboratory  indicate  that  Kloron  Tablets 
(J.  I.  Holcomb  Mfg  Co.),  contain  Chloramine — U.  S. 
P.  as  their  potent  ingredient.  The  claims  made  for 
the  preparation  are  typical  of  the  extravagant  ex- 
ploitation of  official  products  by  the  “patent  medi- 
cine” route.  (Jour.  A.  M.  A.,  Jan.  8,  1927,  p.  119). 

Sodium  Bromide  Intravenously. — Sodium  bromide 
may  be  injected  intravenously  provided  the  liability 
of  such  an  injection  causing  colloidoclastic  shock  is 
reckoned  with.  It  seems,  however,  that  mere  “gas- 
tric distress”  would  call  for  better  dilution  of  the 
dose  given  by  mouth,  as  with  a tumhlerful  of  milk, 
or  for  introduction  by  way  of  the  rectum,  rather 
than  intravenous  injection.  (Jour.  A.  M.  A.,  Jan.  8, 
1927,  p 120). 

Cass  Treatment  for  Rheumatism. — One  hundred 
and  thirty-seven  West  Sixty-Second  Street,  Chicago, 
houses  a choice  line  of  quackery.  Under  the  names 
“Western  Medical  Association”  and  “Vernon  Labora- 
tories” a fake  “epilepsy  cure”  is  exploited  on  the 
mail  order  plan.  Under  the  name  “Cass  Laborato- 
ries,” nostrums  for  rheumatism,  sciatica,  neuralgia, 
lumbago  and  gout  are  sold — also  through  the  United 
States  mails.  The  A.  M.  A.  Chemical  Laboratory 
reports  that  the  “Cass  Treatment”  consists  of  p’nk 
tablets,  “Special  Saline  Compound”  and  gray  tablets. 
The  Laboratory  found  the  pink  tablets  to  contain 
0.6  Cm.  of  sodium  bicarbonate  per  tablet.  The 
“Special  Saline  Compound”  was  found  to  be  essen- 
tially flavored  magnesium  sulphate.  The  gray  tablets 
were  found  to  contain  essentially  0.16  Gm.  acetyl- 
saliSylic  acid,  0.13  Gm.  cinchophen  and  0.3  Gm.  char- 
coal per  tablet.  From  the  Laboratory’s  report  it  is 
seen  that  this  wonderful  discovery  “developed  un- 
d"r  the  direction  of  the  Head  Professor  of  Chemis- 
try at  one  of  the  nation’s  largest  Universities,”  and 
declared  by  “two  of  the  foremost  medical  scientists 
in  this  country”  to  be  superior  to  anything  else 
in  its  line,  is  merely  a combination  of  acetylsalicylic 
acid  and  cinchophen  with  sodium  bicarbonate  and 
magnesium  sulphate.  (Jour.  A.  M.  A.,  Jan.  15,  1927, 
p.  189). 

Physical  Therapy  and  Pseudophysics. — Much  of  the 


literature  on  physical  therapy  has  apparently  been 
written  with  an  eye  to  the  royalty  statement  or  the 
publicity  returns  rather  than  to  the  possibility  of 
scientific  criticism.  These  treatises  become  im- 
pressive, in  size,  at  least,  by  the  inclusion  of  state- 
ments on  the  physics  of  the  apparatus  culled  almost 
in  toto  from  the  advertising  and  descriptive  matter 
published  by  a manufacturer.  This  practice  might 
be  commendable  if  the  physical  concepts  were  not 
often  wholly  at  variance  with  the  concepts  generally 
accepted  by  physicists.  The  physician  who  desires 
a substantial  knowledge  of  physical  therapy  must 
choose  his  sources  of  information  carefully.  (Jour. 
A.  M.  A.,  Jan.  15,  1927,  p.  175). 

Diamel  in  D.abetes. — Diamel  tablets  are  manu- 
factured by  the  Maltbie  Chemical  Co.  They  are 
stated  to  contain  “Lithium  Carbonate  IVz  grs.;  So- 
dium Arsenate  1/20  gr.;  Strychnine  Arsenate  1/180 
Gr.;  Ext  Jambul  Seed,  % gr.;  Ext.  Gentian,  % gr.” 
The  product  is  marketed  with  the  claim:  “This 
tablet  is  employed  for  the  reduction  and  elim. na- 
tion of  sugar  in  the  urine,  which  it  is  said  to  do 
rapidly.  A trial  will  speedily  prove  the  efficiency 
of  this  formula.”  None  of  the  components  of  Diamel 
tablets  have  any  specific  effect  on  the  course  of  dia- 
betes. (Jour.  A.  M.  A.,  Jan.  22,  1927,  p.  267). 

I-on-a-co — The  Magic  Horse  Collar. — California 
was  not  satisfied  when  it  gave  us  the  greatest  piece 
of  quackery,  the  electronic  reactions  of  Abrams.  Now 
we  are  treated  to  another  piece  of  electrical  hocus- 
pocus  which  comes  from  (California:  I-on-a-co,  al- 
leged to  have  been  invented  by  one  Gaylor  Wilshire, 
and  exploited  by  the  I-on-a  Company,  of  Los  Angeles. 
The  device,  one  gathers  from  the  advertising,  will 
cure  cancer,  Bright's  disease  and  paralysis,  change 
gray  hair  back  to  black  and  give  girls  who  use  it  a 
“permanent  wave.”  A committee  which  investigated 
the  device,  reported  that  I-on-a-co  is  simply  a coil 
of  insulated  wire  about  eighteen  inches  in  diameter, 
with  a plug  that  permits  the  coil  to  be  attached  to 
an  electric  light  socket.  There  is  also  a smaller 
coil  that  plays  no  part  in  the  alleged  curative  use 
of  the  I-on-a-co,  but  plays  an  all-important  part  in 
the  magical  features  of  the  scheme.  This  coil  has 
its  two  ends  attached  to  a miniature  light  socket 
containing  a small  fiashllght  globe.  When  the  larger 
coil  is  plugged  into  an  alternating  current  electric 
light  socket  there  is,  of  course,  generated  within 
the  large  coil  a weak  fiuctuating  magnetic  field.  This 
will  cause  the  globe  in  the  small  coil  to  light  up 
when  it  is  brought  in  close  proximity  to  the  large 
coil.  This  phenomenon,  while  elementary  to  a de- 
gree, furnishes  for  the  uninitiated  that  element  of 
mystery  which  is  so  necessary  to  the  successful  ex- 
ploitation of  any  alleged  cure  for  human  ailments. 
The  I-on-a-co  is  used  by  placing  this  magnetic  horse 
collar  over  the  neck,  around  the  waist  or  around 
the  legs  of  the  person  who  thinks  he  is  going  to  be 
helped  by  a piece  of  buncombe  of  this  sort.  (Jour. 
A.  M.  A.,  Jan.  22,  1927,  p.  262). 

Sale  of  Ultraviolet  Generators  to  the  Public. — The 
Council  on  Physical  Therapy,  on  the  basis  of  the 
available  evidence,  contends  that  the  sale  of  genera- 
tors of  ultraviolet  energy  to  the  public  for  self- 
treatment is  without  justification.  The  Council  bases 
its  condemnation  of  the  sale  of  such  apparatus  on 
the  ground  that  harm  may  result  from  such  use  by 
the  public:  because  unwarranted  confidence  in  the 
therapeutic  value  of  treatment  with  such  apparatus 
may  lead  to  attempts  to  treat  serious  conditions: 
because  the  possessor  of  such  apparatus  would  fail 
to  obtain  a correct  diagnosis  of  his  condition,  and 
because  the  practice  would  encourage  the  sale  of 
useless  and  fraudulent  apparatus.  (Jour.  A.  M.  A., 
Jan.  22,  1927,  p.  245). 
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Editorial 

The  Electrocardiograph. 

The  electrocardiograph  is  not  an  instrument 
for  detecting  valvular  heart  lesions,  as  such. 
There  is  no  characteristic  tracing  of  a mitral 
stenosis,  a mitral  regurgitation;  of  an  aortic 
stenosis  or  aortic  regurgitation.  It  does  not 
record  in  anj^  manner  auscultatory  phenomena 
of  the  heart.  It  does  not  denote  the  presence 
of  a murmur  or  a bruit.  It  does  not  indicate 
the  quality,  time  relation,  or  absence  of  heart 
sounds  or  heart  murmurs.  These  physical  fac- 
tors of  heart  operation  which  are  so  valuable 
in  physical  diagnosis  remain  in  the  domain 
of  auscultation. 

It  is  only  when  cardiac  muscular  phenomena 
are  to  be  investigated  and  recorded  that  one 
turns  to  electrocardiographic  tracings.  In  the 
display  of  these  important  events,  as  disclosed 
in  the  cardiac  cycle,  the  cardiopathic  examina- 
tion may  be  considerably  added  to  by  a proper 
interpretation  of  the  tracings  of  the  three  leads 
of  the  electrocardiogram.  The  widespread  use 
of  the  electrocardiograph  is  reason  enough  for 
a brief  comment  upon  its  tracings  at  this  time. 
Rut  it  must  not  be  taken  to  be  a method  that 
will  ever  supplant  the  ancient  and  honorable 
physical  examination — by  inspection,  palpa- 
tion, percussion  and  auscultation.  Nor  can  it 
ever  be  used  as  a substitute  for  a discriminat- 
ing judgment  in  dealing  with  cardiac  disord- 
ers. There  is  reasonable  basis  for  the  position 
that  the  expert  in  physical  diagnosis,  well  sea- 
soned in  practice  and  grounded,  by  contact 
with  a large  number  of  heart  patients,  in  the 
knowledge  resulting  from  an  imperious  urge 


of  cardiac  symptoms,  will  always  be  the  court 
of  surest  resort,  if  ever  a choice  between  the 
skilled  clinician  or  the  pure  electrcfcardio- 
grapher  arises.  The  fact  is  that,  in  our  opin- 
ion, no  electrocardiographer  or  cardiologist, 
as  such,  is  best  fitted  to  diagnose  and  treat 
the  carcliopath,  unless  such  a specialistic  limi- 
tation is  founded  upon  a wide  experience  in 
general  medicine.  In  fact,  a heart  specialist 
can  never  get  away  from  general  internal  medi- 
cine if  he  is  to  be  the  best  sort  of  a heart 
specialist. 


Sir  Thomas  Lewis  may  be  taken  as  a fore- 
most worker  in  electrocardiography.  His  pub- 
lished work  upon  this  subject  should  be  read 
carefidly.  His  little  book,  published  in  1913, 
entitled  “Clinical  Electrocardiography”  is  a 
careful  and  succicnt  exposition  of  the  subject. 
He  wrote  then  that  electrocardiography  “is  a 
direct  means  of  examining  the  all  essential 
heart  muscle”,  and  this  may  be  considered  the 
function  of  electrocardiography  in  heart 
studies.  By  its  use,  one  may  analyze  common 
heart  muscle  disturbances  and  determine  the 
mechanism  of  disordered  heart  action.  The 
observation  that  an  electrocardiographic  study 
is  rarely  superfluous  will  not  be  questioned,  be- 
cause every  added  inquiry  that  may  enable 
one  to  more  nearly  understand  the  nature  of 
cardiac  disturbance  is  desirable. 


The  use  of  the  letters  P,  P,  N,  P,  in  ex- 
pressing component  elements  of  the  physiologi- 
cal heart  beat,  is  an  arbitrary  one  and  was  used 
first  by  the  Dutch  physiologist,  Einthoven.  The 
auricular  contraction,  or  the  contraction  of  the 
auricles,  is  marked  by  the  upward  and  down- 
ward tracing  P,  terminating  at  the  zero  line. 
The  underswing  ol  this  tracing  or  deflection 
denotes  the  first  phase  of  the  ventricular  com- 
plex. This  is  Q.  But  it  is  not  always  present. 
Following  this  a steep,  tall  pointed  summit  and 
a precipitate  decline,  known  as  R,  depicts  a 
marked  ventricular  action.  This  is  followed 
by  a depression  below  the  zero  line;  another 
expression  of  ventricular  systole  is  denomi- 
nated The  contraction  of  the  ventricle 

continues  in  evidence  on  the  electrocardiogram, 
in  a broad  round  summit  T,  which  terminates 
the  systole  and  marks  the  beginning  of  dias- 
tole. 

Lewis  says  that  P,  the  auricular  representa- 
tive. is  found  as  a summit  in  all  normal  and 
young  adult  subjects  and  in  all  leads.  There 
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are  some  minute  variations  in  the  summit, 
sometimes  a bit  horizontal  or  dipping,  occa- 
sionally bifid.  These  P forms  express  the 
origin  of  the  heart  beat  at  the  normal  site  and 
the  passage  of  the  “contraction  wave  through 
the  whole  of  the  auricular  tissue  in  definite 
directions.”  This  is  the  physiological  auricular 
complex,  so-called. 

The  physiological  ventricular  complex  varies 
very  much,  but  the  deflection  R and  T are  al- 
ways present  in  it.  Q,  and  S may  be  absent. 
Amplitude  and  shape  of  deflections  may  vary 
in  R,  Q and  S;  and  T may  vary  in  direction. 

If  Q,  R and  S followed  by  a slow  blunt  T 
are  found,  the  indication  is  that  the  ventricu- 
lar contraction  arises  from  fixed  points  and  is 
propagated  along  the  auriculo-ventricular  bun- 
dle, to  its  main  divisions  and  branches.  Varia- 
tions of  the  form  and  height  of  deflections  of 
the  electrocardiogram  are  found  in  normals. 

There  are  three  “leads.”  These  leads  are 
three  directions  of  conducting  the  current 
which  is  Einthoven’s  modification  of  Waller’s 
ten  leads. 

Lead  I represents  current  being  led  from 
right  hand  to  left  hand.  Lead  II  represents 
the  currents  being  lead  from  right  hand  to  left 
foot  and  Lead  III  from  left  hand  to  left  foot. 
The  first  two  leads  are  expressive  particularly 
of  contractile  ])henomena  about  the  base  of  the 
heart:  the  auricles  and  upper  part  of  the  ven- 
tricle ; lead  III  is  expressive  best  of  contractile 
phenomena*  of  the  right  and  left  ventricles. 

In  all  leads  the  R curve  is  marked  but  it  is 
most  prominent  in  II  and  T wave  is  directed 
upward  from  the  base  line,  but  Q and  S are 
inconstant,  even  in  normal  electrocardiograms. 
ISIuch  more  may  be  said  of  the  variations  of 
physiological  electrocardiograms,  but  this  is 
not  the  place  for  it.  Comments  that  have  been 
made  are  elementary  in  the  extreme  and  are 
made  merely  to  offer  a hint  of  the  nature  and 
meaning  of  the  electrocardiogram  and  to  sug- 
gest inquiry  into  the  meaning  of  this  method 
of  diagnosis,  as  well  as  to  a clearer  under- 
standing by  the  general  practitioner  of  elec- 
trocardiographic tracing  of  heart  disturbances 
so  frequently  seen  in  publications  of  today. 

Electrocardiopathic  Nomenclature. 

Studies  of  electric  phenomena  registered  by 
a galvanometer  string  in  heart  contractions 
have  produced  a new  and  individualistic 
j group  of  terms.  Heart  phrases,  commonly  used 
1'  in  inspection,  palpation,  percussion  and  auscul- 
tation of  the  heart,  are  rarely  employed.  A 


nomenclature  and  glossary  quite  limited  as  to 
electrocardiography  has  been  acquired  and  it 
is  worth  while  for  one  to  obtain  a knowledge 
of  the  terms  used  in  electrocardiography  if 
one  wishes  to  read,  to  say  the  least,  publica- 
tions on  the  subject. 

A few  terms  may  be  used  to  illustrate: 

Relative  Preponderance  of  Right  and 
Left  Ventricular  Muscle  is  demonstrated,  in 
association  with  valvular  disease  and  compen- 
satory hypertrophy,  by  rather  characteristic 
changes  in  deflections  of  the  R wave  in  the 
three  leads. 

Inversion  of  T is  considered  pathological  in 
leads  I and  II.  It  is  here  an  “ill  omen”. 
Aberrant  contractions  are  contractions  which 
are  propagated  from  super-ventricular  im- 
pulses. They  choose  abnormal  channels  of  pas- 
sage. Auriculo-ventricular  heart  block,  par- 
tial and  complete,  denotes  a state  of  interrup- 
tion of  passage  in  proper  time  and  sequence 
of  auricular  contraction  to  ventricle.  The 
auricular  and  ventricular  contractions  may 
beat  simultaneously,  giving  what  is  called  nod- 
al rhythm. 

Premature  contractions  and  extra  systoles 
are  brought  out  often  in  electrocardiop’ams. 
These  are  abnormal  contractions  springing 
from  some  other  than  the  normal  pace-maker 
or  sino-auricular  node.  These  beats  are  said 
to  be  ectofic.  Simple  paroxysmal  tachycardia, 
auricular  flutter,  auricular  fibrillation  are  a 
few  additional  states  of  cardiac  disturbances 
which  have  special  phraseology  in  the  electro- 
cardiogram. The  electrocardiogram  in  valvu- 
lar lesions  of  the  heart  has  nothing  to  do  with 
the  auscultatory  features  of  diagnosis,  but  may 
assist  in  portraying  cardiac  muscle  develop- 
ment and  functional  action. 


News  Notes 

Tri-State  Medical  Association  of  the  Caro- 
linas  and  Virginia- 

At  the  twenty-ninth  annual  session  of  this 
Association  in  Columbia,  South  Carolina, 
February  15  and  16,  there  was  an  attendance 
of  more  than  three  hundred.  Dr.  Robert  AVil- 
son,  Jr.,  of  Charleston,  South  Carolina,  was 
elected  President;  Dr.  F.  C.  Rinker,  of  Nor- 
folk, Dr.  W.  B.  Lyles,  of  Spartanburg,  Dr. 
Wm.  deB.  MacNider,  of  Chapel  Hill,  were 
elected  vice-presidents.  Dr.  James  M.  North- 
ington,  of  Charlotte,  was  elected  secretary. 
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Dr.  L.  T.  Price,  of  Richmond,  was  made  a 
member  of  the  Council  to  fill  the  vacancy  left 
by  the  death  of  Dr.  H.  S.  Belt,  of  South  Bos- 
ton. Dr.  R.  L.  Payne,  of  Norfolk,  was  made 
a member  of  the  Council  for  a period  of  three 
years.  Virginia  Beach,  Virginia,  was  selected 
as  the  next  meeting  place,  with  headquarters 
in  the  new  Cavalier  Hotel. 

In  response  to  a suggestion  in  the  Presi- 
dential Address  of  Dr.  A.  J.  Crowell  that  the 
annual  session  be  made  longer  than  a two- 
day  period,  the  matter  of  extending  the  next 
session  through  a four-day  period  was  left  to 
the  discretion  of  the  Council. 

Conference  of  Virginia  Public  Health  Work- 
ers. 

During  the  week  of  Februarv  14th  to  19th, 
there  was  held  in  Richmond  an  institute  for 
conference  and  training  of  the  public  health 
workers  of  the  State.  The  groups  and  or- 
ganizations participating  were  the  staff  and 
field  workers  of  the  State  Board  of  Health, 
the  Virginia  Public  Health  Association,  the 
Virginia  Section  of  the  Society  of  American 
Bacteriologists  and  the  Virginia  Tuberculo.sis 
Association. 

The  Conference  was  opened  by  an  address 
on  the  “Fundamentals  of  Public  Health*’  by 
Dr.  Ennion  G.  Williams. 

A number  of  professional  men  and  women 
of  national  pi’ominence  took  part  in  the  pro- 
gram along  with  those  in  Vii’ginia  who  are 
making  public  health  historj".  ^lost  of  the 
phases  of  •public  health  practice  were  dealt 
with  profitably  at  this  institute  which  was  gen- 
erally voted  the  best  yet  held. 

That  a conference  of  State  health  workers 
should  be  able  to  attract  such  a large  number 
of  distinguished  specialists  is  a fine  commen- 
tary on  the  public  health  work  being  done  in 
this  State.  The  visitors  without  exception 
paid  tribute  to  the  high  quality  of  Virginia’s 
contribution  in  the  public  health  field. 

The  Virginia  Public  Health  Association 

Held  its  annual  meeting  in  Richmond, 
February  16th,  during  the  Conference  of  Pub- 
lic Health  Workers  of  the  State.  Dr.  R.  W. 
Garnett,  Danville,  the  president,  presided  and 
gave  a most  interesting  address.  A number  of 
other  excellent  papers  and  talks  were  given. 
The  one  by  Dr.  Henry  F.  Vaughan,  health 
officer  of  Detroit,  on  the  procedure  for  con- 
ducting a thorough  anti-diphtheria  campaign 
in  a large  city,  probably  aroused  the  greatest 


discussion.  This  was  followed  by  a clinic  at 
one  of  the  city  schools. 

Following  a discussion  on  the  (luestion  of  a 
suggested  state-wide  milk  ordinance,  the  As- 
sociation adopted  a resolution  approving  a 
minimum  dairy  standard  for  all  milk  sold  in 
this  State,  but  felt  that  no  action  taken  by 
the  State  should  limit  the  right  of  cities  to 
maintain  higher  standards. 

The  following  officers  were  elected  for  the 
ensuing  vear;  President,  Dr.  Louis  L.  AVil- 
liams,  U.  S.  Pubic  Health  Service;  vice-presi- 
dents, Dr.  C.  B.  Ransone,  health  officer  of 
Roanoke,  and  jMiss  Anne  Gulley,  public  health 
nurse  in  Loudoun  County;  secretary-treasurer, 
Dr.  P.  S.  Schenck,  health  officer  of  Norfolk. 
Dr.  Schenck  was  also  appointed  representative 
to  the  American  Public  Health  Association. 

Virginia  Tuberculosis  Association. 

During  the  Conference  of  A^irgina  Public 
Health  AAMrkers  in  Richmond,  the  middle  of 
February,  the  A'irginia  Tuberculosis  Associa- 
tion also  held  its  annual  meeting  under  the 
presidency  of  Dr.  Charles  R.  Grandy,  of  Nor- 
folk. In  addition  to  the  business  meeting  and 
papers  by  members,  an  address,  open  to  the 
public,  was  given  in  the  evening,  b}’  Dr.  Linsly 
R.  AA^illiams,  managing  director  of  the  National 
Tuberculosis  Association,  on  the  work  of  that 
association  and  its  affiliated  state  and  local 
branches. 

Dr.  R.  A.  Martin,  health  officer  of  Petersburg, 
was  elected  president  for  the  coming  year  and 
Dr.  R,  K.  Flannagan.  Assistant  State  Health 
Commissioner,  was  re-elected  secretary  of  the 
Board.  At  a meeting  of  the  Board,  Aliss  Leslie 
Combs  Foster  was  appointed  executive  secre- 
tary. 

Dr.  R,  Cannon  Eley, 

Of  the  class  of  *25,  University  of  A'irginia, 
Depax’tment  of  Medicine,  will  leave  April  the 
1st  for  AA'illard  Parker  Hospital,  New  York 
City,  where  he  will  spend  six  months  studying 
contagious  diseases  in  children.  Following  this, 
he  will  go  to  “Children’s  Hospital”  of  the 
Harvard  Aledical  School,  Boston,  Mass.,  where 
lie  will  spend  two  years  in  the  study  of  diseases 
of  children  under  Dr.  Kenneth  D.  Blackfan. 

Foot-and-Mouth  Disease  Commission  Gives 

Results. 

The  highly  infectious  nature  of  foot-and- 
mouth-disease  virus,  the  extremely  small  size 
of  its  active  agent,  and  its  abilit}^  to  escape 
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identification  as  to  its  true  nature  are  the  out- 
standing results  of  the  year’s  study  by  the 
American  commission  which  went  to  Europe  in 
1925  to  study  foot-and-mouth  disease  and  is 
now  preparing  its  official  report,  according  to 
the  U.  S.  Department  of  Agriculture. 

Though  highly  technical,  the  findings  of  the 
commission  show  briefly  that  the  virus  of  foot- 
and-mouth  disease  is  extremely  active  and  dan- 
gerous. It  produced  the  disease  experimentally 
when  diluted  as  much  as  1 part  in  10  million. 
The  organism  is  too  small  to  be  seen  by  the 
most  powerful  microscopes.  The  resistance  of 
foot-and-mouth-disease  virus  to  strong  anti- 
septics also  proved  to  be  surprisingly  great. 
Whereas  60  per  cent  alcohol  kills  ordinary  bac- 
teria within  a minute  it  failed  to  destroy  the 
virus  of  foot-and-mouth  disease  in  26  hours. 
The  virus  also  showed  abnormal  resistance  to 
other  antiseptics,  such  as  acetone,  bichloride  of 
mercury,  and  cresol.  The  commission  reported 
that  “foot-and-mouth  disease  is  one  of  the  most 
contagious  diseases  known.” 

It  seems  agreed  that  among  animals  the  most 
effective  and  economical  method  of  combating 
foot-and-mouth  disease  is  by  the  slaughter  and 
clean-up  method,  when  limited  to  a small  per- 
centage of  animals. 

Civilization  Not  So  Bad  After  All. 

It  has  lono;  been  held  that  civilization  has  an 
ill  effect  upon  the  physical  condition  of  primi- 
tive peoples,  but  an  examination  of  the  teeth  of 
over  6,000  Bantu  children  living  in  Kraal  vil- 
lages of  the  Transvaal  showed  that  less  than 
20  per  cent  of  them  were  free  from  dental  de- 
fects, while  fully  45  per  cent  had  at  least  mild 
physical  defects  due  chiefly  to  malnutrition. 

The  Nansemond  County  Medical  Society, 

At  its  February  meeting,  elected  Dr.  Charles 
H.  Dawson  secretary  to  succeed  Dr.  C.  F. 
Mori  arty,  who  resigned  when  he  accepted  the 
position  as  health  officer  of  Norfolk  and  Prin- 
cess Anne  Counties.  Dr.  Dawson  is  the  new 
health  officer  of  Suffolk  and  Nansemond 
County.  At  this  meeting,  interesting  papers 
were  read  by  Drs.  J.  E.  Rawds,  F.  J.  Morrison 
and  W.  C.  Gibson.  Dr.  W.  T.  Gay,  of  Suffolk, 
is  president  of  the  Society. 

Dr.  William  H.  Parker, 

Richmond,  has  been  appointed  a member  of 
the  electoral  board  of  the  City  of  Richmond. 

Dr.  P.  D.  Pence, 

Of  St.  Charles,  Va..  recently  visited  relatives 
at  Edinburg,  Va. 


Dr.  H.  Taylor  Hawkins, 

Of  Clover,  Va.,  has  returned  home  after  a 
visit  to  his  parents  in  Richmond,  Va. 

Annual  Report  of  St.  Elizabeth’s  Hospital, 

Richmond. 

The  fifteenth  annual  report  of  this  hospital 
for  the  year  1926  shows  a large  amount  of 
interesting  work  accomplished.  Sixteen  pa- 
lmers were  published  in  six  different  medical 
journals  by  members  of  the  staff,  eleven  of 
which  we  take  pleasure  in  announcing  ap- 
peared in  the  Monthly. 

The  hospital  cared  for  a total  of  1.098  pa- 
tients, with  1,625  out-patient  visits.  There 
were  856  operations,  and  162  cystoscopies,  and 
the  total  death  rate  was  only  1.99  per  cent. 
Laboratory  examinations,  not  including  rou- 
tine gro.ss,  and  microscopic  examinations" of  all 
s{)ecimens  removed  at  operation,  numbered 
11,883.  This  report  shows  the  diagnoses  and 
operations  for  all  cases  and  gives  in  the  form 
of  case  reports  a critical  resume  of  the  twenty- 
one  cases  which  died. 

Dr.  H.  L.  Segar, 

Of  Warsaw,  Va.,  was  a recent  visitor  in 
Richmond,  having  come  here  on  professional 
business. 

Dr.  W.  E.  Bundy, 

Who  has  for  the  past  nine  years  been  asso- 
ciated with  Dr.  J.  Louis  McCarty  at  Berwind, 
W.  Va.,  has  recently  moved  to  Minden,  W.  Va., 
where  he  is  now  physician  for  the  New  River 
and  Pocahontas  Consolidated  Coal  Company 
at  that  place. 

School  Hygiene  and  School  Attendance  in 

Egypt. 

The  chief  medical  officer  of  the  school  sys- 
tem in  Egypt  proposes  to  introduce  during  the 
current  fiscal  year  the  classification  of  elemen- 
tarv-school  children  according  to  intelligence, 
and  special  physical  exercises  for  children  who 
are  not  strong.  The  school  jihysicians  are  also 
to  fill  out  signed  report  cards  on  the  health  of 
each  child.  The  minister  of  public  instruction 
is  planning  to  start  compulsory  school  attend- 
ance, but  estimates  that  it  will  take  twelve 
years  to  make  it  completely  effective. 

Married. 

Dr.  John  W.  Wallace,  Covington,  Va.,  and 
jMiss  Irma  Temple  Robinson,  of  University  of 
Virginia,  in  Richmond,  February  the  9th. 


816 


VIRGINIA  MEDICAL  MONTHLY 


[March, 


Dr.  John  L.  Tabb,  Richmond,  Va.,  and  Miss 
Emily  C.  Crockett,  Max  Meadows,  Va.,  Feb- 
ruary 1st. 

Dr.  R.  M.  Shelton 

Has  moved  from  Valentines,  Va.,  to  Union- 
ville,  Va.,  where  he  has  taken  over  the  practice 
of  Dr.  J.  P.  Hankins. 

Dr.  Jacob  S.  Rosenthal, 

Formerly  of  Norfolk,  Va.,  after  a year  in 
New  York  engaged  in  post-graduate  work,  has 
opened  offices  at  1422  Massachusetts  Avenue, 
Northwest,  Washington,  D.  C.,  and  is  limiting 
his  practice  to  urology. 

Dr.  H.  M.  Snead, 

Of  South  Hill,  Va.,  has  gone  to  Petersburg, 
Va.,  where  he  has  taken  over  the  office  and 
practice  of  Dr.  F.  J.  Wright,  until  his  return 
to  Petersburg. 

Dr.  W.  L.  Varn, 

Recently  of  Cumberland,  Va.,  has  moved  to 
South  Hill  and  taken  up  the  practice  of  Dr. 
H.  M.  Snead. 

The  American  Board  of  Otolaryngology 
Announces  that  the  following  examination 

o 

dates  have  been  assigned: 

^May  16,  1927,  at  9 o’clock,  at  the  Episcopal 
Eve.  Ear  and  Throat  Hospital  in  Washington. 
D^C.; 

June  4,  1927,  at  9 o’clock,  at  Spokane,  Wash. 
Dr.  Hanau  W.  Loeb,  of  1402  South  Grand 
Boulevard,  St.  Louis,  Mo.,  is  secretary  of  the 
Board. 

Dr.  Frank  E.  Handy 

Announces  that  his  post  office  is  now  Inman, 
Va.,  instead  of  Toms  Creek,  Va. 

Dr.  E.  Chisholm  Cobb, 

Who  has  been  located  for  some  years  at 
Penola,  Va.,  has  recently  had  completed  a resi- 
dence at  Ruther  Glen,  Va.,  and  moved  into  his 
new  home  just  before  last  Christmas. 

Have  You  Made  Your  Income  Tax  Return? 

If  not,  it  should  be  sent  or  carried  to  the 
office  of  the  Collector  of  Internal  Revenue  for 
the  district  in  which  you  live  or  have  your 
principal  place  of  business  before  or  on  March 
15,  1927.  Failure  to  make  a return,  with  the 
specified  net  income,  may  subject  the  taxpayer 
to  a penalty. 

Physiotherapy  and  Occupational  Therapy 
Aides  Urgently  Needed. 

The  U.  S.  Civil  Service  Commission  states 
that  a number  of  hospitals  of  the  Veterans’ 


Bureau  are  sorely  in  need  of  occupational 
therapy  aides  in  arts  and  crafts,  agriculture, 
and  trades  and  industrial  occupations,  and  also 
physiotherapy  aides,  pupil  aides,  and  assist- 
ants. These  workers  are  needed  in  consider- 
able numbers  in  connection  with  the  rehabili- 
tation of  disabled  soldiers  and  sailors. 

It  is  stated  that  examinations  for  these  posi- 
tions are  now  open.  Full  information  and  ap- 
plication blanks  may  be  obtained  from  the  U. 
S.  Civil  Service  Commission,  Washington, 
D.  C.,  or  from  the  secretary  of  the  United 
States  Civil  Service  Board  at  the  post  office  in 
any  city. 

Dr.  Booker  E.  Rhudy, 

For  several  years  a member  of  the  staff  of 
the  George  Ben  Johnston  Memorial  Hospital 
at  Abingdon,  Va.,  has  moved  to  Greensboro, 
N.  C.,  where  he  has  opened  offices  in  the  New 
Piedmont  Building.  He  is  limiting  his  work 
to  roentgenology. 

Dr.  P.  K.  Graybill, 

Of  Fincastle,  Va.,  who  has  been  spending 
some  time  in  Arizona,  has  recently  been  taking 
care  of  the  emergency  work  at  Lake  Pleasant, 
Arizona,  where  a big  dam  is  being  built  to 
store  flood  waters  for  irrigation  of  forty 
thousand  acres  of  desert  land. 

Dr.  Arthur  L.  Jones, 

Formerly  of  southwestern  Virginia,  is  now 
located  at  Gilbert,  W.  Va. 

Ten  Health  Commandments. 

Our  readers,  many  of  whom  know  Dr.  B.  B. 
Bagby,  formerly  of  this  State  but  now  health 
commissioner  of  Athens  and  Clark  County, 
Georgia,  will  be  interested  in  the  following 
ten  health  commandments  which  Dr.  Bagby 
has  had  printed  to  be  distributed  in  the  county 
covered  by  his  work: 

1.  Eat  Wisely:  IMiich  milk,  green  stuffs, 
fruit  and  whole  grain  bread;  little  meat  and 
sugar;  avoid  alcohol  and  stimulants. 

2.  Exercise  Freely:  Stand  and  sit  erect. 

3.  Use  Your  Lungs:  Breathe  fresh  air  day 
and  night.  Stay  in  the  sunlight  a part  of  every 
fair  day. 

4.  Be  Clean  : Wash  your  hands  before  you 
eat ; bathe  often ; clean  your  teeth  morning  and 
night. 

5.  Feel  Well  : Don’t  get  over-tired ; rest  is 
your  best  friend.  A 30  minute  nap  in  mid-day 
is  not  laziness  but  good  sense. 

6.  Be  Regular:  Don’t  break  your  appoint- 
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merits  with  yoiirself  for  meals,  sleep,  and 
bowel  movements. 

7.  Keep  Your  Balance:  Hurry  and  worry 
serve  no  man.  Play  a little  every  day. 

8.  Keep  Safe:  Fight  shy  of  the  careless 
sneezer,  spitter,  the  common  drinking  cup,  and 
the  home  with  open  well  or  open  toilet. 

9.  Don’t  Be  Too  Smart:  When  you  are  sick, 
go  to  bed  and  call  a doctor.  Few  who  do  this 
promptly,  die  of  pneumonia  or  flu. 

10.  Be  Thrifty:  Invest  in  an  examination 
by  a doctor  and  dentist  on  your  birthday  every 
year;  it  will  pay  dividends. 

Rockbridge  County  Medical  Society. 

At  the  regular  bi-monthly  meeting  of  this 
Society  held  February  the  1st,  at  Jackson  Hos- 
pital, Lexington,  papers  were  presented  by 
Dr.  Joseph  Seebert  on  “Basal  Metabolism: 
Methods”,  with  the  showing  of  apparatus,  and 
by  Dr.  H.  L.  Mitchell  on  “Benefits  of  the  Ton- 
sil Operation : Review  of  Literature”.  The 
members  of  the  Society  were  unanimous  in 
their  endorsement  of  the  use  of  toxin-antitoxin 
for  preventing  diphtheria.  Dr.  E.  P.  Tomp- 
kins and  Dr.  H.  L.  Mitchell,  both  of  Lexing- 
ton, are  president  and  secretary,  respectively 
of  this  Society. 

Thirty  Thousand  Miles  of  Child  Welfare. 

Wisconsin  sends  out  a traveling  children's 
clinic  called  the  “Child  Welfare  Special,” 
which  visits  rural  communities  remote  from 
cities  and  hospitals.  During  the  jiast  five  years 
this  “Special”  has  traveled  about  30,000  miles, 
visiting  70  counties  of  the  State  and  examin- 
ing 23,579  children.  Most  of  the  children  were 
infants  or  of  preschool  age,  and  more  than 
three-fourths  of  them  were  found  to  have  pre- 
ventable or  remediable  defects.  The  doctoi’ 
and  nurse  of  the  “Special”  give  no  medical 
treatment  but  provide  the  parents  with  records 
of  the  physical  difficulties  of  their  children 
and  suggest  that  they  be  taken  to  the  family 
doctor.  This  traveling  clinic  is  very  popular, 
and  many  requests  are  received  from  parents, 
teachers,  and  local  officials  for  its  return. 

New  Pavilion  at  Blue  Ridge  Sanatorium. 

The  George  W.  Wright  memorial  pavilion 
at  the  Blue  Ridge  Sanatorium,  near  Charlottes- 
ville, Va.,  has  just  been  completed.  The  entire 
fund  for  the  erection  of  this  pavilion  was 
raised  through  voluntarj'^  contributions  from 
Masons  in  all  sections  of  Virginia  and  the 
dedicatory  exercises  and  formal  presentation 


to  the  State  by  the  Masonic  Lodge  will  be  made 
early  in  April.  The  pavilion  is  modern  in  all 
respects  and  has  a total  of  twenty-eight  wards 
with  two  beds  to  the  ward,  besides  nurses’ 
quarters  and  all  necessary  offices.  This  pavilion 
will  be  open  at  all  times  to  Masons  in  good 
standing  and  the  dependent  members  of  their 
families.  In  case  all  beds  are  not  used  by  the 
Masons,  they  may  be  used  by  others  desiring 
to  enter. 

The  Wise  County  Medical  Society 

Held  its  annual  meeting  in  Norton.  Va.,  the 
latter  part  of  February  at  which  time  the 
members  were  guests  of  the  Norton  Medical 
and  Dental  Society.  Dr.  G.  B.  Setzler,  of  Nor- 
ton, was  elected  president  for  the  ensuing  year, 
succeeding  Dr.  W.  B.  Barham,  of  Big  Stone 
Gap.  Vice-presidents  are  Dr.  J.  G.  Bentley. 
Blackwood.  Dr.  W.  B.  Peters,  Appalachia,  and 
Dr.  E.  P.  Cox,  of  Norton.  Dr.  C.  B.  Bowyer, 
Stonega,  wa.s  re-elected  secretary. 

Sunbaths  for  Babies. 

The  gospel  of  plenty  of  sunshine  for  every- 
body, especially  for  children  and  most  espe- 
cially for  babies,  is  being  preached  widely,  and 
the  Federal  Children’s  Bureau  has  built  a 
model  which  shows  at  a glance  how  sunbaths 
can  be  given  to  babies  for  the  prevention  and 
cure  of  rickets.  This  model  will  be  loaned  for 
u.se  at  child-welfare  conference  exhibits  on  ap- 
plication to  the  U.  S.  Children’s  Bureau,  Wash- 
ington, D.  C. 

Washington  Meeting  of  the  A.  M.  A. 

Time  is  rapidly  approaching  for  the  Wash- 
ington meeting  of  the  American  iMedical  As- 
sociation. Meeting  so  near  home,  we  should 
have  a large  representation  from  Virginia.  The 
dates  are  May  16-20.  The  Registration  Bureau, 
Scientific  Exhibit,  Moving  Picture  Theater, 
and  Technical  Exhibits  will  all  be  housed  in 
the  Washington  Auditorium.  The  various  sec- 
tions will  meet  at  places  which  will  be  an- 
nounced on  the  program. 

Dr.  R.  A.  Vonderlehr, 

Formerly  of  Richmond  but  now  with  the 
U.  S.  Public  Health  Service,  announces  that 
his  address  is  now  care  the  United  States 
Quarantine  Station,  Rosebank,  Staten  Island, 
New  York. 

Dr.  .1.  McCaw  Tompkins, 

Richmond,  has  been  elected  a member  of  the 
Board  of  Governors  of  Westmoreland  Club, 
this  city,  for  the  ensuing  year. 
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Mental  Hygiene  Service  for  Children  in  New 
York. 

An  entire  floor  of  the  main  building  of  the 
New  York  State  Psychiatric  Institute  and  Hos- 
pital will  be  devoted  to  the  observation  and 
treatment  of  children  who  are  retarded  ment- 
alh-  or  show  mental  disturbance.  There  will 
l)e  schoolrooms,  workshoj^s  and  playrooms  for 
children  of  both  school  and  preschool  age.  The 
institiition  is  to  be  built  on  Riverside  Drive, 
New  York  City,  and  will  specialize  in  the  pre- 
vention and  treatment  of  mental  diseases  and 
in  psychiatric  research  and  teaching. 

Dr.  and  Mrs.  J,  H.  Crouch, 

AVho  have  been  working  with  the  James  City 
County  Health  Unit,  with  headcjuarters  at 
Williamsburg,  Va.,  have  gone  to  Fort  "Worth 
Texas,  where  Dr.  Crouch  will  continue  in 
health  work. 

“Why  Is  He  Not  Even  Accorded  a Hearing?'’ 

This  is  the  question  asked  in  an  editorial  in 
the  Richmond  Xeics  Leader  with  regard  to  the 
charges  made  by  Dr.  AY.  Armistead  Gills 
against  the  medical  admini.stration  of  the 
T’nited  States  Navy.  The  editorial  states  that 
every  man  who  has  charges  to  bring  should 
be  accorded  a hearing  when  he  is  criticizing 
a sysstem,  not  for  personal  gain  but  for  the 
benefit  of  a large  number  who  are  not  in  posi- 
tion to  offer  ju-otest.  “'Mliy  is  he  not  accorded 
a hearing?"  AVhy  should  not  those  in  power 
Avish  to  get  the  other  man's  point  of  vioAv? 

Dr.  Lawrence  T.  Royster, 

Profe.ssor  of  pediatrics  at  the  University  of 
A’irginia.  read  a paper  on  “Malniitrition  in 
Children"  before  the  Norfolk  County  ^Medical 
.'Society.  February  the  28th. 

Dr.  William  G.  Smith, 

Of  the  class  of  ’25,  Medical  College  of  Vir- 
ginia. has  completed  his  internship  at  Union- 
toAvn  Hospital.  UniontoAvn.  Pa.,  and  has  lo- 
cated at  Wendell.  N.  C. 

Georgia  is  Fighting  to  Prevent  Diphtheria. 

The  INledical  Association  of  Georgia  co- 
operated Avith  the  United  States  Public  Health 
Service  in  giA'ing  diphtheria  toxin-antitoxin 
to  more  than  25,000  school  children  within  the 
last  tAA’o  months  of  1926.  In  at  least  one  militia 
district  in  the  State  eA  ery  child  under  10  years 
of  age  was  immunized. 

Dr.  Robert  P.  Cooke 

Recently  resigned  his  connection  Avith  the 
Accomac  County.  Va..  health  unit,  and  has 
gone  to  Lexington.  Va..  to  be  in  charge  of  the 


health  unit  just  organized  to  include  Lexing- 
ton and  Rockbridge  County. 

Dr.  Fred  J.  Wampler,  for  the  past  fourteen 
years  a medical  missionary  in  China,  has 
taken  charge  of  the  health  unit  in  Accomac 
County. 

Georgians  Further  Honor  CraAA'ford  W. 

Long. 

We  note  in  the  Fulton  County  Medical  Bul- 
letin that  a prize  to  be  known  as  the  Crawford 
W.  Long  Memorial  Pi’ize  for  Research  Work 
is  to  be  giA'en  yearly  for  the  best  piece  of  origi- 
nal work  of  merit  accomplished  by  any  mem- 
ber in  good  standing  of  the  ^ledical  Associa- 
tian  of  Georgia.  This  is  given  bA’  a donor  in- 
terested in  stimulating  scientific  research  work 
in  medicine  in  Georgia,  aad  may  be  in  any 
branch  of  medicine.  Competition  for  this  prize 
comes  up  for  the  first  time  at  the  next  annual 
meetiim^  of  that  State  association  in  May. 
1927. 

Dr.  C.  S.  Lawrence, 

Of  Winston-Salem,  N.  C.,  Avas  elected  presi- 
dent of  the  North  Carolina  State  Health  As- 
sociation at  its  1927  meeting. 

Dr.  A.  W.  Lewis, 

Of  Aylett,  Va.,  Avas  in  Richmond,  early  in 
February  as  a delegate  to  the  Conference  on 
Higher  Education. 

Dr.  Walter  C.  Klotz, 

Formerly  at  Blue  Ridge  Sanatorium,  this 
State,  and  later  connected  Avith  the  National 
Military  Hospital,  at  Johnson  City.  Tenn.,  re- 
signed the  latter  part  of  1926  and  returned  to 
New  York  City,  where  he  is  connected  with 
the  Clinic  of  the  Cornell  UniA  ersity  Medical 
College. 

Honor  Veteran  Physician. 

Sixty-one  members  of  the  Norfolk  Coimty 
iSIedical  Society  gathered  at  Monticello  Hotel, 
in  that  city.  February  24th.  for  a dinner  to 
honor  Dr.  R.  .S.  Perkins,  on  the  occasion  of 
Ins  fifty-fifth  anniversary  in  the  practice  of 
medicine.  Dr.  Perkins,  avIio  Avas  gi-aduated 
from  a homeopathic  school  in  1872  Avas,  on  this 
occasion,  made  an  honorary  member  of  the 
Norfolk  County  Medical  Society.  FolloAving 
an  acknoAvledgment  of  this  honor  by  Dr.  Perk- 
ins and  some  remarks  as  to  the  many  changes 
Avhich  had  taken  place  in  Norfolk  since  he  lo- 
cated there,  talks  were  made  by  Drs.  Israel 
Bi-oAA  ii.  W.  L.  Harris,  Frank  Hancock,  Eugene 
LoAvenberg.  S.  A.  Sutton,  E.  E.  Feild,  and 
W.  L.  Driver.  Dr.  J.  "Warren  White,  presi- 
dent of  the  Society,  presided. 
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Dr.  and  Mrs.  G.  B.  Barrow, 

Of  Clarksville,  Va.,  have  returned  home  after 
a short  visit  to  Richmond. 

The  South  Carolina  State  Medical  Associa- 
tion 

Is  to  hold  its  annual  meeting  at  Anderson, 
April  19,  20  and  21,  under  the  presidency  of 
Dr.  George  H.  Bunch,  of  Columbia.  Dr.  E.  A. 
Hines,  Seneca,  is  secretary. 

Dr.  C.  E.  Foley, 

Formerly  of  this  State  but  more  recently 
of  Raleigh,  N.  C.,  has  located  in  Washington, 
D.  C.,  with  offices  in  the  Medical  Science  Build- 
ing. He  is  limiting  his  practice  to  diseases  of 
the  eye,  ear,  nose  and  throat. 

The  Southwestern  Virginia  Medical  Society, 

Which  will  meet  in  Pulaski,  Va.,  March  24 
and  25,  under  the  presidency  of  Dr.  Z.  V.  Sher- 
rill, of  Marion,  gives  promise  of  being  interest- 
ing and  pleasant  as  are  all  of  these  meetings. 
There  will  be  jiapers  by  several  invited  guests, 
a symposium  aud  a number  of  voluntary  pa- 
pers. Dr.  E.  G.  Gill,  of  Roanoke,  is  secretar}^- 
treasurer. 

Dr.  T.  E.  Armstrong, 

Recently  physician  to  the  Tubize  Comj)any 
in  Hopewell,  Va.,  has  gone  to  New  York,  where 
he  is  taking  post-graduate  work  in  diseases  of 
the  eye,  ear,  nose  and  throat  with  a view  to 
entering  private  practice. 

Dr.  and  Mrs.  William  Branch  Porter, 

Recently  of  Roanoke,  Va.,  sailed  early  this 
month  for  Europe.  Mrs.  Porter  will  travel  on 
the  continent,  while  Dr.  Porter  is  engaged  in 
scientific  work.  They  will  return  next  sum- 
mer and  make  their  home  in  Richmond,  where 
Dr.  Porter  Avill  be  connected  with  the  Medical 
College  of  Virginia. 

Superintendent  of  Southwestern  State  Hos- 
pital. 

Dr.  George  A.  Wright,  of  Abingdon,  Va., 
has  been  elected  superintendent  of  the  South- 
western State  Hospital  at  Marion,  Va.,  to  fill 
the  unexpired  term  of  Dr.  E.  H.  Henderson, 
who  died  the  latter  part  of  Februar3^  Dr. 
W right  was  formerly  first  assistant  physician 
at  this  hospital,  but  for  the  past  few  years 
has  been  connected  with  the  staff  of  the  George 
Hen  Johnston  Memorial  Hospital  at  Abing- 
don, Va. 

Dr.  Horace  G.  Longaker, 

Newport  News,  Va.,  recently  resigned  as 
assi.stant  city  liealth  officer  of  that  jjlace. 


The  Richmond  Ophthalmological  and  Oto- 
laryngological  Society, 

At  its  annual  meeting  on  February  the  15th, 
elected  the  following  officers  for  the  ensuing 
year:  Pi-esident,  Dr.  R.  H.  Wright;  vice- 
president.  Dr.  T.  E.  Hughes;  secretary-treas- 
urer, Dr.  Francis  H.  Lee  (re-elected). 

Dr.  E.  A.  Holmes, 

I’ornierly  of  Broadford,  A"a.,  is  now  located 
in  Marion,  V a.,  where  he  has  been  engaged  in 
general  practice  for  the  past  year. 

Dr,  John  M.  Love, 

Of  the  F.  .S.  Public  Healtli  Service,  who  has 
recently  been  stationed  at  New  Haven,  Conn., 
has  been  transferred  to  IT.  S.  Veterans’  Bureau 
Hospital,  at  Outwood,  Ky. 

Wanted. 

An  experienced  woman  a.ssistant  in  labora- 
tory. urological.  X-ray,  electric  therapeutics, 
and  secretarial  work,  desires  position  in  a doc- 
toi‘’s  office.  Richmond  location  lU’eferred. 
References  furnshed.  Address  No.  40,  care  this 
joui-nal.  (Adv.) 


Obituary 

Dr.  Frederick  M.  Hisey, 

Of  Edinburg,  Va.,  died  December  22.  1926, 
after  an  illness  of  more  than  a year,  aged 
seventy-one  years.  Dr.  Hisey  graduated  in 
medicine  from  the  College  of  Physicians  and 
Surgeons  of  Baltimore  in  1881,  and  for  forty- 
five  years  practiced  his  profession  in  Edinburg 
where  he  had  many  friends  and  was  greatly 
beloved.  His  wife,  who  was  Miss  Mollie 
Wightman,  died  about  two  years  ago.  Dr. 
Hisey  had  been  a member  of  the  Medical  So- 
ciety of  Virginia  since  1889  and  was  a IMason 
and  an  Odd  Fellow,  both  of  which  orders  held 
their  burial  rites  at  the  grave.  He  is  survived 
by  three  brothers  and  a large  family  connec- 
tion. 

Dr.  E.  H.  Henderson, 

Superintendent  of  the  Southwestern  State 
Hospital  at  Marion,  Va.,  died  at  his  home  in 
that  place,  February  25th,  death  being  due  to 
heart  trouble.  Dr.  Henderson  was  born  in 
Giles  County,  Va.,  fifty-five  years  ago  and 
studied  medicine  at  the  former  University 
College  of  IVIedicine,  Richmond,  from  which 
he  graduated  in  1898.  He  became  a member 
of  the  Medical  Society  of  Virginia  the  follow- 
ing  year.  Dr.  Henderson  had  been  connected 


820 


VIRGINIA  MEDICAL  MONTHLY 


[March. 


with  the  hospital  at  Marion  for  the  past  seven- 
teen years  and  had  been  its  superintendent 
since  1014.  His  wife,  three  brothers  and  a sis- 
ter survive  him. 

Dr.  Thomas  Clinton  Firebaugh, 

Prominent  physician  of  Harrisonburg,  Va., 
died  at  the  hospital  in  that  place  on  January 
the  12th,  after  a short  illness  with  pneumonia. 
Dr.  Firebaugh  was  born  at  Mt.  Clinton.  Va., 
ffty-eight  years  ago  and  studied  medicine  at 
the  University  of  Virginia,  receiving  his  di- 
ploma in  1894.  He  had  been  a member  of  the 
Medical  Society  of  Virginia  since  1899.  Dr. 
Firebaugh  was  prominently  identified  with 
the  professional  and  civic  life  of  Harrisonburg 
and  had  a large  circle  of  friends.  He  had  been 
specializing  for  some  years  in  X-ray  work  and 
had  practiced  continuously  in  Harrisonburg 
except  for  the  time  he  saw  service  in  the 
World  War.  He  was  never  married  but  is  sur- 
vived by  two  brothers,  a sister  and  an  adopted 
brother. 

Resolutions  on  Death  of  Dr.  William  P. 

McGuire. 

The  Medical  Staff  of  the  Winchester  Memorial 
Hospital,  Winchester,  Va.,  at  its  meeting  on  Feb- 
ruary 4,  1927,  adopted  the  following  resolutions  on 
the  death  of  Dr.  McGuire: 

On  the  evening  of  November  15,  1926,  the  life  of 
Dr.  William  P.  McGuire  came  to  a close.  The  oppor- 
tunities for  usefulness  in  such  a long  life  have  been 
given  to  but  few,  and  that  these  opportunities  were 
taken  full  advantage  of  is  well  known  even  by  those 
who  had  only  a remote  acquaintance  with  him. 

Dr.  McGuire  was  born  in  Winchester  on  July  19, 
1846.  When  a lad  of  sixteen,  he  enlisted  as  a 
private  in  the  Confederate  Army,  and  served  until 
captured,  remaining  a prisoner  until  the  end  of  the 
war. 

Following  in  the  footsteps  of  his  illustrious  father. 
Dr.  Hugh  Holmes  McGuire,  he  entered  the  profession 
of  medicine  and  graduated  from  the  Medical  College 
of  Virginia  in  1867.  Returning  to  Winchester,  he 
entered  actively  into  professional  life  here  and  con- 
tinued practice  over  a period  of  sixty  years.  Proba- 
bly no  one  person  played  a more  important  part  in 
the  organization,  construction  and  operation  of  the 
Winchester  Memorial  Hospital  than  Dr.  McGuire. 
Not  only  through  his  personal  work,  but  it  was 
largely  through  his  influence,  that  funds  were  ob- 
tained from  people  of  wealth  of  New  York  and  else- 
where for  the  establishment  of  this  institution.  His 
efforts  were  always  in  the  direction  of  a larger  and 
better  hospital  and  he  was  ever  jealous  lest  its 
standards  would  not  be  of  the  highest.  Even  in  the 
latter  yehrs  of  his  life,  although  no  longer  actively 
engaged  in  hospital  work,  his  interest  never  failed. 

Dr.  McGuire  was  more  than  a good  physician;  he 
was  also  a most  excellent  business  man,  having  been 
the  president  for  years  of  one  of  our  most  successful 
banks,  and  having  in  the  past  administered  severally 
very  large  estates.  That  he  was  of  importance  to 
his  community  is  attested  by  the  fact  that  he  was 


a member  of  the  Handley  Board  of  Trustees,  Presi- 
dent of  Mt.  Hebron  Cemetery  Company,  a member 
of  the  Board  of  Trustees  of  the  Shenandoah  Valley 
Academy,  and  a member  of  a commission  to  care  for 
George  Washington’s  Headquarters. 

In  addition  to  all  of  these,  he  had  time  for  his 
Church,  having  been  a very  active  and  interested 
member  of  Christ  Episcopal  Church,  on  the  vestry  of 
which  he  served  for  more  than  forty  years. 

Because  of  these  facts,  and  because  of  the  fine  life 
of  devotion  to  his  community  and  to  his  family,  the 
Staff  of  the  Winchester  Memorial  Hospital,  deeply 
sensible  of  the  great  loss  sustained  by  the  death  of 
Dr.  McGuire,  and  fully  realizing  that  the  written 
word  is  entirely  inadequate  to  express  our  sorrow 
for  his  death,  or  our  appreciation  of  his  useful  life, 
yet  desiring  to  place  upon  our  record  a tribute  to 
his  memory,  do  therefore  resolve. 

That  in  the  death  of  Dr.  William  P.  McGuire,  we 
have  lost  a most  valuable  member,  whose  profes- 
sional life  was  an  inspiration  to  those  of  us  who 
were  so  fortunate  as  to  have  been  associated  with 
him,  and  whose  worth  to  this  staff  and  the  hospital 
will  be  appreciated  more  and  more  with  the  passing 
of  years. 

That  we  extend  to  his  family  our  heartfelt  sympa- 
thy and  pray  that  they  will  be  comforted  by  the 
knowledge  of  his  Christian  life,  and  the  promise  of 
our  Saviour  to  his  faithful  servants  when  He  said, 
“We  shall  meet  again  where  there  shall  be  no  more 
parting  and  no  more  sorrow.” 

That  a copy  of  these  resolutions  be  spread  upon 
the  minutes  of  this  organization,  that  a copy  be 
sent  to  members  of  the  family,  and  that  a copy  be 
published  in  the  Winchester  Evening  Star  and  in  the 
Virginia  Medical  Monthly. 

J.  E.  Harris,  Secretary, 
Winchester  Memorial  Hospital. 

Dr.  Sumpter  George, 

Of  Pelham,  N.  C..  died  in  Danville,  .Va., 
February  21st,  of  heart  disease.  He  was  sixty- 
four  years  of  age  and  was  graduated  in  medi- 
cine from  the  University  of  the  City  of  New 
York  in  1886.  He  practiced  for  a number  of 
years  in  Danville,  before  moving  to  Pelham, 
and  was  formerly  a member  of  the  Medical 
Society  of  Virginia. 

Dr.  Moulton  K.  Johnson, 

Medical  Inspector  Commander,  U.  S.  Navy, 
retired,  died  at  his  home  in  Cincinnati,  Ohio, 
in  January,  as  the  result  of  a fall  on  an  icy 
sidewalk.  He  was  fifty-seven  years  of  age 
and  graduated  in  medicine  from  the  Univer- 
sity of  Virginia,  in  1895. 

Malcolm  Hart  Harris. 

Friends  of  Dr.  and  Mrs.  George  T.  Harris, 
of  Madison  Heights,  Va.,  wall  learn  with  regret 
of  the  death  of  their  young  son,  Malcolm,  nine 
years  of  age,  early  in  February.  Death  was 
due  to  a hemorrhage  of  the  brain  caused  by  a 
blow  from  a baseball  w’hile  playing. 
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These  Representatives  arc  proud  of  their 
work,  proud  of  their  House,  and  the  Prod- 
ucts which  bear  its  name.  Physicians  every- 
where recognize  their  helpfulness  and  are 
ever  pleased  to  welcome  them. 


Squibb  Professional  Service  Representa- 
tives arc  serving  thousands  of  physicians 
yearly,  bringing,  as  they  do.  valued  infor- 
mation concerning  improvements  on  old- 
established  products,  and  vital  factsconcern- 
ing  recent  discoveries. 


The  Squibb  Triple  Control  is  assurance  of  safety 

....  of  potency,  too! 


“Satisfactory  clinical  results, 

Doctor,  most  certainly  can  be  expected  if 
you  use  Squibb  Authorized  Scarlet  Fever 
Products. 

“Large  numbers  of  your  patients  have 
read  of  the  value  of  the  modern  method  of 
treating  scarlet  fever.  They  rely  upon  you 
tochoose  a thoroughly  dependable  produet. 

“Squibb  Scarlet  Fever  Antitoxin  and 
Toxin  are  AUTHORIZED  PRODUCTS 
prepared  under  the  following  triple  control: 

1.  By  laboratory  tests  and  clinical 
trials  in  our  own  Biological  Laboratories. 

2.  By  approval  of  the  Hygienic  Labor- 
atories at  Washington,  D.  C. 

3.  By  approval  of  samples  of  each  and 
every  lot  after  laboratory  tests  and  clinical 
trials  by  the  Scarlet  Fever  Committee,  Inc. 


“This  Triple  Control  assures  p/oducts 
of  absolute  and  maximum  Potency.’’ 

SQUIBB  AUTHORIZED  SCARLET 
FEVER  PRODUCTS  are  accurately 
standardized,  carefully  tested,  and  dis- 
pensed in  adequate  dosage. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Therapeutic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — Prophylactic  Dose. 

SCARLET  FEVER  ANTITOXIN 
SQUIBB — For  Diagnostic  Blanchirtg  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Dick  Test. 

SCARLET  FEVER  TOXIN  SQUIBB 
For  Active  Immunization. 


Are  you  using  these  important 
Squibb  Products  in  your  daily 
practice? 

IPRAL  SQUIBB-A  Superior 
Hypnotic.  Non-habit-forming; 
rapid  in  action;  produces  sleep 
which  closely  approximates  the 
normal. 

INSULIN  SQUIBB- Ac- 
curately standardized  and  uni- 
formly potent.  Highly  stable 
and  particularly  free  from  pig- 
ment impurities.  Has  a note- 
worthy freedom  from  reaction- 
producing  proteins. 

OCCULT  BLOOD  TEST 
SQUIBB -A  convenient  and 
accurate  test  for  occult  blood. 
Marketed  as  tablets  in  bottles 
of  100  with  a dropping  bottle 
of  glacial  acetic  acid. 


Wrtfe’  to  the  Professional  Service  Department  for  Full  Information 

E Rd Squibb  & Sons,  New "VbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Nearest  Squibb  Biological  Depots 
5-11  North  Calvert  St.,  Baltimore,  Maryland. 


Correct  refrigeration  of  Biological  Products  is  vital  to  their  potency  and  efficacy.  Insist  that  the  source  of  your  supply  be  equipped 

with  adequate  refrigerating  facilities. 
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Established  1861 

HANGER  SUBSTITUTE  LEGS  AND  ARMS 

— -are  the  result  of  sixty-five  years’  experience  in  limb  manufacture.  [ 

— are  considered  Nature’s  Rivals.  Users  throughout  the  entire  world  recommend 

and  endorse  Hanger  Limbs  as  the  best  obtainable.  j) 

J.  E.  HANGER,  Inc. 

-WASHINGTON,  D.  C.,  BLU  EFI  ELD,  W.  VA.,  I 

221-223  G.  St.,  N.  W.  614  Raleigh  St. 

also  in  20  other  American  and  European  cities. 

Three  Travelling  Representatives  in  Virginia  j 


INCORPORATED  1871 

LIFE  INSURANCE  COMPANY  OF  VIRGINIA 

RICHMOND,  VIRGINIA.  . j 

WE  WISH  TO  CALL  ATTENTION,  ESPECIALLY  TO  THE  YOUNG 
MEN  OF  THE  MEDICAL  PROFESSION,  TO  THE  ADVANTAGES 
OF  THE  ECONOMIC  POLICY 

» 

This  form  of  Insurance  is  especially  adapted  to  men  of  moderate 
means  with  growing  families,  the  insurance  being  arranged  so  as  to 
give  the  greatest  amount  of  protection  at  the  time  most  needed  and  at  the 
lowest  possible  premium.  This  policy  contains  a ver}'  attractive  con-  I 

vertible  clause  which  makes  the  contract  elastic.  I 

R.ATES  FOR  WHOLE  LIFE— 10-PAYMENT,  15-PAYMENT  OR  20-  || 

PAYMENT  ECONOISnC  POLICY  WILT.  EE  QUOTED  UPON  I 

APPLICATION  F 

JOHN  G.  WALKER,  President  V 
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